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        RIGHT ACCORD Private Duty-Home Health Care

ADL CHECKLIST
	
Client Name:
	
Week ending date:


                                       (full name)                                                                                                                         (Saturday date)
Please √ for each service provided for each day. If a previous Caregiver has already performed the same duties, only one √ is necessary.
	DATE
	
	
	
	
	
	
	
	  ←←←   Enter dates for each day

	Services / Activities
	Sun
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Brief Documentation Notes pls initial

	Personal Care              Shaved
	
	
	
	
	
	
	
	

	Bath / Shower assistance
	
	
	
	
	
	
	
	

	Client declined bath
	
	
	
	
	
	
	
	

	Bed bath / sponge bath
	
	
	
	
	
	
	
	

	Assisted transfers / mobility
	
	
	
	
	
	
	
	

	Teeth / Denture care
	
	
	
	
	
	
	
	

	Dressing assistance
	
	
	
	
	
	
	
	

	Grooming / Hair care
	
	
	
	
	
	
	
	

	Cleaned commode / urinals
	
	
	
	
	
	
	
	

	Changed briefs / pads
	
	
	
	
	
	
	
	

	Toileting assistance
	
	
	
	
	
	
	
	

	Declined  incontinence care
	
	
	
	
	
	
	
	

	Meal preparation   Breakfast
	
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	

	Declined meal -note time
	
	
	
	
	
	
	
	

	Medication reminders
	
	
	
	
	
	
	
	

	Morning pills – taken
	
	
	
	
	
	
	
	

	Morning pills – declined
	
	
	
	
	
	
	
	

	Afternoon pills – taken
	
	
	
	
	
	
	
	

	Afternoon pills – declined
	
	
	
	
	
	
	
	

	Evening pills – taken
	
	
	
	
	
	
	
	

	Evening pills - declined
	
	
	
	
	
	
	
	

	Housekeeping            Laundry
	
	
	
	
	
	
	
	

	Ironing
	
	
	
	
	
	
	
	

	Vacuum
	
	
	
	
	
	
	
	

	Dusting and tidy living area
	
	
	
	
	
	
	
	

	Changed bedding
	
	
	
	
	
	
	
	

	Cleaned bathrooms
	
	
	
	
	
	
	
	

	Cleaned kitchen / trash 
	
	
	
	
	
	
	
	

	Errands              Appointment
	
	
	
	
	
	
	
	

	Shopping
	
	
	
	
	
	
	
	

	Other – please note
	
	
	
	
	
	
	
	

	Activities         ROM Exercises
	
	
	
	
	
	
	
	

	Companionship- please note
	
	
	
	
	
	
	
	

	Games / Cards / Reading
	
	
	
	
	
	
	
	

	Caregiver initial on visit day
	
	
	
	
	
	
	
	

	Caregiver initial on visit day
	
	
	
	
	
	
	
	


Each visiting Caregiver must print and sign below to confirm that the above √services were performed in accordance with the Care Plan. Only one signature is required for the week. This sheet MUST be submitted to the office each week by Monday am. 
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