AL Nurse Workflow Access

AL Nurse Daily Tasks

Schraufnagel, Rachel S 1446 DEV

Face Sheet Charting Chart Review

Select Word(s)

i shared Extra Topic (1)
L IFall Mote |__IExtra Topic (2)
L IFall Follow-Up | IExira Topic (3)
[ lIncident Note
" lincident Follow-Up
[__INeuro Checks
8 Assisted Living Specific [ IHospice/End of Life

[]AL Nurse Note |:|Lab,|flrnaging Results

1AL Level of Care Assessment

Cha Charges CILDA;'Rm Change/DC/Transfer

LA Summary Mote (MDS RCA) thhvﬁdan!Family Contact
[ IPressure Injury Assessment
[ INon-Pressure Wounds
th.estoraﬁve Mursing

I:ll[lF,f]]D Summary Mote

[C1To Do List




eMARs/eTARs

Easy-[ALMA.. | Sign - [Meds.. ~

Mame(s) | 4 @ cullen, Lais M < ) Tasks |Meds 0700-1030 Dates | Notfy | Sorpt B Save | Exit
Room: 300 Provider: Dr. Dan Smith Code Status: DNR Pharmacy: Al's Pharmacy
Allergies: strawberries, Fenicilins, No Known Drug Allergy, ‘
[sign " o Decline | SignOut | Other Time Multi-Hold | Multi-Decline | Multi-Sign Out | | Change | Remove Individual  Overall
[ ety Ent Ti 2en
= ies ™
LIFE ACTIVITY: may open or crush meds Uniess contraindicated for ease in swalowing FIT "
Entry Date: 11/02/2015 P
Drug: Lisinopril 20MG Tablet
Dosa (1 tablet/20mg) by mouth daiy 0800
For: Hypertension S =
Entry Date: 11/02/2015
Drug: Aspirin S1MG Tablet Chewable
Dose: (1tablet /81mg) by mouth daiy 0800
For: Thre (Biood Ciot) 0800  Rss
Entry Date: 11/02/2015
Drug: Mulple Vitarmin Tablet
Dose (1tzblet) by mouth daiy 0800
Fort Vitamin Defiency R £sS
Entry Date: 11/02/2015
Drugi FentaN'YL SIMCG/HR Patch 72 Hour
Dose: (1patch) transdermal every three days 0800 0800
For ChronicPain
Administration Instructions Remove old patch and destroy before placing new patch. Cover site with tegaderm and initildate s
Entry Date: 11/02/2015 )
Orug: [Humal OG]Insuiin Lispro (Human) 100UNIT/ML Solution
Dose: (variable dose) sub-0Q tice per day 0800 1600 0800
For: Type 1Diabetes Melitus
S Insuiin Directions:
2 60 ite ypodiycemicrotoce =
151200 = 2 units
201250 = 4urits
251-300 = 6 uits AM Dose:
301350 = 8 urits
351400 = 10 units
> 400 = 12 units cal MD AMSite:
Entry Date: 11/02/2015
Drug: [LevemiInsulin Detemir 100UNIT/ML Sokution o
Dose: (15nt) sub-Q daly 0800
Fort Type 1Diabetes Melitus. §
Entry Date: 11/02/2015 LE=
Weights Heights Vitol: Measure weight daiy AM FIRST DATE: 11/02/2015 an
ADMINISTRATION INSTRUCTIONS:  (display on MAR)
Entry Date: 11/02/2015 AMWT:
on Acetaminophen 325G Tablet as needed | 14:58
(2 tablet /650ma) by mouth every 4hours as needed
Pain , Fever s
Not to exceed 4000 mg/24hrs 28 needed
as needed
as needed
as needed
Mk of Magnesia]Magnesium Hydroxide 400MG/SML. Suspension
o, éé:g:mg) by mouth daly pm as needed | 14:58
v
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are Assist Charting

Easy - [AL Nur... | Write © | Write - [Selec... *

Name(s) |4 @ Cullen, Lois M = b | Topicts) | 4 Nursing / AL Nurse Nate /Al L

AL Nurse Note

save 'ACUTE NOTE (MISC): CARDIOVASCULAR STATUS GUIURINE STATUS:

Sign Lab Results: Location: Respiratory Complaint: Circulatory Complaint: Urinary Complaint:
Clear ongoing change in condition NEW Skir i [ Treatment: | Respiration Cl istics: | Pulse Cl isti | Abdomen: Ui Pain: | Musculosk
Tollow-up Mood: [ Surgical Wound: [ Dressing: Nasal Di Chest Pain: [ Bowel Sounds: [ Urine Clari Movement
More. progress note Benavior: ion/Bru Cougl Edema: Vomitus: Voiding Concerns: swe
» Additi i Rash: [~ Non-Pressure Wound Charting Lung Sounds: Circulation: Stool Output: Peritoneal Concerns: Preca
INTERACT Tools. i Infection/ABT: Blister: = i Mucus: Cardi i Catheter: Positi
[ Change in Cond. File Cards i Isolation: Wound: Oxygen: Peripheral Pulse: i Urine Sample: Exercit
[4 care Paths Pulse Oximetry: icatic Pressure Area: Nebuiizer: Anti-anginal: Colostomy: Assistiv

Blood Glucose: covin-1g: Other skin issue: Diuretic/BP Med:
Pain:
Fluid Intake:

v
< >
PURPOSE FOR NOTE: new or sudden onset/change in condition: Sinus Issucs
BP: 120/75
Pulse: 53
Temp: 100 °
ACUTE HOTE (MISC.):

SKIN STATUS: no skin issues
RESPIRATORY: Hasal Discharge:|
Ext | Name(s) | v| Topc | Tasks | DateFrom | DateTo | Comol | Go Edt | next | Ful | More.

No. Of Entries: 0 Selected Entri &8 No. Of Names: 0

Schraufnagel, Rachel 5 15:08 DEV




Customized Assessments

Select Word(s)

=z

1AM

| |Bladder & Bowel Continence
| Icornel Scale for Depression
£ Dehydration

;I Dyskinesia Identification
;IEIopement and Wandering
[ |Evacuation

__IFall Risk

| GAD-7 Anxiety Scale

|| Geriatric Depression Scale
;l McGeer Criteria

[ IMiniMental Exam

I Nest MMA

Easy - [ALNur.. | Write

" 10ral Health (OHAT)
;I Pain

[ IExtra Assessment (1)
[ IExtra Assessment (2)
[ IExtra Assessment (3)
[ IPRAPARE Assessment

® HH | x

[ IPortable Oxygen Assessment
B Peychotropic Medication Eval
;I Self-Med Administration

(" Iside Rai

[ 15kin Breakdown Risk

=] Sleep

[ 15LUMS Exam

|| smaking Safety Evaluation

[ 15uicide Risk Screening Tool

[ 15icide Safety -
;I Supportive Devices

1 Trauma Informed Care Tools
;I Vulnerability Assessment

LOC Assessment

EATING:

assistance needed:

Name(s) | d acullen, Lois M = b Topicls) 4 Mursing | AL Level of Cars Assessment [ Al

x
- b

Select all applicable
no problems
| chewing swallowing problems

T — T —

no adaptive equipment.

Continence Status. independent (0)

<

distinct food preferences
eats between meals.
uses alconol at least weekly,
Device(s) Used
has dentures, ]
has partial,
‘some natural teeth,

A Dressing Service Plan

Clear occass prob behavior (1)
| lAmount of Assistance therapeutic diet, [ ing devi Amountof Assistance  Amount of Assistance is continent of bowel {0),  Amount of Assistance daily prob behaviors (2) | 1
minimal assist(1) | eating disorder(s): continent of bowel and bladder repetitive prob behave (3) |
moderate assist(2) | food allergies, moderate assist (2) hearing aid (R)| independ.contir t
i ist3) | ocating [ extensh ist (3) Vi ive assis [ ive assi: ive assist (3) Status | extensive assist (3)
[

adequate vision ability, | Transfer Needs Mobility Needs Toileting Needs | is incontinent of bladder (1),  Bathing preference
impai | useswaker | useswheelchair high-rise seat is inconti 1, i

i severely impaired | uses siide board product | not conti [ shower

Device(s) Used { uses cane is chair fast A Toileting Service Plan |  assist with incont. supplies | tub bath

i i ed, | ATransfer  Evacuation *Bowel Service Plan | Other sponge bath ]
| wears glasses/contact lenses, 4 Mobility Service Plan | * Bladder Service Plan | wakes to nignt ing in PM,
has an artificial eye, | irregular BM pattern,

* s Sece Pan

dificuity faling asleep,

MEMORY: short term memory ok,
RECALL ABILTTY: current season,
CAPACITY FOR SELF-DIRECTION:  makes decisions independently

PSYCHOSOCIAL/WELL BEING:

no issues/preferences.

SCORE:
LEVEL OF CARE:

[
Loc1(o-10)

Bt | Mame(s) [+ Topic | Tasks | DateFrom | DateTo | Contrl | Go Edt | Nex | Ful | More.

No. Of Entries: 0

Selected Entries: 0
Schraufnagel, Rachel S 15:04

[&B No. Of Names: 0
DEV




Service Plans

Easy - [AL Mai.. - | Setup Topic/...

)" Supplies ) Marketing Y AR Y ap

8 Activities of Daily Living & physical Health ) state Specific
lBathing " Icegnitive/Decision Making EdPain Z1NC) Care Plan §
[ IDressing [ IBehavior CiPhysical 1P} 1L Support Plan B
loleting lEmotional [ Isensory /Commurication [Z1(PA) Support Plan (2014) L
Ciransfers laopa sk [Z1(MD) Service Plan (2014) *
[l ambulation/Mobilty Clsleep
[ IEating/choking ) Acute Care Plans (Medical)
IHygiene/Grooming Social [Zice - Circulatory.
Clranis [lsocal [Zc -Respiratory

) sowel & pladder

IFamily/Community Contacts

[1CP - Nervous System
(i - urinary

[ 1Bladder Safety [Zice - Digestive
iBowel CIralysafety L 1CP - Muscular/Skeletal
" IFire and Safety Evacuation e -skin

8 Medication & Nursing Needs

" IMedication Management
[ IMedical tursing Needs

1AL Service Plan Access

Other Service Flans
L Financial
w1 Significant Change Form

[21CP - Endocrine
(1P - sensory

L1CP - Moodehaviors
(Eicp -covip-19

V7 Gy s
f nursing [ Assessments

——
J wRTAR ] DocumenHasagement

" Emonmons saes

Schraufniagel, Rachel S 14:52

Easy -[ALRA ...

| Write - [Selec... =

NO NEEDS AT THIS TIME

[ asneeter, )
o

daily,

Save || Service Plan Review EED (Ambulation/Mob DUE TO DESIRED OUTCO A SEY ~ Printisp
sign an assistive device: paralysis. Resid PT consult; care assistant, Adult Day Services, Therapy,
Cear Family states: Ineed walker, iparesi in i wiamb. assist with LPN, 2 Personal Care,
I Residentis assist with: i | gain i assist RN, Chore/Companion, Physical Therapy,
o) [ lam ambulation, ‘wheelchail weakness | gaini assist with nursing, Habilitation, Respite,
| unable to ambulate, locomotion, | slide board, gain assist with stairs; staff, Skilled Nursing,
[ i | other adaptiy i gain i assistwi Hospice,
| unable to wheel wheeichair, | stair climbing, | not hv decline in functioning with assistive device | Mental Health (outpatient),
‘wheeling, FREQUENCY: NO NEEDS AT THIS TIME

DUETO:
DESIRED OUTCOME:

unsteady gait
Resident wishes tomove

freely witheut assistance]

ﬁ Mame(s)

| Topic | Tesks | DatoFrom | DateTo | Control | Go | Edk | Next | Fl | Moe.

No. Of Entries: 0

Selected Entries: 0

Schraufnagel, Rachel §

1455

[ No.0f Names: 0
DEV




Dietary

Easy - [RADay... - | Easy - [Dietary.

Dietary Notes
save | FAMILY/RESIDENT VISIT: DIET TYPE ENTERAL: NUTRITION: CULTURALIRELIGIOUS PREF | ORALINUTRITION INTAKE, FOOD: |
Sign admission note reviewed plan of care family visited resident, controlled fluid intake, 76-100% of est. needs met
- | quarteriy review demonstrated: [ ‘met with family, [ clear liquid site care, ‘mildly thick change in appetite, | 26-75% of est. needs met
| | significant change explained: | met with resident, | liquidised tube feed rate: moderately thick difficulty chewing, <25% of est. needs met i
[ issi [ minced and moist tube flush, extremely thick difficulty swallowing at times * View Meal Intakes poor apg
[ annual review softand bite sized encourage fluids, very poor ¢
| progress note no added sodium fluid restriction, ORALINUTRITION INTAKE, FLUID:
| diet nothing by mouth (NPO) consumes 15002000 miiday
[ meals pureed ‘consumes 10001499 miiday
[ snacks regular consumes less than 1000 mi/day
| weight renal diet fluids are encouraged
soft fluids are restricted
other:
v
< >

Exit Nama(s)u Topic | Tasks | DatsFrom | DateTo | Contrel Go Edt. Mext Ful | More...

DIL1022015 10:32:15 DIET: Regular
FLUIDS REQUIREMENT: in
09:4:33 CKK  OTHER DIAGNOSIS: Unspecfied dementia, unspecfied severity, with behavioral dsturbance
GTHER 1CD-10 CODE: FO3.51
QTH, EFFECTIVE DATE: 110012015
09:41:26 CKK  OTHER DIAGNOSIS: Fracture of unspecified part of nec of right femur, sequela
OTHER 1CD-10 CODE: 72,005
OTH, EFFECTIVE DATE: 11102/2015
09:3%:30 CKK  OTHER DIAGNOSIS: Bacteremia
OTHER 1CD-10 CODE: R78.81
OTH_ EFFECTIVE DATE: 110212015
09:37:58 CKK  SECONDARY DIAGNOSIS: Chroric systoic (congestive) heart fare
SECONDARY ICD-10 CODE: 150.22
SEC. EFFECTIVE DATE 11/02/2015 v
No. Of Entries: 7 Selected Entries: 0 & No. of Names: 1

Schraufnagel, Rachel S 08:43 ~ DEV

Discharge Planning/Monitoring

Easy-[ALADT.. | Write - [Selec

sve | [ DISCHARGE PLAN IN PLACE | DETERMINATION RE DISCHAR RESIDENT A RETURN: | ASKRES D A A R ALA DISCHARGE A ANCIA R A R
sign no determination not made | no no | no - not required | A none iperception of prognosis:

Clear yes [ dicto community feasible | Yes - previous response was no yes | no-referralnotmade | lives home wianother person>> | has home health services | noinsurance | current health problems: | resid
| dic to community not feasible | Yes - previous resp. was yes ‘uknown or uncertain | yes | | iives alone/support availab >> | does not have home health serv | other: [ risk factors:

Hore-: Yes - previous resp. was unk. A StateofWIFormF00311 | | lives alonelno supprtavail >> A Link

A State of Wi Referral Process | nursing home %

v
< >

REACTIONS: wrknon
SEVERITY/TYPE ol
B04/16/2015 10:37:08 ALLERGEES: Penicilns,
REACTIONS crinown
SEVERITY/TYPE crug alerg
ALLERGEES: stranberries,
REACTIONS hives
SEVERITY/TYPE: food slerg

BP11/02/2015 09:46:46 CKK  Lisinoprl 20MG Tablet
Dose:

(1tablet [ 20mg) by mouth daily 0300
Eor: wpertenson

09:48:0 KK [Aricept]Donepezi HCl SMG Tablet
Dose: (2tzblet [ 10mg) by mouth daily 2000

No. Of Entries: 20 Selected Entries: 0 @] No. Of Names: 1

Schraufnagel, Rachel S 15:25 DEV




Marketing

Easy - [Marketi.. | Write

Name(s) | 4 g Cullen, Lois M = b | Topic(s) | 4 Markating / Prospective Client Info / All

%
v b

- " Prospect Info
Information P 2
STATUS: [ PrRO 1 ON: | HO
i

I NEES T ¢ otver Person
+
Effective Date: living at home As soon as possible Studio.

sign living with relatives. 1 month [ Efficiency Assisted Living cat(s), | is asmoker,
Clear in nursing home 2months | 15t floor apt Skilled dog,
in assisted living currently 3months 2nd floor apt Home are | fish,
Mere.. 6-12 montns. 1 bedroom Board and Care Home | none
other: 2 bedroom
tentative move in date: Shared
no preference

yes, on move

yes, some time in the future
HOME PHONE: not sure
WORK PHONE: no

CELL PHONE:

EMAIL
CONTACT PREFERENCE
E-mail,

clude to Mailings,
OK to call,
Do Not Call-Call Contact

Ext | Meme(s) |~ Topic | Tasks | DateFrom | DateTo | Conol | Go Edit et Ful | More..

[H04/15/2018 10:42:42 STATUS:

“vigh Pririty
Effective Date: 04/16/2018
;s 53563
CURRENT STTUATION: living at hon
HOW SOON NEED PLACEMENT? 45 soon e possble
No. OF Entries: 3 Selected Entries: 0 @B No. OF Names: 1

Schraufnagel, Rachel 5 1443 DEV

Resident Scheduling & Activities

| Write

< wi
Nome(s) |4 & cullen, Lois M < b Topicls) |4 pepartment notes | actviy Atendance

Al - b

Activity e
E2 Attendance
Save [ ACTIVITY ATTENDED: | 5 ino nig i ting items | music-singalong shopping PARTICIPATION:
sign DID NOT ATTEND: Catholic Rosary fund raising i ial i oroup
o | balioon game checkers. greeting cards. painting student visit passive
‘barber ‘community events happy hour party television
More... | beauty shop/hair i holiday i pastoral visit tending plants. | declined without reason
Bible study home visit petvisitation tic tac toe | declined, not feeling well
bingo horse races picnic van rides. ( declined
| bird watching ipad radio visiting with others | unabletoattend
| birthday party current events ipod reading voting
| book club i knitting resident council walking
| bowling dominoes letter writing restaurant Wii game
| bunco i movie ‘worship service
( cards exercises music-hymn singing scrabble yard games.
other:

v
< >
ACTIVITY ATTENDED: crafts
DATE: ul.'zslzfzs
PARTICIPATION: active

Schraufnagel, Rachel S 14:47 DEV




AR/Billing

Easy - [(AL) Sel.. = | Write

Name(s) | 4 @ andrews, Hannsh D <= | | Topic(s) | 4 Face Sheet f AL Status [ all < b

Monthly Rental Monthly Member Room Type Level of Care Medicaid MCO Medicaid MCO
Fees Fees (monthly) (monthly)
Save OCCUPANCY STATUS: [ PRIMARY PAYMENT SOURCES: | 1stResidentRentalFee: | 1stResidentMember Fee: | Room Type: " Levelof Care: LIABILITY [ MA MCO R&B Daily Rate: | Medicaid MCO Payer:
Sign Self Pay (Rental) effective date (1st rental): | effective date (1stmember): WL E ST E0 ] effective date (liability): il effective date (MCO R&B): ]
o | self Pay (Member) | 1 Bedroom 2nd Person | Level 2
MA Non-billable Bedhold | Medicaid MCO 2 Bedroom 1st Person | Level 3 MA MCO LOC Daily Rate: | effective date (MA MCO payer)
More... || ic Leave - [ Medicaid 2 Bedroom 2nd Person effective date (MCO LOC):
| MAmon-billable Leave | Insurance effective date (Room Type): | effective date (LOC Medicaid MCO Number:
Waiting List || eftective date (primary): ] effective date (MA MCO Numbe
Discharged -
Vacated Medicaid MCO Authorization #
A AL Daily Census. effective date (Auth):
A Self Pay Requirements End Date (Authorization #)
* Medicaid MCO Requirements
A Respite Requirements
A Insurance Requirements
* Medicaid Requirements
v
< >
Exit Namefs] +  Topic Tasks Date From Date To Control Go Edit Mesxt Full More.
DMISSION DATE“ 10/11/2005
OCCUPANCY STATUS: Inhouse - effective date: 10/11/2005
PRIMARY PAYMENT SOURCES: Medicaid MCO effective date: 10/11/2005
h05/01/2011 09:37%:34 PT1 ADMITTED FROM: Private home or apartment
DMISSION DATE: 06/01/2011
h04/13/2012 16:05:18 1E MA MCO REE Daily Rate: 150.00 effective date (MCO R&B): 10/11/2005
12/27/2012 16:34:08 JE  READMITTED FROM: Acute care hospital
READMISSION DATE: (latest) 12/27/2012
RE-ADMISSION TIME: 04:39PM
Gh05/13/2014 16:57:50 HDC  TRANSFERRED TO: Nursing home
TRANSFER DATE: 01/13/2014 &

AL Facesheet Charting Screens

Toolbar Easy - [(AL) Sel
Edt | Control | Go | Attach || |Msnusl | Emal Manual
[
~
Date: 0412012022
7> AMERICAN
yaly
DATA
2}
< ASSISTED LIVING SELF PAY INVOICE
2 Name: ~ Gearge Thompson ‘R“u.m;aaknl, Lawa B ‘
Valley View Road [Involce #: 26360 ]
Madison W1 53801
Payments and Credits
Payment Reference Payment Date(s) [ charges Paid |
>
Current Charges
Description Dates of Service aty Charges
s 1 Bedroom 1at Persan o420 - Aratiznaz] E Z00m)
e oo 20z = =0
ot Person Tray Serice 2027 - a0 B 200
2 Person Ty Serviee G20z - e B B
[Presi Cabie v B E =0
[roma i)
5062.00
[ N P e e B
v

AR AL Self Bill Pay



Accounts Payable

Eas)
Name(s) | 4 [ Alliant Energy, = b| | Topids) | 4 ap/vendor Profile / All
o pictre iant Energy, J/ Vendor Profile /

Vendor =
= Profile
Save 0 Bank Routing Number VENDOR AGREEMENT/CONTRACT: | COMMENTS:
Sign T Bank Account Number

Clear 2 Account Na DATE OF DOCUMENT:
Account Ty,

[For-.

FEDERALID #

Exit | Name(s) Topic | Tasks | DateFrom | DateTo | Control Go Edit HNext Full Mors
10,

VENDCR TERMS 30 davs

[08/05/2010 11:57:29 KMM  VENDOR NAME: Allant Energy
ADDRESS 1: 121 John Q. Hammons Drive
ADDRESS 2:

Middleton

STATE: wI
ZIP CODE: 54655
PHONE: 608-789-8745

AP Enter Vendor Profile Data Screen

Toolbar

Easy - [Accoun... - | AP Aging / Vi... *

Exit I Cantral | Print | Wign I Wrike | Expark | I:‘Summarv
[aTer, PR Posting Date | DueDate | Description | Payables Due | Payables Paid |Date Paid |
' 11/30/2022 11/30/2022 Telephone 1.50
unity Health ns., [[FEEIRREE] PostingDate | DueDate | Description | Payales Due |Payables Paid |Date Paid |
08/30/2022 08/30/2022 Employee Benefits 5480.77
08/30/2022 08/30/2022 Health Insurance 9874.56
pta 15365.83 15365.83 0.00

AP Aging

Easy - [Accoun... = | Accounts Pay... *

Ext | Control | Post |Refresh | ApplyDebits | Reverse | Wold | Prink | View | wike | Export | E

et
Amount [1.50 | Pay All ‘ DatePaid [01/23/2023 ... | _ Unequal Amount
I P

ATET, m i | invoi [ Description Check Number | Due | Payables Paid | Payable Account | Cash Paid | |Account | Date Paid | ce |
] 0.00 22 11/30/2022 11/30/2022 11/30/2022 Telephone ACH-19 1.50 1.50 1-1-2000 1.50 1-1-0110 01/23/2023 26567

Unity Health Ins., 6 i invoi [Posti I i cr | [Pay id_| Payable Account | Cash Paid |. [Account | Datepain | c |
5489.77 896 08/30/2022 08/30/2022 08/30/2022 Employee Benefits 5489.77 1-1-2000 1-1-0110 26500

9874.56 896 08/30/2022 08/30/2022 08/30/2022 Health Insurance 9874.56 1-1-2000 1-1-0110 26500

AP Pay Vendors via ACH



General Ledger

Analysis of Account(s) wngthe @ FiscalYesr  OCalendar Year  asof 01312022 .|
Compare Account Number  Desription AccountType  Account Caloulation  Balance Type Period
O Prior year 1-2-1150 Receivable (Liability) Asset static Allvears ®Year ToDate
O Last Quarter /Month 1-2-1200 Receivable (SelfPay) Asset Static Al Vears, Oquarter
1-2-1500 Receivable (Insurance) Asset Static Al vears
@ Erecilerrary 121550 Receivable (Medicaid MCO) Asset Static Al Years OMentn
1-2-1699 TOTAL CURRENT ASSETS Asset Calauiated All ears
Beginning Baiance 0000 | 12-1700 Office Furniture Asset Static Al Years Beginning Baiance | 170320.00. |
PeriodFrom  PeriodTo  AccountMumber  Amount Account Desaription Period From PeriodTo  Account Mumber Amount  Account Desription
01/01/2022 01/31/2022  1-2-1200 14743.00 Receivable (Self Pay)
01/01/2022 01/31/2022 14743.00  SUBTOTAL
185063.00  TOTAL
JOLRNAL DETALLS
PostingDate  Account Mumber Debit  Credt Reference TransactionDate  Name 2
01/01/2022  1- 15.00 Storage 03/22/2022 Baker, Laura B
01/01/2022 1 15.00 Storage 03/222022 Johnson, Renee T
01/01/2022  1- 15.00 Storage 03/22/2022 Matthens, Clay D
01/01/2022  1- 15.00 Storage 03/22/2022 Thomas, Dwayne A
01/01/2022 1 15.00 Storage 03/2212022 Carter, Jmmy
01/31/2022 1- 15.00 Post-Bil Cable TV 03/22/2022 Rodriguez, Saly
01/31f2022 1- -15.00  Reverse $Pre Bl TV Rental 03/222022 Rodriguez, Sally
01/31/2022  1- 15.00 Post-Bil TV Rental 03/22/2022 Rodriguez, Saly
01/31/2022  1- -3500.00  Reverse $Pre Bl Room Rental 03/22/2022 Roosevelt, Eeanor
01/31/2022 1 713,00 Check #730 03/24/2022 Thomas, Dwayne A
01/31/2022 1- -15.00  Reverse Pre Bl Cable TV 03/22/2022 Rodriguez, Saly
01/31f2022 1- 2500.00 Post-il 1stResident Rental Fee:  03/222022 Rodriguez, Sally
01/31/2022  1- -2500.00  Reverse $Pre Bl Room Rental 03/22/2022 Rodriguez, Saly
01/31/2022  1- 3000.00 Post-Bil IstResident Rental Fee:  03/22/2022 Rodgers, Aaron
01/31/2022 1 -3000.00  Reverse Pre Bil Room Rental 032212022 Rodgers, Aaron
01/31/2022 1- 3500.00 PostBil 1stResident Member Fee:  03/22/2022 Roosevelt, Eeanor
01/31f2022 1- -15.00  Reverse $Pre Bil Cable TV 03/222022 Roosevelt, Eleanor
01/31/2022  1- 15.00 Post-5il Cable TV 03/22/2022 Roosevelt, Eieanor
01/31/2022  1- -3000.00  Check #8551 032412022 Rodgers, Aaron v
Prink dccounts || Print Details ‘ ‘ Print Journal Details | ‘ ‘ #dd Journal Entries | ‘ Reports ‘ | Bark Recondiation | ‘Charl OF hccounts ‘ ‘ . ‘ @am

Easy - [(SNF/A.. - | General Ledge.. - | Preview

Extt | Attach || |Manual Manual

=]
e

2

Balance Sheet Site 1/Service 2
For Period Ending 12/31/2022

‘Account Description 2022 2021 Difference
Current Assets
Cash in Bank 2,065,497.08 1,670,67168 304,825.40
‘Cash - Security Deposit 0.00 0.00
Racsivable (Medicaid) 165,927 60 222,225 00 (56,297 40)
Receivable (Liabilty) (22,250.00) (17,750.00)
Receivable (Self Pay) 110,234.00 170,320.00
Receivable (Insurance) 27,200.00 74,800.00
Receivable (Medicaid MCO) 36,000.00 61,200.00
Total Current Assets 2,382,608.68 2,181,466.68
Fixed Assets
Office Fumiture 0.00 0.00 0.00
‘Accum Depr - Office Furniture 0.00 0.00 0.00
Building 0.00 0.00 0.00
‘Accum Depr- Building 000 000 0.00
Land 0.00 0.00 0.00
Total Fixed Assets 0.00 0.00 0.00
Total Assets 2,382,608.68 2,181,466.68 201,142.00
Current Liabilities

Payable 0.00 0.00 0.00
Security Deposit Liability 0.00 0.00 0.00
Federal Income Tax Payable 0.00 0.00 0.00
State Income State Payable 0.00 0.00 0.00
Labor Payable 0.00 0.00 0.00
Federal Payroll Tax 0.00 0.00 0.00
State Payroll Tax 0.00 0.00 0.00
Total Current Liabilities 0.00 0.00 0.00
Long Term Liabilities
Loan Payable 0.00 0.00 0.00
Total Long Term Liabilities 0.00 0.00 0.00
Total Liabilities 0.00 0.00 0.00
e En < > c
Retained Eamings 171 @ @ N
Capital Stock 4 E]
Current Year Profit (Loss) 201,142.00 691,086.00 (489,944.00)
Total Equity 1,691,522.68 2,181,466.68 (489,944.00)
Total Liabilities and Equity  1,691,522.68 2,181,466.68 (489,944.00)

AP Pay Vendors via ACH





