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Unsure

YES

NO

Contact us for additional support: 
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www.adleraphasiacenter.org
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Pain Scale
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Contact us for additional support: 
201-368-8585
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Food/Drink

Bathroom

Sit or Bed

Medication

Needs
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Lights On/Off

TV

Glasses/Hearing Aids
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Needs

7



Anxious

Sad

Angry

Scared

Optimistic
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Emotions
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Son

Family

Great-grandchildren

Husband Wife

Daughter Son-in-Law

Grandson Granddaughter

Daughter-in-Law
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Grandmother

Aunt

Brother

Cousin

Grandfather

Uncle

Mother Father

Sister

Niece Nephew

Sister-in-LawBrother-in-Law

Family
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Friend

Neighbor

Coworker

Other People
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Hospital Staff

Doctor

Nurse

Aide

Dietician

Surgeon
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Physical Therapist

Occupational Therapist

Speech-Language

Pathologist

Social Worker
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Hospital Staff
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Procedures

CT Scan/ MRI

X-ray

Blood Test

Surgery

Swallowing Test
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High Blood Pressure

Contact us for additional support: 
201-368-8585
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Health Conditions

Diabetes

Depression

Seizures

Stroke
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Contact us for additional support: 
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Discharge

Inpatient Rehab

Outpatient Rehab

Homecare

Insurance
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Days of the Week

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
Contact us for additional support: 
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Months of the Year

January 

February  

March

April

May

June

July

August

September

October

November

December
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1920
1930

1940
1950

1960
1970

1980
1990

2000
2010

2020

1920-2020

Timelines

2015
2016

2017
2018

2019
2020

2021
2022

2023
2024

2025

2015-2026

2026
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