The Lexington Center 
Assisted Living Community
Dear Doctor ____________________  ,
------------------------- one of your patients, has applied for residency at our community.  Texas State law requires that all residents have a physical examination, TB screening, and The Lexington Center requires signed physician orders for all prescribed and over-the-counter medications before admission to our assisted living community.  In addition, any resident requesting to self-administer medications and to keep them at bedside must have a separate order authorizing this self-administration.

Diagnosis: _________________________________________________________________

Please provide the below information on all prescribed and over-the-counter medications for this patient.        (Please write legibly)

Medication                                                     Frequency                    Route             Dosage                  Strength

_______ The above named resident is authorized to self-administer and keep the above listed medications at bedside.  (Please check if authorized).
__________________________________________________________________________________________

A physical examination and a TB screening were performed on this patient and they are attached.
This patient is recommended for assisted living:  Yes                  No

Is this patient on a REGULAR diet?      Yes          No     ( If No, the  patient does not meet the

                                                                                           criteria for admission) 

The Lexington does not offer special diets.  The Lexington uses reduced concentrated sugar and does not add salt to any of its menus.

Physician’s Signature                                                                               Date
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