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173-45-04 L ong-term care consumer guide: search queries.

(A) Nursing facilities: The search query page alows the public to search for nursing

facilitieshy-usig with results displaying the following-pararmeters:
(1) Geographic location by city, county, ZIP code, or radius.

(2) Source of payment accepted in addition to private sources:.
by Medicare:
% ‘o celrriritratioR.

(3) Services for nursing facility residents reported by the facilities through an AGE
electronic portal, including but not limited to, the following:

(a) Alzheimer's disease/dementia care (secured or unsecured).
(b) Bariatric care.

(c) Behavioral care.

(d) Diadysison site.

(e) Hospice care.

(f) Intensive rehabilitation services.

(9) Respiratory care, including ventilator care.

(h) Respiratory care, not including ventilator care.

(i) Short-term stay for respite.

() Skin and wound care.

(K) Spinal cord injury care.

(1) Traumatic brain injury care.
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(B) Servicesfor residential carefacility residents: The search query page allowsthe public
to search for residential care facilities by-usirg-with results displaying the following

parareters.
(1) Geographic location by city, county, ZIP code, or radius.

(2) Medicaid waiver or other payment accepted in addition to private sources.

(3) Services beyond basic personal care reported by the facilities through an AGE
electronic portal, including, but not limited to, the following:

(8) Fwenty-four-heur-Twenty-four-hour licensed nursing.
(b) Advanced skin care.

(c) Alzheimer's disease/dementia care (secured or unsecured).
(d) Assistance with self-administration of medication.

(e) Formalized wellness programs.

(f) Hospice care.

(g9) Medication administration.

(h) Rehabilitative therapy (occupational, physical, speech).

(i) Short-term stay for respite.

(j) Specid diets.

(K) Total incontinence care.

() Transfer assistance (e.g., bed to chair).

(m) Transportation (e.g., to appointments, outings).
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