UPDATE: YOU MUST COMPLETE THE “DAILY PROGRESS NOTES” EACH SHIFT — CLIENT HAD A
GREAT DAY, FAMILY VISITED, CLIENT NEEDED EXTRA HELP WITH LUANDRY, ETC....

- —

Client Name:

1. Employee Name:

ZCw

Client Signature:
2. Employee Name:

Week Ending:

Clean Bathroom
Change/Make Bed
Clean Living Room
Clean Appliances
Dishes

Clean Kitchen

Meal Prep/Clean Up
Laundry

Dusting
Sweep/mop/vacuum
Empty Trash
Shopping Errands
Ironing/Mending
Client Signature: IK| TOTPC | TOTRC | TOTAL CSS/CLS | Correspondence
Other

Dietary Meals/Clean Up
Dressing Grooming
Bathing/Pers. Hygiene
Toileting/Continence
Mobility/Transfer Asst.
Asst. Self Admin. Meds
Med. Related HC Tasks
Other

Client Signature:

Progess Notes:

Client Signature:

By signing below, | certify that this client received these services
and all information is true and correct.

Employee 1 Signature

Client Signature:

Employee 2 Signature

Employee's Supervisor Signature

Date

Client Signature:

Loving Care Home Care - Client Sheet - 3272 West Road, Trenton, MI 48183 Ph: (734) 676-3564

One Client Sheet Per Client. If you have 2 clients = 2 client sheets

Attention: Submitting client sheets while a participant/client is in the Hospital/Rehab/Nursing Home/Vacation/Not At Home. will
have fraud implications and will be reported to the Office of Inspector General (0IG). You CANNOT provide services when a
participant/client is in the Hospital/Rehab/Nursing Home/Vacation/Not At Home.

Signing a participant/client name on this form will have fraud implications and will be reported to the OIG.




