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BEDSORE PREVENTION FLOWSHEET
Client/Patient Name: ____________________________________________________________
Reposition client/patient every two (2) hours. Proper documentation examples shown in red below. 
	DATE
	TIME
	REPOSITIONING ACTIVITY
	LEFT (L)
RIGHT (R)
BACK (B)
	CARGIVER NAME (PRINT)
	INITALS

	01/01/2020
	8:00 AM
	ROM Exercise
	(R)
	Caregiver Name
	CG

	01/01/2020
	10:00 AM
	In bed
	(L)
	Caregiver Name
	CG
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Private Duty-Home Health Care




