
Resident Room Form 

Welcome to the___________________________________________________________! 

Your room number is__________________________________________________________. 

Our mailing address is: Shaker Place Rehabilitation and Nursing Center 

100 Heritage Lane 

Albany, New York 12211-1089 

Our telephone number is:  518-213-8700 

You may use the following extensions to contact particular staff: 

Head Nurse:__________________________________________ Unit ext.________________ 

Your Social Worker: ___________________________________ ext.____________________  

Recreation Therapy unit staff:___________________________________________________ 

Food and Nutrition staff:________________________________________________________ 

Business Office Rep:  Frank Commisso, ext. 8933 

PIA office:  Jay Halayko, ext. 8932 

Attending Physician:___________________________________________________________ 

Our Medical Director is Vanessa Denning, M.D.  She may be reached at the nursing 

home at ext. 8924.  
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