Arc Member Name: Month/Year:

Adult Family Care 1] 2[3]af[s5]e[7][8]o9f10]11]12]13]14a]15[16[17]18]19]20]21]22]23[24]25[26]27[28] 29[ 30] 31

Activities of Daily Living CODES: 0O-Independent 1-Set up 2-Supervision 3-Physical Assist 4-Dependent  8-Activity did not occur

Transferring Bed-Chair-Car

Ambulation in the home

Ambulation outside

Dressing upper body

Dressing lower body

Eating

Bathing

Toileting

Instrumental Activities of Daily Living CODES: 0O-Independent 1-Set-up  2-Supervision 3

Physical Assist ~ 4-Dependent  8-Activity did not occur

Meal Preparation

Managing Finances

Shopping

Ordinary Housework

Medication Management

Transportation

Behavior CODES: 1-Wandering  2-Verbal Abuse  3-Physical Abuse 4-Socially Inappropriate/Disruptive 5-Resisting Care  6-Other

Behavior Exhibited -+ rrrrrrrrrrer PPy

Behavior Details:

Other Check all that occurred  * If box is checked, leave the entire column blank

Alternate Caregiver Services

* Vacation Day (NMLOA)

* Hospitalized (MLOA)

Medical Appointment

Attended Program/Work/School

Emergency Room Visit

| attest that the information documented in this Daily Caregiver Log is complete, truthful, and accurately reflects the care provided to the member on the dates listed. | understand that this log is
an official record and that providing false, or misleading information may result in corrective action, up to and including termination from the Adult Family Care program, and may have additional
legal or financial consequences.

Primary Caregiver Signature: CM: RN:

Alternative Caregiver Signature:




PROVIDER: Northeast Arc

Member Name:

Month/Year:

Social activities, MD appointment details, progress towards goals, additional information
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	Monthly Log

