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Gerontology Rotation 
Task Sheet 

 

 
OBJECTIVES         OBSERVED/ASSISTED 
 
1.  Introduction to Long Term Care 
     a.  handwashing        ___________/__________ 

b. communication    
• residents with vision loss      ___________/__________ 
• residents with hearing loss      ___________/__________ 
• residents with speech problems     ___________/__________ 

 
2.  Mental Health & Social Services 

a. psychosocial needs of residents     ___________/__________ 
b. residents with memory loss/confusion     ___________/__________ 
c. residents who are demanding/angry     ___________/__________ 

 
3.  Restorative Services 

a. assist residents to raise head/shoulder     ___________/__________ 
b. assist residents to move up in bed     ___________/__________ 
c. moving the helpless resident to the HOB    ___________/__________ 
d. turning resident on side      ___________/__________ 
e. assist residents to sit on side of bed      ___________/__________ 
f. assist residents to transfer to wheelchair    ___________/__________ 
g. Range of Motion exercises      ___________/__________ 

 
4.  Personal Care Skills 

a. making the unoccupied bed      ___________/__________ 
b. making the occupied bed      ___________/__________ 
c. tub or shower        ___________/__________ 
d. partial bath        ___________/__________ 

     e.   complete bed bath       ___________/__________ 
     f.    Perineal care female/male      ___________/__________ 
     g.   backrub         ___________/__________ 
     h.   brushing the teeth       ___________/__________ 
     i.   denture care        ___________/__________ 
     j.   special oral hygiene       ___________/__________ 
     k.  hair care         ___________/__________ 
 



     l.   shaving – electric/safety razor      ___________/__________ 
    m.  hand and fingernail care      ___________/__________ 
    n.   foot and toenail care       ___________/__________ 
    o.   assisting the resident with dressing     ___________/__________ 
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