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Home Family Care
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AIDE TIME AND ACTIVITY Rg
P
WEEK ENDING J& 3 SISl

Social Security # L F5's
EMPLOYEE SIGNATURE

TASK/ACTIVITY
EEAER EIV-ROT

PERSONAL CARE A AFF: oBed IR oTub ¥ nShower LR
Hair Care Sk RI7H nShampoo ¥k
oShave HZE il Care 38 B3 B (Do not cut nails AEBYHEHF) |
nOral Hygiene/Mouth Care H#By7# e nDenture Careﬁﬁ:#fﬂg
Skin Care IR olotionEEE  coterdefs -
,’ mDressing SEAR vk ‘ oTotal &5 — oAssistHREI
OMeals IF&  oBreakfast 248  oLunch P48 oDinner AR oSnack FR ------
nAssist/ Feed Patient 38 IR NER ' --
oAmbulation TR  OAssist 80 --
' o Transfer B3 oBed AR --

oROM oTurn QZhours
nOstomy/Catheter Care ATEENFHE

ONon-Sterile Dressing (HHA only)
nAssist #5B1

oMedications #Z 25

nObserve/Report Physical/Mental Changes R EZ VTR AR R

oRecord 123

oRecord Temperature e R oRecord Weight s H R HHA Only)
oToileting & Ji] By oToilet JIBT nCommode By nUrinal/Bedpan 4
olncontinent 2% oBowel aBladder AL DDiath_s RRAR

~Bowel Training ﬂﬂ%iﬁ ______ '

oBladder Training YI|Z/M&E
nExercise Program ¥531; (As per PT Inst.) (HHA)

HOUSEHOLD &4
oLight Dusting 3§42  oLight Vacuuming 42

1Wet Mop Hahh

OBathroom B~ oPatient Arca JHEA K i

OKitchen & 55 oClean Stove §$% nCleall Refﬂg;;or it --

Olinen Change g B nLaundry it o -m-

DShOPDil?lg/Err:a.nds i3 nEscort 19 Appoiitment 2y -m-- -
LemaEEEE e

OMonitor Patient Safety BJEIRAZE



