Service Delivery/Personal Care Task Tracking

Consumer's Name Instructions: Place your initials next to each task under the specific date.

Service Date(Month/Year) Place your medical title next to your signature

This form is to be incorpareted into the client's file on a monthly basis by the supervisor.

To be completed by PCA, and/or Companion Sitter

Nursing Services are not provided.
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Personal Care Tasks

Document Refusals With
an IlR n

Bathing(Tub/Shower)

Bed Bathing

Sponge Bathing

Tub Bathing

Shower; and

Perineal Care

Using Bath Equipment

Tub Seat

Hydraulic Tub Seat

Hand-held Showe Wand

Mouth/Dental Care

Brushing Perm Teeth

Flossing




