DSS-AA-668  03/08
HOMEMAKER SERVICES VISIT REPORT

	Client Name
	     
	
	CID # 
	      

	Homemaker Name
	     
	
	     

	ASA Specialist Name
	     
	
	

	

	Month___________________________Date___________
	     
	     
	     
	     
	     
	     
	     

	Time In/Out
	     
	     
	     
	     
	     
	     
	     

	Care Plan Tasks 
	1st Visit
	2nd Visit
	3rd Visit
	4th Visit
	5th Visit
	6th Visit
	7th Visit

	I. Client Needs


Bath/shower
	 
	 
	 
	 
	 
	 
	 

	
Hair Care
	 
	 
	 
	 
	 
	 
	 

	
Getting in/out of Bed/Chair
	 
	 
	 
	 
	 
	 
	 

	
Help with getting un/dressed
	 
	 
	 
	 
	 
	 
	 

	
Assist with non-sterile dressings
	 
	 
	 
	 
	 
	 
	 

	
Assist with Range of Motion/Ambulation
	 
	 
	 
	 
	 
	 
	 

	
Assist with eating/feeding
	 
	 
	 
	 
	 
	 
	 

	
Other personal tasks
	 
	 
	 
	 
	 
	 
	 

	
Assist with medical routine (explain)
	 
	 
	 
	 
	 
	 
	 

	II. Kitchen


Dust/wash/vacuum/mop/broom floor
	 
	 
	 
	 
	 
	 
	 

	
Wash dishes
	 
	 
	 
	 
	 
	 
	 

	
Wipe kitchen surfaces/cupboards
	 
	 
	 
	 
	 
	 
	 

	
Defrost/clean refrigerator
	 
	 
	 
	 
	 
	 
	 

	
Clean stove/oven/microwave
	 
	 
	 
	 
	 
	 
	 

	
Prepare meal
	 
	 
	 
	 
	 
	 
	 

	
Remove garbage
	 
	 
	 
	 
	 
	 
	 

	III. Bathroom


Dust/wash/vacuum/mop/broom floor/ bath/shower
	 
	 
	 
	 
	 
	 
	 

	
Wash bath/shower surfaces and fixtures
	 
	 
	 
	 
	 
	 
	 

	IV. Living/Bedroom


Dust/wash/vacuum/mop/broom floor/wipe surfaces
	 
	 
	 
	 
	 
	 
	 

	
Change/remake bed
	 
	 
	 
	 
	 
	 
	 

	V. Laundry


Wash client’s laundry
	 
	 
	 
	 
	 
	 
	 

	
Bedding
	 
	 
	 
	 
	 
	 
	 

	VI. Other


Pharmacy, etc.
	 
	 
	 
	 
	 
	 
	 

	VII. Home Management


Explain
	 
	 
	 
	 
	 
	 
	 

	Reporting issues that may have been mentioned during episode of care. Briefly explain client’s comments/situation.

	□ Hospitalization
	     

	□ Short stay at nursing home
	     

	□ Physician’s visit
	     

	□ Significant illness or death in family
	     

	□ Problems with providing services
	     

	Note: report immediately to your supervisor and/or the ASA Specialist.

	Case Comments Visit 1
	     

	Case Comments Visit 2
	     

	Case Comments Visit 3
	     

	Case Comments Visit 4
	     

	Case Comments Visit 5
	     

	Case Comments Visit 6
	     

	Case Comments Visit 7
	     


ASA Specialist Signature


