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Patients Name:  _______________________________________________ DOB: ____ / ____ / _______ Case #: _____________________

      Aide Name:   _______________________________________________ Aide Phone #: ______ - ______-_______     Week Ending: Saturday _____/ ______/_______
                              Month  /      Day     /    Year

Date / Day Tasks to be performed Comments
Sunday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Monday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Tuesday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Wednesday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Thursday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Friday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Date / Day Tasks to be performed Comments
Saturday ___Bed bath ___Foot care ___Pt. Exercise / ROM ___Clean Living Area Aide Initials:   ____________

Date: ___/____/____ ___Shower / Tub Bath ___Assist w/ Toileting ___Turn / Position ___Maintain Safe Environ. Client Initials: ____________ 
___Sponge Bath ___Diaper / Depends ___Transfer / Hoyer _____________________ BP:____________

Start: ___Hair care ___Peri Care ___Assist / Supv. Ambulation _____________________ Blood Sugar:____________
___Mouth care ___Assist w/ Dressing ___BP / Blood Sugar _____________________ Skin break:   No   /  Yes* 

End: ___Teeth care / Dental care ___Prepare Meal / Tube Feed ___Med. Reminder _____________________        * Where ?:
___Skin care ___Feed Client / Mon. intake ___Make Bed _____________________

Weekly Tasks: Laundry: _____________________________ Linen Change: _____________________________
   (Total Hours)

Errands: _____________________________              Other: _____________________________

Aide Signature:   __________________________________________________              Date:  _____  / _____  / ____________

Client Signature: __________________________________________________              Date:  _____  / _____  / ____________

RN Signature:     __________________________________________________              Date:  _____  / _____  / ____________
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