Resident Care Worksheet


       
	Room#

	Resident

Name
	Nutrition
Needs
	Bowel/

Bladder
	Transfer / Mobility
	SAFETY

*Fall Devices

*Smoking

*Elopement
	Cognition/ Behavior
	Sensory

Devices/

Dentures
	Skin Care/

Pressure Ulcer
	Comments/

Special Instructions

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


If any instruction on this form is not accurate, please contact your charge nurse with the update.  If a resident resists or refuses care, please assure their safety and re-approach at a later time.  Ask your charge nurse for help if care is still unable to be provided related to resistance or refusal.  Any changes to this worksheet must be reviewed with the Charge Nurse and the resident’s Care Plan updated for accuracy. 
