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Shopping

Medication reminder

Reading/writing

Managing finances

Lotion/ointment

Hair Care

Dressing

Catheter care

Social/leisure activities

Communication devices

Securing transportation

Appointment scheduling

Caring for possessions

Obtaining seasonal clothing

Using a prosthetic device

Ambulating

Supervised walks

Supervision/coaching/cueing

Toileting

Bowel/bladder management

Transfers

Incontinence care
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Range of motion

Meal preparation

Eating/drinking

Laundry

Light housekeeping
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