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1.  Assemble all the items:
Skin cleanser……………………………………………………..……	___Yes / ___No
Moisture barrier…………………………………………………....…..	___Yes / ___No
Wash cloth / towel / sheets if needed…………………………….……	___Yes  / ___No
Incontinent pad / brief……………………………………………...….	___Yes / ___No
Gloves…………………………………………………………………	___Yes / ___No
Plastic bag………………………………………………………..……	___Yes / ___No

2.  Wash hands……………………………………………………………	___Yes / ___No
3. Explain procedure to resident………………………………………….	___Yes / ___No
4. Provide privacy………………………………………………………...	___Yes / ___No
5. Applies gloves………………………………………………………….	___Yes / ___No
6. Cleanse peri-area with cleanser moving front to back…………………	___Yes / ___No
7. Applies barrier front to back……………………………………………	___Yes / ___No
8. Applies brief or places dry incontinent pad under resident…………….	___Yes / ___No
9. Places soiled linen in plastic bag……………………………………….	___Yes / ___No
10. Places soiled brief / incontinent pad in plastic bag……………………..	___Yes / ___No
11. Washes hands…………………………………………………………..	___Yes / ___No
12. Position resident / signal device within reach………………………….	___Yes / ___No
13. Puts product away – cleanser/barrier,etc……………………………….___Yes / ___No
14. Removes soiled linens/brief/pads in plastic bag from room
& disposes correctly…………………………………………………….	___Yes / ___No
15. Washes hands………………………………………………………….	___Yes / ___No
COMMENTS:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Date of Observation:  _________________________________
Time of Observation:  ____________:__________AM/PM

Observer Signature:  _____________________________________________________
Observer Title:  _________________________________________________________

Employee Signature:  ____________________________________________________
(File in Employee Personnel Folder)
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