2016

WEEKLY TIME SHEET

              







 WORKERS NAME _________________________________

 CLIENTS NAME ___________________________________

             





                                       CLIENTS DCN_____________________________________
 ADDRESS________________________________________
   
                   COUNTY__________
PHONE______________________

	   MONDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X______________________________________

Clients Signature


	PERSONAL CARE
	MO
	TU
	WE
	TH
	FR
	SA
	SU

	Dietary
	
	
	
	
	
	
	

	Dressing/Grooming
	
	
	
	
	
	
	

	Bathing/ Pets Hygiene
	
	
	
	
	
	
	

	Toileting/Continence
	
	
	
	
	
	
	

	Mobility/ Transfer
	
	
	
	
	
	
	

	Asst Self Admin Meds
	
	
	
	
	
	
	

	Med Related HH Tasks
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


	TUESDAY 
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X______________________________________

Clients Signature


	WEDNESDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X______________________________________

Clients Signature


	THURSDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X______________________________________

Clients Signature


	ADV. PERS CARE
	MO
	TU
	WE
	TH
	FR
	SA
	SU

	Ostomy Hygiene
	
	
	
	
	
	
	

	Catheter Hygiene
	
	
	
	
	
	
	

	Bowel Program
	
	
	
	
	
	
	

	Prescription Ointment
	
	
	
	
	
	
	

	Aseptic Dressing
	
	
	
	
	
	
	

	Non- Injectable Meds
	
	
	
	
	
	
	

	Passive Range of Motion
	
	
	
	
	
	
	

	Transfer/ Lift
	
	
	
	
	
	
	


	FRIDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X________________________________________

Clients Signature


	SATURDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X______________________________________

Clients Signature


	RESPITE
	MO
	TU
	WE
	TH
	FR
	SA
	SU

	R2- Hourly
	
	
	
	
	
	
	

	RS- Block
	
	
	
	
	
	
	

	R3- Advanced (Hourly)
	
	
	
	
	
	
	

	R4- Advanced (Block)
	
	
	
	
	
	
	

	R5- Advanced (Daily)
	
	
	
	
	
	
	

	R6- Nurse Respite
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


	OTHER
	MO
	TU
	WE
	TH
	FR
	SA
	SU

	On-The-Job- Training 
	
	
	
	
	
	
	

	Supervisory Visit
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


	THIS SPACE FOR OFFICIAL USE ONLY

TOTAL UNITS                        

PC

HC

AC

RN

RN

SERVED 

BILLED

SUPERVISOR INITIALS____________

BILLING CLERK INITIALS___________


	SUNDAY
	MO
	DAY
	IN
	OUT
	PC
	HC
	AC
	RN
	RS

	
	
	
	
	
	
	
	
	
	

	
	X_______________________________________

Clients Signature


By my signature, I certify that this client received these 

services and the above information is true and correct.             

______________________________________________

                              Workers Signature
Date ______/_______/_______

	HOMEMAKER CHORE
	MO
	TU
	WE
	TH
	FR
	SA
	SU

	Clean Bathroom
	
	
	
	
	
	
	

	Change/Make Beds
	
	
	
	
	
	
	

	Clean Appliances
	
	
	
	
	
	
	

	Dishes
	
	
	
	
	
	
	

	Kitchen Surfaces
	
	
	
	
	
	
	

	Meal Prep/ Cleanup
	
	
	
	
	
	
	

	Laundry
	
	
	
	
	
	
	

	Dusting
	
	
	
	
	
	
	

	Floors/Sweep/Mop
	
	
	
	
	
	
	

	Vacuum
	
	
	
	
	
	
	

	Empty Trash
	
	
	
	
	
	
	

	Shopping/Errands
	
	
	
	
	
	
	

	Ironing
	
	
	
	
	
	
	

	Mending
	
	
	
	
	
	
	

	Correspondence
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


Additional In Home Care, Inc.

801 S. Woodlawn Ave., Ste. 27 O Fallon, MO 63366
PH: 636-294-6324 FX: 636-294-6325

