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 FORMDROPDOWN 

OCCUPATIONAL THERAPY

WASHING AND DRESSING ASSESSMENT

Patient Name:
…………………………………………………..
Hospital No:
………………………………………


Date:    ……………………………………………


Task:   ……………………………………………….

	
	Assistance Given
	Comments

	Washing:

Upper Body
Lower Body

	
	

	dressing:

Upper Body
Lower Body

	
	

	personal hygiene:
Clean Teeth

Comb Hair

Shaving


	
	

	transfers:
Bed Mobility

Sit to Stand

Transfers

Standing Balance


	
	

	planning and 

sequencing:


	
	

	concentration/

orientation:


	
	

	motivation:


	
	

	equipment use:


	
	


	summary:
NAME OF THERAPIST:  ……………………………………

SIGNATURE:  ………………………………………………..



Donna Gurd 2008







