 [AFH NAME] Resident Refusal Form
Resident Name: _________________________________________
Date:  _________________________________________________
Time of Refusal: _________________________________________
Refusal Type
Hygiene Refusal:




· 
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· Shower
· Bed Bath
· Repositioning
· PC/ PC Assistance
· Teeth brushing

Supports Attempted: 
· 
· Education
· Gave Space
· _____ # of Attempts
· Other________________________
___________________________________

Medication Refusal:
Medication Refused: ____________________________
Reason for refusal: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Supports Attempted: 
· Education
· Gave Space
· _____ # of Attempts
· Other________________________
___________________________________

Covid Guideline Refusal:
· 
· Mask
· Isolation

Supports Attempted: 
· 
· Education
· Gave Space
· _____ # of Attempts
· Other________________________
___________________________________

