
Senior Solutions Resident Assessment Instrument as of 3/7/2009

Vincent Saturnino, Room Number 110
Core Status: Full COR, Date of Birth: 1/1/1900, Date of Admission: 3/2/2009, Call 911: Yes, Consent for DNR: Yes, Health Care Proxy: Yes 

Diagnosis

Activities of Daily Living
Scoring

1. Does Resident Need Assistance with Walking or Mobility? Needs Occasional Assistance 2
Please provide assistance to get Vince started to meals

 

2. Does Resident Need an Assistive Device for Ambulation? Walker 3
Offer reminders to use walker and place close by when sitting

 

3. Does Resident Need Assistance Getting out of Bed, Off Toilet, or 
into a Chair (Transfer)?

Needs Assistance One person Supervision Only 5

Staff can provide standby assitance and a "helping hand" - resident does not like to be helped. 

 

4. Does Resident Need Assistance Waking up and Getting Ready for 
the Day (Dressing)?

Needs Cueing / Clothes Selection 2

Lay out resident clothes on bed and provide reminders morings and evenings per task list

 

5. Does Resident Need Assistance with Facial Grooming? Needs Some Assistance 3
Setup electric shaver and prompt

 

6. Does Resident Need Assistance with Hair Grooming? Needs Some Assistance 3
Consistent Assistance with all Grooming ADL's (morning and night per task list).

 

7. Does Resident Need Assistance with Oral Hygiene? Needs Some Assistance with Dental Care 2
Consistent Assistance with all Grooming ADL's (morning and night per task list).

 

8. Does Resident Need Assistance with Shaving? Needs Some Assistance 3
Consistent Assistance with all Grooming ADL's (morning and night per task list).

 

9. Does Resident Need Assistance Toileting? Needs Reminding 2
Simply remind, vince does not like anyone in the restroom with him, check frequently

 

10. Is Resident Bladder Continent? Occasional Incontinence - Needs Assistance 5
will wear adult pull on briefs at night

 

11. Is Resident Bowel Continent? Occasional Incontinence - Needs Assistance 5
very occasional however when incontinent he will need assistance (usally in AM)

 

12. Does Resident Need Assistance with Bathing? Dependent 10
Per task list family brings in all personal care products due to skin sensitivity

 

13. Does Resident Require Assistance with Dining? Needs Some Assistance (Cutting, Spreading) 2
Vince arrives early to dining so food can be preppred discreetly

 

14. Does Resident Need Assistance with Personal Laundry? Needs Weekly Laundry Service 2



 

15. Does Resident Need Additional Housekeeping Services? Needs Minor Housekeeping on Daily Basis 3

 

16. Does Resident Need Assistance Making Bed? Needs Staff to Make Bed Once Daily 2

 

17. Does Resident Need Assistance with Night-Time Preparation? Needs Assistance with Night-Time Preparation 3

 

18. Does Resident Need Care Throughout Night? Needs Staff to Check Two Times During Night 2

 

Health Services
Scoring

19. Does Resident Need Assitance with Medical Supplies and 
Equipment?

Needs Staff to Call Family for Equipment 2

 

20. Does Resident Need Assistance with Medication Management? Requires Staff to Order, Store, and Manage Medications 15

 

21. Does Resident Need Assistance with Blood Sugar Monitoring? Needs Staff to Check Blood Sugars up to Seven Times 
Weekly

15

 

22. Does Resident Need Assistance with Insulin Management? Needs Staff to Assist With Insulin Injections up to Once 
Daily

15

 

23. Does Resident Require a Modified Diet? Mechanically Soft 5

 

24. Does Resident Receive Dialysis Services?

 

25. Does Resident Have a Pacemeker? Independent with Pacemaker Checks 2

 

26. Does Resident Receive Home Health Nursing Services? Yes 5

 

27. Does Resident Receive Hospice Services? No 0

 

28. Does Resident Require Frequent Changes in Doctor Infrequent Changes - Less Than One Change per Month 5

 

Social Services
Scoring

29. Hearing Hears with Aide and Requires Assistance with Device 3

 

30. Speech Difficult to Understand. Requires Occasional Staff Time to 
Communicate

3

 

31. Vision Sees With Glasses and Does Not Need Assistance 1

 

32. Shopping Needs to be Accompanied on a Shopping Trip 3

 

33. Telephone Can Dial a Few Well-Known Numbers 2

 

34. Social Interaction Needs Reminders to Attend Planned Programs 2

 



35. Does Resident Hoad/Squirrel? No 0

 

36. Does Resident Hide Items? yes 5

 

37. Does Resident Resist Care? Yes 10

 

38. Does Resident Have Difficulty Sleeping Through the Night? No 0

 

39. Does Resident Wander? No 0

 

40. Does Resident Exhibit "Exit Seeking" Tendencies? Yes 20
He will think he need to go to work in the mornings

 

41. Does Resident Orient to Person, Place and Time? Yes 0
Slight short term memory loss

 

42. Does Resident have Diagnosis of Depression or Anxiety? No 0

 

43. Does Resident Appear Withdrawn or Lethargic? No 0

 

44. Does Resident Exhibit Suicidal Thoughts or Behaviors? No 0

 

45. Does Resident Have Unrealistic Fears or Suspicions? No 0

 

46. Does Resident Appear Easily Worried or Anxious? No 0

 

47. Does Resident Become Easily Irritated / Agitated? yes 5
Simple to redirect (make sure to re-approach) 

 

48. Does Resident Seek / Demand Constant Attention / Reassurance? No 0

 

49. Does Resident Verbalize Repetitive Anxious Complaints or 
Questions?

No 0

 

50. Does Resident Obsess About Health or Body Functions? No 0

 

51. Does Resident Exhibit Repetitive Physical Movements / Pacing, 
Hand Wringing, Fidgeting?

yes 5

 

Administrative
Scoring

52. Does Resident Need Assistance with Business Management? Requires Assistance from Facility - (i.e. personal 
accounts, personal financial matters)

4

 

53. Does Resident Need Assistance to Make Transportation 
Arrangements and Schedule Appointments?

Needs Use of Facility Transportation 10

 

Total Score 196
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