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CARE CAPSULE

] Our all-in-one box full of essentials to

ensure your new residents have everything

they need to get comfortable.

Contents:
Body Wash Shampoo
Comb Shave Kit

Cotton Bud Sticks Shower Cap
Cotton Wool Packs Slippers

Dressing Gown Sweets
Emery Board Toothbrush
Toothpaste Flannel

Hand & Body Lotion Towel
Wrapped Bar Soap

BEDDING

Pillows

Pillow Covers
Duvet

Duvet Cover

Flat Sheet

Fitted Sheet
Mattress Protector
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BY YOUR SIDE

NEW RESIDENT

RESIDENT NAME:

ROOM NUMBER:

EQUIPMENT

Nursing Bed

Pressure Relieving Mattress
Hoist

Slings

Stand-Aid

Riser Recliner

Commode

Wheelchair

Falls Prevention (Nurse Call/Safety Mat)
Pressure Cushion
Siderails/Bumpers

Standing Assistance/Grab Rails
L1 Airflow Repose Boots

L] Shower Chair
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FURNISHINGS

| | Curtains | 24-48 Hours

OTHER ITEMS TO
CONSIDER

|| Incontinence Products (Bed/Seat Pads)
[ ] Medical Iltems (Syringes etc.)



