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Positioning
Assist with Special Equipment
Other (specify)

C. DIET AND NUTRITION
Meal Preparation
Diet (specify)
Assist with meal Set-up
Eating: Total Assist Indep.
Encourage Fluids cc/day
Restrict Fluids
Weight

D. ELIMINATION
Toileting Assist Indep Stand-by

Ostomy care- type:
Catheter care- type:

Incontinence/Diapers
Peri-Care/Skin Needs

E. HOMEMANAGEMENT
Infection Control
Clean Rooms: Bathroom Bedroom
Kitchen Other
Clean Equipment- List
Type of Cleaning
Client's Laundry
Shopping/Errands

F. COMMUNICATION
Complete Documentation
Report Changes in Client Condition to
RN (QP)
Follow Care Plan and report any
changes as needed
Other (specify):

G. BEHAVIOR

ExpectedOutcome/Goals:_____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Plan of Care Developed in Consultation with:

Client_________________________________Family/SignificantOthers_________________________________
Physician __________________________________Other____________________________________________

PCA oriented to client and care plan by QP________________________________ Date________________

Plan of care developed by:_________________________________________________Date________________
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Signature/Title

Client/RP: ______________________________Sign________________________Date____________________

Plan of Care Review/Update (minimally every 60 days):

Signature________________________________________________________Date_______________________

Signature________________________________________________________Date_______________________


