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RIGINAL

" RiseBoro Homecare, Inc.

RECORD OF SERVICE/DUTY SHEET

CONTRACT#

Client’s Name:

Aide’s

Name:

Case Coordinator Name or Code#:

ID#

Today’s Date:

MY SIGNATURE ON THIS FORM CERTIFIES THAT THE HOMECARE WORKER WORKED ALL HOURS AS INDICATED ON THIS DUTY SHEET

DAY DATE TIME IN | TIME OUT | HOURS CLIENTS SIGNATURE EMPLOYEE SIGNATURE
Saturday
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
ADD TOTAL HOURS FOR THE WEEK —
Saturday | Sunday | Monday | Tuesday | Wednesday | Thursday | Friday
ID Task | J Check Task in Date Columns —
PERSONAL CARE
11 Grooming (Brush hair/Shave)
15 Bathing (Bath Tub/Seat tub)
16 Shower
17 Sponge Bath
18 Bed Bath
19 Mouth Care (Dentures / Teeth)
20 Foot Care (Soak / Wash)
21 Shampoo
23 Skin Care
24 Nail Care
25 Toileting {Toilet / Commode / Bedpan / Urinal
26 Incontinent Care
27 Dressing
28 Infant Care
54 Prepare for bed
TRANSFERS
43 Transfer: 1 (Bed / Chair /Wheelchair / Commode)
46 Transfer: Slide
47 Transfer: Mechanical
PROCEDURES
07 Medication Reminder
61 Catheter Care (Folev) Empty bag & Wash
62 Change External / Texas Catheter
64 Ostomy Care
MOBILITY
40 Walking (Indoors / outdoors / Walker / Cane)
48 Bed bound (Turn & Position)
83 Accompany to Doctor
84 Escort (Other)
NUTRITION
55 Reinforce Diet
56 Feed Patient
57 Assist with Feeding
58 Meal Preparation
HOUSEKEEPING
80 Clean (bed/dust/vacuum/wash dishes & other)
82 Laundry (wash clothes/iron/mending)
ERRANDS
81 Grocery / Shopping
88 Listing Supplies (Pay Bills)
REQUIRED TASK FOR LIVE IN CASES
915 | Received my agreed upon break (put 1 for yes 2 for no)
916 | Received 8 hours of rest time (put 1 for ves 2 for no)
917 | Received 5 hours of uninterrupted rest time (put 1 for
ves 2 for no)




