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By what name do you prefer to be called?

What time do you like to rise in the morning?

What time do you like to go to bed?

Do you like to take naps during the day?

What time do you prefer to have your meals?

Do you have any religious dietary restrictions, such as not eating meat on Fridays or eating

kosher foods?

Are there special foods you like to eat at holidays?

How often do you prefer to bathe each week?

Do you prefer a shower, tub bath, or whirlpool bath?

Do you have any favorite items, such as a particular sweater or blanket?

Do you prefer your room bright or dimly it?

Are there any cultural or religious considerations you would like to have accommodated?

Are there any hobbies or crafts you enjoy doing?

How do you prefer to spend your spare time?

Do you like a certain type of music?

Do you like sports?

Are there any games you like to play, such as card or board games?

Is there anything you would like the staff to know to help them in providing care for you?

Enhancing Staff Retention in Person-Centered Care Environments for Older Adults: How to Create and Implement a Comprehensive
Orientation Program, by Janine M. Lange. Copyright © 2016 by Health Professions Press, Inc. All rights reserved. www.healthpropress.com.



