Self-Care Limitations

Bathing

I have difficulty getting in and out of the tub which requires assistance because of pain, weakness or fatigue I experience in what areas of the body: __________________________________________________________________________________________________________________________

I experience the following: _______________________________________

__________________________________________________________________________________________________________________________

Because of these difficulties the procedure that I take to shower or bathe is as follows: ____________________________________________________

__________________________________________________________________________________________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Other bathing activities that I cannot do are:

__________________________________________________________________________________________________________________________

When I do these other bathing activities I experience: 

__________________________________________________________________________________________________________________________

Dressing

The types of clothing I have difficulty putting on (requiring assistance) and the pain, weakness or fatigue I experience in specific areas of my body are:

Putting on Pantyhose I experience _________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Putting on underwear I experience _________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Putting on clothing overhead I experience ___________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Buttoning or zipping my clothing I experience _____________________________________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Putting on sox and shoes I experience ______________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Other clothing activities that I cannot do are:

__________________________________________________________________________________________________________________________

When I do these other clothing activities I experience: 

__________________________________________________________________________________________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Grooming
The types of activities I have difficulty with (requiring assistance) and the pain, weakness or fatigue I experience in specific areas of my body are:

Doing my hair I experience _______________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Applying makeup I experience ____________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Plucking my eyebrows I experience: ________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Doing my nails I experience ______________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Cutting my toenails I experience: __________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Brushing my teeth I experience ____________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Washing my face I experience ____________________________________

In (parts of body) ______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Shaving my legs or armpits I experience ____________________________

_____________________________________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Other grooming activities that I cannot do are:

__________________________________________________________________________________________________________________________

When I do these other grooming activities I experience: 

__________________________________________________________________________________________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Feeding

The limitations in the way I feed myself (requiring assistance) and the pain, weakness or fatigue I experience in specific areas of my body are:

Using food utensils I experience ___________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Opening food containers I experience _______________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

I cannot eat certain types of food: _____________________________________________________________

Because I experience ____________________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Sitting at the dining room or kitchen table I experience _____________________________________________________________

In (parts of body) _______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Other feeding activities that I cannot do are:

__________________________________________________________________________________________________________________________

When I do these other feeding activities I experience: 

__________________________________________________________________________________________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Toileting

The problems that I experience when I go to the toilet (requiring assistance) and the pain, weakness or fatigue I experience in specific areas of my body are:

Getting on the toilet I experience __________________________________

In (parts of body) ______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Getting off the toilet I experience __________________________________

In (parts of body) ______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

Cleaning myself on the toilet I experience __________________________

_____________________________________________________________

In (parts of body) ______________________________________________

Which requires this type of assistance: _____________________________

_____________________________________________________________

The forgoing is true and correct to the best of my knowledge &belief

(Sign your name) _____________________________date______________

