PERSONAL CARE ASSISTANT VISIT RECORD

Client Name: ‘Week Ending Date:

Alde Nams: Bignature: Date:

Enter date and time in and lime out (io include AM or P and assure that ciient signs on each day worked.

Date of Service | Day of Week [TimelN |TimeOUT TimeiN |Time OUT |CLIENTS MUST SIGN TiMﬁSHEETSS paiLy.

 iSunday | “ ’ Client Signature: h

Monday Client Signature:
Tuesday Clignt Signature:
Wednesday Client Signature:
Thursday Client Signature:
Friday Client Sighature;
Saturday CHent & ?grxatura:

On sach mszgnaé day, p%ac:e gctivity code compt fetad, If aﬁﬁw%y weas not performed as p&r the Care Pla §"§’QTAL HOURS WORKED:

decument the reason in the “commenta’ saction and note name of clinician notified. The Visit Ref:;erd f

f%smesheat} must be fully cgmgigggg for each assigned day. I ,

Sﬁ.}ﬂ TUE P THU AT Comments

Asszgnmem: {MUST HAVE 10 OR !&ﬂ@ﬁﬁ ?ASK$}

MON CWED FRI

a1

ﬁathsngiperscﬂai caraigroommg

02

Dressmg!uncirﬁssmg

03

Oral Care

o4

Toileting/bowel and bladder care

08

Turing, positioning and transferring

06

Assist with ambm&tion!mab :tyfmns’s‘ar -

g7

Monitor skin mndiﬂon

08

Skin z;am/obs&waimn

it

Skin carsftreatment

10

Caiﬁeiér care {axclude cathater insartien/ famavaﬁﬁ ‘

11

Ostomy care

‘1‘;2

Tracheotomy care

13

Assist tube feeding

»'5_&?

Passive & Active Range of Motion Exercises

BT

[t mamtméﬂgfmaai praparazionfacmcatscﬁ

18

é‘«“a&dmg

17

Madmaﬁm remmdmgicu@

18

' Laurdry

18 1L

ight haisework

21

Cutdeor work {z &, waier p’anm, f

il bird feeder)

.22

Make hsﬁ

23

Grocery shop

24

Errands

28

Personal business (bill paying, communication)

“26

Socialization

27

Accompany i} m&d:’cai apmmtmem

28

‘Aacompany 10 other icmat:an

Cisny f &wﬁwﬁwmwﬁ ITALS

MUMBER OF TASKS
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