Date/Time | Precipitating Factors Signs/Symptoms Duration Alleviating Factors

[] Tremors []Sleep Disturbance []Confusion [] Redirection []Reassurance [_]Activity

[] Dizziness [] Sexual Behaviors [_] Aggression []1 Meal/Snack [] Medication [_] Reorientation

[] Delusions[] Hallucinations ~ [_]Agitation ] Decrease Stimulation [] Music

[] Difficulty Swallowing []other: [ ] Trigger removed [] Use of Bathroom
[] Other:

[C] Tremors []Sleep Disturbance []Confusion [] Redirection [_]Reassurance [_] Activity

[[] Dizziness [] Sexual Behaviors [JAggression [ ] Meal/Snack [] Medication [_] Reorientation

[] Delusions [_] Hallucinations [JAgitation [ ] Decrease Stimulation [] Music

[] Difficulty Swallowing [Jother: ] Trigger removed [] Use of Bathroom
[] Other:

[ Tremors []Sleep Disturbance []Confusion ] Redirection [_JReassurance [_] Activity

[] Dizziness [] Sexual Behaviors [_]JAggression [] Meal/Snack [_]Medication [_] Reorientation

[] Delusions [] Hallucinations [CJAgitation [ ] Decrease Stimulation ] Music

[] Difficulty Swallowing []Other: [ ] Trigger removed [] Use of Bathroom
[] Other:

[] Tremors []Sleep Disturbance []Confusion [] Redirection [_JReassurance [_]Activity

[[] Dizziness [ ] Sexual Behaviors [_]Aggression [] Meal/Snack []Medication [_] Reorientation

[] Delusions [ ] Hallucinations [JAgitation [] Decrease Stimulation [] Music

[] Difficulty Swallowing []JOther: [] Trigger removed [] Use of Bathroom
[] Other:

[] Tremors []Sleep Disturbance []Confusion [] Redirection [JReassurance [_]Activity

[] Dizziness [] Sexual Behaviors [_]Aggression ] Meal/Snack [] Medication [_] Reorientation

[] Delusions [ ] Hallucinations [JAgitation [] Decrease Stimulation [ Music

[] Difficulty Swallowing [Jother: [] Trigger removed [] Use of Bathroom
[] Other:

[] Tremors []Sleep Disturbance [_] Confusion [] Redirection [JReassurance [_] Activity

[] Dizziness ] Sexual Behaviors [_]Aggression ] Meal/Snack [_]Medication [_] Reorientation

[] Delusions[ ] Hallucinations  [_]Agitation [] Decrease Stimulation [] Music

[] Difficulty Swallowing [JOther: [] Trigger removed [] Use of Bathroom
[] Other:

[] Tremors []Sleep Disturbance [_] Confusion [] Redirection []Reassurance [] Activity

[] Dizziness [] Sexual Behaviors [ ] Aggression [L] Meal/Snack [] Medication [] Reorientation

[] Delusions[ ] Hallucinations ~ [_]Agitation [] Decrease Stimulation ] Music

[] Difficulty Swallowing [JOther: [] Trigger removed [J Use of Bathroom

[] Other:
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