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MEAL INTAKE

Unavailable For Meal

Meal 76-100%

51-75%

26-50%

1-25%

Refused

NPO (other than TF)
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Subsitute Feeding Offered
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Snacks given (G), refused (R)
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HS Snack given (G), refused (R)

Self Performance
(enter letter)

Assistance Needed
(enter number)
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Dietary Consult
(for diietary use only)

BATH

Bed Bath

Whirlpool

Tub bath

Shower

Refused

Self Performance
(enter letter)

Assistance Needed
(enter number)

GROOM / HYGIENE

Self Performance
(enter letter)

Assistance Needed
(enter number)
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Initials

xtensive Assistance: Mod. or Max. Physical Help ASSISTANCE NEEDED

SELF PERFORMANCE I = Independent: No Help E = Ext S 1 = Persc sical assis
ing D = Total Dependence: full Staff Performance 2 = Two + Person Physical assist
X Activit; cur 3 = Setuph

S = Supervision: Cueil
L = Limited Assistance: Min. Physical help
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digital pen systems
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First Name:
Room #:

Unit:

Last Name
Resident Id:
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= No set up or physical help
= Activity did not occur
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ASSISTANCE NEEDED 1

ce: Mod. or Max. Physical Help

ce: full Staff Performance

Assistan

E = Extensive
D = Total Dependen
X Activity did not

1 help

ce: Min. Physica

= Independent: No Help
S = Supervision: Cueing

S
L

= Limited Assistan

SELF PERFORMANCE 1
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DATE

TOILET USE / DEVICE

Bathroom

Bedside Commode

Bedpan

Urinal

Self Performance
(enter letter)

Assistance Needed
(enter number)

INCONTINENCE CARE

Disposable Briefs

Incontinence Pad

Pericare / Barrier Cream

Foley Cath Care

Toileting Program

Turn / Reposition

Check & Change

MOBILITY / ACTIVITY

Wheelchair

Chair / Geri Chair

Cane / Walker / Crutch

Meriwalker

Bedfast

Other:

WALK IN ROOM

Self Performance
(enter letter)

Assistance Needed
(enter number)

WALK IN HALLWAY

Self Performance
(enter letter)

Assistance Needed
(enter number)

LOCOMOTION ON UNIT

Self Performance
(enter letter)
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Assistance Needed
(enter number)

Initials
SELF PERFORMANCE 1 = Independent: No Help E = Extensive Assistance: Mod. or Max. Physical Help ASSISTANCE NEEDED 1 = One Person physical assist 4 = No set up or physical help
S = Supervision: Cueing D = Total Dependence: full Staff Performance 2 = Two + Person Physical assist 8 = Activity did not occur
L = Limited Assistance: Min. Physical help X = Activity did not occur 3 = Setup help only
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DATE
LOCOMOTION OFF UNIT
Self Performance

(enter letter)

Assistance Needed
(enter number)
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TRANSFER

Sit-to-stand (S)  Lift or Hoyer (H)
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Self Performance
(enter letter)

Assistance Needed
(enter number)

BED MOBILITY

Self Performance
(enter letter)

Assistance Needed
(enter number)

SAFETY / FALL

Bed Alarm

Chair Alarm

Low Bed

Other:

BEHAVIORS

Frequent Crying

Repetitive Verbalization

Repetitive Movement

Yelling / Screaming

Kicking / Hitting

Pinching / Scratching / Spitting

Biting

Wandering

Abusive Language

Threatening Behavior

Sexually Inappropriate

Resistant To Care
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None Of The Above Observed

CNA SIGNATURE INITIALS CNA SIGNATURE INITIALS CNA SIGNATURE INITIALS

SELF PERFORMANCE 1 = Independent: No Help E = Extensive Assistance: Mod. or Max. Physical Help ASSISTANCE NEEDED 1 = One Person physical assist 4 = No set up or physical help
S = Supervision: Cueing D = Total Dependence: full Staff Performance 2 = Two + Person Physical assist 8 = Activity did not occur
L = Limited Assistance: Min. Physical help X = Activity did not occur 3 = Setup help only
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