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Dear Applicant





Thank you for your interest in the Stoddard Baptist Nursing Home (SBNH).  The following information should be submitted to the Admissions Office for nursing home placement at SBNH.





1.	Have the applicant’s physician complete the test listed below (#5) and complete the enclosed: 1) Referral for Medicaid Level of Care Form (2 pages).  2) Referral for Long Term Placement Form and the 3) Pre-Admission Screen/Resident Review for Mental Illness and/or Mental Retardation Form (2 pages).





2.	Please return all completed forms to the Admissions Office at SBNH.





   3.		If the applicant is eligible for Medicaid, SBNH will submit all completed forms to:





Delmarva Foundation for Medical Care


Long Term Care Department


9240 Centreville Road


Easton, MD 21601


Telephone Number (410) 820-0697


Fax (800) 469-6851





4.	If the applicant is not eligible for Medicaid, i.e. (Private pay), you only need to return the forms to the Admissions Office.





5.	CBC


CHEMISTRY PROFILE


CHEST X RAY


EKG


RPR


URINALYSIS








Please note: The above laboratory reports should be within 60 days of application.





If you have any questions concerning this application, please feel free to contact the Admission’s Office at (202) 328-7400 ext. 1307 or 1309.
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