Louisville Care Community
410 West 5th Street                                                                             


Phone 402-234-2125

Louisville, NE  68037-6006                                                                


Fax 402-234-2431
Information needed for Admission
· Durable Power of Attorney, Durable Power of Health Care, Advance Directives.

· Desired Mortician’s name and number – Instructions for donation if applicable.

· Social Security Card, Medicare Card, Medicaid information if applicable

· Supplemental Insurance Card

· Medicare Part D, Prescription Drug Plan (card)

· Phone numbers and addresses of family/responsible party contacts 

· Phone numbers of doctors i.e. optometrists; dentist, any specialty Dr.’s.

· Vaccinations dates:  TB Testing, Flu vaccinations, Pneumonia Vaccinations, COVID-19 Vaccination and Booster Card
· List of personal items and clothing you plan to bring which will assist with completion of inventory 
· Please complete the inventory in full, sign at the end and hand into the charge nurse as soon as possible.                                     

· We encourage you to look for non-valuable items if you are concerned of things being lost or tampered with.

· Wool items and dry clean only clothing are not recommended.

· Please note that wallets have a tendency to go through the wash.  If you have one of extreme personal value, it would be recommended to leave this in a safe place.

