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Tool Guide: Background
Background
Where have you previously lived? How long did you live there?
The area, not the specific address. 
Include all areas (ex. Childhood home, family home, retirement location)

Who do you feel most comfortable with or who do you feel knows you the best?
 This may be a spouse, relative, friend, or other.

How would you describe your life up until this point? 
Include place of birth, education, marital status, children, grandchildren, friends, and pets. 

What are your current and past interests and/or jobs?
Include job/career history, volunteer experience, clubs/memberships, sports, or cultural interests.

What is your preferred form of communication?
Ex. Sign language, written, spoken, communication board


Tool Guide: Medical Conditions
Medical Conditions
Diagnoses that are pertinent to Certified Nurse Assistants (CNAs) and the care they provide
Ex. Dementia, diabetes, osteoporosis, high blood pressure, etc.


Tool Guide: Activities of Daily Living
Activities of Daily Living
Mobility 
Do you need assistance when moving around? If so, what type of assistance?
Ex. Wheelchair, walker, non-skid footwear, smooth footwear, special appliances for sitting, need for having body in a certain position (elevated feet), other appliances or assistive devices 

Personal Care
Are you able to feed yourself after set-up or do you require assistance or adaptive silverware? 

What are your clothing preferences?

When bathing, do you prefer using the bathtub or the shower?

How do you like to have your hair washed?

What does your oral care consist of?

Do you have any other preferences related to personal care you would like me/staff to be aware of?
Ex. Jewelry, makeup, accessories, suspenders


Tool Guide: Dining
Dining
Meal Preferences 
Where do you prefer to eat meals and with whom? 
Ex. Dining room, specific location in dining room, in own room, specific location in own room, alone, with a specific group of people, with anyone  

What does eating and dining mean to you?

What are your comfort foods?

What do you never want to see on your plate?

What is your favorite food?

What is your beverage preference?
Ex. Milk, juice, water, type of soda, coffee, tea, ice/no ice, with meal, after meal, during dessert; wine or beer (approval by Medical Director required

What type of atmosphere do you like when eating? 
Soft music playing, Television, social, quiet

Do you celebrate your birthday with any special foods?

Are there any special holidays you celebrate with food?

How would you like to be dressed/groomed during meal time?
Ex. Hair done, lipstick on, bring purse, bathrobe, dressed in casual or formal clothes


Tool Guide: Routine
Routine
What is your sleep routine and preferences? 
What time do you go to bed and wake up? Do you take naps? Do you have a preferred position for sleep?
What do you consider pajamas? 
What side of the bed do you get in and out of? Do you like your covers tucked in or not? Do you sleep with pillows? Do you need a night light, background noise, complete darkness when sleeping? What temperature do you like the room at when sleeping?

How do you like to spend your day?

What does your morning routine consist of?

What does your afternoon routine consist of?

What does your evening routine consist of?


Tool Guide: Activities/Entertainment
Tool Guide: Activities/Entertainment
Activities/Hobbies
What are some activities or hobbies that you like to do on your own? With others?
Ex. gardening, reading, cooking, baking, shopping, crafts, drawing, crossword puzzles, sports, play bingo, dancing, etc.

Music
Do you like music? 

When do I like to listen to music? 
Ex. How frequently (throughout the day, every morning, every night, when I am in bed, when I am in a car, when I go to church, etc.)

What is your favorite type of music, singer, song, band?

Are there specific songs that are of significance to me?

Do you prefer a radio at bedside or headphones?

Reading
Do you like to read?  Have someone read to you? 
How often? What time of day? In a specific spot? 
Ex. Newspaper (specific sections), bible, fiction books (genre), non-fiction books (genre)

Do you like reading magazines?
What kind?  (Entertainment, Home, Gardening, Health, Science, etc.)

Television/Movies

Do you like to watch television shows? 
Do you have any shows you have to watch daily or weekly? 
What are your favorite shows? Ex. Sports, daytime talk, news, soap operas, game show, award show, reality TV, etc.
Do you like to watch television by yourself or with others?

Do you like to watch movies?
What is your favorite movie/actor?
What type of movies do you like to watch? Ex. Romance, comedies, drama, suspense, biographies, action/adventure, cartoons
Do you like to watch movies by yourself or with others?

Simple Pleasures
What do I need every day to brighten my day? 
Ex. specific food items, any of the activities listed above, calling a loved one, eating breakfast in bed, a shower/bath, being outdoors, cup of coffee before getting dressed


Tool Guide: Emotions
Tool Guide: Emotions
What do you worry about or what causes you to get upset?
Ex. Relationships (family, friends), physical needs (pain, thirst, hunger, constipation), environmental factors (loud noises, dark, animals, temperature, doors, stairs)

How do you find comfort when dealing with difficult emotions?
Ex. Look at pictures, talk with family, pray, hold hands, soothing music, being left alone, go on a walk or outdoors

What makes you happy? 
How do you react when you are happy?
Ex. Laugh, sing, pray 


Tool Guide: Additional Information
Tool Guide: Additional Information
What else would you like the staff to know about you?

Have you traveled somewhere special you want to share more about? 
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