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Casa S. Maria della Provvidenza   
Como-Lora 

 

SCHEDA RICHIAMI 

PER INADEMPIENZE 

E/O COMPORTAMENTO INADEGUATO  

MODULISTICA AMMINISTRATIVA INTERNA 
Data ultima emissione:                                                                             26/11/2018 

Revisione:                                                                                                               001 

 
Cognome e nome dell’operatore    _____________________________________________________________ 

Cognome e nome dell’ospite coinvolto   ________________________________________________________ 

Testimoni presenti ______________________________________________________________________________ 

COMPORTAMENTI INADEGUATI  
 

Non esegue le indicazioni date dalla Direzione / dalla Capo Reparto: 

________________________________________________________________________________________________

_______________________________________________________________________________________________ 

Non esegue indicazioni date dalla IP / dal Medico / dalla Fisioterapista: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Non lavora in équipe: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Lascia il reparto senza giustificare la sua assenza: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Alza il tono di voce: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Litiga con: 

________________________________________________________________________________________________ 

Dice parolacce a: 

________________________________________________________________________________________________ 

Altro: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________  
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INADEMPIENZE DELLE PROCEDURE/PROTOCOLLI LAVORATIVI 
 

Il/La dipendente non esegue le procedure riguardo a: 

IGIENE INTIMA  

________________________________________________________________________________________________ 

IGIENE CAVO ORALE 

________________________________________________________________________________________________ 

BGNO ASSISTITO 

________________________________________________________________________________________________ 

INCONTINENZA  

________________________________________________________________________________________________ 

ALVO 

________________________________________________________________________________________________ 

VESTIZIONE 

________________________________________________________________________________________________ 

ALIMENTAZIONE/DIETA 

________________________________________________________________________________________________ 

IMBOCCAMENTO 

________________________________________________________________________________________________ 

MOBILIZZAZIONE 

________________________________________________________________________________________________ 

PREVENZIONE CADUTE 

________________________________________________________________________________________________ 

PROTEZIONE E AUSILI 

________________________________________________________________________________________________ 

 

 

L’inadempienza sopra dettagliata è avvenuta il ______________________ alle ore __________________  

 

Cognome/Nome compilatore __________________________________________________________________  

 

 Firma   _____________________________________________ Data   ____________________________________  


