REGISTERED NURSES CARE LTD
a4 BPASTWIND DR
WESTERVILLE OF 43081
TEL:{S141595.1158 FAXISI4)594-3440

Patient Name: Employee Name:
AR Shille (B lrkun:h. an X all tasks compleied durisg :hn hifi)

DAY | DATE | TIMETN | TIME OUT | PATIENT SIGRATURE | EMPLOYEE SIGNATURE
: Hun | : i | Datez | Date: |
Mon | { Datez ¢ [ Date: /
| Tae | Deabez | Diage: [
[ Wed | Datez 1 1 | Date: |
o | | —  Dake ! l
Dapez  f ‘ Date: /[ |

.i Dake: 7 1' Daie:

PAl Shift (Mark with o J sl txsks ﬂ-rl_plﬂrd dllr'ln-; this :uhll'l.j ~
TIME QUT | PATIENT SIGNATURE | EMFPLOYEE SIGNATURE

Daic:

|!|:|¢: f
Date:

TOTAL HOUR: AFPROVEDBY: _
SERVICES [ [M [T [W [T [F [5 [SERVICES
BATH o ACTIVITY

Tub/Shower

Bed Bath- Assist with Mobility
| Partlal /Complete |5 2 Chairbed f Drangle/
| Assist Bath-Chair | | T Commode/Shower/tub
[IYGIENFGROOMING Position-Encourage
Personal Care | | | Assist every  hours
| Asszist withdressing | | | | - Assist with Ambulation
| Hair Care | I Walker/ Cane/ (W/C)
Sham | ROM Active/ Passive
Skin :.T:.— [= AmB/L  LegR/L
"Foot Care | | F NUTRITION

Check Pressure Areas. | | | | [ ; Mieal Prrp-lm‘llun

[(Mail Care _ | Assist with Feeding
Oral Care e Encourage Fluids

Clean Dentures Grocery Shopping
mg"ﬁmﬁs Oiher (specify):

Assist wilﬁi.r[_nirnljnn OTHER

Catheter Care Light Housekeeping

[ Ossomy Carc (General Patient Area)
Inspect/ Relndorce Equipment Care

:hﬁuﬁmﬂwifdﬂ Change Bed Linen
LOMMENTS:

—&
1

Client"s Signature/Date:
SignatureTate: !
e signature verifies the work has boem dose. Form miil be signed by chisnt and siaff. wm

.'T“*I':;J'I'T;}IMT MBM ALLOWED TIMESHEETS ARE DUE 15 THE OFICE EVERY MONDAY BY 11399 SN,




