	

	Care For Me Home Health, INC
2630 W. Cheltenham Ave. FL 1 Philadelphia, PA
(215) 341-2353/(267) 323-2420
customerservice@carehomehealth.org
https://www.carehomehealth.org

	Client Intake Form



	CHECK ONE:


Insurance Carrier: UPMC_______   PA Health & Wellness_________ Keystone First CHC___________ Private Duty_____
	Date:

	

	Please Complete Client Needs Below

	Client Name:
	FEMALE
	MALE

	Height:                                                                              Weight:
	
	

	Days Needed

Scheduled Hours
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY



	Personal Care
	
	Nutrition
	
	Movement

	
	Bathing
	
	
	Diabetic:
	
	
	Self (No Assistance Needed)

	
	Tub
	
	
	Food Allergies:
	
	
	Walk/Stand

	
	Shower
	
	
	Loss of Appetite:
	
	
	Transfer (with assistance)

	
	Bed
	
	
	Meal Preparation
	
	
	With supervision

	
	Sponge Bath
	
	
	Breakfast
	
	
	History of fall

	
	Self (No Assistance Needed)
	
	
	Lunch
	
	
	Action range of motion

	
	Partial Assistance Needed
	
	
	Dinner
	
	
	Bedbound

	
	Full Assistance Needed
	
	
	Snack
	
	
	Immobile (Specify)

	
	Supervision
	
	
	
	
	
	NOTES:

	
	Oral Care
	
	
	Dietary Restrictions:
	
	
	

	
	Hair Care
Shampoo
	
	
	Low Salt
	
	
	

	
	Shave- Electric
Razor Only
	
	
	Low Fat
	
	
	_______Mobile Aids________

	
	Perineal Care (Private areas)
	
	
	Soft Food
	
	
	Cane

	
	General skin care
	
	
	Puree
	
	
	Walker

	
	Dressing
	
	
	Kosher
	
	
	Wheelchair

	
	Undressing
	
	
	Liquid
	
	
	Stair Lift

	
	Bathroom
	
	
	Fluids
	
	
	Eyeglasses/Contacts

	
	Urinal
	
	
	Encourage
	
	
	Hearing Aids

	
	Brief changing
	
	
	Limit
	
	
	Dentures

	
	Commode
	
	
	Assistance Eating
	
	
	Prosthetics (Specify)

	
	Reposition
	
	
	Assistance Drinking
	
	
	______Communication___     

	
	Reminders of medications
	
	
	Notes:
	
	
	English

	
	Bowel Incontinence  Y/N
	
	
	
	
	
	Spanish

	
	Bladder Incontinence Y/N
	
	
	
	
	
	Other:

	
	Notes: 
	
	
	
	
	
	Blind
Deaf
Unable to Speak:

	
	
	
	
	
	
	
	



	Orientation
	
	Housekeeping
	
	Companionship

	
	Oriented
	
	
	Mopping
	
	
	Activity Planning

	
	Confused sometimes
	
	
	Sweeping
	
	
	Adult Day Care

	
	Rarely Focused
	
	
	Dusting
	
	
	Doctor Appointment

	
	Disoriented
	
	
	Vacuuming
	
	
	Senior Center

	
	Comatose
	
	
	Washing/Drying clothes
	
	
	Misc. Appointment

	
	Dementia
	
	
	Washing/drying dishes
	
	
	Entertainment/Movies/Outings

	
	Alzheimer’s Diagnosis
	
	
	Laundry
	
	
	Games/Puzzles/Cards

	
	Combative
	
	
	Washing/drying linens
	
	
	Reading

	
	Cooperative
	
	
	Cleaning Kitchen/Appliances
	
	
	Music

	
	NOTES:
	
	
	Disinfecting bathrooms/kitchen/living areas
	
	
	Restaurant

	
	
	
	
	
	
	
	Shopping

	
	_____________PETS__________
	
	
	NOTES:
	
	
	Exercises

	
	Yes
	
	
	
	
	
	Health club

	
	No
	
	
	
	
	
	Walking

	
	Type: 
	
	
	
	
	
	

	
	Precautions
	
	
	
	
	
	NOTES:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	
	Misc. NOTES
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