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1. About your Staff...

•	 How	many	staff	care	for	each	resident? 
_________________________________________________________________________________
_________________________________________________________________________________

•	 What	type	of	training	do	your	care	staff	receive?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Are	staff	available	at	all	times?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Are	there	staff	on	site	with	medical	training?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 In	the	event	of	a	medical	emergency,	what	are	the	procedures?	 
_________________________________________________________________________________
_________________________________________________________________________________

2.	 About	the	Accommodations...

•	 Can	residents	personalize	and	decorate	their	apartment?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Is	every	apartment	identical	or	are	there	a	variety	of	shapes,	sizes,	views	and	
locations	to	select	from?	 
_________________________________________________________________________________
_________________________________________________________________________________
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•	 Are	the	apartments	quiet?	How	efficient	is	the	soundproofing	between	rooms?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Do	all	apartments	have	24-hour	emergency	response	systems?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Are	pets	allowed	and	if	so,	what	facilities	are	available	for	them?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 How	frequently	does	house-keeping	visit?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 How	does	the	laundry	service	operate?	 
_________________________________________________________________________________
_________________________________________________________________________________

3.	 About	your	Food	and	Meals...

•	 How	many	meals	are	provided	per	day?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Does	the	daily	menu	vary?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Is	all	food	freshly	prepared	on	site?	 
_________________________________________________________________________________
_________________________________________________________________________________
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•	 Are	there	set	meal	times?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 What	happens	if	a	resident	is	hungry	outside	these	times?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Can	visitors	dine	with	residents?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Is	there	a	selection	of	fresh	fruit	&	well-prepared	vegetables	available	at	every	meal?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Are	there	facilities	for	residents	to	prepare	food	for	themselves	if	they	wish	to?	 
_________________________________________________________________________________
_________________________________________________________________________________

4.	 About	your	Activities	&	Shared	Spaces...

•	 What	type	of	activities	are	available	and	how	often	do	they	occur?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 How	do	residents	find	out	about	activities?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Where	do	activities	take	place?	 
_________________________________________________________________________________
_________________________________________________________________________________
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•	 Do	all	activities	take	place	on-site?	If	not,	how	do	residents	travel	and	how	are	they	
accompanied?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Are	residents	encouraged	to	engage	with	the	surrounding	community	and	if	so,	how?	
_________________________________________________________________________________
_________________________________________________________________________________

5.	 About	Medication	&	Healthcare...

•	 Is	there	a	medication	management	policy	in	place	for	the	community?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Is	there	a	written	medical	plan	for	each	resident	and	where	is	this	information	kept?	
_________________________________________________________________________________
_________________________________________________________________________________

•	 If	a	resident	would	like	to	see	a	doctor	or	other	specialist,	what	is	the	procedure?	 
_________________________________________________________________________________
_________________________________________________________________________________

•	 If	your	loved	one	has	a	specific	condition,	make	sure	that	the	staff	has	experience	
with	it	or	similar	conditions. 
_________________________________________________________________________________
_________________________________________________________________________________

•	 Can	a	resident	keep	medication	in	their	apartment	to	self-administer,	or	must	all	
medication	be	administered	by	staff? 
_________________________________________________________________________________
_________________________________________________________________________________
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Other	questions	to	ask	yourself...

•	 Are	the	apartments	practically	designed	for	the	specific	requirements	of	your	loved	one?
•	 Apart	from	sensibly-placed	handrails	and	call	buttons,	are	light-switches	

conveniently	situated,	walkways	wide	enough	for	wheelchair	access,	and	furniture	
arranged	in	practical,	logical	positions?

•	 Are	the	apartments	clean	and	well-kept?
•	 Are	stairs,	elevators	and	hallways	clear	of	obstacles	and	well-lit	with	visible	signage	

and	well-marked	exits?

Space	for	additional	questions	or	notes:

_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________


