
Peck Law Group Nursing Home Visit Checklist 

 

✓ or X Checklist Item 

☐ Is my loved one clean, groomed, and dressed 
appropriately? 

☐ Does the room look clean, safe, and free from 
strong odors? 

☐ Is water within reach, and does my loved one 
appear hydrated? 

☐ Has there been any noticeable weight loss, 
weakness, or unusual fatigue? 

☐ Are there bruises, cuts, swelling, bed sores, or signs 
of pain? 

☐ Does my loved one seem unusually confused, 
withdrawn, or afraid? 

☐ Are call lights answered within a reasonable time? 

☐ Does staff appear attentive, respectful, and aware of 
the resident’s needs? 

☐ Are medications, meals, and basic care being 
provided consistently? 

☐ Has there been a sudden decline that the facility has 
not clearly explained? 

☐ Do the records or staff explanations match what I 
am personally seeing? 

☐ Did I document the date, time, names, and anything 
unusual during this visit? 

 

Quick Notes 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Helpful Reminders 

• Bring this checklist with you during visits. 

• Write down dates, names, and specific concerns. 

• Take photos when appropriate and legally permitted. 

• If something feels wrong, do not ignore it. 

 

If you are concerned about possible abuse or neglect, check with Peck by calling 866-999-9085. 

tel:866-999-9085

