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Rate Sheet







 

Highland House – Watertown
Admissions Process:

1. Return of Application – place on waiting list if needed

Completed application with financial condition must be returned to be on waiting list.

2. Set up the assessment with the coordinator and nurse/COPP assessment when room available.

Entrance fee:

A $250.00 entrance fee covers the assessment process prior to admission. 

Levels of care:

Based on an assessment performed prior to admission, residents of Highland House – Watertown are assigned one of three levels of care. These levels are progressive and are based on the scope and intensity of care required. The level of care may change during a resident’s stay.

Basic Level
Includes 24-hour staff support, hourly third shift bed checks, limited assistance with dressing and grooming, medication administration, laundry, three meals per day, snacks, activities, periodic assistance with toileting, light housekeeping, and assistance in arranging medical transportation.



$3815.00 per person per month

Enhanced Level
Includes Basic services with additional incontinence support or toileting, assistance with dressing and grooming, and limited cueing and redirection for memory loss or cognitive impairment.


$4445.00 per person per month

Advanced Level
Includes Basic and Enhanced services plus full incontinence support, peri-care, diabetic supervision, specialty diets, assistance with therapeutic exercises and additional help with cueing and redirection for memory loss or cognitive impairment including a wanderguard.


$5100.00 per person per month

*Large Corner Rooms are $50.00 additional


Annual rate adjustment November 1.

Additional information:

Highland House is a class “C” Community Based Residential Facility with 20 rooms and capacity for 20 individuals. Residents need to be able to transfer and propel themselves independently.       The staff at Highland House is committed to providing the highest level of independent living in a home-like environment.

For more information about Highland House – Watertown, call us at (920) 262-4823.
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The fee for Room and Board include the following services:

· Private room, completely furnished (Residents are invited to bring personal items from home)

· 24 hour staff, 7 days per week

· 24 hour Security including door alarms

· Three meals daily including snacks and special dietary needs

· Provision of linens

· Scheduled laundry and housekeeping service.

· Supportive Services, including:

· Information and referral

· Vocational services

· Transitional services

· Counseling services

· Leisure time services/planned activities

· Health Monitoring and arrangement for health-related services, under the general supervision of a Registered Nurse

· Personal care assistance, with Activity of daily living, including :

· skin care

· care of hair

· oral hygiene

· bathing

· dressing

· simple exercise

· Maintenance Service 

· Expanded cable T.V.

How to Apply

Applicants who wish to be considered for admission to Highland House may do so by obtaining an application through the Manager. There is no financial obligation. It is suggested, however, that the applicant utilize the reservation list, even if uncertain of future placement. The reservation list may be lengthy.

As a requirement of the application process, all prospective residents must complete DSC-923, Statement of Financial Condition, before admission. (Statutory requirement, Section 50.035 (7)). This form is attached to application.

Reservation List

Applicants may choose two options within the reservation list:

1. Active: Currently seeking placement

2. Inactive: Interested in future placement

All applications are filed on the active Reservation list unless otherwise requested. The application may be moved from active to inactive as desired and always retaining the initial date of application.

As space becomes available, the applicant or designated party is contacted by the Manager. Should the applicant decline admission, for whatever reason, the application may remain on the waiting list. All applications will become inactive when admission is declined. The manager should be contacted when placement is actively being sought. Upon the availability of a unit, and the commitment of the applicant to take occupancy, an assessment will be scheduled at the earliest opportunity to determine final admission status.

The Assessment

The assessment process is performed in person, if possible, by the Manager and a registered Nurse. A personal medical history and physical are required from the applicant’s physician. The initial assessment by Highland House staff may take place in the applicant’s home or place of residence. This process should include an in depth tour by the applicant of Highland House, as well.

The purpose of the assessment is threefold:

1. To screen for appropriate placement at Highland House, as required by State Regulation.

2. To evaluate the ability of Highland House to care for the applicant’s needs in all aspects of daily living.

3. To allow the applicant to evaluate Highland House, its staff, and services.

Following the assessment and review of all assessment materials, a final decision will be made. The applicant will be informed of the decision within 24 hours.

The remaining admission process and paperwork must be done by the resident’s personal physician prior to admission. The Manager will work closely with the applicant and/or Responsible party to ensure all paperwork is completed and requirements met.

Because admission to a new environment is a significant undertaking, it is the policy of Highland House to afford the Resident every opportunity to have all questions thoroughly answered about their new home. It is strongly recommended that a tour of the facility be taken prior to admission, and as many times as desired by the applicant, so that all concerns may be addressed.

There are many issues which must be considered in this very important decision. It is our hope that the preceding information will assist you in addressing some basic questions about Highland House.

If you would like further information or assistance please do not hesitate to call (920) 262-4820 or fax (920) 262-4429.

We look forward to serving your needs.

Admission Application

Highland House






Highland House

125A Hospital Drive






161 Goehl Road


Watertown, WI 53098






Waterloo, WI 53594

(920) 262-4820







(920) 478-4193

_______Watertown






________Waterloo

Date of Application ________________________

Please check one:

Active: _____________(Currently seeking placement)

Inactive: ____________(Interested in future placement)

Please type or print

Full Name: ___________________________________________________________

 

Last

 

First 


Middle

Present Address: _______________________________________________________

City___________________________State__________________Zip code_________

Phone Number (     )________________

Birthdate:  ___________________    Age__________   Sex____________



Month/Day/Year

Permanent Address: _____________________________________________________

City__________________________State___________________Zip Code__________

Phone Number (    )______________

Form completed by: ______________________________

Permanent Address: _____________________________________________________

City _________________________State_________________Zip Code_____________

Phone Number (    )______________________

Relationship to applicant: ____________________________

Primary Physician___________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (      )_________________

Other Physician_____________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (     )_________________

Other Physician_____________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________   

Phone (    )_________________

Optometrist/Opthamologist: __________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (    )_________________

Audiologist: _______________________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (    )_________________

Podiatrist: _________________________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (     )_________________

Dentist: _____________________________________________

Address___________________________________________

City_______________________________State_______________Zip Code__________

Phone (     )_________________

Religious Preference: ___________________________________

Church Address: _______________________________________

City_______________________________State_______________Zip Code__________

Clergy: ______________________________Phone (     )___________________________

Address if different from above: _____________________________________________

City_______________________________State_______________Zip Code__________

Phone (     )_____________________

Funeral Home Preference: ____________________________________

City_______________________________State_______________Zip Code__________

Phone (     )_____________________

What is the disposition of the applicant towards placement at Highland House?

________________________________________________________________________

________________________________________________________________________

Please describe the applicant’s current living situation:

________________________________________________________________________

________________________________________________________________________

If the applicant improves significantly, are there plans for relocating away from Highland House? 
  Yes: ____________ No: _______________

Please explain: ___________________________________________________________

Notify the following in case of emergency, illness and/or injury: 

1. Name______________________________Relationship___________________

Address: _________________________________________________________

City_________________________State_______________ Zip Code__________

      Phone: (     )____________________  Other: (     )____________________

2. Name______________________________Relationship___________________

Address: _________________________________________________________

City_________________________State_______________ Zip Code__________

Phone: (    )____________________  Other: (    )____________________

3. Name______________________________Relationship___________________

Address: _________________________________________________________

City_________________________State_______________ Zip Code__________

Phone: (    )____________________  Other: (    )____________________

Person Responsible for Account:

Name______________________________Relationship___________________

Address: _________________________________________________________

City_________________________State_______________ Zip Code__________

Phone: (    )____________________  Other: (    )____________________

Has the applicant executed Advanced Directives?  Yes: __________No: ___________

Please submit copies of the following:

1. Social Security Card

2. Medicare Card

3. Supplemental Insurance Card

4. Power of Attorney

5. Durable Power of Attorney

6. Advanced Directives

Date _____________________                 Signature_____________________________

Financial Disclosure

Confidential

Social Security Number_______________________Medicare Number________________

Other Insurance   (Please include group and subscriber number, address & phone)
Name __________________________________________________________________

Address: ________________________________________________________________

City_________________________State_______________ Zip Code__________

Subscriber Number: ________________________Group Number__________________

Will the applicant be able to pay the full cost of care at Highland House? Yes: _____No_____

If “No”, how will the applicant’s residency at Highland House be funded?

________________________________________________________________________                                      

Please list all sources of monthly income:

Social Security





Amount $_____________

Veterans Pension




Amount $_____________

Railroad Retirement




Amount $_____________

Retirement





Amount $_____________

Company name_________________________

Address_______________________________

City____________________State__________

Supplemental Security Income



Amount $_____________

Other (please specify)




Amount $_____________








Amount $_____________

Total current monthly income




  $_____________

Additional Assets

Savings accounts





Amount $_____________

Checking Account





Amount $_____________

Savings bonds






Amount $_____________

Cash on Hand






Amount $_____________

Home  (value)






Amount $_____________

Is the home value a liquid asset?   Yes____________  No___________

Please explain: _________________________________________________________

___________________________________________________________________  

Car (value)






Amount $_____________

Life Insurance






Amount $_____________

Burial Trust (Face Value)




Amount $_____________

Investments  (Please itemize)




Amount $_____________

_______________________________________

Amount $_____________

_______________________________________

Amount $_____________

Liabilities:

_______________________________________

Amount $____________

_______________________________________ 

Amount $___________    

_______________________________________

Amount $_____________

Total Available Assets





Amount $_____________

Name of Person completing this form________________________________________ 

Signature___________________________________Date________________________
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