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Self-care deficit:  requires staff intervention or assistance to remain clean, neat and free of body odors due to:

Will be clean, dry, odor free and dressed appropriately for season, place and time of day through review date.

Will maintain ability to participate with self care at current level as evidenced by:_________

________________________________________

through review date.

Observe, document, report to MD prn changes, any potential for improvement, reasons for self care deficit, expected course, declines in function.

Explain plan of care. Promote dignity by ensuring privacy, conversing with resident while providing care.

Explain all procedures before starting.  

Provide necessary equipment and adequate time for self performance or participation with daily care tasks.  Do not rush resident. 

Praise all efforts at self care.

PT, OT evaluation and treatment per MD orders.

Provide/assist with bath or shower 2-3 times weekly, more often as desired by resident; oral care bid and prn. Grooming and personal hygiene daily and prn.

Discuss with resident, family any concerns related to loss of independence, decline in function. Encourage to express feelings about self care deficit.

Be sure call light is within reach and encourage to use it for assistance. Respond promptly to all requests for assistance.
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Side rails up X___ as ordered for safety, to define bed parameters, to aid in bed mobility. Observe for any indication of injury or entrapment related to side rail use. Reposition PRN to avoid injury.

Administer medications as ordered and monitor for side effects.

Obtain and monitor lab/diagnostic work as ordered. Report results to MD and follow up as indicated.
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Resident Name                                            Med Rec#                                     Room#                                 MD Name___________________ _
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