PrestigePLus

A Service o LongmonT UniTED HosprTAL

¥

910 Longs Peak Avenue
Longmont, CO 80501
(303) 651-5080
luhcares.org

NEW MEMBER APPLICATION

Welcome to PrestigePLUS, Longmont United Hospital’s award-winning senior
wellness program for people age 55 and better! Please mail this completed
application with your membership fee of $20.00 for an individual or $30.00 per
couple. If applying as a couple, each person needs to complete a membership
application. Please enclose cash or check payment to PrestigePLUS. Thank you!

We appreciate knowing how you heard about PrestigePLUS! Please check all that apply.

O Current PrestigePLUS Member [1 Other Longmont United Hospital Employee
Please thank or Volunteer

O Longmont Senior Center “"GO” 1 Longmont United Hospital Website

[ Senior Center/PrestigePLUS Staff 1 Newspaper

O Health Center of Integrated Therapies staff 1 Radio - please specify station

[ Health Ambitions Wellness Center & 1 Word of Mouth
Therapy Pool 1 Other - please specify

First and Last Name: (please print clearly)

Address:
Street Apt. # City, State, Zip Code
Date of Birth: / / (MM/DD/YY)
Home Phone: Work Phone:
Cell Phone: Email Address:

Would you like to receive PrestigePLUS information by email? [ Yes [ No
Gender: 0 Male 0 Female

Marital Status: [ Single 0O Married 0O Domestic Partner [ Divorced [0 Widowed

Current/Previous Occupation:

Primary Language: [ English [ Spanish [ Other

Type of Community Living In: [ City O Rural 0 Mountain

Ethnicity: O Caucasian 0O Latino O African American [ Asian [ Other:




Quality of Life Assessment: Please help us understand how we can best serve your
needs by completing the following quality of life assessment. Rate your level of
satisfaction in these five areas by circling the appropriate number on the following scale.

1=Very Dissatisfied 2=Not Satisfied 3=Neutral 4= Satisfied 5=Very Satisfied
Comments

Physical 1 2 3 4 5

Mental: 1 2 3 4 5

Social: 1 2 3 4 5

Emotional: 1 2 3 4 5

Spiritual: 1 2 3 4 5

How do you learn best? [1 Discussion [ Hands-On J Audio/Visual [JReading

Have you been hospitalized in the last 6 months? O Yes [ No
Have you fallen in the last 3 months? O Yes [ No
Do you feel safe at home? [0 Yes 0[O No
Do you have any special mobility needs? O Yes [ No

If yes, please describe:

Would you like to be contacted by our PrestigePLUS nurse for a complimentary
Wellness Consultation? [1Yes [ No

Do you have the following Advance Directives?

Living Will O Yes [0 No
Medical Durable Power of Attorney 0 Yes [ No
5 Wishes [0 Yes [ No
CPR Directive Ll Yes [ No

Would you like to be contacted by our Advance Directives Resource Specialist?
OYes CINo

Additional Comments:

Consent for Services: By signing below, I hereby give my consent for physical
assessment, screening procedures, other services, and/or blood tests through
PrestigePLUS. I hereby authorize release of information from such procedures to my
physician as requested.

Signature: Date:

For Office Use Only:

Reminder Calls: Please initial/date
Advance Directives Get to Know You/Us




