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Please Mark one of the following options:

| was was not injured in any way while on the fob during the above mentioned pay period, Please call the office immediately with defails.

Only those cares, tasks, or chores listed in the NSA/Care Plan are authorized. Mark the appropriate boxes verifying that you have performed the required services and
any required narrafive documentation. PLEASE contact the office immediately if there is any change in the condition of the client.

PCS/Attendant Care/Companion Homemaker/Companion
TASK SIMT|WTIFISISIMTW[TIFIS TASK SIM|TIW|T[F|S[SIMTIW[TIF|S
Assist with Eating Access To Transportation
Bathing R Housework
Dressing )( Laundry
Emergency Response Meal Preparation
Medication Shopping
Mobility Total Hours Y
Personal Hyglene .
Tolleting Chore Services
Transferring Sldewalk Maintenance
Yard Maintenance
Total Hours b . . Total Hours

* Narrative explanation of the task completed * Notate independent items as | * Notate refused care as R with narrative explanation
Narrative Documentation: Refusals / Why, Condition Change (Please call office} YOU HAVE TO NOTATE IN THIS SECTION

, 125 - Bath vefused. Cliemt in osod _Modd, Sop_ Came Ay a visit

(.

Reason: A-‘Puo oid _not Work

CLIENT W 5 CAREGIVER /m/wm
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;. Client & Employee Initials Required for EVERY: shifiworked.. . *Make sure:yoirnole AM or- P A
TIME IN TIME OUT Cllent Caregiver TIME 1M TIME CUT Clent Caraglver
Date AM/ PM AN/ PM TOTAL Initials Initials Date AM/PM AM / PM TOTAL Initials Initials
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TOTAL BILLABLE HOURS
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