XXXXXXX X XXXXXXXXXXXX - Important Numbers and Information


IMPORTANT NUMBERS AND INFORMATION 

2 February 2001

PRIMARY RESIDENCE

Name:

Main Switchboard – 

Charge Nurse / Front Desk

Admin Coordinator

Phone #: =


Phone FAX =


Rehab Coordinator

Phone #: =


Case Manager

Phone #:

Social Worker / Therapist

Phone #:

Typical records = 

Shared room = $XXXX / month

Small private room = $XXXX / month 

FORMER RESIDENCE

Name - Business Office and Front Desk


Business #:



FAX #:




Executive Director Name:


HOSPITAL STAYS

Hospital #1 

Room # :

Phone #:

Nursing Station 

Name:

Phone #: 

Social Worker 

Phone #:

Pager #:

Hospital #2

Street Address:

Town

State

Zip
Nursing Station

Name:

Phone #: 

Discharge Planner

Name:

Phone #: 

Admission Coordinator

Name:

Phone #: 

Director of Nursing

Name:

Phone #: 

MEDICATIONS

Medication #1 

Dosage

Delivery Times

Medication #2 

Dosage

Delivery Times

Medication #3 

Dosage

Delivery Times

Medication #4 

Dosage

Delivery Times

Medication #5 

Dosage

Delivery Times

Medication #6 

Dosage

Delivery Times

Medication #7 

Dosage

Delivery Times

Medication #8 

Dosage

Delivery Times

Medication #8 

Dosage

Delivery Times

Medication #9 

Dosage

Delivery Times

Medication #10 

Dosage

Delivery Times

REAL ESTATE – 

Realty #1


Street


Town


State


Business:


FAX:


Eve:

MEDICAL (DOCTORS)

Doctor - Private Practice


Internal Medicine


Dr. XXXXXX XXXXXXXXXXXXXXXXX



Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor – Orthopedic


Orthopedic Surgeon


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor


General Practioner 


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor


Opthamologist (Does accept Medicare payments)


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor


Emergency


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor


Dermatologist (Does accept Medicare payments)


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor

Vitreoretinololgist (Does accept Medicare payments)

Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor

Glaucoma Specialist (Does not accept Medicare payments)

Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor

Dermatologist

Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Doctor

Opthamologist - Traveling

Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Dentist – 


Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



Receptionist



Office Hours: Mon, Tues, Thurs, 7:30 AM - 5:30 PM

Mom’s Medical History

Surgery #1

Type:

Date:

Surgery #1

Type:

Date:

Surgery #1

Type:

Date:

Surgery #1

Type:

Date:

Surgery #1

Type:

Date:

HEALTH CARE - MISCELLANEOUS
Sports Medicine

Dr. XXXXXXXX XXXXXXXXX


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist


Billing Address



Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Convalescent Skilled Nursing Care – General Information


Medicare pays first 20 days 100%.



Next 80 days, Medicare pays all but $xxxxx.



After 100 days, Medicare pays anything.

PHARMACIES

Pharmacy - New Jersey


Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Pharmacy – California – Retail Only



Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

Pharmacy - California



Street Address



Town



State



Zip



Business:



FAX:



Nurse



Receptionist

FINANCIAL - GENERAL

Consultant



Street Address



Town



State



Zip



Business:



FAX:


Account Number:



Tax ID number:

Tax Preparation



Street Address



Town



State



Zip



Business:



FAX:

BANKS


Savings Acct No.:



Checking Acct No.:



Trace Router No.:
SOCIAL SECURITY


Social Security Number:

GENERAL HEALTH CARE:


Medicare



Medicare Number


Life Insurance 


ID Number:



Group Number:


Group Health Claims Office



Street Address



Town



State



Zip



Business:



FAX:


Benefits Administration Office



Street Address



Town



State



Zip



Business:



FAX:

PENSIONS - ACCOUNTS

Account #1



Street Address



Town



State



Zip



Business:



FAX:



Direct Deposit: 




Payee: 





Bank Name:


Public Employees Retirement System


Street Address



Town



State



Zip



Business:



FAX:



Direct Deposit:

INCOME
BONDS – 

ACCOUNT #1

Name


Acct. No.


Through:


Paid by:



Street Address



Town



State



Zip



Business:



FAX:


$Amount


.XXX% 


$XXX.XX  every 6 months


Due XXXX

ACCOUNT #2

Name


Acct. No.:


Through:


Paid by:



Street Address



Town



State



Zip



Business:



FAX:


$Amount


.XXX% 


$XXX.XX  every 6 months


Due XXXX

ACCOUNT #3

Name


Acct. No.


Through:


Paid by:



Street Address



Town



State



Zip



Business:



FAX:


$Amount


.XXX% 


$XXX.XX  every 6 months


Due XXXX

ACCOUNT #4

Name


Acct. No:


Through:


Paid by:



Street Address



Town



State



Zip



Business:



FAX:


$Amount


.XXX% 


$XXX.XX  every 6 months


Due XXXX

ACCOUNT #5

Name


Acct. No:


Through:


Paid by:



Street Address



Town



State



Zip



Business:



FAX:


$Amount


.XXX% 


$XXX.XX  every 6 months


Due XXXX

ANNUITY FUNDS

1.
Name

Contract No.


Net Amount:



Type 1


Type 2


Type 3


Type 4


Type 5

2.
Name

Contract No.


Net Amount:



Type 1


Type 2


Type 3


Type 4


Type 5

3.
Name

Contract No.


Net Amount:



Type 1


Type 2


Type 3


Type 4


Type 5

INCOME AND EXPENSES SECTION

Do not edit shaded cells.  Edit only un-shaded cells.  Shaded cells have formulas. To recalculate totals, press 'Ctrl+A', then press 'F9'.  To add a new category, highlight entire row, select 'Edit - Copy', then 'Edit - Paste Rows'.
	MONTHLY INCOME
	

	Item
	Amount

	Item 1
	$0

	Social Security
	$0

	Insurance Survivors Pension
	$0

	Bonds 
	$0

	
	

	Monthly Total (Average)
	$   0.00

	Annual Total (Average)
	$   0.00


	MONTHLY EXPENSES
	

	Item
	Amount

	Basic Rent
	$0

	Miscellaneous 1
	$0.00

	Dinners (Average)
	$0.00

	Medications & Dental (Average)
	$0

	Miscellaneous 2
	$0.00

	
	

	Monthly Total (Average)
	$   0.00

	Annual Total (Average)
	$   0.00


	MONTHLY INCOME - VARIABLE
	

	ITEM
	Amount

	Annuity 1
	

	Net investment (withdraw up to 10% annually w/o penalty) (penalty = 4%)
	$0

	Value (as of xxxxxxxxxx)
	$0

	Annuity 2
	

	Net investment (withdraw up to 25% annually w/o penalty)
	$0

	Value (as of xxxxxxxxxxx)
	$0

	
	

	Total Value (as of 30 January 2001)
	$   0.00

	Total Net Initial Investment (accounts opened 1 March 1997)
	$   0.00

	
	

	Net Investment Gain (Loss) Since 1 March 1997
	$   0.00

	
	


	TOTAL VALUE (As of 30 January 2001)
	

	Item
	Amount

	Bonds
	

	1
	$0

	2
	$0

	3
	$0

	4
	$0

	5
	$0

	6
	$0

	Subtotal (Bonds)
	$   0.00

	Savings (30 January 2001)
	$0

	Checking (30 January 2001)
	$0

	Annuities
	$   0.00

	Total
	$   0.00


	Annuity Withdrawals
	Amount

	
	

	Annuity 1
	$0

	Annuity 2
	$0

	Total Withdrawals
	$   0.00
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