Vincent Saturnino

Resident Care List

Instructions: In the box, place an S if supervision was provided, an A if physical assistance was required or March 2009
an R if the resident refused. Mark the box with an | if the resident was independent with the task for that day.
Room Number: 110 Table Number: Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu
Department/Task Scheduled 1/2(3|4(5|6|7|8|9 10|11(12(13|14|15(16/17|18|19(20|21|22|23 24|25 |26(27|28|29|30 |31
Time
Q: Does Resident Need Assistance with
Bathing? Shift 2
A: Bathing - Total Assistance from Caregiver
Vince like to clean up prior to being seated for eve X X X X X X X X X X X X X
di 4:00:00 AM
inner
Caregiver
Q: Does Resident Need Assistance with
Facial Grooming?
A: Facial Grooming - Some Assistance from Shift 1
Caregiver day
Vince likes to shave daily, requires assistance |7:00:00 AM
with electric shaver setup
Caregiver
Q: Does Resident Need Assistance with
Hair Grooming?
A: Hair Grooming - Some Assistance from Shift 1
Caregiver day
Provide while completing all other morning 7:00:00 AM
grooming ADLs
Caregiver
Q: Does Resident Need Assistance Waking
up and Getting Ready for the Day Shift 1
(Dressing)? da
A: Dressing - Cueing and Clothes Selection 8'(%/0'00 AM
lay out clothes and cue frequently o
Caregiver
Q: Does Resident Need Assistance with
Night-Time Preparation?
A: Needs Assistance with Night-Time Shift 3
Preparation nte
Vince will get into pajamas when laid out, likes|8:00:00 AM
to watch tv to fall asleep
Caregiver
Resident Name Sex Room Table Age Birth Date Admission Date Core Status Call 911
Saturnino, Vincent M 110 109.2 1/1/1900 3/2/2009 Full COR Y
Doctor Phone Alternate Doctor Phone Pharmacy Phone
Chi-Chester 478-743-4421
Diagnosis Allergies
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Instructions: In the box, place an S if supervision was provided, an A if physical assistance was required or March 2009
an R if the resident refused. Mark the box with an | if the resident was independent with the task for that day.
Room Number: 110 Table Number: Su|Mo|Tu|We|Th|Fr|{Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu|We|Th|Fr|Sa|Su|Mo|Tu
Department/Task Scheduled 1|12 (3|4|5|6|7|8|9 (10(11(12|13|14|15(1617|18|19(20|21|22|23|24|25 [26|27|28|29|30 |31
Time
Q: Does Resident Need Assistance with
Personal Laundry? ) Shift 3
A: Personal Laundry - Once Weekly Service nte x| x| x I xIx!x x| x| x Ix!xlx x| x| x| x| x| x x| x| x| x!xlx X | x
from Caregiver 8:00:00 AM
Family provides detergent due to skin allergies|~ "
Housekeeping
Resident Name Sex Room Table Age Birth Date Admission Date Core Status Call 911
Saturnino, Vincent M 110 109.2 1/1/1900 3/2/2009 Full COR Y
Doctor Phone Alternate Doctor Phone Pharmacy Phone
Chi-Chester 478-743-4421
Diagnosis Allergies
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