Comprehensive Skin Monitoring								                                                                                                                        		
Perform a visual skin assessment when giving the residents a shower. Report any abnormal looking skin (as described below) to the charge nurse immediately. Using the body chart below, describe and graph all abnormalities by number. 	

Room: _____________   Resident: ________________________________ Date: ___________ Time: _________
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If a shower is refused, offer resident a bed bath, Skin assessment must still be completed
VISUAL ASSESSMENT
1. Bruising
2. Skin Care
3. Rashes
4. Swelling
5. Dryness
6. Soft heels
7. Lesions
8. Decubitus
9. Blisters
10. Scratches
11. Abnormal Color
12. Other
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DCW Signature: ________________________________________            		Date: __________________
Charge Nurse Signature: _________________________________ 		Date: __________________
Charge Nurse Assessment: 
																																													

Intervention: 
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