[image: image1.png]L\ J
HomeInstead



[image: image2.png]L\ J
HomeInstead










��








Instructions to CAREGivers:


1. Enter name and initials on top. 


2. Initial completed tasks per day.


3. Use “activity log” to add details.


4. Record meds on MRL or MAR.





CAREGiver Name: ___________________________  CAREGiver Initials: ______





CAREGiver Name: ___________________________  CAREGiver Initials: ______





CAREGiver Name: ___________________________  CAREGiver Initials: ______











Client Name: _________________________________________





Week Of: ____________________________________________





Task Chart
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COMPANION / HOME HELPER (IADL)�
Sun.�
Mon.�
Tues.�
Wed.�
Thurs.�
Fri.�
Sat.�
�
Companionship�
�
�
�
�
�
�
�
�
Social Engagement�
�
�
�
�
�
�
�
�
Mental Stimulation�
�
�
�
�
�
�
�
�
Enjoyable Activities�
�
�
�
�
�
�
�
�
Maintain Kitchen�
�
�
�
�
�
�
�
�
Sinks/Dishes�
�
�
�
�
�
�
�
�
Appliances�
�
�
�
�
�
�
�
�
Surfaces�
�
�
�
�
�
�
�
�
Floors�
�
�
�
�
�
�
�
�
Maintain Bathrooms�
�
�
�
�
�
�
�
�
Toilets�
�
�
�
�
�
�
�
�
Showers/Tubs�
�
�
�
�
�
�
�
�
Sinks/Surfaces�
�
�
�
�
�
�
�
�
Floors�
�
�
�
�
�
�
�
�
Maintain Bedrooms�
�
�
�
�
�
�
�
�
Make/Change Beds�
�
�
�
�
�
�
�
�
Furniture�
�
�
�
�
�
�
�
�
Floors�
�
�
�
�
�
�
�
�
Maintain Common Areas�
�
�
�
�
�
�
�
�
Furniture�
�
�
�
�
�
�
�
�
Decorations�
�
�
�
�
�
�
�
�
Floors�
�
�
�
�
�
�
�
�
Laundry�
�
�
�
�
�
�
�
�
Clothing�
�
�
�
�
�
�
�
�
Bedding/Linens�
�
�
�
�
�
�
�
�
Meal Planning�
�
�
�
�
�
�
�
�
Menu Planning�
�
�
�
�
�
�
�
�
Grocery Shopping�
�
�
�
�
�
�
�
�
Prepare and Serve Meals�
�
�
�
�
�
�
�
�
Breakfast�
�
�
�
�
�
�
�
�
Lunch�
�
�
�
�
�
�
�
�
Dinner�
�
�
�
�
�
�
�
�
Snacks�
�
�
�
�
�
�
�
�
Future Meals�
�
�
�
�
�
�
�
�
Accommodate Special Diet�
�
�
�
�
�
�
�
�
Diabetic�
�
�
�
�
�
�
�
�
Low Fat / Low Salt�
�
�
�
�
�
�
�
�
Other: �
�
�
�
�
�
�
�
�
Monitor Diet�
�
�
�
�
�
�
�
�
Encourage Eating�
�
�
�
�
�
�
�
�
Encourage Fluids�
�
�
�
�
�
�
�
�
Restrict Eating or Drinking�
�
�
�
�
�
�
�
�
Record Weight Gain/Loss�
�
�
�
�
�
�
�
�
Routine Tasks�
�
�
�
�
�
�
�
�
Take Out Trash�
�
�
�
�
�
�
�
�
Handle Mail/Newspaper�
�
�
�
�
�
�
�
�
General Errands/Shopping�
�
�
�
�
�
�
�
�
For Client�
�
�
�
�
�
�
�
�
With Client�
�
�
�
�
�
�
�
�
Escort to Appointments�
�
�
�
�
�
�
�
�
Medical�
�
�
�
�
�
�
�
�
Grooming�
�
�
�
�
�
�
�
�
Social�
�
�
�
�
�
�
�
�
CAREGiver Car�
�
�
�
�
�
�
�
�
Client Car with Comprehensive Insurance�
�
�
�
�
�
�
�
�















Instructions to CAREGivers:


1. Enter name and initials on top. 


2. Initial completed tasks per day.


3. Use “activity log” to add details.


4. Record meds on MRL or MAR.
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CAREGiver Name: ___________________________  CAREGiver Initials: ______





CAREGiver Name: ___________________________  CAREGiver Initials: ______





CAREGiver Name: ___________________________  CAREGiver Initials: ______











Client Name: _________________________________________





Week Of: ____________________________________________





Task Chart


(2 of 2)�








PERSONAL CARE (ADL)�
Sun.�
Mon.�
Tues.�
Wed.�
Thurs.�
Fri.�
Sat.�
�
Ambulation Assistance�
�
�
�
�
�
�
�
�
Standby Assist         �
�
�
�
�
�
�
�
�
Contact-Guard Assist�
�
�
�
�
�
�
�
�
Transferring Assistance


�
�
�
�
�
�
�
�
�
Sit/Stand   �
�
�
�
�
�
�
�
�
Bed/Wheelchair   �
�
�
�
�
�
�
�
�
On Bed�
�
�
�
�
�
�
�
�
Less Than 25 Lbs.  �
�
�
�
�
�
�
�
�
More Than 25 Lbs.�
�
�
�
�
�
�
�
�
Bathing Assistance


�
�
�
�
�
�
�
�
�
Standby                �
�
�
�
�
�
�
�
�
Transfer In/Out�
�
�
�
�
�
�
�
�
Washing Assist�
�
�
�
�
�
�
�
�
Sponge�
�
�
�
�
�
�
�
�
On Bed�
�
�
�
�
�
�
�
�
Toileting Assistance�
�
�
�
�
�
�
�
�
Transfer Down/Up          �
�
�
�
�
�
�
�
�
Perineal Care�
�
�
�
�
�
�
�
�
Empty Commode/Urinal�
�
�
�
�
�
�
�
�
Incontinence Assistance�
�
�
�
�
�
�
�
�
Change Wet/Soiled Briefs�
�
�
�
�
�
�
�
�
Related Housecleaning/Laundry�
�
�
�
�
�
�
�
�
Dressing Assistance�
�
�
�
�
�
�
�
�
Underwear            �
�
�
�
�
�
�
�
�
Skirts/Trousers�
�
�
�
�
�
�
�
�
Blouses/Shirts�
�
�
�
�
�
�
�
�
Socks/Shoes�
�
�
�
�
�
�
�
�
Grooming Assistance�
�
�
�
�
�
�
�
�
Hair            �
�
�
�
�
�
�
�
�
Shaving�
�
�
�
�
�
�
�
�
Oral Care�
�
�
�
�
�
�
�
�
Denture Cleaning�
�
�
�
�
�
�
�
�
Skin Care�
�
�
�
�
�
�
�
�
Lotion            �
�
�
�
�
�
�
�
�
Ointments/Powders�
�
�
�
�
�
�
�
�
Turning Every 2 Hours�
�
�
�
�
�
�
�
�
Cognitive Assistance�
�
�
�
�
�
�
�
�
Verbal Cueing        �
�
�
�
�
�
�
�
�
Re-Direction       �
�
�
�
�
�
�
�
�
Constant Attention�
�
�
�
�
�
�
�
�
Feeding Assistance�
�
�
�
�
�
�
�
�
Minor Assist        


�
�
�
�
�
�
�
�
�
Full Assist�
�
�
�
�
�
�
�
�
Exercise Assistance�
�
�
�
�
�
�
�
�
Encourage PT-Directed Exercises�
�
�
�
�
�
�
�
�
Encourage Walking�
�
�
�
�
�
�
�
�
Medication Plan


�
�
�
�
�
�
�
�
�
Self-Admin Independent or Family Assist


�
�
�
�
�
�
�
�
�
Self-Admin w/Reminder (Logged on MRL)�
�
�
�
�
�
�
�
�
Agency Admin (Logged on MAR)�
�
�
�
�
�
�
�
�
Universal Infection Control Precautions


�
�
�
�
�
�
�
�
�
Washed Hands        �
�
�
�
�
�
�
�
�
Used Gloves�
�
�
�
�
�
�
�
�
RN Trained Care


�
�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�
�









