
.. -RIVERSIDE REST HOME

PREADMISSION EATING QUESTIONNAIRE

';."

RESIDENT: ---:DATE: i_'=>__

FOOD ALLERGIES/ INTOLERANCES: ----------

EATING ABILITIES: (check one) __ FEEDS SELF

___ . NEEDS ASSISTANCE FEEDING NEEDS TO BE FED

DIET HISTORY: (list what is usually eaten at each meal, include
beverages and snacks).

BREAKFAST DlNNER SUPPER
)

SNACKS
,

PORTION SIZE: (circle one) SMALL REGULAR
COMMENTS:

LARGE

FORl'U) 1125 (OVER)



PLEASE CIRCLE DISLIKES
FRUITS:
Canned Fruit
Fresh Fruit
Raisins
Prunes'
Plums
Apples
Bananas
Oranges
Pears·
Peaches

"-~-~~-' --'--::' :-:::::::::"':::-:-=:~:-::- ._'_.~_._'_, ••..•.••••--.==:-7::::::-::::=:::::-:::-----....,..,,......,.- Watermelon
VEGETABLES: STARCHES: i5AJRY:"'''''--- ---- ..
Asparagus Spaghetti Yogurt
Green Beans Rice Cottage Cheese
Broccoli Beans Eggs:
Cucumber Mashed Potato Fried
Cauliflower Baked Potato Scrambled
Peppers Mac & Cheese Poached
Beets Pasta Omelet
Onions Noodles Sliced Cheese
Cabbage Fr-ench Fries Margarine
Tomatoes Butter
Tossed Green Salad Gravy
Carrots Mayonnaise
Peas
Spinach
Squash
Corn
Zucchini
Lima Beans
Eggplant

BEVERAGES:
Decaf. Coffee/Tea
Reg. CoffeelTea
Whole Milk
Low Fat Milk
Skim lVIiIk
Lemonade
Juice
Cocoa

ENTREES:
Casserole
Soup
BeeffVeal
Lamb/Poultry
Liver
Fish/Tuna
Peanut Butter
Pizza
Pork (Ham,Sausage

Hot Dogs)

BREADS:
White
'Whole 'Wheat
Rolls

DESSERTS:
Ice Cream
Sherbet
Cake
Pie
Custard
PuddingBREAKFAST:

Hot Cereal
Cold Cereal
Muffins
Toast
Doughnuts
Danish
French Toast
Pancakes
Sausage
Bacon

FRIED
FOODS

SPICY
FOODS

GASSY
FOODS

OTHER
DISLlKES: _

Signature Relation to Resident Date Completed



A NURSING FACILITY PATIENT'S RIGHTS
Federal law states that every nursing facility
must set up written policie s protecting the rights
of all patients. These policies deal with respect,
confidentiality, privacy and many other areas,
and must be made available to the patient and
next-of-kin.

This pamphlet is designed to give you geheral
information about nursing facility care in New
Hampshire. Please contact your local Department
of Health and Human Services District Office for
more information.

DEPARTMENT OF
HEALTH AND HUMAN SERVICES

DISTRICT OFFICES
Privacy

All information given to tile Department of Health
and Human Services IS strictly confidential.
Exceptions to this occur when you give written
permission to release information, or if records are
requested for legal purposes.

BERLIN
219 Main SI.
Berlin, NH 03570
603-752-7800 or
800-972-6111

CLAREMONT
17 Water SI..
Claremont, NH 03743
603-542-9544 or
800-982-1001

CONCORD
40 Terrill Park Dr.
Concord, NH 03301
603-271-6201 or
800-322-9191

CONWAY
73 Hobbs SI.
Conway, NH 03818
603-447-3841 or
800-552-4628

KEENE
809 Coutt SI.
Keene, NH 03431
603-357-3510 or
800-624-9700

LACONIA
65 Beacon St., West
Laconia, NH 03~47
603-524-4485 or
800-322-2121

Fair Hearings
You may request a fair hearing if you disagree with
any action taken by the Department in your case.
At a fair hearing, you can explain to a hearings
officer why you disagree with the action that has
been taken. You should request a hearing, through
your DHHS District Oifice, as quickly as possible
in order to prbtect your right to a hearing.

Discrimination
The Department of Health and Human Services
decides each case based on the facts. Discrimination
against anyone because of age, sex, race, color,
creed, handicap, disability, national origin, religious
or political beliefs is against the law. If you lee I you
have been discriminated against, contact the
Controller of the NH Department of Health and
Human Services, 6 Hazen Drive, Concord, NH,
03301-6505; telephone (603) 271-4688 or 1-800-
852-3345, extension 4688. TOO Access Relay NH
1-800-735-2964. There can be no retaliation against
you for having made this contact.

PENALTIES FOR FRAUD
If you purposely make false or misleading statements
or fail to report your true circumstances to get
payment for nursing facility care or other public
assistance, you may be prosecuted to the full extent
of the law.

LlTILETON
80 N. Littleton Rd.
Littleton, NH 03561
603-444-6786 or
800-552-8959

MANCHESTER
361 Lincoln SI.
Manchester NH 03103
603-668-2330 or
800-852-7493

NASHUA
19 Chestnut SI.
Nashua NH 03060
603-883-7726 or
800-852-0632

PORTSMOUTH
30 Maplewood Ave.
Portsmouth NH 03801
603-433-8300 or
800-821-0326

ROCHESTER
150 Wakefield st.
Rochester, NH 03867
603-332-9120 or
800-862-5300

SALEM
i54 Main St.
Salem, NH 03079
603-893-9763 or
800-852-7492

TOO Access: RelayNH 1-800-735-2964

Form 77e
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I
!
:Department of Health and Human Services
i 6 Hazen Drive

Concord, New Hampshire 03301 -652.7
1-800-852-3345

TOO Access: Relay NH 1-800-735-2964



Placing a relative in a nursing
home can be difficult. However,
the people and services of the
New Hampshire Department of

Health and Human Services can
help make this process less trying

for the entire fRmi!y.

The New Hampshire Medicaid Program may be
able to help cover the cost of nursing facility care
for people unable to afford such care.

If at all possible, you should plan ahead. Many
nursing facilities have long waiting lists and there
may not be a vacancy in your area of the state. You
will also have to find out if the nursing facilities you
are interested in accept Medicaid as a payment
source. Some do not. f)

Many elderly people do not require the special care
provided by nursing facilities. With a little extra
help, they can often remain in their own homes.
Some communities offer services such as adult
day care, meals-on-wheels, homemakers, home
health aides, visiting nurses, and the Home and
Community Based Care Program. If you have not
looked into these programs, please ask a Health
and Human Services worker for information about
home care services available in your community.

ME DICARE AND MEDICAID
Medicare and Medicaid are separate health
care programs which have different eligibility
requirements and cover different services.
Medicare is health insurance mainly for people 65 ,
and over. It is administered by the Social Security II'

Administration. Medicaid is a state assistance
program which helps qualifying low income i
people of all ages. Many people can receive both ii'

Medicare and Medicaid. Services not covered by
Medicare may be covered by Medicaid. Your local I

Social Security Office can give you information t
about Medicare. For information on Medicaid, I
contact a Department of Health and Human I
Services (DHHS) District Office as listed on this l
pamphlet. I

j
I , '

Another program that may be able to help with
nursing facility costs is the Aid and Attendance
Allowance offered by the Veterans Administration.
Contact your local Veterans Administration for
more information about this program.

WHO MAY RECEIVE MEDICAID COVERAGE
FOR NURSING FACILITY CARE?

To receive help paying for nursing facility care, a
person must:
• have medical needs that require nursing facility

care, and
• meet the income and resource limits set by the

Department of Health and Human Services.

MEDICAL NEED
The Department of Health and Human Services'
Long Term Care Unit uses medical information
provided by an attending physician to decide if a
person's medical needs require nursing facility
care. People found eligible for nursing facility care
will have their condition reviewed periodically to
determine if they continue to need such care. If a
person no longer needs the type of care 'provided
in a nursing facility, Medicaid will stop paying for
this kind of care.

Ask a case technician in the local Department of
Health and HUman Services District Office how to
do this.

Resources include: cash, life insurance, stocks
and bonds, bank accounts, and property which are
owned by the individual living in the nursing facil-
ity or the individual's spouse who resides in the
community. Land and buildings owned by the
Medicaid applicant, or the applicant's spouse who
lives in the community, are considered real prop-
erty. Any unoccupied real property that does not
produce income must be sold within six months
after the applicant is found eligible for Medicaid
and has been notified in writing. The money from
the sale is then counted as a cash resource. The
property does not have to be sold if the applicant's
spouse will continue living there.

When an individual entering a nursing facility has
a community spouse, the couple has the right to
request that a resource assessment be done by
the Department of Health and Human Services.
The right to a resource assessment applies if the
individual is to be in the nursing facility for 30 days
or more. This assessment may be done regardless
of whether an application for Medicaid is filed at
the same time or at some time in the future. The
resource assessment is a procedure in which the
Department of Health and Human Services totals
the couple's resources and determines each
spouse's share at the time one of them enters a
nursing facility. A portion of the total resources is
"protected" for the community spouse, and is not
spent to support the institutionalized spouse.

HOW TO APPLY
If a person is unable to apply, someone responsible
can apply for him/her. The person applying must:
• Complete the required forms, and
• Provide all information that is needed to determine

initial eligibility.

INCOME LIMITS
To receive Medicaid help with nursing facility costs,
a person's monthly income must be less than the
monthly Medicaid rate charged by the nursing
facility. Income includes all money from a job,
veteran's benefits, Social Security income, pensions
or other payments received regularly. If a person's
income is more than the nursing facility rate, the
person cannot receive help from Medicaid to pay for
nursing facility care but may be eligible for help from
Medicaid to pay for other medical services.

A personal allowance of at least $50 a month is
set aside from a person's income for personal
needs. If a person does not have enough net
income to meet this personal needs allowance,
the Department of Health and Human Services
will provide a supplemental check each month to
make up the difference. This money may be kept
and spent by the client or deposited in the resident's
personal account by the nursing facility. After eligibility is established, the person must:

• Report all income and resource changes, and
• Provide all information needed to determine

continuing eligibility for nursing care at least
once a year.

CERTIFIED AND LICENSED FACILITIES
Be sure the nursing facility you are Choosing, and
its administrator, are licensed and certified by the
State of New Hampshire. Medicaid will not pay the
nursing care costs for unlicensed or uncertified
nursing facilities .

RESOURCE LIMITS
If resources go over the limit of $2,500, a person
can no longer receive Medicaid payment for nurs-
ing facility care or any other medical service. This
can be prevented by keeping track of resources
and using the resources to:
• Reimburse the Department of Health and Human

Services for nursing care costs; and
• Buy items that the client needs.



Dear Nursing Facility Resident:

Federal law entitles you to certain ri.ghts as a nursing facility resident. These
rights are explained below. You are .also entitled to be informed of the
requirements .and procedures for ~stablishi(lgeligibility tor Medical Assistance
through your local Division of Human' Ser-vl:~es-District.Office. If you need
help understanding ·thisJetter I please .ask us far help.

Your Legal Rights as }\ 'Nursing facility Resident -

At the-time of admission "to this facility, we are required to inform you verbally
and in writing of your legal. rights during your stay here.
Requirements"·-ana~-·Proceaures-· for~< EstaD1ishing~'~I'igibility'i(i'r-- MeiliCal·..-'·"----·---··'""--·--'- -.
Assistance.

when you are admitted to" ttiisfiCility, we .musttell you what the basic
requiremellts .are far establishing eligibility for medical assistance, and we
must also tell you how tc apply. We must also inform you the treatment of
incame and assets that - apply to you if 'you have a spouse living in the
community.

I. Basic Requirements

You must have a medical need for nursing facility care;

Your monthly income must be under the rate that the Division of Human
Services allows you for your care; AND

Your assets, that the Division of Human Services counts, such as bank
accounts, stock and 'bonds, and certificates of deposit, cannot be more than
$2,500. .

NOTE: If you have .a spouse .or dependent living in the _community, your
. income and assets may be treated differently. Refer to #3 and #4 ..

2. Procedures for Establishing Eligibility

You or your representative, such as a family member or guardian, must
complete Application Form 800, which may be obtained from the Division of
Human Services District Office. We will provide you with the name, address
and telephone number of 'the local Division of Human Services District Office;
AND
You or your representative must have an eligibility interview with the local
Division of Human Services District Office, and furnish proof-ef-yeur-inc-Ome-----------------
and resources and other information requested by the District Office.



.:-" ,;;:.,

3. Ri,ghtto a Resource;'Assessment

If you are married, and your spouse lives in the community (community
spouse), you' are entitled to ~, resource assessment. When, an,in,dividual who'
enters a nursing facility for the firSt time on or after Septembe'r '30, 1989 has a
community spouse, the couple has a 'right torequestfhat a resource

~ assessment be done by the Division 'of Human'Services District Office. You
have a right to a resource assessment if 'you are tgoing to need nursing facility
care for 30ornior~·consecutive uays;

The resource assessment isa proc~ure' in which the District O'Hice verifies
and totals the couple's resoutces"tliiit-are available asdf the first continuous

,,-,.--,----------·'~penoauilliirsing fiCility care, -:-anB'therfiletermines acSharelor'eac'h -sp(Juse~-A .-..--
portion of ,the 'combined resourQe5 will ..~lIpl!otected." This ~prqtected"
resour~,amo~nt;-wiltb: '~oosidere4i~;~1~~u~" ~¥OJ:lsce!~!a.ssets~R~~j,M-.~mi~
counted, when.d~ermlnlqg: y'QPl'."t ••"blbtyJor ~~I~t~~Ifi!!tGe~" ..~
IIpl!e'tecrted~-lreSourqes~do.':tot;J~~e~,*C?t~~.~pe~:f~r(;~"u~J<o~r~•./~1l~~t:~~Hff6e
assessment may be done at the ·ttme of admiSSion or any time ~~t~9.;~,M".
including the date you apply for medical assistance. There is no penalty ior
delaying the assessment, but it may be more difficult to document proof of
assets if the assessment is delayed. Your Division of Human 5eli~i,~.sFiDistr,ict
Office will explain the resource assessment process to y()u in ,greater detail
when your assessment is done. .. ,'''''';r''

4. 'Income Allowance for YDurSpouseand1o,"Dependerit

If YOD receive mediCa' assiStance" ycnfmay voluntarily --:give ·partofy.our
income to your spouse if his or her monthly income .does 'not exceed allowab1e
limits set·bv·federallaw. You may also, under certain circumstances, give .or
be required to provide part -of y~ur income ,toindiv,idualswbo are con~i.red
to be your dependent or leg,1Idependent. The Medical Assistance Program
will offset the difference in the monthly amount of 'income that you .applyto
your nursing facility bill. ..

If you have any..questions about this notice, please ask our office staff for
further information.


	RESIDENT: 
	DATE: 
	BREAKFASTRow1: 
	BREAKFASTRow2: 
	BREAKFASTRow3: 
	BREAKFASTRow4: 
	BREAKFASTRow5: 
	BREAKFASTRow6: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	DISLlKES 1: 
	DISLlKES 2: 
	Rebtion to Resident: 
	Date Complted: 
	Date: 
	DlNNERRow1: 
	DlNNERRow2: 
	DlNNERRow3: 
	DlNNERRow4: 
	DlNNERRow5: 
	DlNNERRow6: 
	DlNNERRow7: 
	DlNNERRow8: 
	DlNNERRow9: 
	DlNNERRow10: 
	DlNNERRow11: 
	DlNNERRow12: 
	Supper1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3: 
	7: 
	11: 
	2: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	1: Off
	2: Off

	9: 
	2: Off

	10: 
	2: Off

	12: 
	0: Off
	1: Off
	2: Off

	13: 
	0: Off
	1: Off
	2: Off

	14: 
	0: Off
	1: Off
	2: Off

	15: 
	0: Off
	1: Off
	2: Off

	16: 
	0: Off
	1: Off
	2: Off

	17: 
	0: Off
	1: Off
	2: Off

	18: 
	0: Off
	1: Off
	2: Off

	19: 
	0: Off
	1: Off
	2: Off

	20: 
	0: Off
	1: Off
	2: Off

	21: 
	0: Off
	2: Off

	22: 
	0: Off
	2: Off

	23: 
	0: Off
	2: Off

	24: 
	0: Off

	25: 
	0: Off

	26: 
	0: Off
	1: Off

	27: 
	0: Off
	1: Off

	28: 
	0: Off
	1: Off
	2: Off

	29: 
	0: Off
	2: Off

	30: 
	0: Off
	2: Off

	31: 
	0: Off
	2: Off

	32: 
	2: Off

	33: 
	2: Off

	34: 
	0: Off
	1: Off

	35: 
	0: Off

	36: 
	0: Off

	37: 
	0: Off

	38: 
	0: Off
	1: Off

	39: 
	0: Off

	40: 
	0: Off

	41: 
	0: Off
	1: Off

	42: 
	0: Off

	43: 
	0: Off





	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


