Name:
     
     
Completed by:
     
     
Address:
     
ASAP:
     
     
City:
     
     
Emergency Contact:
     
Physician:
     
     
     
     
     
     
E. ELIMINATION      
A. HYGIENE      
     
     
     
Assist W/Commode
     
     
     
     
     
     
     
     
     
     
     
     
     
     
A.TRANSFERS      
     
     
     
     
B. GROOMING      
Assist W/Transfers
     
Shampoo
     
     
     
     
     
     
B. AMBLILATION      
     
     
Walker
     
     
Cane
     
C. DRESSING      
     
     
     
     
Shoes & Stockings
     
     
Encourage Food
     
     
     
     
D. APPLIANCES      
Dentures
     
     
     
     
     
     
     
     
Date/Demonstration of Care:
     
Vendor:
     
RN Sig:
     

COMMONWEALTH OF MASSACHUSETTS - EXECUTIVE OFFICE OF ELDER AFFAIRS


HOME CARE PROGRAM - PERSONAL CARE PLAN





Age:





Date:





CM:





Tel:





Tel:





Special Considerations: (Describe restrictions on diet and/or activities)


(include rehabilitation goals.)





Tel:





Diagnoses/Problems:





Significant Medications:





ACTIVITY





DESCRIBE ASSISTANCE NEEDED





ACTIVITY





DESCRIBE ASSISTANCE NEEDED





1. PERSONAL CARE





Assist in BR





Sponge Bath





Assist W/Shower





Assist W/Bedpan





Assist W/Tub Bath





Other





Mouth Care





11. ASSISTANCE





Perineal Care





Foot Care





Skin Care





Assist to Sitting





Assist to Standing





Hair Care





Specify Locations





Nail Cleaning





Filing





Shaving (face only)


electric razor only





Assist W/Walking


Assist W/use of





Wheelchair





Clothing





Ill. NUTRITION





Assist W/Eating





Other





Fluids





(Feeding is allowed only


when specifically authorized.)





Glasses





Hearing Aids





IV. OTHER





Other





NOTE: Personal Care Homemakers do not under any circumstances administer medication or Instill eye drops, change dressings. or perform any duties other than those specifically authorized by the Aging Services Access Points Registered Nurse. 








