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CONFIDENTIAL 

Client Name__________________________________________________________________________ 

Admission Date to Nursing Facility________________________________# of pages________________  

From/Title____________________________________________________________________________ 

Nursing Facility Name __________________________________________________________________ 

Nursing Facility Address_________________________________________________________________ 

Phone/e-mail___________________________________________________________________________           

Please attach Sections A&B of the Level 1 CARE assessment with each Special Admission. Please 
select the admission type below.  

#1 – Emergency Admission 
*Emergency Admissions are only valid for 7 days.
Check the reason for the Emergency: 
1. An admission is requested by Department for Children and Families (DCF) Adult 
Protective Services (APS);
2. A natural disaster has occurred that substantially impacts the individual’s current 
living situation;
3. The individual’s primary caregiver is unavailable, due to circumstances beyond the 
caregiver’s control (e.g., caregiver dies, becomes ill or is injured);
4. A physician-ordered immediate admission due to the individual’s condition; or
5. The admission to the nursing facility is from an out-of-state community due to 
circumstances beyond the individual’s control, (e.g., admitted from the individual’s place of 
residence in another state on a weekend when an AAACARE assessor is not available). 
Please send the APS (PPS 10510) form if selecting reason 1, and the physician-signed orders 
if selecting reason 4.
**Send Emergency Admission to your local AAA for the Level 1 CARE Assessment. 
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#2 – Respite Stay  
Respite Stay is a planned, short-term stay for less than 30 days. Please include orders signed 
by a physician. The orders should include the planned date of admission and planned date 
of discharge.  

#3 – Less than 30-day Admission  
Please send the less than 30-day order from the hospital signed by the attending physician. 
Orders must come from the hospital sending the individual.  

On day 20 from the date of the signed order, if the individual is still in the nursing facility 
and it does not appear they will be leaving at the end of the 30 days, please contact the AAA 
and have a CARE Assessment completed.  

#4 – Out-of-State Admission  
Please send the out-of-state PASRR for the admission. The out-of-state PASRR must be 
complete, signed, and dated. 

#5 – Terminal Illness Admission 

Certification  
• Please send the physician-signed order stating the resident has six months or less to live.

Re-Certification Date:__________________ 

• Please send a NEW physician-signed order stating the resident has six months or less to
live.

• Please send the original Section A&B of the Level 1 CARE assessment.

*Request a Level 1 if the client is in your facility at the end of the Re-Cert (12 months).
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