ADULT DAY HEALTH CARE CENTER

Summary of Registrant Status and Services Requested/Provided
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Activities of Daily Living (ADL)

Attendance

Behavior Problems

Bowel/Bladder Issues

Cognitive Loss/Dementia

Communication

Contractures

Decubti

Dehydration/Fluid Maint.

Delirium

Dental/Oral Health Care

Entitlement

Feeding Tubes

Incident/Accident

Instrumental ADL’s (IADL)

Leisure Time Utilization

Living Arrangement

Medication

Memory Loss

Mood State

Nutr. Status/Alteration in

Physiological problem

Psycho/Social Well Being

Psychotropic Drug Use

Rehab Potential

Sensory Impairments

Ulcers

Other:

Long Term Goal:

Potential to remain in community: 3 Good 0 Fair 3 Poor
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Signature of Social Worker/Designee: Date:






