Sample Flip Chart for Gentle Bathing Program In-service

Section A: Resident Behavior

Resident Behavior Type of Bath Possible Solutions Tried
During Bath y Triggers Successful Unsuccessful
Section B: Sugigestions for Change In

. . . Helps or Extras (Music, Favorite
Environment Type of Bath | Time Caregiver Bath Oil, Bath Pillow Etc.)
Section C: Changes If 1 Were Bathing Here
Environment Type of Bath | Time Assure Privacy Helps or Extras

Carryover Changes to Bathing Residents from Section C:
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