
Facility: Nananom Assisted Living Phone #: 480-593-5860

Pre Determination of Admission 

Memory Care Training Services 

Compliance Note – submit 30 days before admit per R9-10-821.A.3.a-c 

This facility screens and assesses individuals for admission into our assisted living facility to ensure we 

can provide the qualified staff and services needed. 

Adhering to Arizona Department of Health Services Division of Assisted Living licensing (ADHS) 

definitions, rules, and regulations, we need to obtain a document and orders prior to allowing an 

individual to move in and receive services. 

ADHS requires every individual accepted into an assisted living facility to have documentation that is 

dated within 30 calendar days before an individual is accepted in the facility and at least once every 6 

months throughout the duration of the resident’s need for memory care that states the level of care an 

individual is expected to receive. 

Resident’s Name ______________________________________________ DOB ________________ 

The resident’s need have met and has been assessed to be appropriate for assisted living and this facility 

has the staff and qualifications available to provide the services and care needed.  Please see our assisted 

living facility Scope of Services attached.  Please review the information below, sign, date and return 

this form to us as soon as possible.  We are unable to accept the resident to our facility until we 

receive this form. 

Expected Level of Care: 

 SUPERVISORY CARE SERVICES

 PERSONAL CARE SERVICES

 DIRECTED CARE SERVICES or MEMORY CARE SERVICES

Memory care services means services that support individuals with dementia and other 

progressive and neurodegenerative brain disorders, including specialized environmental features, 

care planning, directed care services, medication administration services, specialized 

accommodations, activity programming or other services required by the department in rule. 

PCP: ______________________Signature: ______________________ Date: __________ 

_________________________________________________________________  __________________ 

Resident or Representative Signature       Date 


