
EMERGENCY ADMISSION FAX MEMO

FOR NURSING FACILITY USE ONLY

From: ______________________________

To: ______________________________

Phone: _____________________________

Phone: ___________________________

Nursing Facility: _______________________​​​​___
Date of Admission: _____________
Customer Name:_____________________________
Today’s date:______________

Reason for the Admission (check one):


An admission is requested by Social and Rehabilitation Services (SRS) Adult Protective Services (APS);


A natural disaster occurs;


The primary caregiver becomes unavailable, due to a situation beyond the caregiver’s control (e.g., caregiver becomes ill or an accident involving the caregiver occurs);


A physician ordered immediate admission due to the individual’s condition; or


An admission from an out-of-state community to a nursing facility that is beyond the individual’s control, i.e., an individual being admitted from their place of residence in another state on a weekend when an AAA CARE assessor is not available.

NOTE: The nursing facility must complete the first two sections of the CARE assessment, and fax the partial assessment with a copy of the KDOA emergency admission fax memo to the AAA within one working day.  If there is an emergency not listed in this policy, please contact the AAA immediately for further clarification and authorization of the emergency admit without proof of PASRR.

Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____ Yes       Check if Section A and B of the CARE Assessment form have been attached.

The information contained in this facsimile transmission and the documents accompanying it are CONFIDENTIAL AND PRIVILEGED and are intended solely for the use of the person named above.  If you are the intended recipient, you are hereby notified that the disclosure, copying, or dissemination of this communication is strictly prohibited except for the necessary disclosure of information among health care providers involved in the assessment and/or treatment.  If you have received this facsimile in error, please notify us immediately. KDOA 2/7/2007


