On Call Care Services, LLC WEEKLY TIME SHEETS Please circle A for am and P for PM

Client's Ph: Employee's Ph:
MO DAY IN ouT PC HC AC RN RS WORKER’S NAME:
'(\)" CLIENT’S NAME:
N , .
b AP AP CLIENT’S DCN:
'$ Client's Signature ADDRESS:
Employee's Signature COUNTY: PH:
M(ID DAY 1IN OuUT T pC HC AC RN RS ACTIVITIES ACTIVITIES PERFORMED
T
u PERSONAL CARE MO | TU | WE | TH | FR | SA SU
E AP AP Dietary
S Dressing / Grooming
D| Client's Signature Bathing / Pers / Hygiene
A Toileting / Continence
Y|Employee's Signature Mobility / Transfer / Position
Asst Self Admin Meds
Med Related HH Tasks
MO DAY IN ouT PC HC AC RN RS
W
E HOME/MAKER/CHORE MO | TU | WE | TH | FR | SA SU
D AlPA]P Clean Bathroom
S Change linens/Make Bed
D| Client's Signature Clean Appliances
A Dishes
Y|Employee's Signature Clean Kitchen
Meal prep/Cleanup
| Laundry (home/ off site)
T MO DAY | IN OUT | PC HC AC RN RS Dusting/wash windows/blinds
H Floors Sweep/Mop
u Vacuum/Clean living area
R I A ‘ Pl A ‘ P Empty Trash
S o Shopping /Errands
D| Client's Signature Ironing
A Mendin
Y|Employee's Signature g
Correspondence
I
MO DAY IN ouT PC HC AC RN RS
F ADV PERS CARE MO | TU | WE | TH | FR | SA SU
R Ostomy Hygiene
I AlP | A]P Catheter Hygiene
o . Bowel Program
A| Client's Signature Prescription Ointment
Y . Aseptic Dressing
Employee’s Signature Non-Injectable Meds
| Passive Range of Motion
s| MO DAY IN ouT PC HC AC RN RS Transfer / Lift
A
T RESPITE MO | TU | WE | TH | FR | SA SU
u AlP|ATP R2 - Hourly
Rl ] RS - Block
D| Client's Signature R3 - Advanced (Hourly)
A Empl 's Signat R4 - Advanced (Block)
Y| EMployee's signature R — 5 Advanced (Daily)
| R6 — Nurse Respite
MO DAY IN ouT PC HC AC RN RS
S
u OTHER MO | TU | WE | TH | FR | SA SU
N A[P|A[P On — The Job Training
Dl . ) Supervisory Visit
Al Client's Signature
Y Emol 's Signat Hospital
mployee's signature THIS SPACE FOR OFFICIAL ONLY ___ PC--AGENCY MODEL
By my signature above and below, | certify that this client received TOTAL UNITS PC HC AC RN RS
these services and the above information is true and correct. | am
aware that any false information is a violation of the law SERVED
BILLED
SUPERVISOR INITIALS:
Employee’s Signature Date: BILLING CLERK INITIAL

Timesheet must include:Client and Employee phone numbers, signatures daily, AM/PM, no white out or over written text or words, Chores checked off correctly, month,
day, In, Out, PC, HC, AC, RS, Hrs worked must be filled out if applied, please consult your staffing coordinator for assistance. Late or incorrect timesheet delay,s your pay
Employees are not allowed to provide services while Client is in the hospital or out of town. PLEASE WRITE HOSPITAL OR OUT OF TOWN on missing days as needed.
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Client's Ph: _________________ Employee's Ph: _______________
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Timesheet must include:Client and Employee phone numbers, signatures daily, AM/PM, no white out or over written text or words,  Chores checked off correctly, month, 
day, In, Out, PC, HC, AC, RS, Hrs worked must be filled out if applied, please consult your staffing coordinator for assistance. Late or incorrect timesheet  delay,s your pay
Employees are not allowed to provide services while Client is in the hospital or out of town. PLEASE WRITE HOSPITAL OR OUT OF TOWN on missing days as needed.  
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