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Risk Tracking Record 

Name 

      

This person is at risk of, or has a risk related to the items noted in the Risk Column below. These risks are identified on Form 6606-A, 
Risk Screening Tool – Constipation, Seizures, Specific Concerns; Form 6606-B, Risk Screening Tool – Aspiration/Choking, 
Dehydration; and Form 6606-C, Risk Screening Tool – Behavior. 

Explain how to support the person around each risk. 
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