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PERSONAL CARE AP oBed JK oTub 2R oShower PE M
Hair Care 3: & 371 oShampoo T3k oComby/IBrush # 3k
oShave $18 oNail Care T Do not cut nails AAELBY IR
oOral Hygiene/Mouth Care A#E{PHI oDenture Care {1257 EL
Skin Care FEZRkiPH1: oLotion Wi Bk 5% oOther JE4t
oFoot Care BfE{A 7R
oDressing % KM oTotal 4= 5} oAssist $ill i)
OMecals IEAR  oOBreakfast J148  oLunch 48  oDinner B oSnack B P
oAssist Feed Patient $§ B35 A 2E ¢
oAmbulation {7  oAssist i) oCanc Fbt oWalker H}BL  oWheclchair 844
oTransfer 85} nBed B oChair ¥§ -1
oROM oTum Q2hours
0Ostomy/Catheter Care A Lt O3 70
oNon-Sterile Dressing (HHA only)
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oRecord i3 nlntake #EA oOutput $ij Y (HHA Only)
oRecord Temperature G368 oRecord Weight 2% IRAt(1IHA Only)
aToileting b FUBT aToilet MIPT oCommode B4l aUrinal/Bedpan {02
olncontinent 23§ nBowel & oBladder B§AL oDiapers Rl
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oLight Dusting i§42  oLight Vacuuming g2 oWet Mop #ith 4
oBathroom B BT oPatient Area A X
oKitchen B 55 oClean Stove FE4P3k oClean Refrigerator YeVK4H N
oLinen Change #4411 oLaundry Fe Xl
oShopping/Errands 194 oEscort to Appointment Fi£Y e
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