Home Care Schedule and Activities Record   [image: image1.wmf]
Directions:  Use this form to keep a record of a client’s daily schedule.  You are the home health care assistant assigned to this client.  Create a fictitious client or your instructor may assign one.  Be prepared to discuss the importance of Time-Management and how it relates to home care.  Turn in this completed assignment.
Client’s Name:  _________________________________________________________

Diagnosis:  _____________________________________________________________

Disability:  _____________________________________________________________ 

List assistive or mobility devices/etc. needed
_______________________________________________________________________
Caregiver Name:  ________________________________________    Date:  ________
Travel (miles):  ______________________________Time:  From_____Until _______
Appointments

   Type (Doctor/therapy)               Date/Time                                  Address

	
	
	

	
	
	

	
	
	


Household duties for today:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Food Diary (List all food the client ate)  [image: image2.wmf]
        Breakfast                     Lunch                            Dinner                          Snacks
	
	
	
	


Medications Taken by client   [image: image3.png]



 Name of Drug           Morning              Afternoon             Evening         Administered  
                                Time Given          Time Given           Time Given              by?
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other NOTES   [image: image4.wmf]
What did the client do today?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Problems or Concerns?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Caregiver’s notes to include Time-Management:  

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
