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WELCOME TO THE FOYER WALES HOME

The Wales Home is committed to respecting the dignity of all seniors by providing them with a clean, safe and secure Home in an environment that promotes independence, friendship and comfort. The Wales Home provides a welcoming atmosphere for their friends, families and creates a challenging and rewarding career for its employees.

The Wales Home is a private not for profit organization, run by committees. All committee members are dedicated volunteers. The Wales Home is fortunate to have over 175 dedicated volunteers who help improve the quality of life for the residents living at the Wales Home.

Good food, companionship and genuine concern for you’re well being, are some of the things you can expect while living at The Wales Home.

Two Activity Coordinators plan, organize and implement activities that will help meet the resident’s psychosocial, physical, intellectual and spiritual needs.

The majority of The Wales Home employees are bilingual.

Families and friends are welcome at all times. The Wales Home offers accommodations to families who are visiting from out of town at a very reasonable rate. 

As demonstrated during the 1998 ice storm, The Wales Home will help anybody when the need arises.

There are no strangers at the Wales Home, just friends you haven’t met yet.

FOYER WALES HOME APPLICATION FORM 

To the Chief Operating Officer



Date: ___________________

The Wales Home

506 Rte 243

(819) 826-3266

NAME OF APPLICANT:  ________________________________________________

Social Insurance No.:  __________________ Religious Denomination: _____________

Place of Birth:  _________________________ Date of Birth:  ____________________

Name and Address of your nearest relative:

________________________________________________________________________

Tel No. ______________________________

Degree of Relationship:  ___________________________________________________

Current rates are: Ambulatory ___________ Infirmary _____________
Apt ________

Have you sufficient funds to pay this rate: Yes __________ No __________

Please list your Financial Assets:

1. Pensions or annuities:  ____________________________________________

2. Bank Account:  _____________________________________

3. Stocks or Bonds:  ________________________________________________

4. Real Estate:  ____________________________________________________

5. Enclose copy of last will, monthly old age security cheques and last three years of T-4 slips.

6. Other:  ________________________________________________________

Will relatives contribute to your support? ______________________________________

Applicant’s Signature and Address: ___________________________________________

__________________________________________________________________

Tel. No.: ______________________ 
Admitted: ____________________

SPONSOR’S RECOMMENDATION

I hereby certify that to the best of my knowledge and belief the statements of the applicant set out above are true, and I recommend her/him for admission to The Wales Home.

Guarantor:
Date: _________________
Signature:  __________________________







Address:  ___________________________







Tel. No:  ____________________________

Mail invoice to:  ___________________________________________________

Power of Attorney/Mandate: 
Name: 
   ________________________________________





Address:  _______________________________________





Tel. No:  ________________________________________

Executor:


Name: 
    ________________________________________





Address:  _______________________________________





Tel. No:  ________________________________________

Funeral Arrangements: 
Name:  _________________________________________





Address:  _______________________________________

Tel. No:  ________________________________________ 

ADMISSION AGREEMENT

AGREEMENT OF PATIENT OR RESPONSIBLE PARTY

1. TO PROVIDE SUCH PERSONAL CLOTHING AND EFFECTS AS NEEDED OR DESIRED BY PATIENT.

2. TO PROVIDE SUCH SPENDING MONEY AS NEEDED BY THE PATIENT.
3. TO BE RESPONSIBLE FOR HOSPITAL CHARGES, IF HOSPITALIZATION OF THE PATIENT BECOMES NECESSARY, AND TRANSPORTATION.
4. TO HEREBY AUTHORIZE THE WALES HOME TO MAKE AVAILABLE OR PASS ON NECESSARY MEDICAL REPORTS AND INFORMATION IN CASE HOSPITALIZATION OR CONSULTATION IS REQUIRED. FURTHER THAT THE WALES HOME CAN IN AN EMERGENCY AUTHORIZE AND SIGN FORMS FOR SURGERY OR TREATMENT.
5. TO PAY BASIC RATE AGREED UPON WITH THE HOME AT SPECIFIC INTERVALS.
6. TO PAY RATES BASED ON THE LEVEL OF CARE AS IDENTIFIED BY THE WALES HOME.
7. TO PAY FOR WHEELCHAIRS AND WALKERS.
8. IF THE LEVEL OF CARE INCREASES, IT IS AT THE WALES HOME’S DISCRETION TO TRANSFER THE RESIDENT TO MORE APPROPIATE ACCOMODATIONS WITHIN THE HOME. IT IS THE RESPONSIBILITY OF THE RESIDENT OR RESPONSIBLE PARTY TO ASSUME THE INCURRED COSTS.
ADMISSION WAIVER

1. THE MANAGEMENT OF THIS HOME HAS AGREED TO EXERCISE SUCH REASONABLE CARE TOWARD THE PERSON AS HIS OR HER KNOWN CONDITION MAY REQUIRE; HOWEVER, THIS HOME IS NOT A GUARANTOR OF HIS OR HER SAFETY AND ASSUMES NO LIABILITY AS SUCH.

2. THE MANAGEMENT OF THIS HOME WILL NOT BE LIABLE FOR ANY VALUABLES OR MONEY LEFT IN POSSESSION OF THIS PERSON WHILE HE OR SHE IS A RESIDENT OF THIS HOME.

NAME OF RESIDENT:  _______________________________________

___________________________________________________

SIGNATURE OF RESIDENT OR GUARANTOR


Medical Examination to be completed by Applicant’s attending Physician.

Name of Applicant ______________________________ 

Age _________

Smoker   FORMCHECKBOX 

Non-Smoker   FORMCHECKBOX 

Past History:

Illnesses: _________________________________________________________

________________________________________________________________

Hospitalizations: (Year): __________________

Reasons: ________________________________________________________________________

________________________________________________________________________

Operations: ________________________________________________________________________

________________________________________________________________________

Date of last blood work:  _________________________

Current Medications:  ________________________________________________________________________

________________________________________________________________________

History of Family illness:

Mother ________________________________________________________________________

________________________________________________________________________

Father ________________________________________________________________________

________________________________________________________________________

Applicant’s present medical history

Diagnosis: ______________________________________________________________

Reason for admission & current illnesses: ______________________________________

________________________________________________________________________

Allergies: _______________________________________________________________

Diet: ___________________________________________________________________

Communicable disease: Yes ____ No ____

Incontinence: Day: Yes____ No____
Night: Yes ____ No_____

Mobility: Able to walk to Dining Room: Yes____  No____

Cane____Walker _____ Wheelchair_____

Mental Faculties: Lucid ______ Unstable ____ Periodic confusion ______

Agitated______ Apathetic_______ Alzheimer’s Tendencies _______

Neurology_____________________________________________________________

Cardiovascular __________________________________________________________

Peripheral Vascular ______________________________________________________


Digestive-GI ____________________________________________________________

Gynecology or Urology ___________________________________________________

Sensory ________________________________________________________________

Ear-Eye-Nose-Throat ____________________________________________________

Date __________________  

Signature _______________________________________

Please print name _________________________________

Telephone No._________________________

Address: ________________________________________________________________

QUEBEC TAX CREDIT

RESPECTING SERVICES FOR SENIORS

PAYMENT AUTHORIZATION

To go on this plan you must fill out the “Payment Authorization” form and send it back to the Government at the following address:

Centre de traitement chequè emploi service

Services de paie et de ressources Humaines Desjardins

1611, Boulevard crémanzie Est

Bureau 202

Montréal, Québec

H2M 2P2

A specimen cheque marked VOID must be enclosed with the form.

The identification address on the form should be the address of the person who is actually looking after the affairs of the resident.

Once the government receives the “Payment Authorization” form, your tax credit will be automatically deposited into your bank account and your rent will be an automatic withdrawal. 

If you have any questions please contact us at (819) 826-3266.

Sincerely,

Foyer Wales Home

THE FOYER WALES HOME

FACILITIES FOR RESIDENTS

INDEPENDENT ACCOMODATIONS

Our 21 independent living accommodations are designed for one or two residents who are completely independent. Each apartment has a built-in-kitchen unit, which includes sink, stove, refrigerator and cupboards. Adjacent to this unit is a combination dining room and living room area.

Accommodations are equipped with wall to wall carpets. Residents must supply their own furniture. Residents must be capable of preparing their own meals and doing their own shopping. Residents can eat their noontime meal in the main dining room at an additional charge. Laundry facilities are located on each floor and a locker room for storage is assigned to each apartment. Cable TV is available for an additional charge.

Although our medical staff does not visit apartment residents on a regular basis, they are available in emergencies. Parking space will be allocated to residents with cars. 

Although residents are permitted to smoke in their independent accommodations, smoking in bedrooms is prohibited.

Services at our home include:

· Experienced nursing care under Registered Nursing supervision

· Electronic nurse call system linking bedside to nursing stations

· Podiatrist 

· Denturologist and Dentist

· Optometrist

· Solarium lounges on each floor

· Chapel

· Library

· Beauty salon

· Tuck shop

· Activity co-ordinators provide a variety of social activity programs. Activities include: movies (101 inch home theatre), bingo, seasonal parties and dances, musical concerts, teas, cards, barbecues, carpet bowling, coffee break, brunch, sing songs, exercise classes, outings, in-house shopping, weekly shopping trips, painting and crafts, happy hour, and interdenominational church services and communion.

Monthly rates January 1, 2007 are as follows:

Regular accommodations 
 $850.00

Large accommodations 
 $883.00

Eligible monthly tax credit 
 $110.00

Monthly fee for noontime meal
$163.00

Cable TV hook-up fee
$ 50.00

Cable TV annual fee
 $180.00

THE FOYER WALES HOME

FACILITIES FOR RESIDENTS

AMBULATORY

The various ambulatory sectors of our Home provide small private, large private and semi-private rooms. The monthly rate includes the cost of room, heat, light, 24 hour/day nursing care, all meals, snacks and laundry services.

Although residents must be mobile to reside in these rooms, nursing care is available to residents 24 hours a day. Whirlpool baths and medication are given by nursing personnel.

Beds in all rooms are provided by The Home. Residents may bring other furniture as long as the room is not cluttered. The small private and semi-private rooms leave space for only a few items of furniture such as a favourite chair and TV with stand. The large private rooms have sufficient space to set up a small living room area. Drawers and closet space have been built into the wall therefore dressers are not necessary. Cable TV is available at an additional charge.

Residents eat their meals in the bright and spacious dining room. Elevator service to all floors makes the dining room quite accessible even for residents using wheelchairs or walkers.

Services at our home include:

· Experienced nursing care under Registered Nursing supervision

· Electronic nurse call system linking bedside to nursing stations

· Movement therapist

· Podiatrist 

· Denturologist and Dentist

· Optometrist

· Solarium lounges on each floor

· Chapel

· Library

· Beauty salon

· Tuck shop

· Activity co-ordinators provide a variety of social activity programs. Activities include: movies (101 inch home theatre), bingo, seasonal parties and dances, musical concerts, teas, cards, barbecues, carpet bowling, coffee break, brunch, sing songs, exercise classes, outings, in-house shopping, weekly shopping trips, painting and crafts, happy hour, and interdenominational church services and communion etc.







Our Rates


Tax Credit 

Small Private
$1311.00


   $222.00

Large Rooms
$1732.00


   $222.00

Semi-Private
$1251.00


   $222.00

Cable TV hook-up fee
$ 50.00


Cable TV annual fee
$ 180.00

THE FOYER WALES HOME

FACILITIES FOR RESIDENTS

PRIVATE ROOMS ON SHAW 4

Eight private rooms on the 4th floor of the Shaw Wing are available for female applicants who are able to care for themselves.

Each room is private with it’s own private toilet and washbasin. A bathroom close by consists of two bathtubs and a shower. There is also a common living room and small-equipped kitchen to prepare light snacks between meals, coffee and tea. Residents eat their meals in the main dining room. 

The Wales Home furnishes the bedrooms. If a resident wishes to bring their own furniture they are welcome to do so. Single beds are mandatory.

Included in this basic price are cleaning and laundry services on a regular basis. The laundry service includes personal laundry. For those who wish to do their own laundry, facilities are located on the manning wing of the 4th floor. The Wales Home provides bedding, towels, and facecloths. Nursing care is not offered to residents of Shaw 4. However, an electronic nurse call system connects each room to the nursing station on Manning 1. This means that medical care is only minutes away.

Services at our home include:

· Experienced nursing care under Registered Nursing supervision

· Electronic nurse call system linking bedside to nursing stations

· Movement therapist

· Podiatrist 

· Denturologist and Dentist

· Optometrist

· Solarium lounges on each floor

· Chapel

· Library

· Beauty salon

· Tuck shop

· Activity co-ordinators provide a variety of social activity programs. Activities include: movies (101 inch home theatre), bingo, seasonal parties and dances, musical concerts, teas, cards, barbecues, carpet bowling, coffee break, brunch, sing songs, exercise classes, outings, in-house shopping, weekly shopping trips, painting and craft classes, happy hour, and interdenominational church services and communion etc.







Our Rates


Tax Credit 

Monthly rate effective January 1, 2007
$1080.00


    $209.00

Cable TV hook-up fee
$50.00




Cable TV annual fee
$180.00

FOYER WALES HOME

FACILITIES FOR RESIDENTS

NURSING CARE UNIT

Our home has an 87-bed Nursing Care Unit spread over 3 different floors. The monthly rate includes the cost of 24 hour/day nursing care, room, heat, light, all meals, laundry and housekeeping services.

This sector of our Home provides intensive nursing care for residents who require considerable medical attention. Our resident doctor and nursing staff provide the special care that is required.

All rooms are equipped with hospital beds. Residents may bring in a few items of furniture such as a favourite chair and a TV with stand.

Services at our home include:

· Experienced nursing care under Registered Nursing supervision

· Electronic nurse call system linking bedside to nursing stations

· Movement therapist

· Podiatrist 

· Denturologist and Dentist

· Optometrist

· Solarium lounges on each floor

· Chapel

· Library

· Beauty salon

· Tuck shop

· Activity co-ordinators provide a variety of social activity programs to meet the needs of the residents living on the Nursing care units. Activities include: movies (101 inch home theatre), bingo, seasonal parties and dances, musical concerts, teas, cards, barbecues, carpet bowling, coffee break, brunch, sing songs, exercise classes, outings, in-house shopping, weekly shopping trips, painting and crafts, happy hour, and interdenominational church services and communion.







Our Rates


Tax Credit 

Private and Semi-Private Rooms
$2136.00


     $312.00

Rooms with 3-4 Residents
$2104.00


     $312.00

Large Rooms
$2951.00


     $312.00

Cable TV hook-up fee
$50.00




Cable TV annual fee
$180.00

FOYER WALES HOME

FACILITIES FOR RESIDENTS

ALZHEIMER’S SPECIAL CARE UNIT

Our Home has a 32 bed Alzheimer’s unit on Norton II. The monthly rate includes the cost of 24 hour/day nursing care, room, heat, light, all meals, laundry and housekeeping services.

This sector of our Home caters to the special needs of those with Alzheimer’s disease. Our personnel have taken special courses and have changed the usual routine to adapt the needs of those they care for. Some decor changes will be noted:

· doors and some windows masked to appear as part of the décor

· coded door locks to prevent wanders from leaving

· large sunny solarium provides a dining and recreation area

· soft music relaxes the listener

· bedroom doors are highlighted with darker paint and patio door guards help wanderers from entering rooms.

Rooms on this floor are private, semi-private, and 4-bedrooms. We encourage family to decorate the patient’s room with familiar items such as pictures, bed quilt from home etc.

Daily routines and exercises are geared to the needs of the individual: small frequent meals

bathing needs, quiet time and exercise, i.e. walking outside, or group activities.

Services provided to Alzheimer’s residents include:

· Experienced nursing care under Registered Nursing supervision

· Electronic nurse call system linking bedside to nursing stations

· Movement therapist

· Podiatrist 

· Denturologist and Dentist

· Optometrist

· Solarium lounges on each floor

· Chapel

· Library

· Beauty salon

· Tuck shop

· Activity co-ordinators provide a variety of realistic social activity programs will help meet the individual needs of the residents living on the Alzheimer’s units. Activities include: movies, bingo, seasonal parties and dances, musical concerts, teas, cards, barbecues, carpet bowling, coffee break, brunch, sing songs, exercise classes, in-house shopping, crafts, interdenominational church services and communion. 

Our Rates


Tax Credit 

Private and Semi-Private Rooms
$2136.00


   $312.00

Rooms with 3-4 Residents
$2104.00


   $312.00

Large Rooms
$2951.00


   $312.00

Cable TV hook-up fee
$50.00




Cable TV annual fee
$180.00
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