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  MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A

Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006

Job Summary:  

A COMPANION provides care and assistance with activities of daily living as well as meal preparation, routine linen changes, laundry, light homemaker chores and marketing.  Ability to perform tasks involving physical activity, which may include heavy lifting and extensive bending and standing, also must be able to lift fifty pounds of weight and transfer individuals up to 200 lbs.
General Duties and Responsibilities:

· Assist with bed or tub bath, shower and personal hygiene.
· Provide personal grooming, hair, nails, skin and oral care.
· Assist with bedpan, bedside commode or toilet as needed.
· Assist with transfer from bed to chair or wheelchair.
· Assist with ambulation, range of motion and daily exercising,
· Assist with dressing.
· Encourage activity (as tolerated) and repositioning in bed.
· Maintains a professional image and demonstrates commitment to professional growth.
Household Management:

· Dust and vacuum patient’s living are regularly.

· Tidy bathroom and kitchen daily.

· Make patient’s bed and provide linen changes routinely.

· Wash dishes utilized in preparation and serving of patient’s meals.

· Do personal and essential patient laundry as needed.

· Prepare and serve patient’s meals-assist with feeding as needed.

· Accompany or transport patient to doctor, clinic and hospital.

· Provide transportation for errands and marketing.

· Arrange for household maintenance, heavy cleaning or other services not provided by our agency as needed. (call office for information and telephone numbers).

I have received information on all the subjects listed in my job description.  I have been oriented on and I am now responsible for the areas covered in my job description and I agree that I am able to perform the duties and will communicate any new or ongoing needs to my supervisor as they are described in my job description.

Employee Signature: ________________________


Date: __________________________
Employee Name/Title: _______________________ 

Supervisor: ________________________________  

Date: __________________________
