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| O Private

O Respite Care

O Veteran (VA) *Worker

*Member:

TJ Home Services (Care iver) UHome Health Services (RN, LPN, CNA)

CARE COORDINATION/CONFERENCE & SUPERVISORY VISIT:

FOLLOWINGPLANOFCARE: (Jyes (O no

*SIGNATURE OF SUPERVISOR

-ESAH-102012

mmlyy:__/ Mon | Tue | Wed Thu Fri Sat Sun .
Day of the Date: 2Daily Record
Time In: *Mon. Notes: -
Time Qut:
Daily Total:
PERSONAL CARE *Worker Signature: TP
Bath . R - *Patient Signature:
Oral Hygiene
e Cng; ~ee ot o s |t e *Tue. Notes: e
Assist Dressing L -~ ] m__-,_ -
Shave
Skin Care
: *Worker Signature:
NUTRITION *Patient Signature:
Prepare Bl";m:;fast *Wed. Notes: ~
Prepare Dinner '
Prepare Snack .
gssstﬁas%g . *Worker Signature: o T
rocery Shopping
Other: *Patient Signature:
- *Thu. Notes: R
Ambulation o o
Transfer: Bed/Chair | | . — e -
Tum/Reposition .
ROM Exercises ) N e | *Worker Signature:
Other: *Patient Signature:
- RECORD *Fri. Notes:
emperature _ IS WL UL I
Pulse
Respiration =
Blood Pr:s:dr:ds *Worker Signature:
=
FI &oodmkv\ntake *Patient Signature:
Fluid Intake P *Sat. Notes:
Other:
HOMEMAKING
Linen Change AORNCIRIU; O, S . o
Laundry *Worker Signature: _
Wash Dishes ) L 11 PatientSignature:
Lxg;tel;lwsework S eferom v oo~ | *Sun. Notes:
ELIMINATION
Bowel Movement N I R R A U R _— —— _
Ucari;:zm . S R RS I *Worker Signature:
eraca: ) A 18 -~-———1 *Patient Signature:
WEEKLY TOTAL:

CLIENT/FAMILY SATSFEDWITHCARE (J vyes (O no

DATE

Please return to the Agency ofﬁce each week

1}

-

APPROPRIATE & NECESSARY CAREPROVIDED: (J Yes (O no




FIRST NAME AND LAST NAME DATE

8:00 AM

B/P
TEMPERATURE

R undan R

BREAKFAST.

LUNCH

MEDICINE

1:00 PM

2:00

5:00 PM

DINNER

MEDICINE




