Client Name:

DAILY CARE NOTE

Date:

Caregiver Name:

Arrival Time:

Departure Time:

AN
ARIS

at home

Compassionate Home Caregiving

Client Routine

Personal Care

Household Cleaning

Meals

Wake-up Time: QO No Personal Care Performed OChanged Bed Linens OSet-up Meal OAssisted with Feeding
O Assist client in Transfer from: | OMade Bed ODusted Rooms OMeal Preparation/Foods prepared:
Bedtime: OSwept/Mopped OVacuumed
to OLaundry Breakfast:
Naptime AM: OCleaned Kitchen
OShower OBath OCleaned Bathroom Lunch:
Naptime PM: ODental Care ONail Care OMended/Ironed Clothes
OCombing Hair OShampoo Hair | OSorted Mail QPet Care Dinner:
# Bathroom Visits: OQEmpty Urinary Catheter Bag
OCleaned Urinary Catheter Bag | Notes: Snack:
Notes:
Notes: Fluid Monitoring: Drank # of
glasses of water or
Notes:
Activities Errands Summary:
OAM/Walk OPM/Walk ODoctor’s Appointment
QVisiting With Friends OGrooming Appointment
ORead Newspaper or Book | OGrocery/Supply Shopping
OGames/Mental Exercises ODry Cleaning
OEncouraged Exercise ODoctor’s Appointment
OOther Activities QOther Errands
Notes: Notes:
Client/Client Representative Signature: Date:




