
Basic Hospital Needs

SUCTION HOW AM I DOING? CALL MY FAMILY LIGHTS ON/OFF

TROUBLE BREATHING ITCHY HOT     COLD PAIN

BATHROOM MOVE ME THIRSTY STOMACH ACHE

MAYBE DON’T  KNOW LATER



UPSET WORRIED TIRED THIRSTY SAD

TROUBLE 
BREATHING

PAIN RESTLESS HUNGRY SCARED
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Communicating Symptoms & Feelings



Letter Board



Yes/No/Maybe/Something Else

YES NO

MAYBE
SOMETHING 

ELSE
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