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CLIENT WEEKLY ACTIVITY RECORD

CLIENT’S NAME: ________________________________ DOB: ____________ Month/ Year: _______________

All CAREGIVERS PRINT NAME:__________________________________________________________________

__________________________________________________________________________________________

CAREGIVER MARK INITIALS IN THE BOXES, NOT A CHECK MARK. PRINT ALL CAREGIVERS ON SAME PAGE
	DAY
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	DATE: (month, day, year)
	 
	 
	 
	 
	 
	 
	 

	SHIFT:  (day, evening, night)
	 
	 
	 
	 
	 
	 
	 

	Bath:  Bed /Sponge
	 
	 
	 
	 
	 
	 
	 

	Tub/Shower
	 
	 
	 
	 
	 
	 
	 

	Skin care/lotion
	 
	 
	 
	 
	 
	 
	 

	Shave
	 
	 
	 
	 
	 
	 
	 

	Oral hygiene
	 
	 
	 
	 
	 
	 
	 

	Shampoo hair
	 
	 
	 
	 
	 
	 
	 

	Dressing Assist:
	 
	 
	 
	 
	 
	 
	 

	Toileting: Urine         # PER SHIFT
	 
	 
	 
	 
	 
	 
	 

	Bowel movement     # PER SHIFT
	 
	 
	 
	 
	 
	 
	 

	Incontinent care       # PER SHIFT
	 
	 
	 
	 
	 
	 
	 

	Activity:
	 
	 
	 
	 
	 
	 
	 

	Reposition/turn (every 2 hours)
	 
	 
	 
	 
	 
	 
	 

	Transfer assist
	 
	 
	 
	 
	 
	 
	 

	Walker/wheelchair/cane
	 
	 
	 
	 
	 
	 
	 

	Exercises & Range of Motion
	 
	 
	 
	 
	 
	 
	 

	Nutrition:
	 
	 
	 
	 
	 
	 
	 

	Prepare meals
	 
	 
	 
	 
	 
	 
	 

	Assist/feed
	 
	 
	 
	 
	 
	 
	 

	Oral supplement
	 
	 
	 
	 
	 
	 
	 

	Housekeeping:
	 
	 
	 
	 
	 
	 
	 

	Shopping/errands/Dr. Appts
	 
	 
	 
	 
	 
	 
	 

	Laundry
	 
	 
	 
	 
	 
	 
	 

	Dust/sweep/mop/vacuum
	 
	 
	 
	 
	 
	 
	 

	Change bed linens
	 
	 
	 
	 
	 
	 
	 

	Clean kitchen/bathroom
	 
	 
	 
	 
	 
	 
	 

	Others:
	 
	 
	 
	 
	 
	 
	 

	Med reminders
	 
	 
	 
	 
	 
	 
	 

	Blood Sugar
	 
	 
	 
	 
	 
	 
	 

	Temperature
	 
	 
	 
	 
	 
	 
	 

	Pulse
	 
	 
	 
	 
	 
	 
	 

	Respirations
	 
	 
	 
	 
	 
	 
	 

	Blood Pressure
	 
	 
	 
	 
	 
	 
	 


CLIENT [OR REPRESENTATIVE] SIGNATURE: __________________________________ RN  review:___________

