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PARTNER WITH ME

Partner

With

Me
Personal Info Hygiene Sleep Activity
Call me: [JObserve  [dAssist To bed at: Walks independently
Former occupation: Cues Up at: [INeeds help

Daytime naps: Llyes [no CIWalker
Language spoken: Problems: [1Cane
CdWheelchair
Avoid excess questions? [1Yes [INo CShower  [Bath Comfort measures: Dresses: [lself [w/assist
Every  day(s) _ AM _ PM
I’'m able to use a call light? OYes [INo
[1Dentures
Nutrition Toileting Behavior/Mood | like to
_____Meals/day [lindependent  [Briefs [IHappy [1Sad CdWatch TV
[1Glass CIMug Cirritable Climpatient Favorite shows
[IFeed [IStraw Cues
[1Prep Tray [dUtensils If I’'m upset, | get
[IFinger Food [1Snacks [lListen to radio
[dLook at magazines
. . LJAt night _ times [JHave books/magazines read to me

Medications [1Daytime ____ times What helps me to calm down is [1Socialize
LiTakes pills easily My favorite topics
[IMix with food [1Crushed

Type of fluids

Cues

*Prior to admission
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