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AIDE TIME AND ACTIVITY REPORT
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DAssist/ Feed Patient 3 Bhiig A&

DAmbulation T  oAssist 3B)  oCane FB. oWalker 888t oWheelchair 209 5
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0Shave BlFE ONail Care 18 FFH#*E (Do not cut nails ANEBTH2 ) ------
0Oral Hygiene/Mouth Care 13343 oDenture Care R F 3 H ------
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nNon-Sterile Dressing (HHA only) T
OMedications #5245 nAssist #8 Bl ORemind $&RE ---
nObserve/Report Physical/Mental Changes W42 RE/AF #hiEER ---
oRecord 185% olntake FEA 0Output 3yl (HHA Only)
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nRecord Temperature 18334435

oToileting _b Jil By oToilet J BT oCommode 554
nIncontinent #Zk oBowel B oBladder BFAT

oBladder Training YI|Z5/ME
nExercise Program J23/): (As per PT Inst.) (HHA)
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nLight Dusting {842  oLight Vacuuming IR 42 oWet Mop #BEHA -m--m
Saroom BT oPationt Area AR — T |
~Kitchen B & 0Clean Stove ¥g4P 3k 0Clean Refrigerator YEUK48 ---
oLinen Change $45 B. oLaundry $EAAR -m--"
nShopping/Errands Jg%] OEscort to Appointment 2y -----
oMonitor Patient Safety EERARE -----



