/\
I(|m To Care

® REERVERAR

Home Cleaning & Meal Prep

Face-to-Face Home Visit Checklist

H¥HRHEE

Client’s First Name/ B F %&: Client’s Last Name/ & P I K:

Mobile #/F #5E TS Date of Checklist Completed/3R 3575 B 5 A% B HA:

Client Condition/Z Bk

Normal/Falls/Balance/Gait (how they walk)/Pain (pain location)/Confusion/Wandering/Smoking/Alcoholic
H/BRE/ /SR ( IMAITE ) /AR (FEME ) SRBL/FER /TR IE/ENIE/other notes about the client/ & B AR E L E R
7

Service Request For/fRIEFE K :
> For Light Housekeeping/ iR BE R EREBERITH :

® (Cleaning Tools/;/&2 T B

S.0.S Steel Wool Soap Pads/ 5.0.S #i#% 2 &
Garbage Bag/fI R &K

Toilet Bow! Brush/ 548

Spin Mop with spin bucket/# HE S5 1Y fE e Ha 12
Vacuum/ % EE#

Cleaning / Dust Towel/;& 2/BREEM

AL



7. Scotch-Brite Dish washing Handy Sponges/ t B 5 43
8.  Broom & Dustpan Set/iIFmEEES
9.  Others/HAftt

® Cleaning Supplies/;& % F @

1. Pine-Sol Multi-Surface Cleaner/% R H & R El

2. Dishing Liquid/ B s

3. All Purpose Cleaner(Spray)/% Fi&E2E (EE )

4,  Concentrated Bleach/E#EZ H El

5.  Laundry Detergent/SE I &

6.  Toilet Bowl Cleaner (Liquid)/

7.  Comet with Bleach Cleaning Powder/ 1852 HE ( 7RE )
8. Vim with Bleach Multi-purpose Cleaner/ 22 B & 2%
9.  Others/Hfth

> For Meal Prep (Cook-At-Home Service)/2{R & 2 ( ERERRK ):

® Kitchen Equipment’s Condition/E B s @Ak .

Well Working Stove/3E1E R iF RV & T

Well Working Microwave/iB4E B 178 UK 1E

Well Working Exhaust/#ESR B i

Well Functioned Cooler/Fridge/Zh8E R IFHY /A AN 8S /K58
Others/H At

AN R

® General Condiment/— X AWK F

1. Sugar/ﬂﬂf::5

2. salt/E

3. Soy sauce/gfﬂﬂ

4, White pepper/ =L



5. Black pepper/%mm

6.  Cooking oil/ﬁﬁﬁ p:

7. Oyster sauce/5 A

8.  Potato starch/ 55 #7 2 B#
9.  Cooking wine/*iﬁg

10. Vinegar/Hﬂélt

11. Ketchup/%fﬁg

12. Others/ELfth

> For Grocery Shopping/[SE N M E B IR :

® Products To Be Purchased & Other Requests/ & £ B #Y & A M ELfth >k

Emergency Contact Person (ECP)/Caregiver’s Mobile & email address:

REBHEA (ECP)/BEABNFENEFBA4 iyt .

®  Name of the ECP/ ECP & 7E:
) Mobile #/FHR1E:
® Email/EFEHH4:




Relationship with the Client/ 585 F Bl &

Clients carefully read & understand all “IMPORTANT INFORMATION": Yes / No

ERFHRMALEERE TERXEHA. B/

Post Face-To-Face Home Visit’s observations/findings which the client/ECP needs to follow up:

EFRIABRATERENHHERHRE/RA -

Follow-up items/details below/& B8 B /G E AN T

END/5E



