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Home Family Care, Inc. AIDE TIME AND ACTIVITY REPORT
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PERSONAL CARE MAJPE: aBed JK pTub &3 oShower Yok / \/f
Hair Care Sk Z4E oShampoo ¥k DComb/Brush ik 17
oShave #]E& aNail Care I8 33 (Do not cut nails FEBTH §) ‘_; B
oOral Hygiene/Mouth Care #3738 oDenture Care R F3FHE L0
Skin Care F7 R E: oLotion JHEEER oOther HAth 9 v,
oFoot Care F{Iff & (;\ !
| oDressing B¢ HR oTotal 25 DAssist 35 B o
OMeals IE4X  oBrezkfast 248  olunch44 oDinnerB3%¥  oSnack Bf
DAssist/ Feed Patient 35 Bhig A ft
DAmbulation T3 DAssist¥B) DCane T oWalkeriB#t oWheelchair 3
oTransfer #5h oBed R oChair ¥§-7~
oROM oTurn Q2hours
0Ostomy/Catheter Care A TiEE A4E
oNon-Stenle Dressing (HHA only)
aMedications F5Z4 oAssist H5 Bl oRemind 322
D0Observe/Report Physical/Mental Changes JRENCIR B EARIED
DRecord i33% olntake BEA oOutput 1 H (HHA Only)
oRecord Temperature IC3% 4R oRecord Weight Z23 E L (HHA Only)
nToileting ERIBY  oToilet (IFf  oCommode B oUrinal/Bedpan {E#X
olncontinent $Zs oBowel [& oBladder FEET oDiapers R4
oBladder Training VI Z5/ME oBowel Training Y| 5K {E
nExercise Program IZ3/: (As per PT Inst) (HHA)
HOUSEHOLD 4%
oLight Dusting 3§42  oLight Vacuuming fR <} oWet Mop it
nBathroom K57 oPatient Area JFAX
pKitchen & nClean Stove ¥e43k oClean Refrigerator $E0K4H
oLinen Change 328 5. oLaundry $4K R
oShopping/Errands B35 oEscort to Appointment T £
oMonitor Patient Safety B &R ALE




