          NEW FUTURE HOME HEALTH LLC [image: A heart with a logo

Description automatically generated]                                                                                CAREGIVER TIME AND ACTIVITY RECORD
	TIN:___________________________________
	  Provider ID# ___________________________________

	Client Name:_______________________________
	  Medicaid ID #: __________________________     Location: ________________________________________

	Caregiver:___________________________________
	  SSN: _____________________


	Month:_______________________________

	Pay Period:     ____________________________________     Through     _______________________________________

	 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Date:
	 
	 
	 
	 
	 
	 
	 

	Time In:
	 
	 
	 
	 
	 
	 
	 

	Time Out:
	 
	 
	 
	 
	 
	 
	 

	Total Hours:
	 
	 
	 
	 
	 
	 
	 


	Personal Care Assistance
	
	
	
	
	
	
	
	Mobility Assistance
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN
	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	Total bed bath
	 
	 
	 
	 
	 
	 
	 
	 Range of motion [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

 Turning and positioning                    [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

 Exercise  [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 

	Assist bed bath
	 
	 
	 
	 
	 
	 
	 
	Transfer assist
	 
	 
	 
	 
	 
	 
	 

	Assist shower
	 
	 
	 
	 
	 
	 
	 
	Ambulate assist: 
	 
	 
	 
	 
	 
	 
	 

	Assist tub
	 
	 
	 
	 
	 
	 
	 
	Walker
	 
	 
	 
	 
	 
	 
	 

	Sponge bath
	 
	 
	 
	 
	 
	 
	 
	Cane
	 
	 
	 
	 
	 
	 
	 

	Shampoo
	 
	 
	 
	 
	 
	 
	 
	Crutches
	 
	 
	 
	 
	 
	 
	 

	Conditioner
	 
	 
	 
	 
	 
	 
	 
	Wheelchair
	 
	 
	 
	 
	 
	 
	 

	Comb/Brush hair
	 
	 
	 
	 
	 
	 
	 
	Precautions
	 
	 
	 
	 
	 
	 
	 

	Brush teeth
	 
	 
	 
	 
	 
	 
	 
	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	Clean dentures
	 
	 
	 
	 
	 
	 
	 
	Infection control:   Hand washing and standard precautions
	 
	 
	 
	 
	 
	 
	 

	Apply lotion to skin 
	 
	 
	 
	 
	 
	 
	 
	Clean client care equipment
	 
	 
	 
	 
	 
	 
	 

	Dress
	 
	 
	 
	 
	 
	 
	 
	Fall Prevention
	
	
	
	
	
	
	

	 Shave:                                                         Safety razor                                          Electric razor[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	Monitor client safety
	 
	 
	 
	 
	 
	 
	 

	Nail care:                                                     Clean                                                 File[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	Support Services 
	 
	 
	 
	 
	 
	 
	 

	Medications:                                                                Remind       [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

 Assist with self- administered meds[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	 Apply           Remove[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	Clean client area
	 
	 
	 
	 
	 
	 
	 

	Toileting
	 
	 
	 
	 
	 
	 
	 
	Change bed linens
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN
	Make client bed
	 
	 
	 
	 
	 
	 
	 

	Urinal
	 
	 
	 
	 
	 
	 
	 
	Client laundry
	 
	 
	 
	 
	 
	 
	 

	Bedpan
	 
	 
	 
	 
	 
	 
	 
	Shopping for
	 
	 
	 
	 
	 
	 
	 

	Commode
	 
	 
	 
	 
	 
	 
	 
	Errands to
	 
	 
	 
	 
	 
	 
	 

	Toilet 
	 
	 
	 
	 
	 
	 
	 
	Clean client care equipment
	 
	 
	 
	 
	 
	 
	 

	Incontinence brief
	 
	 
	 
	 
	 
	 
	 
	 Other:
	
	
	
	
	
	
	

	Incontinence care
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Empty urinary bag
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	 Empty ostomy bag            [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

 Rinse ostomy bag[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	
	 
	 
	 
	 
	 
	 
	Errands to
	 
	 
	 
	 
	 
	 
	 

	Vital Signs
	 
	 
	 
	 
	 
	 
	 
	Clean client care equipment
	 
	 
	 
	 
	 
	 
	 

	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN
	 Other:
	

	 Temp         Pulse      Resp.      B/P[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	 

	 Weight __________________________[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 
	 

	Other: 
	 
	
	
	
	
	
	
	 

	Meals
	 
	
	
	
	
	
	

	 
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	Prepared meal                  
   B            L           D        Snack[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

	 
	 
	 
	 
	 
	 
	 

	Total Feed                                                               
	 
	 
	 
	 
	 
	 
	 

	Assist with feeding
	 
	 
	 
	 
	 
	 
	 




	 
	*My signature certifies that I received service on the date(s) and times as listed and the services documented were provided to me.


____________________________________                               ______________________________________        Caregiver Signature                                                                       Client Signature          
                                                                                                                                             
      
                                                                                                            






                                                                                                                                             

	Key: ✅= Task complete; R= Refused; S= Performed by self; O= Reported to supervisor.                                                                         TIME SHEETS ARE DUE NO LATER THAN 10AM EVERY TUESDAY.
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