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Mattress Evaluation Form

Patient Initials: _________  Dates used:  ____________ to _______________
Product Name: ________________________Mattress Used Before Test Mattress: ___________________
Patient’s Primary Diagnosis: _______________________________________________________________
A specialty mattress was required for this patient because the patient:

_____Met criteria for high risk of breakdown
_____Has existing breakdown on ______________________________, Stage______

_____Had three or fewer turning surfaces available

_____Experienced discomfort on previously used surface

Describe other pertinent medical factors (e.g., diabetic, previous breakdown, etc.)_____________________
______________________________________________________________________________________
	Goals of Mattress Usage:





_____Improve patient comfort



_____Improve patient mobility

_____Protect patient’s intact skin


_____Help close existing breakdown

_____Other: _____________________

	        Goal Achieved?

        ____Yes  _____No

        ____Yes  _____No

        ____Yes  _____No

        ____Yes  _____No

        ____Yes  _____No




Nursing Comments:
Compared to the ______________________ mattress, this mattress was:

(easier) or (more difficult) to transfer the patient in/out of bed
(easier) or (more difficult) to turn or position the patient on

(easier) or (more difficult) to clean and disinfect

(easier) or (more difficult) to make with linens

 Caregiver satisfaction with this product:  _____High          _____Moderate     _____Dissatisfied
What did you like most about this mattress?  ______________________________________________

__________________________________________________________________________________
What did you like least about this mattress?  ______________________________________________

__________________________________________________________________________________
Would you recommend this product for future use?  _____Yes  _____ No  _____ Maybe

Patient Comments:

Compared to the previously used mattress, this mattress was:

(easier) or (more difficult) to get on or off of
(easier) or (more difficult) to move on
(more) or (less) comfortable when lying flat

(more) or (less) comfortable when sitting with the head of the bed elevated
Patient satisfaction with this product:  _____High          _____Moderate          _____Dissatisfied
Maintenance Department Comments:
Compared to the ______________________ mattress, this mattress was:

(easier) or (more difficult) to clean 
(easier) or (more difficult) to move from bedframe-to-bedframe or from place-to-place

(easier) or (more difficult) to maintain per manufacturer’s directions

__________________________________________

________________________________

Clinician Name (please print)





Date







