In-Home Care Checklist

Section 1: Basic Information

Name of Loved One:

Age:
Primary Health Conditions:

Current Living Situation (alone, with family, assisted living):

Check all that apply:
Section 2: Daily Living & Independence

] Difficulty with bathing, dressing, or grooming

L1 Trouble preparing meals or eating regularly

[ Struggles with household chores (cleaning, laundry, shopping)
[J Needs reminders or assistance with medications

Section 3: Safety & Mobility

[] Has experienced recent falls or near-falls
U1 Difficulty walking, climbing stairs, or getting in/out of bed
[1 Home environment feels unsafe (clutter, poor lighting, hazards)

Section 4: Health & Cognitive Changes

[1 Noticeable memory loss or confusion
[J Repeated hospital visits or worsening chronic conditions
U1 Difficulty following conversations or routines

Section 5: Social & Emotional Wellbeing

[J Withdrawal from social activities or family interactions
[ Signs of loneliness or depression
[] Caregiver stress or burnout in family members

Section 6: Best Solution for Next Steps



Interest in:

[ Part-time in-home support (meals, errands, companionship)

[ Full-time in-home care (medical + daily living assistance)

[ Specialized care (memory support, chronic condition management)

Notes / Additional Information:

Burton Home Care Services
Phone: (864) 203-3655

Email: info@burtonhcservices.org
Website: www.burtonhc.com



