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Patient Information

Patient Name

Medical Record Number (MRN)

Caregiver Name

Assignment Date

Review Date

Authorized Tasks

The caregiver is authorized to perform ONLY the tasks checked below. Specific instructions are
noted for each task. Any tasks not checked are NOT authorized.

Personal Care
Bathing — Bed bath

Bathing — Tub bath

Bathing — Shower

Instructions:



Grooming (hair care, shaving, nail care)

Oral hygiene

Dressing assistance

Toileting assistance

Incontinence care

Instructions:

Mobility
Transfers

Transfer Method:

Standby assist

Contact guard assist

Two-person assist

Mechanical lift

Ambulation — without assistive device

Ambulation — with assistive device (specify: ___________________________)

Positioning / turning schedule (specify frequency: ___________________________)

Instructions:

Vital Signs
Temperature

Pulse

Respirations

Blood pressure

Pulse oximetry

Weight

Frequency

Instructions:

Nutrition
Meal preparation

Dietary Restrictions



Feeding assistance

Fluid monitoring (intake goal: ____________ mL/day)

Instructions:

Homemaker Services
Light housekeeping (patient areas only)

Laundry

Grocery shopping / errands

Instructions:

Medication Reminders
Medication reminders (remind ONLY — NOT administration)

Medication Name Time(s) Special Instructions

Companionship
Planned activities / engagement

Socialization / conversation

Supervision (safety monitoring)

Instructions:

Transportation
Transportation to specific appointments / errands

Authorized Destinations

Instructions:

Special Precautions

Allergies: _______________________________________________________________

Fall risk — precautions: __________________________________________________

Infection control precautions (type: _______________________________________)

Behavioral considerations: ________________________________________________

Other: __________________________________________________________________

Additional precaution details:



Emergency Contacts

Priority Name Relationship Phone Number

1

2
Physician Name

Physician Phone

In case of emergency, call 911 first, then notify the Supervising RN and the Administrator.

Supervising RN Authorization

I have assessed the patient's needs and hereby authorize the tasks checked above. This
assignment sheet has been reviewed with the caregiver.

Supervising RN SignaturePrinted
Name / CredentialsDate

Caregiver Acknowledgment

I understand that I may only perform the tasks checked above. I have reviewed this assignment
sheet with the Supervising RN and understand the specific instructions for each authorized task. I
will not perform any tasks that are not checked on this form. I will immediately report any changes in
the patient's condition to the Supervising RN.

Caregiver
SignaturePrinted
NameDate
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