CHECKLISTS, TIPS AND INFO FOR CARING FOR CONSERVATEE

Documents included:

Keeping the conservatee healthy and safe
Levels of care of services available
Checklist for selecting a care facility
General questions
Safety questions
Health service questions
Meal questions
Financial questions
How to choose a residential care facility for the elderly 
Ways to enhance the conservatee’s quality of life at home or in a care facility
Record of medications
Ways to help the conservatee eat well
Clothing tips
Social activity log – sample form
Keeping the Conservatee Healthy and Safe

(Keep handy and refer to this often)

I. Securing Health Insurance

a. Does the conservatee have existing Health Insurance Coverage?  Medicare or HMO?

b. If eligible for Medicare, does the conservatee have Part A (Hospital), Part B (Doctor Services) and/or Part D (Rx Drug)?

c. Identify appropriate secondary Insurance coverage based on financial capability & health needs.

II. Consenting to Medical Treatment

a. Understand the care that is being given and why.

b. Share the right with conservatee to make decisions for treatment.

c. Exclusive authority for medical decisions if conservatee has lost ability to make sound health care decisions (check your Letters for this authority).

d. Advance Health Care Directive.

e. Treatments you can NEVER authorize – (need dementia powers).

f. Consult your legal advisor regarding medical treatment you have questions on.

III. Arranging for Care

a. Importance of regular dental care

b. Care of feet.

c. Personal cleanliness & grooming – dementia affects personal hygiene habits.

d. Diet –Does conservatee need a special diet, nutritional supplements or home delivered meals?

IV. Equipment for Healthier Living

a. Hearing aids.

b. Glasses.

c. Medical equipment – walkers, canes, wheelchairs, commodes, safety/grab bars, beds, etc.

d. Life Line.

e. Supplies – incontinence.

f. Medical ID bracelet

g. Medical Insurance Cards

CLIENT INFORMATION

Client: ________________________________________________________________________

Probate #: ___________________________________Appointment Date: __________________

Conservator of Person:  ________ Estate: _________  Case Management: __________________

Street Address: ​​​​​_________________________________________________________________

Telephone #:  __________________________________________________________________

Date of Birth: ___________________________  Place of Birth: __________________________

SSN: _________________________________________________________________________

Medicare # and effective date:  ____________________________________________________

Supplemental Insurance: _________________________________________________________

Insurance Address/ Phone #: ______________________________________________________

Policy #: _________________________________ Group # :_____________________________

Medications: ___________________________________________________________________

Diagnosis/Condition: ____________________________________________________________

Physicians: ____________________________________________________________________

______________________________________________________________________________

Family Members: _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Caregivers’ Info: _______________________________________________________________

______________________________________________________________________________

Burial Info: (see attachment)______________________________________________________

Will? __________________

Patient’s Name _______________________________________


Date

Hospital or Doctor

Reason for Hospital or Doctor’s Visit

Diagnosis

















Levels of Care of Services Available

(Court Investigators check appropriateness for lest restrictive environment)

Independent Living


At home with little or no aid.

Home Care


Includes companies that provide both licensed health care services in the home, companies that provide non-medical assistance with such tasks as bathing, dressing, meal preparation, transportation, and companion care.  Medi-Cal provides financial assistance in some cases.

Retirement Communities


Totally independent living with amenities such as meals, transportation and activities usually included in a monthly fee.

Continuing Care Retirement Communities


Full service community housing offering retirement, assisted living, and nursing services, with a promise of lifetime care.


There is an entry fee, which includes a condominium or townhouse, and a monthly fee, which is determined by the size of the unit and number of persons living in the unit.  Included in the fees is a health insurance policy.  There are usually conditions attached to the sale or transfer of a unit and the monthly fees increase over time.  


A resident must pass a stringent physical examination, must be healthy and independent, and must exceed an age limit; usually 55.    


As the resident progresses, the CCRC will provide assisted care and nursing care as required.  The facility does not always provide assisted care or nursing care at the same location as the Retirement Community.

Assisted Living Facility


Multi-unit facilities that provide assistance with medications and daily activities; such as bathing and dressing.  Also provide meals, activities, and transportation.  

Residential Care Facility for the Elderly


Usually single family homes licensed to provide assistance with medications, bathing and dressing, also provide meals, activities, and transportation.  Does not require medical staff or a staff member to be awake at night.   
Alzheimer’s Care Facilities


Facilities offering specialized programs for residents suffering from Alzheimer’s disease or other forms of memory loss.  These programs can be offered by Residential Care, Assisted Living, or Nursing facilities.  These facilities usually provide secure perimeters.

Skilled Nursing Facilities


Facilities licensed to provide skilled nursing services under the supervision of licensed nurses.  Facilities vary in types of services provided and coverage of Medicare and/or Medi-Cal.

Sub-acute


Facilities licensed to provide nursing services, but specializing in higher levels of care and not custodial care.

Hospice


Hospice care may be provided in the home or a senior care facility.  Services can include pain management and a variety of emotional, spiritual, and physical support issues.  Medicare and Medi-Cal provide financial assistance in some cases.

Care Management


Offer advisory services addressing a wide range of senior issues, such as selecting a senior residence, choosing in-home care providers, and various financial options.  Typically care managers evaluate a senior’s situation with regard to health needs, housing choices, and financial needs and then provide a recommended care plan. 

CHECKLIST FOR SELECTING A CARE FACILITY
If you decide that the most appropriate, least restrictive setting for the conservatee is a care facility, visit recommended facilities in order to decide which one to choose.  

The following questions will help you evaluate the facility.  Many of these questions are reprinted with permission from the American Association of Retired Persons.  Most of them apply to skilled-nursing facilities, but you will find many of them useful in appraising other kinds of care facilities as well.

GENERAL QUESTIONS

YES 
NO 
Ask the Facility Administrator:

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility licensed by the appropriate state department?





The license should be posted in an obvious place.  

 FORMCHECKBOX 

 FORMCHECKBOX 

If it is a skilled-nursing facility, is the administrator licensed by the state Board of 


Nursing Home Administrators? This license should be posted in an obvious place.

 FORMCHECKBOX 

 FORMCHECKBOX 

If the facility is advertised as a life-care or continuing-care facility, does it have a 


valid certificate of authority from the Continuing Care Program of the California 


Department of Social Services?

 FORMCHECKBOX 

 FORMCHECKBOX 

Have there been any citations by the licensing authority?

 FORMCHECKBOX 

 FORMCHECKBOX 

If so, have the problems been corrected?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility certified to receive Medicare and/or Medi-Cal payments?



Ask for a copy of the facility’s last certification report.

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility offer rehabilitation therapies such as occupational, physical, and 


speech therapy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents allowed to wear their own clothes?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents allowed to decorate their rooms?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents allowed to keep some of their own possessions, including furniture?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a place for private visits with family and friends?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are the visiting hours convenient for residents and visitors?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is a list of residents’ rights posted in an obvious place?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are the rooms well-ventilated? At what temperature are rooms kept?    _____° F

 FORMCHECKBOX 

 FORMCHECKBOX 

Can residents have a say in choosing roommates?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are social services available to residents and their families?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility have recreational, cultural, intellectual, or religious activities?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there group and individual activities? Ask to see a schedule of events.

 FORMCHECKBOX 

 FORMCHECKBOX 

Are activities offered for residents who are confined to their rooms?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there an activities coordinator on staff?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents encouraged—but not forced—to take part in activities?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do staff members assist residents in getting from their rooms to activities?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents encouraged to participate in activities outside the facility?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do residents have the opportunity to attend religious services and talk with clergy 


in and out of the facility?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are barber and beautician services available?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility provide transportation for residents?

YES 
NO 
Does each resident have:
 FORMCHECKBOX 

 FORMCHECKBOX 

A reading light?

 FORMCHECKBOX 

 FORMCHECKBOX 

A comfortable chair?

 FORMCHECKBOX 

 FORMCHECKBOX 

A closet?

 FORMCHECKBOX 

 FORMCHECKBOX 

A chest of drawers for personal belongings?

YES 
NO 
Ask Yourself:

 FORMCHECKBOX 

 FORMCHECKBOX 

If the facility is a locked or secured-perimeter facility, do you have the specific 


court authorization to place the conservatee in this type of facility?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility near the conservatee’s family and friends?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility conveniently located on a bus route?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the atmosphere warm, pleasant and cheerful?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a sense of fellowship among the residents?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility administrator courteous and helpful?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are staff members cheerful, courteous and enthusiastic?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do staff members show residents genuine interest and affection?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do staff members seem attentive to residents’ needs? (If they are watching TV, 


for example, they may not be attentive to residents.)

 FORMCHECKBOX 

 FORMCHECKBOX 

Do the residents look well cared for and content?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do staff members appear to treat residents with dignity and respect? (For 



example, do staff members knock before they enter residents’ rooms?)

 FORMCHECKBOX 

 FORMCHECKBOX 

Do residents, visitors and volunteers speak favorably about the facility?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility clean and orderly?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the furniture attractive, comfortable, and easy for physically impaired people to 


get into and out of?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the temperature seem comfortable and the rooms well ventilated?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility reasonably free of unpleasant odors?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do bathing and toilet facilities offer adequate privacy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a curtain or screen available to give each bed privacy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a public telephone for residents’ use?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is fresh drinking water within reach?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there suitable space available for recreational activities?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are tools and supplies provided for recreational activities?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a lounge where residents can talk, read, play games, watch television, or 


just relax away from their rooms?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility have a yard or outdoor area where residents can get fresh air and 


sunshine?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there wheelchair ramps?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are the toilet and bathing facilities easy for physically impaired residents to use?

SAFETY QUESTIONS:
YES 
NO 
Ask the Facility Administrator:

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there an automatic sprinkler system?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there portable fire extinguishers?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there automatic emergency lighting?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are the smoke detectors, automatic sprinkler system, and automatic emergency 


lighting in good working order?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there fire drills for staff and residents?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a smoking policy for staff, residents, and visitors? What is it?



Are there nurse call buttons and emergency call buttons:

 FORMCHECKBOX 

 FORMCHECKBOX 

At each resident’s bed?

 FORMCHECKBOX 

 FORMCHECKBOX 

At each toilet?

 FORMCHECKBOX 

 FORMCHECKBOX 

At each bathing facility?

YES 
NO 
Ask Yourself:

 FORMCHECKBOX 

 FORMCHECKBOX 

Are smoking policy rules observed?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility free of obvious risks, such as obstacles, hazards and unsteady 


chairs?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there hand rails or grab bars in toilet and bathing facilities and on both sides 


of hallways?  Ask to see the bathrooms.

 FORMCHECKBOX 

 FORMCHECKBOX 

Do bathtubs and showers have nonslip surfaces?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do all rooms open onto a hallway?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are exits clearly marked and exit signs illuminated?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are exit doors unobstructed and can they be unlocked from inside?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are doors to stairways kept closed?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the facility well lighted?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are hallways wide enough to allow wheelchairs to pass each other easily?

 FORMCHECKBOX 

 FORMCHECKBOX 

 Is an emergency evacuation plan posted in a prominent place?

HEALTH SERVICE QUESTIONS

YES
 NO 
Ask the Facility Administrator:
 FORMCHECKBOX 

 FORMCHECKBOX 

In case of medical emergencies, is a doctor available at all times, either on staff or 

on call?  Ask for the names of doctors on staff or on call.

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility allow residents to be treated by doctors of their own choosing?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents involved in planning their own care?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is confidentiality of medical records assured?

 FORMCHECKBOX 

 FORMCHECKBOX 

Has the facility made arrangements with a nearby hospital for quick transfer in an 


emergency?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is emergency transportation available?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the facility have an arrangement with a dentist to provide residents with 


dental care on a routine basis or on an as-needed basis?  Ask for the names of 


dentists who provide care for residents.

 FORMCHECKBOX 

 FORMCHECKBOX 

Are pharmaceutical services supervised by a pharmacist?  Ask for the 



pharmacist’s name.

 FORMCHECKBOX 

 FORMCHECKBOX 

Does a pharmacist maintain and monitor a record of each resident’s drug therapy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents allowed to choose their own pharmacy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Has a separate, secure room been set aside for storing and preparing drugs?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there at least one registered nurse (RN) or licensed vocational nurse (LVN) on 


duty day and night?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is an RN on duty during the day, seven days a week?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does an RN serve as director of nursing services?

 FORMCHECKBOX 

 FORMCHECKBOX 

If the conservatee requires special services such as physical therapy or a special 


diet, can the facility provide them?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the conservatee’s doctor willing to visit the facility?

MEAL QUESTIONS

YES 
NO 
Ask the Facility Administrator:

 FORMCHECKBOX 

 FORMCHECKBOX 

Are at least three meals served each day?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are meals served at normal hours, with plenty of time for leisurely eating? Ask to 


see the meal schedule.

 FORMCHECKBOX 

 FORMCHECKBOX 

Are more than 14 hours scheduled between the evening meal and the next day’s 


breakfast?

 FORMCHECKBOX 

 FORMCHECKBOX 

May I visit the dining room during mealtime?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are nutritious between-meal and bedtime snacks available?



What is served? ____________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

Are special meals prepared for patients on therapeutic diets?

 FORMCHECKBOX 

 FORMCHECKBOX 

Can visitors join residents at mealtime?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a charge for visitors’ meals?

 FORMCHECKBOX 

 FORMCHECKBOX 

Ask to sample a meal.  Does the meal that is served match the posted menu?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents given enough food?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do the meals look appetizing?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the food taste good?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is food served at the proper temperature?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the dining area attractive and comfortable?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do residents who need help eating receive it, either in the dining room or in their 


own rooms?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the kitchen clean and reasonably tidy?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is food that should be refrigerated left standing out on counters?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is waste properly disposed of?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the kitchen staff follow good standards of food handling?

FINANCIAL QUESTIONS



What is included in the basic monthly fee, and what is not covered?  Get this 


information in writing.

YES 
NO 
Ask the Facility Administrator:
 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a list of fees for specific services that are not included in the basic rate?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a refund for unused days that were prepaid?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a minimum period (sometimes called a private pay period) before the 


facility will accept Medi-Cal?

YES 
NO 
Ask Yourself:



Does the contract between the resident and the facility clearly state:
 FORMCHECKBOX 

 FORMCHECKBOX 

Costs?

 FORMCHECKBOX 

 FORMCHECKBOX 

The admission dates?

 FORMCHECKBOX 

 FORMCHECKBOX 

Services that will be provided?

 FORMCHECKBOX 

 FORMCHECKBOX 

Discharge and transfer conditions?



How does the cost compare with that of other facilities? 

How to Choose a Residential Care Facility for the Elderly
Quick overview of residential considerations

Living Conditions

√
Is the facility near family and friends?

√
Is the facility near the proposed resident’s old neighborhood?

√
Is the facility near public transportation or is transportation included in the rent?

√
Does the facility provide a private place for receiving visitors?

√
Ask other residents how they like living there and whether they have any complaints. 

√
How do the other residents appear?  Are they alert or confused, active or sedentary?

√
Observe a mealtime and sample the foods.

Services

√
What services are covered by the basic monthly fee?

√
What services are available at extra cost?

√
What arrangements does the facility make for residents to attend medical and dental 
appointments?

√
Ask for a description and calendar of planned activities and then verify that the 
activities actually take place.

√
Look at the license of the facility (which must be posted in a public place) and note the 
number of residents allowed, whether the facility is licensed for ambulatory, non-
ambulatory or both, and when the license expires.

Staff

√
Is there sufficient staff to attend to the needs of the type of population within the facility?

√
Does the staff speak the proposed resident’s language?

House Rules

√
Ask to see a copy of the house rules.

√
Are these rules with which you and the proposed resident would be comfortable?

√
Can the proposed resident use his/her own furniture, bring pets, or accommodate other 
personal needs?

Safety

Inspect the physical plant for such safety and maintenance features as:

√
Sprinkler systems

√
Good lighting

√
Cleanliness

√
Room temperature

√
Railings and stairs in good repair

√
Bathroom handrails

WAYS TO ENHANCE THE CONSERVATEE’S QUALITY OF LIFE AT HOME OR IN A CARE FACILITY
√
Arrange a network of visitors.  The more people who show concern, the happier the conservatee will be.  Also, care facility staff are often most attentive to those residents who have frequent visitors.

√
If the conservatee has been active in a church or synagogue, arrange for congregation members or clergy to visit on a regular schedule.

√
Decorate the area around the conservatee’s bed with familiar objects.  Care facility residents have the right to have personal belongings from home in their rooms.

√
Place a bulletin board near the bed.  Put up photos showing family and friends with the conservatee.  Include photos of the conservatee at different ages and in happy times.

√
Put diplomas, letters of appreciation that were written to the conservatee in earlier years, and other mementos on the bulletin board.

√
Encourage family and friends to write letters and cards.  Post them on the bulletin board and help the conservatee write back.

√
Hire a part-time aide to help, to keep the conservatee company, or to take the conservatee on outings.

√
Arrange for the conservatee to be taken out for activities such as day-care programs.

√
Provide favorite foods and beverages.

√
Provide a radio, stereo, television and VCR or DVD player, with remote controls if the conservatee cannot move around easily.  If the conservatee shares a room, provide headphones.

√
Rent old movies with the conservatee’s favorite stars and show them.

√
Provide ear plugs if the conservatee shares a room in a care facility.

√
Arrange for a telephone with a private line.

√
Arrange parties for the conservatee on birthdays and other special occasions.  Have the conservatee act as host.

√
Thank the conservatee’s caregivers often.

RECORD OF MEDICATIONS
	Date
	Time
	Medication
	Administrator
	Comments

	2/15/02
	8:05 am
	1 tablet Elavil
	Connie
	

	2/15/02
	8:25 am
	1 tablet Theragram
	Connie
	

	2/15/02
	10:02 am
	1 tablet Septra
	Connie
	

	2/15/02
	11:25 am
	1 tablet aspirin
	Connie
	

	2/15/02
	2:03 pm
	1 tablet Elavil
	Connie
	

	2/15/02
	4:02 pm
	1 tablet Septra
	Connie
	

	2/15/02
	8:03 pm
	1 tablet Elavil
	Susan
	

	2/15/02
	9:06 pm
	1 tablespoon cough syrup
	Susan
	


WAYS TO HELP THE CONSERVATEE EAT WELL
√
Ask the conservatee which foods he or she likes.

√
Ask the conservatee or his or her doctor about food allergies or sensitivities to certain foods

√
Learn about the conservatee’s special eating problems.  For instance, people with aching teeth or tender gums cannot chew hard food.  People with stomach problems may feel ill after eating a large meal or hard-to-digest foods.

√
Be sure the conservatee has enough fresh food on hand that he or she likes and can prepare and eat easily.

√
Check the refrigerator regularly and remove old, spoiled, or stale foods.

√
Arrange for somebody - you or a friend or neighbor - to be with the conservatee for at least one meal a day.  Loneliness at meal times can hurt the appetite.

√
Provide transportation to a senior nutrition site where meals are served.

√
Arrange for Meals on Wheels or a similar program to deliver one meal a day.  Find out whether the conservatee eats most of this meal.

√
Provide nutritious snacks.  Some people do better with smaller, more frequent eating.  Include soft fruits or juices and whole-grain cereals.

√
If there is an aide in the conservatee’s home, ask that person to write down what and how much the conservatee eats and drinks.

√
Visit the conservatee at meal times to see what is being offered and how it is served.

√
Ask the facility administrator for a meal so that you can eat with the conservatee.

√
Review the conservatee’s medical chart to see how much and what types of food the conservatee is eating.  This is very important if the conservatee has special dietary needs or cannot feed himself or herself.

√
See whether a record is being kept of the conservatee’s weight gain or loss.

√
Ask about dietary supplements if you think the conservatee is eating poorly.

√
Liquid supplements can be helpful.

√
Take along the conservatee’s favorite foods and beverages when you visit.

√
Take the conservatee out for meals and picnics.

√
Put a small refrigerator in the conservatee’s room, if it is allowed, and keep it stocked.

√
Think about the conservatee’s culture when you provide food.  Does the conservatee want kosher, Chinese or vegetarian dishes?

CLOTHING TIPS

√
Make a list of the conservatee’s clothes, including shoes and underwear.

√
Do not discard anything without considering the conservatee’s wishes.

√
Write down what clothes the conservatee needs, making sure you know the proper, current sizes.

√
Look through catalogs with the conservatee to find out which colors and styles he or she likes.

√
Consider buying clothing in a limited number of colors so most of the clothes will match.

√
Take the conservatee shopping during the least busy times.

√
Look through a medical supply catalog for impaired people to find clothing that is designed to be easy to get on and off.

√
Buy properly fitting shoes that are comfortable and safe for walking.

√
Make sure the conservatee has clothes that are appropriate for various activities.

√
Lay out outfits for the conservatee to wear on special occasions.

√
Help the conservatee get dressed, or arrange for an aide to help.

√
Arrange for regular washing and dry cleaning of the conservatee’s clothes.

√
Place compatible clothes together on hangers or in dresser drawers.

√
If the conservatee lives in a care facility, label all clothes, shoes, and other property with the conservatee’s name to prevent theft.

√
If the conservatee lives in a care facility, ask the facility administrator whether a staff person, shopping service, or volunteer is available to shop for clothes.  If so, provide a list of the conservatee’s sizes and preferred colors and styles.

SOCIAL ACTIVITY LOG – Sample Form

	Date
	Time
	Aide
	Activity & Notes

	2/15/02
	7:15 am
	Connie
	Conservatee awakened, washed and dressed.

	2/15/02
	8:00 am
	Connie
	Prepared breakfast per weekly menu.  Conservatee ate all of toast, half of oatmeal, half a glass of juice and half a banana.

	2/15/02
	8:30 am
	Connie
	Barbara Lewis called conservatee, who appeared to be upset by call.

	2/15/02
	9:05 am
	Connie
	Soaked conservatee’s elbow in warm water for 15 minutes, followed by 10 minutes of exercise and massage.

	2/15/02
	10:00 am
	Connie
	Gave conservatee 4 ounces of cranberry juice.  Drank half.

	2/15/02
	10:30 am
	Connie
	Read newspaper to conservatee (in bed) for 35 minutes and discussed sports results.

	2/15/02
	11:00 am
	Connie
	Conservatee began one-hour nap.

	2/15/02
	12:30 pm
	Connie
	Prepared lunch per weekly menu.  Conservatee ate 3/4 of tuna, all of the grapes, half a glass of milk, and half a piece of pie.

	2/15/02
	2:00 pm
	Connie
	Dr. Patel visited (see doctor’s new instructions).
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