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ASSIGNMENT

GROOMING AND DRESSING HOUSEKEEPING

iHAIR CARE ' V ‘ f I _JuieHT LAUNDRY

SHAMPOO CHANGE BED LN

SIS-KINV CARE , MAKE BED

MOUTH / DENT LIGHT GLEANING

FOOT CARE BEDROOM

NAIL CARE BATHROOM

DRESSING : KITCHEN

OTHER CLEAN EQUIP

BATHING DUST

PERSONAL GARE ' SWEEP

TUB BATH '\/ACUUM

SHOWER HE : b TRASH

BED BATH PARTL FEED/CARE PETS

%BED BATH COMP ' : : WATER PLANTS

SPONGE BATH bTHER\

OTHER : , : NUTRITION / HYDRATION

AMBULATION / ASSISTIVE DEVICE USE PREP MEAL(DIET)

WALKER , FLUID INTAKE

CANE ASSIST FEEDING

;WHEELCHAIR | REMND ORAL SUP

BSC OTHER

ROM EXER(PT/OT) PERFORM / ASSIST WITH PROCEDURES

HOME EXERCISE WOUND DRG '

REPOSITN IN BED b _ |pressurePTS

OTHER HYGEINETOILTG

COMMENTS: OSTOMY CARE
CATHETER CARE
CATHETER BAG
MED REMINDER
OTHER




