lﬁ?sﬁggg Tel. 718-253-0077 Fax 716-253-0071 Toll free (888) 253-0047
\@//!"C AIDE TIME AND ACTIVITY REPORT

PATIENT: Patient’s first and last name Week Ending:  5/14/2016
EMPLOYEE: Employee’s first and last name Social Security No:  XXX-XX-XXXX

DATE TIME N TIME OUT HOURS EMPLOYEE SIGNATURE CLIENT/REPRESENTATIVE SIGNATURE
Sun 05/08/2016 It am 10 pm {2 Emplovee sighature Patient signature
Mon 05/09/2016 9 am 2 pm 3 Employee signature Patient signature
Tue 0571072016 Jam 2 pm 3 Employee sighature Patient signature
Wed 05/11/2016 9 am 2 pm 5 Employee sighature Patient signature
Th 0571272016 9am 2 pm 5 Emplayee signature Patient signature
Fri 05/13/2016 9 am 2 pm 5 Employee signature Patient signature
Sat 03/1472016 0 am 10 pm 12 Employee signature Patient signature

Total 49
TASK/ACTIVITY Sun M T Th F Sat

PERSONAL CARE: pOBed aTub aShower

g Hair Care gShampoo gComb/Brush

O Shave ONail care (DO NOT CUT NAILS)

0 Oral Hygiene/Mouth Care ODenture Care

aSkin Care: gLotion OOther

O Foot Care

ODressing: OTotal gAssist

OMeals DBF gLunch gDinner OSnack

OAssist/Feed Patient

oAmbulation pAssist OCane gWalker gW/C

nTransfer oBed oChair

OROM pOTurn Q2hours

0 Ostomy/Catheter Care

2 Non-Sterile Dressing (HHA ONLY)

O Medications OAssist gORemind

aObserve/Report Physical/Mental Changes

ORecord Olntake OOutput

D Record Temperature o Record

o] Exercise Program: PT Inst.) (HHA ONLY)

HOUSEHOLD

o Light Dusting polight Vaccuming oWet Mop

0 Bathroom gPatent Area

g Kitchen pClean Swove aClean Refrigerator

O Linen Change oLaundny

_ g Shopping/Errands gEscort to Appoltments




