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CLIENT DETAILS
Client Name: Date of Assessment:
Assessor Name: Assessor Title:

PHYSICAL & MOBILITY STATUS

Mobility Aids Used (Check all that apply): Assistance Required For:

|
[]Cane []Waker []Wheelchair []None L Walking [ Transferring (Bed/Chair) [] Stairs [] Bathing |
D Dressing |:| Toileting D Eating [_] Grooming ;

Notes on Physical Limitations:

qb COGNITIVE & EMOTIONAL STATUS

Mental Status: Behavioral Observations:
[] Alert & Oriented  [] Forgetful [ ] Confused [[] Cooperative [] Anxious [] Depressed
[ ] Dementia/Alzheimer's [] Agitated/Combative

Notes on Cognitive/Emotional Health:

HOME ENVIRONMENT & SAFETY
Safety Hazards Identified:

[ ] Clutter/Trip Hazards [] Poor Lighting [] No Grab Bars in Bath [ ] Stairs w/o Railings

Recommended Home Modifications:

B m NUTRITIONAL & DIETARY NEEDS
Dietary Restrictions:

[ ] Diabetic [] Low Sodium [] Soft Foods [ ] No Restrictions

Food Allergies / Preferences:

E ° ASSESSMENT SIGN-OFF
:nssessar Signature M Date Client / Representative Signature Date
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THANK YOU FOR TRUSTING US WITH WHAT MATTERS MOST.



