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 FACILITY CHECKLIST

“Dare to Compare”

(� for “Yes” or Answer)

QUESTIONS ELIZABETH
SCOTT

FACILITY
2

FACILITY
3

1. Is the facility family owned or corporate owned?
Family Owned

60+ years

2. What is the reputation of the facility in the medical/health community? Excellent

3. Are you able to meet the owners? �

4. Is there an application fee? No

5. Are there any nonrefundable community fees?  If “Yes,” is there an explanation. No

6. Does the facility accept VA benefits? �

7. Is there a written guarantee for Long-Term Care placement if funds are
depleted? �

8. Does the facility include Independent Living, Assisted Living, and Skilled
Nursing care, as well as Long-Term Care? �

9. What services would be an additional cost (i.e., medication assistance, dressing,
and/or bathing)?

Included in
Assisted Living

10. If your loved one begins to wander, does the facility have a secure environment? �

11. Is there a nurse available 24 hours, 7 days a week? �

12. Do residents appear happy and content? �

13. Did you receive a warm greeting from all staff welcoming you to the residence? �

14. Is staff available to meet unscheduled needs 24 hours, 7 days a week? �

15. Is there evidence of organized activity programs? �

16. Do residents participate in activities outside of the facility? �

17. Does the facility provide services of a Registered Dietician if needed? �

18. Does the residence provide transportation to doctors appointments and/or other? �

www.elizabethscott.org


