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TASK/ACTIVITY "Sat [ Sun | Mon | Tue | Wed | Thur | Fri
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PERSONAL CARE M A#FH: oBedfR  oTub 23 oShower HEd# ) \/ ‘/ v/
Hair Care Sk /R 730 oShampoo ¥k aComb/Brush 43k v | V]V
oShave %I oNail Care 3§ B 4P E (Do not cut nails N LY 15 H) V4
oOral Hygiene/Mouth Care F1 3475 ‘DDenture Care R FHFEL B
Skin Care fZ Jk4PEE: oLotion ¥ELER 0Other L4t
oFoot Care {3732 - |
oDressing ZF 4% AR nTotal &5 oAssist 3 Bl . ;
oMeals IE4%  oBreakfast 4%  oLunch 4%  oDinner BE42 nSnack 1% \./ \/ |/
nAssist/ Feed Patient %5 B A b1
DAmbulation 1T  0OAssist il oCane Ft oWalker#58t aWheelchair B
oTransfer 23] oBed & nChair #F
bROM oTurn QZhours
oOstomy/Catheter Care A LiEE H3H
oNon-Sterile Dressing (HHA only) |
oMedications %24 oAssist 5B/ | oRemind 32 B2
nObserve/Report Physical/Mental Changes JR22Z/{C R {8t e ARG P 5525 |
oRecord 183K pIntake HEA -' nOutput & H (HHA Only)
pRecord Temperature 10 F4& & oRecord Weight £8 3 B F(HHA Only)
oToileting L fI BT oToilet BT oCommode B #§ nUrinal/Bedpan {2 o
nlncontinent 2ZE oBowel J& pBladder B AT nDiapers FRAf V4 v’
nBladder Training Yl Zx/M&E oBowel Training Y| 25 K {E
oExercise Program 123]: (As per PT Inst.) (HHA)
HOUSEHOLD %% |
oLight Dusting §528  aLight Vacuuming 42 __OWet Mop ik
nBathroom Jl B OPatient Area AKX i o
nKitchen B 5 oClean Stove ¥4k oClean Refrigerator Y oK 4H \/ V|V
oLinen Change #4552 ___ oLaundry $K ik \/ W/ \/
oShopping/Errands 447 , oEscort to Appointment T4 f ; ‘//"'
oMonitor Patient Safety BERIAZE | \/ \/




