 BATH AND SKIN REPORT SHEET         

Month________________      Year _____________

Resident Name ____________________________________________________________________

Instructions:

The Nurse is to perform skin checks during the resident’s bath & shower days.

The Nurse should record observation on the chart below.  Check ‘Skin Intact’ if no alterations noted.  

Mark and label all skin conditions as to type on the body diagram below, such as bruise, blister, open area.

Documentation of refusals and interventions must be recorded on the reverse of this report and in the resident record.
To be completed by a Nurse:

	Date
	Skin Intact
	Bruise
	Blister
	Open Area
	Redness & Rash
	Excoriation
	Other
	 List

 Action(s) Taken
	Nurse Signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


To be completed by a CNA:
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                                    THIS DOCUMENT IS PART OF RESIDENT’S PERMANENT CLINICAL RECORD

Date:           


Lotion Applied Y  /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:            


Lotion Applied Y  /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:            


Lotion Applied Y  /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:            


Lotion Applied Y   /    N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature: 











Date:            


Lotion Applied Y  /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:            


Lotion Applied Y /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:            


Lotion Applied Y  /  N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:





Date:           


 Lotion Applied Y  / N


Resident Shaved  Y / N


Nails Trimmed  Y / N


CNA Signature:








