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Daily Records                                                                                      
Name of support staff member …………………………………………………

Client:……………………………………….       Date:………………………....                                                                                                                          
Cephas Care
	TASK
	AM
	PM
	EVE

	Time of getting up/Going to bed
	
	
	

	Meals (Meals Chart)

	
	
	

	Meds (Mars Sheet)
Sign appropriate form
	08.00                   12.00
	16.00               18.00
	20.00                 22.00

	Temperatures


	Fridge                  Freezer
	Water kitchen    &   bathroom                  
	Bedroom           Lounge    

	Cleaning  -  Staff
For client:-
Fill in appropriate form
	Make staff bed/wash staff linen
Tidy sleep over room/empty bin

Clean toilets/do washing up
	Re-stock fridge if necessary
	Empty tumble drier fluff filter and fill up condenser

	Incident forms - also
Fill in appropriate form
	YES / NO
	YES / NO
	YES / NO

	Accident forms - also
Fill in appropriate form
	YES / NO
	YES / NO
	YES / NO

	Bowel Movement
	
	
	

	Mood/Physical Condition
	
	
	

	Stress Levels (Client)
	1 low    2     3    4    5 high             
	1 low  2    3    4    5 high             
	1 low  2    3    4    5 high             

	Personal Appearance/Hygiene

	1 low    2     3     4    5 high   
	1 low   2    3    4   5 high
	1 low  2    3    4    5 high

	Personal Safety

	
	
	

	In-house Activities

	
	
	

	Community Access

	
	
	

	Seizures - also
Fill in appropriate form
	Type
Number
	Type

Number
	Type

Number

	General well being

	
	
	


Please tick in box if any of these behaviours have occurred:-
	Threatening violence to staff
	Physical violence to staff
	Threatening suicide
	Attempting suicide
	Refusing medication
	Breakages/Damages
	Self harm
	Absconding

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


End of day summary
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
REFUSALS
	AM

Alternative offered:-
	PM

Alternative offered:-
	EVE

Alternative offered:-


EXTRA’S
	


Signed:-  ____________________________________ Name in CAPS:- ___________________________
