Clinical

ADLs

Needing assist with time/date
frequently

Asks repetitive questions

Taking more time; more
unstable

Complaining of dizziness or
discomfort

Change in appetite
Accidents noted in bathroom
Episodes of forgetfulness

New or increased reports of
pain/discomfort

Adverse reaction to meds/
new meds

Slips/mis-steps/furniture
walking

Bruises, cuts, contusions

Frequent calls for help/
service

Asking for more assistance
Recent increase in MD visits

Medical comorbidities with
complications

Change in overall
appearance/demeanor
Over reliance on private
duty/companion services

Fluctuation with mobility
performance

Orthostatic BP

Wellness had to visit a
resident that does not receive
services

Appears more confused
Poor compliance or safety
with use of assistive device
or equipment

Difficulty with mobility in
apartment/community
Asking for more assistance
from personal living
associate

Recent frequent canceling
attendance with trips

Fluctuation in meal
attendance/no longer going
to meals

Change in abilities/
personality

Repetitive calls for similar
issues

Struggling with mobility on
the community grounds

Not attending social activities
Unable to or challenged in
participating fully in activity
Difficulty following direction
or concentrating

Takes more time getting to/
from activities, or with them

Appears tired, change in
presence

Change in daily routine/
patterns

No longer going to church/
mass

Unable to remember paying
or details of bill

New move-ins
Move outs
Calls/concerns for families

History of need for services
prior to move-in

Resident/family belief,
desires, expectations at
move-in

Reason/purpose for move to
community

Difficulty understanding
information presented to
them
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Assist/difficulty getting in/out
of vehicle

Started/increased using valet/
community transportation

Not able to clear automatic
doors before they close

Appearance is unkempt
Difficulty opening and getting
through doorway

Change in appetite

Difficulty getting in/out of their
chair or maneuvering around
dining room

Not eating a full meal

Change in bed making
Change in tidiness

Clothes on floor

Dishes in sink

Untidiness

Stains on carpet/clothes
Increased need for laundry
services

Decreased amount of laundry
Noted odor (urine, spoiled
food, etc.)

Soiled linen/clothes
Fingerprints on wall, door
jams, etc.

Medications left out

Food left out to spoil or
spoiled food in refrigerator
Wet bed/furniture
Apartment unkempt or in
disarray

Signs of hoarding

Dirty clothes in drawers
ltems found in laundry/trash
that don't belong
Not dressed or up for the day

Work orders for grab

bars, elevated toilet seats,

tub cutouts, etc. or any
environmental modification
Increased clutter in apartment

Increased service calls




