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Peters’s Daily Checklist

Hygiene (prompt Peter)
· Peter has had a shower
· Peter has had a shave 
· Peter has brushed his teeth
· Peter is in clean clothes

Health
· Does Peter have his hearing aids in?
· Peter has had his medications/ nebuliser 
· Does Peter appear to be fatigued? Document - case noting
· How much sleep has Peter had? Document - case noting
· Does Peter appear to be in pain? Document - case noting

Nutrition
· Snacks available to Peter
· Water bottle is on the bench and full

Activities
· Healthy lunch is packed in Peter’s bag for PALs
· Peter has made his bed
· Support Peter to participate in household duties (cooking, cleaning, washing, vacuuming, watering etc)

Documentation
· Have there been any Behaviours of Concern? (aggression towards self, others etc) Document - Behaviour Monitoring Form, Incident Report & case noting
· Has Peter increased his stimming (talking to self, vocalisation, repetitive body movements) or decreased in mood? Document - case noting and hypotheses why



QR Code - Behaviour Monitoring Form 
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