
Bathroom Safety
■■ Bath Mat/Shower Strips

■■ Commode

■■ Elevated Toilet Seat  

■■ Grab Bars

■■ Shower Seat 

■■ Toilet Safety Frame

■■ Transfer Bench

■■ Other

Personal Care
■■ Long Handled Sponge

■■ Lotion Applicator

■■ Shampoo Tray/Basin

■■ Toe Nail Clipper

■■ Toileting Aid

■■ Other

Dressing
■■ Button Aid

■■ Compression Stocking Aid

■■ Dressing Stick

■■ Elastic/Coil Shoelaces

■■ Long Shoehorn

■■ Sock Aid

■■ Velcro Shoes

■■ Other

Eating/Drinking
■■ Built-Up Utensils

■■ Foam Tubing

■■ Insulated Mug

■■ Mug with drinking spout

■■ Nosey Cup

■■ Other Adaptive cup/mug

■■ Other Adaptive Plate Bowl

■■ Plate with Suction Cups

■■ Silicon/Non-Slip Placemat

■■ Two Handled Mug

■■ Weighted Utensils

■■ Other

Mobility
■■ Cane Holder

■■ Crutches

■■ Cup Holder 

■■ Oxygen Tank Holder

■■ Rollator

■■ Transfer Board

■■ Walker

■■ Walker Basket 

■■ Wheelchair

■■ Wheelchair/Walker bag

■■ Other

Kitchen/Household
■■ Adaptive Cooking Utensils

■■ Adjustable Portable Table

■■ Door Knob Extender

■■ Jar Opener

■■ Key Holder

■■ Lamp Switch Adaptor

■■ Large Remote Control

■■ Other

Bedroom
■■ Bed Assist

■■ Bed Rope Ladder

■■ Bed Tray

■■ Other

Miscellaneous
■■ Adapted Pen

■■ Card Holder

■■ Foam Tubing

■■ Hand/Finger Exerciser

■■ Leg Lifter

■■ Reacher

■■ Therapy Putty

■■ Other
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Home Care Checklist

Notes:

Contact Info:
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