
MONEF HEALTH SERVICES, INC.                 
300 NW 183RD STREET, UNIT 1, MIAMI GARDENS, FL. 33169            AIDE WEEKLY VISIT RECORD 

 

 PCA        HMK        RESPITE         COMPANION        LIFE SKILLS           PERSONAL SUPPORT               Week Ending:     
 
Patient Name:           Provider Name:       
 
 

I hereby certify that the hours shown below are true and are correct. The HHA performed satisfactory service and Monef Health Services, Inc. pays the above listed 
HHA for the hours approved by me. I do hereby certify that in consideration of the services provided to me by Monef Health Services, Inc. I agree that I will not 
employ any of the HHA on my own accord. In that event, I should realize that I am liable for a lawsuit and will pay liquidated damages. 
 

DAY DATE 
TIME IN TIME OUT 

TOTAL PATIENT SIGNATURE PROVIDER SIGNATURE 
AM PM AM PM 

MON      1         

TUES     2         

WED      3         

THURS  4         

FRI         5         

SAT        6         

SUN        7         

         

Check all applicable tasks. Specify by circling the applicable activity for those items separated by slashes (/). 

ASSIGNMENT / 
DUTY PERFORMED 

BE SURE TO FOLLOW THE AIDE CARE PLAN WHEN COMPLETING. 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

B
A

T
H

 

Tub        
Shower        

Bed Bath – Partial/Complete        
Assist Bath - Chair        

H
Y

G
IE

N
E

/G
R

O
O

M
IN

G
 

Personal Care        
Assist with Dressing        
Hair Care        
Shave        
Shampoo        
Skin Care        
Foot Care        
Check Pressure Areas        
Nail care        
Oral Care        
Clean Dentures        
Other(specify):        

P
R

O

C
E

D
. Assist with Elimination        

Diaper Change  BM      U  BM     U  BM     U  BM     U  BM     U  BM     U  BM     U 
Medication Reminder        

A
C

T
IV

IT
Y

 

Assist with 
Ambulation 
W/C / Walker / Cane 

       

Mobility Assist 
Chair  /  Bed, Dangle  /Commode 

Shower  /  Tub 
       

ROM Active / Passive 
Arm   R  /  L  Leg    R  / L 

       
Positioning – Encourage 

Assist every ____ hrs 
       

Other(specify):        

N
U

T
R

IT
IO

N
 Meal Preparation        

Assist with Feeding        
Limit / Encourage Fluids        
Grocery Shopping        
Other(specify):        

O
T

H
E

R
 

Wash Clothes        
Light Housekeeping  

Bedroom / Garbage / Bathroom / 
Kitchen / Change Bed Linen 

       

Equipment Care  
W/Chair  /  Commode  Other: 

       
Univ. Precaution / Infection Control        
Basic Home Safety / Fall Precaution        
Socialize / Communicate / Emotional 
Support 

       
Outdoor Activity        
Teaching/ Instruction / Training        

Comments (All comments must be dated): 

 

 

 

 


