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B12  Cobalmin

C  Ascorbic Acid

Water Soluble
Vitamin

8.0

8.

Od



8.4

8.R.br

80



8.9

8.R.5

85



8.9.9

8



(Self Check Sheet)- .

89



(Answer Key)- .

88



(Job Sheet)- .

AN O B Y D T bR

(o]
)

N
N

%
N

8¢



S (BMR)
3

>

N

©

8

g

b , , ,

q

v

)

>

Q

S. (Discussion)

Q. (Presentation)

o, (Demonstration)

8. (GuidedPractice)
e. (IndividualPractice)
Y, (ProjectWork)

q. (ProblemSolving)
b. (Brainstorming)

S (Written Test)

Q. (Demonstration)

9. (Oral Questioning)

8Y




(Learning Activities)

/
(Learning Activities) (Resources / Special instructions)
S.
Q.
9. - -
/ 8 / /

89




€.
€.R

€.

(Information Sheet): .

(Learning Objective):

(I

%
% :

8

%




€.R

8



PIEDMONT COMPANION CARE

CLIENT CARE RECORD

Home Health Aide
Initial each task performed as instructed by care plan

Client:

Month/Year:

Date:

Sat

Sun

Mon

Tues

Wed | Thurs

Fri

PERSONAL CARE
Bath

Oral Hygicne

Hair Care

Assist Dressing

Shave

Skin Care

Nail Care

Foot Care

NUTRITION
|_Prepare Breakfast

Prepare Lunch

|_Prepare Dinner

Prepare Snack

Assist Eating

ACTIVITIES
Ambulation

Transfer: Bed/Chair

Turn/Reposition

ROM Excrcises

RECORD
TPR

BP

Monitor blood glucose

Remind of Meds

Food Intake

Fluid Intake

Urinary Output

Bowel Movements

HOMEMAKING
Linen Change

Laundry

Wash Dishes

Light Housework

Grocery St

OBSERVATIONS/COMMENTS

Date:

Signature: Title:

Date:

Signature: Title:

Date:

Signature: Title:

Date:

Signature: Title:

Date:

Other:

Tithe:

ELIMINATION
Bowel Movement

Urination

Catheter Care

Ostomy Care

Please return to the Agency office each week.

Nursing Supervisor

© Private Duty Solutions,

Inc.

Date

¢o

Use back of page if more space is needed.

Caregivers: Record name and initials.
Record initials when task is done.

Name itials
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