
Date: __________    B  /  R  /  I  /  P   wk ____ ADL - Choice Observation Reliability: ___     Original: ___

Start Time: ____________
End Time: ____________ 1) Knock on door: 4) State of Resident when enter room:
Total: ________________ 2) Talk to Resident: 5) Location of Resident:
Day:     1    2   3    4    5 3) Greet by Name: 6) Type of clothes

B) Out of Bed Care Independent Yes No Not observed DNO
Spontaneous expression of 
preference/assistance

Care Provided                      
No      Yes        DK        NA            

Study ID:___________

Initials/ Resid.:______
__________________      Type of prompt Resident Response to prompt:

Rm#: _______________
Facility_____________ Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Comments:
C) Incontinence Care/ Toileting Independent Yes No Not observed DNO
Spontaneous expression of 
preference/assistance

Care Provided                      
No      Yes        DK        NA            

Type of prompt Resident Response to prompt:

Dep.ADL =        Type of prompt Resident Response to prompt:

F) Assistance Provided
Present (P) or Absent (A) Type of prompt Resident Response to prompt:
Physical Type of Incontinence Care

Comments:
D) Dressing Independent Yes No Not observed DNO

Social Spontaneous expression of 
preference/assistance

Care Provided                      
No      Yes        DK        NA            

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Comments:

Now     Later     Other_____  

Now     Later     Other_____  
c)

If resident stated later: How many minutes later? ______mins                                     Expected time to return: ______________
Active       Passive     No choice    Other 

b) 

Active       Passive     No choice    Other 
c)

Active       Passive     No choice    Other 

A) Aide Approach
    Awake    Asleep          DK     NA
    In Bed    Out of Bed    DK     NA
    Bed        Street             DK     NANo          Yes          DK          NA

No          Yes          DK          NA
No          Yes          DK          NA

Choice Made   Other_____   Active       Passive     No choice    Other 

Now     Later     Other_____  

Active       Passive     No choice    Other 
b) 

a) 
Write verbatim resident response to aide prompt:

No         Yes          DK           NA                   Honors resident choice                
No        Yes         DK          NA           

Choice Made   Other_____   Active       Passive     No choice    Other 

If resident stated later: How many minutes later? ______mins                                    
Expected time to return: ______________

a) 

b) 

c)

Now     Later     Other_____  

Write verbatim aide prompt:

c)

b) 

Observer: ____________

Write verbatim aide prompt:
a) 

Active       Passive     No choice    Other 

No         Yes          DK           NA                   

Continuous

Write verbatim aide prompt:

Active       Passive     No choice    Other 

Bedpan       Toilet       Change     NA

Legend
If suggested options are 
not used by RESIDENT 
please use one of the 
following options and note
in “Other______ ” space:
REF= Refused to answer  
DC = Don’t Care                
DK = Don’t Know              
NA = Not Applicable         
NR = No/Nonsense 
Response                          

No         Yes          DK           NA                   

Honors resident choice                
No        Yes         DK          NA           

Write verbatim resident response to aide prompt:
a) 

Now     Later     Other_____  

b) 

Write verbatim resident response to aide prompt:

Honors resident choice                
No        Yes         DK          NA           

Now     Later     Other_____  
b) 

c)

Choice offered or made (circle all that apply):                        What to dress                      When to dress

Verbal

c)

a) 

Choice Made   Other_____   

Total Assistance Time:

Active       Passive     No choice    Other 

a) 
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ID:___________Date:_____________ ADL -Choice Observation Reliability: ____ Original:____

E) Dining location Independent Yes No Not observed DNO
Spontaneous expression of 
preference/assistance

Care Provided                          
No      Yes        DK        NA                 

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:
Length of Assistance Time: Breakfast start time: Dining location:      Dining room      Room/Bed       Room/Chair       Other_________

Comments:
G) Out of Bed Care - Follow-up  (Note: Add assistance time to Section F)

Care Provided                          
No      Yes        DK        NA                 

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Comments:
H) Incontinence Care - Follow - up (Note: Add assistance time to Section F)

Care Provided                          
No      Yes        DK        NA                 

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:

Type of prompt Resident Response to prompt:
Type of Incontinence Care

Comments:
I) Overall Observation  Dressing happened:                  Before Breakfast               After Breakfast        NA
 Out of bed happened:                Before Breakfast               After Breakfast        NA  Toileting happened:                   Before Breakfast               After Breakfast        NA

ANY meaningful verbal comment/response at 
ANY time observed?

No         Yes         DK         NA

J) Resident Response to Total Care Episode

c)

Now     Later   Other_____

Resident able to express preference verbally or non-verbally? 
(i.e. refuse care, body language, etc.) No     Yes     DK     NA

Honors resident choice                     
No        Yes         DK          NA                

Active       Passive     No choice    Other 
Bedpan       Toilet       Change     NA

a) 

c)

b) 

Active       Passive     No choice    Other 

On time          Later          No Follow-up          NA
Length of Assistance Time:

On time          Later          No Follow-up          NA
Length of Assistance Time:

c)

Active       Passive     No choice    Other 

c)

Now     Later   Other_____

 Now     Later   Other_____
b) 

Now     Later   Other_____

Now     Later   Other_____
b) 

c)

Active       Passive     No choice    Other 

Active       Passive     No choice    Other 

Active       Passive     No choice    Other 

a) 

Active       Passive     No choice    Other Choice Made   Other_____   
b) b) 

Write verbatim aide prompt:

Write verbatim aide prompt:

Write verbatim resident response to aide prompt:

No         Yes          DK           NA               

Write verbatim aide prompt: Write verbatim resident response to aide prompt:

Active       Passive     No choice    Other Choice Made   Other_____   

a) a) 

Active       Passive     No choice    Other 

b) 

Write verbatim resident response to aide prompt:

Honors resident choice                     
No        Yes         DK          NA                

a) 

Choice Made   Other_____   
c)

Honors resident choice                     
No        Yes         DK          NA                

a) 

 Now     Later   Other_____
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