\ V

ak 27 ;
" "PLEASE USE BLACK INK/i{#F BHEHG” ]
LHOme Faml]y Care, Inc. AIDE TIME AND ACTIVITY REPORT
PATIENT 75 \ & =. Lin, Yn 2 ly e WEEK ENDING J& 3
EMPLOYEE P LE: |e, L) -{"‘E,uxel Clre i Social Security #1.-F%5: e KTURT
DATE | TIMEIN TIME OUT [ HOURS [ EMPLOYEE SIGNATURE | CLIENT SIGN/
B | AR | LAk | st b 47 NS
—_— :
SAT 75 - | ‘ —
SUN H §/5 | [2:30 4:00pM| 3.8 A e . Y
~ MON — ] -
| TUE— | S | 1 | i —
| WED=| §/% 12 30 _Asoopp| 3.5 | | : 4 - i
THU /14 | ? |
T FRIE | ] ]
£l TOTAL i -t
TAéI\_/A_(TT_I\-ﬁ"l:Y- | ' ) I Sat | Sun | Mon
E5E BESEL ) AR
PERSONAL CARE M A##: oBed K oTub A Shower $E# |/
| Hair Care 7&75?#‘@ Shampoo vk Comb/Brush #i 3k w3
Qi %ﬂ% qNail Care s $FE(D0 not cut nails T:‘EE:EH%’ HH) G _\/ |
‘ nOral Hygiene/Mouth Care 1 283752 Denture Care 55 7 #
Skin Care 7 BR3P TLotion JEkEE Other HAif | | .4 |
oFoot Care JI#f5 _ v
Dressmﬂ- ZFEARBR | I::fotal =5 Assist 5B s ‘F ’ I
Meals IF%  oBreakfast 2%  olLunch %%  oDinner B & Snack & | Vv |
E;&s-s_z_st/_Feed Patient % B/ 7 I . ' |
Ambulatlon ﬂ‘% ASSISt = B “Cane Fit Walker $5AX Wheelchair ¥ 1a t _ _ |
| oTransfer #%3h Bed P 0Chair #5F | _ V| - |
' OROM oTum Q2hours - : | | _I | o —i
' Ostomy/Catheter Care )\Iﬁmmﬁ‘ﬁﬂﬂ - }\ | eama il s _ N ' l
Non-Sterile Dressmg (HHA only) , B o 2 _
| oMedications iz 25 Assist 5 Bi Remind ﬁf@% L b [ NS . _ I ) \/ ‘-l
' .JObserve/Report Physmal/Mental Chanoes Mg/ﬂﬁ@ﬁ/ﬁ$$% A | ____ BEER! | : _1 _ ‘l
oRecord 1835 nIntake 3\ :JOutput % H (HHA Only) Sl : o
1:1Record Temperature laff"ﬂ*&ﬂ Recbrd Welght fﬂiﬁg'g(HH A Only) i e i | _ l
OToileting EJIFT>  oToilet BT Commode I # Urinal/Bedpan 2 | | | | | |
olncontinent 9&7-'-‘3‘  oBowel 7 Bladder BT Diapers JRAfi Ala |
oBladder Tralmng 1}1]%/]\@ Bowel Trammg W é%?j(’ﬁ I -
OExercise Program J?-_?zﬁJ (As per PT Inst.) (HHA) - : e | :
HOUSEHOLD 5% T
1Light Dustmg {"f;l: Light Vacuumin}; JS &N : H?Wef M_ep ?E_}tb if —__V/
nBathroom i fﬁ _ “ll;atiel:lt Area 75 )\IZ T ; _. :
OKitchen 55  oClean Stove e Sk 5 r:Clean Refrigerator Yeukds | | ',
| oLinen Chanﬂe b 2 | _ ; olaundry ﬁuz*,zﬂﬁ _ |

e o e T il

e e e e e e

Shoppmg/Errands Wty _ oEscort to Appmntment i) e i)
l OMonitor Patlent Safety %EL ANZE i H e | S \/



