	CONSUMER DIRECTED SERVICES ATTENDANT TIMESHEET	
Employer Name:  ____________________________________________		Payroll Period:  ___/___/_____ - ______/_______/___
Attendant Name:  ___________________________________________				** circle am or pm after each time in time out
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Check box if consumer		    Hospital	                                       Hospital	                            Hospital	                   Hospital 	                               Hospital 	                   Hospital	                         Hospital
    was hospitalized
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Definition of tasks
Personal Care:	Includes bath/shower, dressing/undressing, grooming/minor hygiene, etc.
Toileting:		Includes bowel/bladder routine, catheter care, assistance to and from bathroom, assistance with cleanup, etc.
Health:		Includes equipment maintenance, medications, turning in bed, ROM, treatments, etc.
Housekeeping:	Includes dusting, laundry, mopping, vacuuming, general household work, cleaning bathrooms, house management, etc.
Transportation:	Includes essential errands, such as groceries, medications, physician visit, food stamps, etc.
Meals:		Includes meal preparation, meal consumption, and meal clean up.
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	Submission of falsified timesheets constitutes Medicaid fraud and is a felony punishable by fine and/or imprisonment.  	
