SPECIFIC CARE PLAN ELEMENTS FOR DAILY REPORTS
	DATE
	SUBJECT



	1st
	MOBILITY

	2nd
	

	3rd
	

	4th
	

	5th
	PRESSURE CARE

	6th
	

	7th
	

	8th
	

	9th
	MENTAL WELL BEING

	10th
	

	11th
	

	12th
	

	13th
	SOCIAL INTERACTIONS/ACTIVITIES

	14th
	

	15th
	

	16th
	

	17th
	NUTRITION

	18th
	

	19th
	

	20th
	

	21st
	COMMUNICATION

	22nd
	

	23rd
	

	24th
	

	25th
	HYGIENE

	26th
	

	27th
	

	28th
	

	29th
	ELIMINATION

	30th
	

	31st
	


