
Dietary Notes Time ADL’s Time Other ADL’s Time Home Living Tasks Time

SU
N

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

M
O
N

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

TU
ES

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

W
ED

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

TH
U
RS

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

FR
I

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

Mop

SA
T

Breakfast? Bath/Shower Shave Make Bed
Wash Clothes

Lunch? Oral Hygiene Lotion Skin Iron Clothes
Snack? Dust
Dinner? Hair Care Nails Vacuum
Snack? Clean Dishes

SYLVIA’S CARING COMPANIONS HEALTHCARE SERVICES
104 West Church St. Bunkie La 71322 / 1-877-958-4222/fax: 318-346-2546
Consumer’s Name__________________________________Date:_______/_______/________
Consumer’s Signature_______________________________Date:_______/_______/________
PCA _____________________________________________________

DAILY PROGRESS NOTE FOR NOW SERVICES
Email: sylviacares@bellosuth.net
Medical Concerns (E.R. visits, seizure, doctor’s appointment, etc.)_____________________
Medication (Encourage client to take medications. If med del in use; give medication.)
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PROGRESS NOTES-PART II
DATE TIME AFTER EACH NOTE YOU DOCUMENT PLEASE SIGN YOUR NAME


