
	 AMERICAN UNITED CARE, LLC ,    FAX: 612-259-8027                 EMPLOYEE TIME SHEET


CLIENT NAME:________________________________________________   MHCP ID # OR BIRTHDATE_________________

EMPLOYEE NAME:___________________________________________   PCA ID #_________________________________ 
	AGENCY  will not provide shared care


Employee must write in the date MM/DD/YY for each day and circle A.M. or P.M. for time in and out for each shift worked.

	DATE:
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /
	/      /
	

	DAY
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	TOTAL/ WEEK

	Time In:
	A.M.

P.M.
	A.M.

                    P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	

	Time Out:
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	A.M.

P.M.
	

	HOURS/MIN WORKED/DAY
	
	
	
	
	
	
	
	

	ACKNOWLEDGEMENT AND REQUIRED SIGNATURES:  After the PCA has documented his/her time and activity, the recipient must draw a line through any dates and times he/she did not receive services from the PCA.  Review the completed time sheet for accuracy before signing.  It is a federal crime to provide false information on PCA billings for Medical Assistance payment.  Your signature verifies the time and services entered above are accurate and that the services were performed as specified in the PCA Care Plan.

	PCA SIGNATURE:                                                                      
	DATE:

	CLIENT SIGNATURE:                                                                 
	DATE:


SERVICES PROVIDED:   Employee must initial all services that are provided to the client for each shift.      
	 * PCA MUST Follow care plan*
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	dressing: (includes laying out clothing, applying and changing clothing, orthotics, prosthetics, transfers, mobility and positioning to complete task)
	
	
	
	
	
	
	

	GROOMING: (includes hair care/nail care/oral care; shave, assist with makeup, deodorant, eyeglasses/contacts, hearing aids; orthotics)
	
	
	
	
	
	
	

	BATHING: (includes start/finish bath/ shower, transfers, mobility, positioning, inspect skin, apply lotion)
	
	
	
	
	
	
	

	EATING: (includes getting food into body; transfers, mobility, positioning, hand washing, applying orthotics as needed for eating, feeding, preparing meals, and grocery shopping)
	
	
	
	
	
	
	

	Transfers:(moving from one seating/reclining area or posItion to another)
	
	
	
	
	
	
	

	MOBILITY: (moving from one place to another including using wheelchair)
	
	
	
	
	
	
	

	POSTIONING: (moving person’s body for necessary care and comfort or to relieve pressure areas)
	
	
	
	
	
	
	

	toileting: (includes bowel/bladder elimination and care, transfers, mobility, positioning, feminine hygiene, use of equipment and supplies, peri-care and skin inspection)
	
	
	
	
	
	
	

	LIGHT HOUSEKEEPING: (tasks related to personal care including: washing dishes, putting dishes in dishwasher, clear tables, take out garbage, make bed, clean bathroom)
	
	
	
	
	
	
	

	laundry: (related to personal care, sort clothes, put in washer/dryer, add soap; dryer sheets, fold and put away )
	
	
	
	
	
	
	

	health-related functions: (hands on assistance, supervision and cueing for health related tasks under direction of QP or person’s physician)
	
	
	
	
	
	
	

	behavior: (redirecting, intervening, observing, monitoring, and documenting behavior)
	
	
	
	
	
	
	

	OTHER: (other activities in care plan not included above)
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