Partner

Partner With Me

Personal Info Hygiene
Call me: CIObserve OAssist
Former occupation: Cues
Language spoken:

OShower [JBath
Best to avoid a lot of questions? CIYes [INo Every ___day(s) ___AM PM
I’'m able to use a call light? OYes [INo CODentures
Sleep Activity
To bed at: COwalks independently
Up at: [CONeeds help
Daytime naps: Oyes [lno Owalker
Problems: CICane

COOWheelchair

Comfort measures:

Dresses: [self [w/assistance

Nutrition Toileting

____Meals/day Oindependent [OBriefs
Cues:

OGlass OMug

CFeed Ostraw

CIPrep Tray OUtensils OAt night ____ times

CFinger Food [OSnacks CODaytime times

Behavior/Mood I like to

CHappy [Jsad Owatch TV

Oirritable Oimpatient Favorite shows

If 'm upset, | get

What helps me to calm down is

[OListen to radio
[JLook at magazines

[OHave books/magazines read to me
OSocialize

My favorite topics

Medications

CTakes pills easily
OMix with food OCrushed
Type of fluids

Cues

*Prior to admission




