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Resident Number

Resident Room

Surveyor Assigned

Closed Rec/Compr/Focus

Privacy/Dignity Issues

Social Services

Choices

Abuse/Neglect

Clean/Comfort/Homelike

Falls/Fx/Abras/Bruise

Behavior Symp/Depression

9 or more Meds

Cognitive Impairment

Fecal Impaction

UTI/Inf Control/Antibio

Dehydration

ROM/Contract/Position

Psychoactive Meds

Activities

Pressure Sores/Ulcers

Pain/Comfort

Language/Communication

Vision/Hearing/Devices

Specialized Rehab

Assistive Devices

Dialysis

O2/Respiratory

Admit/Trans/Disch

MR/MI (Non-Dementia)

Hospice
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