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BDO/Heritage
Healihcare Group RESTORATIVE NURSING SUMMARY
Resideni Narme: Medical Record #:
RESTORATIVE NURSING
Restorative Nursing programs supervised this waek per Care Plan:
01 Rance of motion (pasalvs) O Ranae of motion {active) 0 Splint or brace assistance
0 Bladder assessment/ratralning O Scheduled tolleting
Training / sKill practice:
O Bed rnot!ililv O Transfer O Walking O Dressing or arooming O Eating or swallowing
O Amputation / prosthesis care O Communication
Evaluation of progress toward care plan goals: 0O Poor 0 Far O Good O Excellen!
interyenlion / Comments
Care Plan Number O Reviawed I Undated O Current O Discontinued
Raview/ Number ___ [J Reviewed O Updated O Current O Discontinued
Revision; Number . ___ O Reviewed ) Updated O Current O Discontinued

I All care plans raviewed. updated if indicated. and now current

Signature; Date:

RESTORATIVE NURSING
Restorative Nursing programs supervised this week per Care Plan:

O Ranae of motion (passive) (0 Range of molion (active) O Splint or brace assistance
O Bladder assessment/relraining O Scheduled loilating
Tralning / skill practice:
[0 Bed mobility O Transfer O Walking O Dressing or qrooming 0 Eating or swallowing
0 Amputation / prosthesis care O Communication
Evaluation of proaress toward care plan goals: 0O Poor O Fair O Geod O Excellent
Intorvention / Comments
Care Plan Number 0 Reviewed O Updated O Curremt O Discontinued
Review/ Number __.__ O Ravlewed OUpdated O Current O Disconlinued
Revislon: Number ___ ... O PReviewod OUpdated O Current 0 Discontinued

[ All care plans reviewed, updatad If indicated, and now current

Signature: Date:

RESTORATIVE NURSING
Restoratlve Nursing nrograms supervised this week par Care Plan:

O Ranae of motion (passiva) O Ranae of motion (active) O Splint or brace assistance
O Bladder assessment/retrainina O Scheduled toileting
Tralning / skill practice;
O Bed mobility O Transfer O Walking O Dressing or grooming 0 Eating or swallowing
0 Amputation / prosthesls care O Communication
Evaluation of progress toward care plan goals: O Poor 0O Fair O Qood O Excellent
Intervention / Comments
Care Plan Number O Reviewed 0O Updated O Current O Discontinued
Review/ Number ______ O Reviewed OUpdated O Current O Discontinued
Revislon: Number e O Reviewsd O Updated O Current O Disecentinued

O All care plans reviewed, updated If indicated, and now currant

Signature:

Date:

RESTORATIVE NURSING
Rastoratlve Nursing programs supervised this week per Care Plan;

2 Ranage of molion (passive) 0O BRanae of motion (active) O Splint or brace assistance
O Bladder assessment/retraining O Scheduled tolleting
Training / skill practice:
O Bed mobility O Transfer 0 Walkking O Dressing or grooming 0 Eating or swallowing
O Amoutation / prosthasiza care 0O Communication
Evaluation of prograss toward care plan goals: D Poor [J Fair 0O Goed 0 Excellent
Intervenlion / Comments
Care Plan Number O Reviewed D Updated 0O Current O Discontinued
Review/ Numbar O Reviewed CUpdated O Qurrent J Discontinued
Revision: Number ____ O Reviewed Ol Updated O Current d Discontinued
[1 All care niana raviewad, updated if indicaled. and now current
Slonature: Date!
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