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Verbal and physical measures to promote
client independence and ADLS

Identifying and assessing physical changes
in the elderlv client

Identifying and assessing psychosocial
changes in the elderly client

Using the care plan and restorative goals

Proper use of body mechanics

Explaining restorative procedures to the
client

Safety in the use of restorative devices and
| techniaues

Standard precautions and hand washing

Giving positive reinforcement to the client

Use of restorative assistive equipment
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Standard precautions/hand washing

Stage | pressure ulcer care

Stage Il pressure ulcer dressing change

Positioning to promote wound healing

Measure Stage |1 pressure ulcer &
document findings

My signature below indicates that | have been given a copy of this completed checklist.
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