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any required narrative documentation. PLEASE contact the office immediately if there is any change in the condition of the client.
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What We See

§8:00a-11:00a
Olsen, Taylor (PCS (T1019)
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What You See

This is what you see when you log into the Clearcare App. You can see
that the shift is broken into two parts, and you can see when it begins,
when the first part ends/the second part begins, and when the shift
ends. You can tell if the shift is PCS/A+D or HMKR when you click into
the shift. You will know it is PCS/A+D because all of the tasks will be
more hands on. This may include transferring, bathing, dressing,
mobility, personal hygiene, and so forth. You will know it is a
Homemaker shift if all the tasks are hands off (i.e. Shopping, Meal
Preparation, Housework, and Transportation). The way it is separated in
Clearcare is the same way it should be separated in your progress notes.
An example of a progress note has been made for this shift (see back).
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This is what your shift looks like in the Clearcare system for the

office. You can see that we can tell whether the shift is one or

two parts, and what the service codes for each part are. Usually

we try to make the start and end times the same every day, but
depending on the number of hours for each client-it may vary o
depending on the day.

@ Scheduled ‘
8:00AM MDT - 11:00AM MDT

3.00 hours
A Caring Hand Home Health
Care
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© Scheduled ‘
11:00AM MDT - 12:00PM MDT

1.00 hours
A Caring Hand Home Health
Care

(IU) GET DIRECTIONS



