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The Care Plan

	Person Receiving Care


	Age



	Birthday




	Address




	City



	State



	ZIP




	Phone Number(s)



	Other





Emergency Instructions

	Hospice


     
	Doctor


     
	Other


     


	Name



	Relationship




	Day Phone



	Evening Phone



	Cell Phone




	Name



	Relationship




	Day Phone



	Evening Phone



	Cell Phone




	Name



	Relationship




	Day Phone



	Evening Phone



	Cell Phone





	Special Instructions

	



	Service Plan  -  Who is Responsible

	
 FORMCHECKBOX 

Monday
	From 

	
 FORMCHECKBOX 

Tuesday
	From 

	
 FORMCHECKBOX 

Wednesday
	From 

	
 FORMCHECKBOX 

Thursday
	From 

	
 FORMCHECKBOX 

Friday
	From 

	
 FORMCHECKBOX 

Saturday
	From 

	
 FORMCHECKBOX 

Sunday
	From 


	Services to be Performed

	
 FORMCHECKBOX 

Laundry


 FORMCHECKBOX 

Errands and transportation

 FORMCHECKBOX 

Companionship

 FORMCHECKBOX 

Assistance with bathing and grooming

 FORMCHECKBOX 

Lite housekeeping

 FORMCHECKBOX 

Medication management

 FORMCHECKBOX 

Other


	Other Service Providers

	Cleaning Service



	Lawn Care



	Hairdresser/Barber



	Other




	Medical Conditions

	

	Goals

	

	Interests

	

	Medications 



	Medication
	Dosage
	Time
	Frequency
	Treatment For:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Caregiver Checklist

Use this checklist to create a list of caregiver duties and responsibilities. 


	Hygiene 
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	Showering / Bathing 
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	(AM) Toothbrushing / Denture Cleaning 
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	Washing Hair 
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	(PM) Toothbrushing / Denture Cleaning 
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	Shaving 
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	Deodorant Application 
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	Ear Cleaning 


	
	
	

	Health 
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	Sorting Daily Medications 
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	Refilling Medications 
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	Assisting with Taking Medications 
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	Assisting with Light Exercise 
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	Logging Medication Administration 
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	Attending Medical Appointments 

	
	
	
	
	

	Grooming 
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	Assisting Getting Dressed 
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	Lotion Application 
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	Hair Brushing / Styling 
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	Perfume / Cologne Application 
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	Assisting with Shower / Bath 
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	Makeup Application 



	Meals 
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	Preparing Breakfast 
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	Assist with Eating Snacks 

	
[image: image22]
	Assist with Eating Breakfast 
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	Preparing Dinner 
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	Preparing Lunch 
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	Assisting with Eating Dinner 
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	Assist with Eating Lunch 
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	Meal Planning 
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	Preparing Snacks 
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	Grocery Shopping 



	

	Housework 
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	Making Bed 
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	Taking Out Trash / Recycling 
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	Wiping Down Bathroom After Use 
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	Doing Laundry 
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	Cleaning Up Food Prep / Doing Dishes 
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	Getting Mail / Organizing Bills 
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	Sweeping / Mopping 


	
	
	



Additional Instructions
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