THE LIVZWZLLMETHOD® Resident Status at a Glance

Observers Name:

(Shaded section for RN or Administrator only)
Date / Time:

Resident Name: Action Needed Administrator Date / Time
or RN Name

What change
do you notice?

(circle the change and give form
to nurse or administrator) Action Taken

Looks sick
Tired
Weak

Confused

Agitated
Drowsy Documented?
Skin color Communicated?

Needs more help than usual
Not eating
Not drinking
Talking less
Weight change
Other

Evaluation






