


Sit-to-Stand Documentation Flowsheet


                                           When the resident is well, they can do: 5 repetitions + maybe more
Month:
	Dates

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Day Time 1
                
	4
	5
	2
	1
	0
	0
	5
	8
	9
	9
	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4
	5
	5
	6
	6
	5
	5
	5
	4
	0
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Initials

	Initials
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Day
	CI
	CI
	CI
	SS
	SS
	CI
	CI
	CI
	CI
	SS
	CI
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evening
	AJ
	AJ
	JL
	JL
	AJ
	AJ
	AJ
	JL
	JL
	JL
	AJ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments: ____________________________________________________________
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Facility Label





Client Label





Please do this activity two times on your shift and write the number of repetitions in the box below.





Please ask the resident to repeat standing up and sitting down.


Please do this exercise twice on your shift. 


Please write the number of times the resident stands up and sits down in the box.





Day Time 2





Evening Time 1





3





3





5





5





0





2





2





5





6





6





6





Evening Time 2





6





6





6
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5
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5





7





5





3





5








