General Health Status Monthly Checklist
Individual’s Name ________________________________________

Month/year ___________________
Have the changes occurred in the following:

____ Appetite
____ Bowel/bladder movements

____ Sleep

____ Seizures

____ Activity

____ Mood/Disposition

____ Skin (cuts, rashes, sores, etc.)

Of the ones checked, explain: _______________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
This month has the individual’s weight: 
· ____ remained fairly stable,

· ____ increased (by how many pounds____) or

· ____ decreased  (by how many pounds _____ )

Explain if the increase or decrease is in line with a prescribed goal and if not have either the agency nurse or case manager been notified about the change? _________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has there been a significant change in the individual’s behavior this month? ----_____Yes     _____No
 If yes, what has been done to determine the cause of the change?

________________________________________________________________________

________________________________________________________________________________________________________________________________________________                                                                                                                                               
This month the individual’s overall health has:

· _____Stayed the same,

· _____ Improved,
· _____ Declined. 

If declined, explain and give cause if known:__________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
