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ADL Flow Sheet

Name _____________________________________Adm.#__________ Month/Yr.________
Check Mark = Completed           R = Refused          N/A = Not applicable


	Date
	1
	2
	3
	 4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Bed Bath           D 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Bath       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BM (S,M,L)      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bed linens         D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Changed            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Teeth/dentures  D 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Cleaned            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comb hair        D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Restorative/NsgD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Minutes           N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shaved (facial   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	hair)                  N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ted Hose   ON  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                 OFF N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Repositioned q  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2h when in bed N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toileting           D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	program            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incontinent       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	care program    N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wear liners/      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 briefs                N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure redu-   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	cing mattress    N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure redu-   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	cing pad - w/c   N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family does      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	laundry             N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dextra Lift        D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sara Lift            D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contracture       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	device used       N                    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ambulate          D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C.N.A. initials  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	

	Bed Bath           D 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Bath       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BM (S,M,L)      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bed linens         D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Changed            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Teeth/Dentures D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Cleaned            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comb hair        D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Restorative/NgsD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minutes            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shaved (facial   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	hair)                  N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ted Hose   ON  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                 OFF N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Repositioned q  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2h when in bed N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toileting           D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	program            N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incontinent       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	care program    N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wear liners/      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 briefs                N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure redu-   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	cing mattress    N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure redu-   D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	cing pad - w/c   N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family does      D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	laundry             N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dextra Lift        D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sara Lift            D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                          N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contracture       D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	device used       N                    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ambulate          D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C.N.A. initials  D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         N
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Charge Nurse’s Signature__________________________________________________


