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 Please tick boxes where appropriate on the graph.

Facility: ..................................................................................................................... Resident: ............................................................................................................... Bed No.: .................................................

Continence Product   : ................................................................................. Continence Product   : .................................................................................. Excoriation:   Yes  No

3-Day Re-Assessment Chart



Please identify linen,
clothing that are wet

Day 1 Day 2 Day 1

1st leakage
episode

2nd leakage
episode

3rd leakage
episode

1st leakage
episode

2nd leakage
episode

3rd leakage
episode

1st leakage
episode

2nd leakage
episode

3rd leakage
episode

Bed Mat

Bed Sheet

Pillow Case

Blanket/Quilt

Chair Pad

Pyjamas

Underpants/Net Pants

Dress/Skirt/Trousers

Shirt

Section 1

Section 2

Please complete this table if there is any leakage from the pad.

If your resident is displaying inappropriate behaviour with the pads, please explain. 
e.g. Resident is tearing pad off at night time

Comments / Recommendations
e.g. Resident needs a more/less absorbent pad
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