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Resident Name:  ______________________________________________

Room #:  _______________________________		Date:  _____________________________

Medical diagnoses that impair resident’s safety awareness:  ___________________________________
___________________________________________________________________________________

Psychiatric diagnoses that impair resident’s safety awareness:  ________________________________
___________________________________________________________________________________

Alzheimer’s dementia and/or other related dementias that impair resident’s safety awareness:  _______
___________________________________________________________________________________

Physical impairments that restrict resident from smoking safely:  ______________________________
___________________________________________________________________________________

Recent falls or past history of falls:  _____________________________________________________
___________________________________________________________________________________

Psychoactive medications that impair resident’s safety awareness:  _____________________________
___________________________________________________________________________________

Medications given for pain management that impair resident’s safety awareness:  _________________
___________________________________________________________________________________

According to the MDS, does resident have:

Short-term memory loss?  		Yes	No
Long-term memory loss?		Yes	No
Problems with decision-making?	Yes	No

According to the resident/family, and/or referral source, document any incidents that involve unsafe smoking practices:  ___________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Results of 7-day observation period by nursing staff (document in the clinical record):
___________________________________________________________________________________
___________________________________________________________________________________
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