CMWWW PATIENT pATE

CARERS

CARECGIVER NAME START TIME END TIME

FOOD / DRINK
I ———————————————————————————————————————————————————

MEAL DESCRIPTION v TIME
BREAKFAST
LUNCH
DINNER
SNACKS LIQUIDS
HYGIENE HOUSE HOLD TASKS / CLEANING

TASK v TASK v

SHOWER / BATH

BRUSH TEETH (MORNING)

BRUSH TEETH

CHANGE CLOTHING

HEALTH EXERCISE / ACTIVITY
L. |

TASK v ACTIVITY v

BLOOD SUGCAR TEST

BLOOD PRESSURE TEST
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