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	Facility Name


	I/NI *
	MR-MI-NA **
	Physical Restraints
	Therapeutic Diets
	Assist with Amb
	Asisst with Transfers
	Confused/Forgetful/

Disoriented
	Utilize Wheelchair
	Utilize Walkers
	Max Asst with ADLS
	Behaviors
	Catheters
	Psychoactive Drugs
	Incontinent
	Self-Adm. Meds
	Special Care Treatments
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