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Haga clic en View (Ver) para desplazarse al perfil del
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Utilice los filtros de fechas segln sean necesarios para ver la semana de
visitas que necesita revisar.

Compruebe que los formularios 1/1 hayan sido completados. Asi es como el PA
(Médico asistente) aprueba cada visita.

D E S P LA C E S E A [7Y copap 12:50 PM America/New. York R FEILNE] ()
> Client A AlayaCare ID: AC000000723
“CARE DOC'N.”

Companion Care of Rochester, America/New_York External ID: AC73756K

Overview Care Documentation Visit Reports Scheduling Tasks

(CUIDADO DOC'N.) ol

My Profile i | Employee A 20 ClientA 0 08132020 12:43 PM 12:44PM 9 Tracks 2 view | m

L] Employee A | ClientA " 08132020 12:42 PM 12:43PM 9 Tracks m m

L A S H O RA S 0 Employee A 0 clientA n 08-13-202012:41 PM 12:41PM § Tracks m

= ==

Schedule &

Work 20l Employee A W0 ClientA 11 08132020 10:56 AM 11:26 AM om [ Zve ]
Showing 1todof denties | 25 ~
TRABAJADAS e 0

ESA SEMANA

201201



el INSTRUCCIONES DE APROBACION DEL
' REPRESENTANTE DESIGNADO

-

Afnadir formulario del cliente

[7] copap 12:50 PM America/New_York I eI [\ [} @

Client A AlayaCare ID: ACO00000723

Companion Care of Rochester, America/New_York External ID: AC73756K

Overview [CTLISUTSPCIUMN Visit Reports | Scheduling

ol o =D
Clarts it D @l Unapproved x + Add Clidt Form

. g D & Form Submitted on + Submitted by Status Approved by Approved on ¢ Background Jo 1
Saeh Client Forms
No data found
- Per page: [RVINEVE

Seleccione servicio: “None” (Ninguno), Formulario: “CDPAP Designated
Representative Time Record Sign Off” (Aprobacion del registro de horas del
representante designado por CDPAP)

Add Form for Client A

Service *

Form*

CDPAP Supervisor Time Record Sign Off [~
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Complete el formulario, apruebe, envie el formulario

Name *

Designated Rep [x]

New Date Picker

08-13-2020 [x]

New Time Picker
01:00PM

Iattest that all hours indicated are accurate
Yes

[ Ne

New Signature
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