Home Care Form

Patient information

Name: John Smith

Address:
123 Oak Street, Anytown, USA

Phone number: XXX-XXX-XXX

Emergency contact:

Mary Smith (daughter)

Primary care physician: Dr. Rose Smith
Health history

Current medical conditions:

John has been diagnosed with type 2 diabetes
and hypertension. He also has a history of
osteoarthritis

Medications:

Metformin 100mg, twice daily
Lisinopril 10mg, once daily
Atorvastatin 20mg, once daily

Previous surgeries or procedures:

Knee replacement surgery in 2018

Home environment
Living situation:

John lives in a two-story house with stairs

Date of birth: 01/01/1964

Email: johnsmith@email.com

Emergency contact phone number:

XXX-XXX-XXX

Past medical history:

John underwent knee replacement surgery in
2018 and has a history of high cholestrol.

Allergies:

Pollen
Shellfish

Safety hazards:

Uneven flooring in kitchen, loose rugs in living

leading to the bedrooms. John lives with his cat. area, and poor lighting in the hallways



Mobility challenges:

John experiences difficultiy climbing stairs and
walking long distances due to knee pain.

Care requirements

Assistance required:

John requires assistance with bathing,
dressing, and managing her medications.

Meal preparation preferences:

John prefers low-sodium meals with a focus on
fresh fruits and vegetables.

Medication administration instructions:

Home modifications required:

Handrails installed in the bathroom and along
the staircase. Removal of loose rugs and
improved lighting in the hallways.

Mobility assistance:

John uses a cane for support and occassionally
requires a walker for long distances.

Diet restrictions:

Avoid processed foods and sugary snacks

Medications should be administered with food to minimize gastrointestinal side effects. John
needs reminders to take his medications at the correct times.

Preferred schedule

Days and times that are preferred for visits:

Monday, Wednesday, Friday

Between 10:00AM and 2:00PM

Additional notes

Frequency of visits desired:

Three times per week for medication
management and assistance with personal care.

John enjoys gardening and would appreciate assistance with maintaining his garden beds during
visits. He values his independence but acknowledges the need for support to ensure his safety

and well-being at home.
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