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What is your,
(care givers) ID
number?

What is the date
that the shift
began?

On a scale of 1 to
10, with 10 being
maximum
assistance, how
much help did
you provide the
client with
showering or
bathing?

On a scale of 1 to
10, with 10 being
maximum
assistance, how
much help did
you provide the
client with
haircare or
shampooing?

On a scale of 1 to
10, with 10 being
maximum
assistance, how
much help did
you provide the
client with
choosing
clothing or
getting dressed?

On a scale of 1 to
10, with 10 being
maximum
assistance, how
much help did
you provide the
client with
toileting or
incontinence
care?
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