
Georgia Department of Human Resources 

Alzheimer’s Disclosure Form 

General Information/Background 

During the 1994 session of the Georgia General Assembly, Title 31 of the Official Code of Georgia Annotated 

was amended to include a new article (number 7), requiring facilities, programs, or entities advertising special- 

ized care for persons with a probable diagnosis of Alzheimer's disease or related dementia to provide written 

disclosure of information related to staffing, training, activities, involvement with the family, and program 

costs, among others. The Act requires that this information be provided to any person seeking information 

concerning placement in or care, treatment, or therapeutic activities from the program. 

Which Organizations Must Complete This Form 

Any program, facility, entity or any instrumentality of the state or political subdivision of the state other than 

those excluded by Code Section 31-8-181 (Disclosure of Treatment of Alzheimer’s Disease or Alzheimer’s 

Related Dementia) which advertises, markets, or offers to provide specialized care, treatment, or therapeutic 

activities for one or more persons with a probable diagnosis of Alzheimer's Disease or Alzheimer's-related 

dementia is required to complete this form. The Act does not apply to physicians or their employees. However, 

if a physician operates, manages, owns or controls a nursing home, personal care home, hospice, respite care 

ser-vice, adult day program or home health agency, the entity is still required to make the disclosure. Hospitals 

are exempt from the disclosure requirement. However, a hospital's nursing home, respite care service, adult day 

program, or home health agency is required to make the disclosure if it holds itself out as providing specialized 

care for persons with Alzheimer's Disease or Alzheimer's-related dementia. 

Instructions 

Please complete this form in the spaces provided and provide copies of this form to any person seeking infor- 

mation concerning placement in or care, treatment, or therapeutic activities for persons with Alzheimer's 

Disease or Alzheimer's-related dementia. Information requested must be completed on this form, unless 

otherwise indicated. This form must be revised whenever significant changes occur. 

Failure to provide disclosure as required shall be considered a violation of Part 2 of Article 15 of the Chapter 1 

of Title 10, the Fair Business Practices Act of 1975, and could result in a civil penalty of up to a maximum of 

$2,000 per violation, per day. If the facility providing specialized care for persons with a probable diagnosis of 

Alzheimer's Disease fails to provide the Disclosure Form or the information contained within is inaccurate, con- 

tact: 

The Administrator 

Governor's Office of Consumer Affairs 

2 Martin Luther King Jr. Drive, Suite 356 

Atlanta, GA. 30334 

(404) 656-3790 

Facsimile (404) 651-9018 



 





 



Alzheimer’s Disclosure Form 

Glossary of Terms 

accreditation - assurance by public or private agency that a facility, program, or entity meets standards which 

are separate from and in addition to any applicable state licensure requirements. Accreditation may include both 

1) assurance that a facility, program, or entity meets standards of quality set forth by the accrediting agency (e.g. 

Joint Commission on Accreditation of Healthcare Organizations {JCAHO}) and 2) assurance that a facility, 

program, or entity meets standards necessary to qualify for the receipt of funds from the accrediting agency (e.g. 

the Department of Medical Assistance for Medicaid, Health Care Financing Administration (HCFA) for 

Medicare). 

 

Alzheimer's Disease -A progressive neurodegenerative disease characterized by loss of function and death of 

nerve cells in several areas of the brain, leading to loss of cognitive function such as memory and language. The 

cause of this nerve cell death is unknown. Alzheimer's disease is the most common type of dementia. 

 

care plan- a determination by a social worker or nurse of the problems and needs of the client based on infor- 

mation obtained during assessment and observations of individual functional capabilities. In addition, care plans 

include what service(s) are needed to meet client needs, set goals toward which to work, and indicate specific, 

expected changes in client capabilities at a specific future time as a result of services implemented. 

client- in this document, the person with dementia who is receiving specialized Alzheimer's services. 

 

dementia- the loss of intellectual functions (such as thinking, remembering, and reasoning) of sufficient sever- 

ity to interfere with an individual's daily functioning. Dementia is not a disease itself, but rather a group of 

symptoms which may accompany certain diseases and conditions. Symptoms also include changes in person- 

ality, mood, and behavior. Dementia is irreversible when caused by disease and injury, but may be reversible 

when caused by drugs, alcohol, hormone or vitamin imbalances, or depression. 

 

resident- in this document, a person with dementia who makes his/her home in a nursing home or personal care 

home. 
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