
PARO ROBOT TRACKING SHEET – PER CONTACT 

 

PATIENT INITIALS: _____  DATE (mm/dd/yy): ____TIME (24hr): _________ DEMENTIA?  (y/n)  
STAFF (initial / last name):_______ DURATION OF CONTACT: ____________ 

 

IMMEDIATE BASELINE BEHAVIOR (PRE-PARO) (Circle all that apply) 

Anxious Sad  Isolated c/o Pain (unrelieved)  Pacing       Wandering 

Yelling  Calm  Sleeping  Talking/interacting with others            Bright affect  

 

INTERVENTION BEHAVIOR (DURING PARO) (Circle all that apply) 

Anxious Sad  Isolated c/o Pain (unrelieved)  Pacing       Wandering 

Yelling  Calm  Sleeping Talking/interacting with others           Bright affect      

Ignored Paro  New negative behavior (describe_______________) 

 

POST-INTERVENTION BEHAVIOR (15 MINS AFTER PARO) 

Anxious Sad  Isolated c/o Pain (unrelieved)  Pacing       Wandering 

Yelling  Calm  Sleeping Talking/interacting with others           Bright affect  

New negative behavior (describe_______________) 

 

PRNs (Circle all that apply) 

PRN considered pre Paro PRN given (pre or post)    PRN avoided 

 

ADDITIONAL COMMENTS  FOR THIS SESSION:  
 

 

 

Used with permission from Department of Veterans Affairs, Palo Alto Health Care System




