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Resident:  _____________________________________________Room #:  ________________

Restorative Manager:  ____________________________________Date:  __________________

Period Covered:  _______________________________________________________________

1.  Problem summary:  ________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

2.  Fluid intake guidelines:  _____________________________________________________
__________________________________________________________________________
__________________________________________________________________________

3. Cognitive goals:  ____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

4. Mobility/transfer/balance goals:  ____________________________________ __________
__________________________________________________________________________
__________________________________________________________________________

5. Dressing/ADL goals:  ________________________________________________________
___________________________________________________________________________
__________________________________________________________________________

6. Toileting Schedule:  _________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________

Night Schedule:  (wake or not to wake resident?):  __________________________________
___________________________________________________________________________

7. Use of incontinence products (adult briefs, pads, etc.):  ____________________________ ___________________________________________________________________________
__________________________________________________________________________

8. Communication instructions for staff to resident:  ________________________________
___________________________________________________________________________
__________________________________________________________________________




9. Instructions to staff:  ________________________________________________________
___________________________________________________________________________
__________________________________________________________________________

10. Documentation guidelines:  ___________________________________________________
___________________________________________________________________________
__________________________________________________________________________

11. Equipment / environmental needs:  ____________________________________________
___________________________________________________________________________
__________________________________________________________________________
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