
 

 

AAC Individual Service Plan 
 

Client Name:                                                                                 Date:   
  
Client Level of Care: ______________________________         Rate:______________________ 
 

 

Client Selected ADL's 

Task ADL Selection Notes 

 

Ambulation 
 

Daily – Per Client Request 
 

 

Bathing 
 

Daily – Per Client Request 

 

 

Companionship 
 

Daily – Per Client Request 
 

 

Dressing 
 

Daily – Per Client Request 
 

 

Exercising 
 

Daily – Per Client’s Request 
 

 

Feeding/Meals 
 

Daily – Per Client Request 
 

 

Grooming 
 

Daily – Per Client Request 
 

 

Light Housekeeping 
 

Daily – Per Client Request 
 

 

Medication Assistance 
 

Daily – Per Client Request 
 

 

Positioning 
 

Daily – Per Client Request 

 

 

Routine Hair/Skin Care 
 

Daily – Per Client Request 

 

 

Toileting 
 

Daily – Per Client Request 
 

 

Transportation 
 

Daily – Per Client Request 
 

 

Transfer 
 

Daily – Per Client Request 
 

Services 
 

Types of Services, Supplies, Equipment to be provided:                                               Anticipated Start of Care:        -        -  
 

Location of Services: 
 

Supervisory Visit Frequency: 
 

(By Supervisor)  

Frequency & Duration of Services     

Fixed Schedule:                                                                   Variable Schedule:   

Back-Up Services:       Refused       AAC       Designee                                 ISP Renewal Date: 

I agree that the ISP was developed with Client and/or Client Representative input, and that AAC is only responsible to provide services/care 

as agreed upon and written in ISP 

 

Client or Client Representative Signature       Date 

Supervisor Signature 
 

 

 

 

 

Date 
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elizabethosorio@a-ahh.com
Typewritten text
John Doe	

elizabethosorio@a-ahh.com
Typewritten text
March 8, 2024

elizabethosorio@a-ahh.com
Typewritten text
3

elizabethosorio@a-ahh.com
Typewritten text
$30/hr

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Typewritten text
Stand-by assist, client uses cane

elizabethosorio@a-ahh.com
Typewritten text
Stand-by assist, scrub back and wash hair

elizabethosorio@a-ahh.com
Typewritten text
Attend bingo, read client books, and watch tv show

elizabethosorio@a-ahh.com
Typewritten text
Offer client to go to dining room, pick up meals

elizabethosorio@a-ahh.com
Typewritten text
Take trash out, wash clothes, wash dishes

elizabethosorio@a-ahh.com
Typewritten text
Medication reminders 

elizabethosorio@a-ahh.com
Typewritten text
Toileting reminder every 2 hours, change adult briefas needed

elizabethosorio@a-ahh.com
Typewritten text
Run errands - grocery store, take to doctor appts. 

elizabethosorio@a-ahh.com
Oval

elizabethosorio@a-ahh.com
Typewritten text
PAS

elizabethosorio@a-ahh.com
Typewritten text
03     15    2024

elizabethosorio@a-ahh.com
Typewritten text
Home 

elizabethosorio@a-ahh.com
Typewritten text
Every 3 months

elizabethosorio@a-ahh.com
Typewritten text
4 hr. shifts, 3 days a week

elizabethosorio@a-ahh.com
Typewritten text
M,W,F 10a-2p

elizabethosorio@a-ahh.com
Typewritten text
09-15-2024

elizabethosorio@a-ahh.com
Typewritten text
 X

elizabethosorio@a-ahh.com
Typewritten text
 X

elizabethosorio@a-ahh.com
Typewritten text
John Doe					03/08/2024

elizabethosorio@a-ahh.com
Typewritten text
Agency Supervisor 				03/08/2024




