
 

 

 

 

 

 

 

 

 

Date: Facility A Facility B Facility C 
Facility Name    

StaƯing    

Cleanliness    

Responsiveness    

Therapy & Rehab    

Food & Nutrition    

Activities & Social Life    

Overall Impression    

Would I feel 
comfortable leaving 
my loved one here? 

   

Nursing Home Comparison Sheet 
 

Use this sheet to compare facilities side-by-side. Write down what you notice 
and how each place feels. 

Notes:  


