
Gardinadfærd  NID-Group 

Dato: Deltagernr: Undersøger: 

Besøgnr: Initialer: 

 

Undersøger spørger patienten om følgende én gang om følgende i forbindelse 

med det ugentlige besøg: 

1.Anvender du gardinerne på din sengestue? 

Ja  

Nej  

Hvis ja: 

2.Hvorfor anvender du gardinerne? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

3.Hvornår anvender du gardinerne? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

4.Hvad synes du generelt om belysningen og dagslyset på sengestuen? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 


