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	Dementia Daily Caregiver Checklist
A printable daily care record for dementia home care routines, observations and communication



	Client Name
	Date
	Caregiver

	____________________________
	____________________________
	____________________________

	Stage of Dementia and Shift

	Early    |    Middle    |    Late                                                                                                                Shift:    Morning    /    Full Day    /    Evening

	Morning (Typically the Strongest Cognitive Window)


Most people with dementia are at their most alert and responsive in the morning. Use this window for hygiene, orientation and any tasks that require more cooperation or cognitive effort.
	Task
	Done
	Notes

	Gentle wake-up: soft voice, open blinds, allow time to orient before getting up
	☐
	____________________________________

	Verbal orientation: state the day, date, and a brief plan for the morning
	☐
	____________________________________

	Morning toileting assistance completed
	☐
	____________________________________

	Face and hands washed
	☐
	____________________________________

	Teeth brushed or dentures cleaned
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	☐
	____________________________________

	Hair combed and groomed
	☐
	____________________________________

	Shaved (if applicable and preferred)
	☐
	____________________________________

	Dressed in comfortable, appropriate clothing (offer limited choices where possible)
	☐
	____________________________________

	Breakfast served: familiar, simple foods
	☐
	____________________________________

	Fluids offered and intake noted
	☐
	____________________________________

	Morning medication reminder given and confirmed
	☐
	____________________________________

	Morning orientation or cognitive engagement activity completed
	☐
	____________________________________

	Mood and alertness on waking noted below
	☐
	____________________________________


Morning section notes: ______________________________________________________________________________________________
	Midday


The middle of the day is generally a time for lighter activity, social connection, rest and lunch. Avoid scheduling demanding tasks or appointments in the afternoon if sundowning is a concern.
	Task
	Done
	Notes

	Light physical activity or short walk completed (weather and mobility permitting)
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	☐
	____________________________________

	Lunch served: monitor intake and watch for any difficulty chewing or swallowing
	☐
	____________________________________

	Midday fluids offered and intake noted
	☐
	____________________________________

	Afternoon medication reminder given and confirmed (if applicable)
	☐
	____________________________________

	Rest period observed (note duration)
	☐
	____________________________________

	Afternoon activity completed (art, puzzles, photos, music, folding towels, garden walk)
	☐
	____________________________________

	Social time: in-person visit, phone call, or video chat with family
	☐
	____________________________________

	Skin check completed during rest or clothing change (note any concerns)
	☐
	____________________________________


Midday section notes: ______________________________________________________________________________________________
	Evening


The evening routine should be calm, familiar and low-stimulation. Sundowning is more likely when the person is overtired, overstimulated or off-schedule. Keep the environment quiet, well-lit and predictable.
	Task
	Done
	Notes

	Dinner served: familiar, simple, comfortable foods
	☐
	____________________________________

	Evening fluids offered and intake noted
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	☐
	____________________________________

	Evening medication reminder given and confirmed
	☐
	____________________________________

	Wind-down activity: calm music, gentle conversation, familiar TV program (avoid news or stimulating content)
	☐
	____________________________________

	Evening hygiene: bath or shower (whichever is less distressing for this person), or bed bath if preferred
	☐
	____________________________________

	Oral hygiene completed
	☐
	____________________________________

	Changed into comfortable nightwear
	☐
	____________________________________

	Bedroom prepared: nightlight on, path to bathroom clear, door alarm checked if applicable
	☐
	____________________________________

	Bedtime routine completed at consistent time
	☐
	____________________________________

	Final check-in: comfort, hydration, and call system within reach
	☐
	____________________________________


Evening section notes: ______________________________________________________________________________________________


	Daily Observation Log


This section is as important as the task checklist. Behavioral and physical observations help identify patterns, flag concerns for the healthcare team and build a running record that informs the care plan over time.
Overall mood today:
☐ Calm and engaged    ☐ Anxious or restless    ☐ Confused or disoriented    ☐ Withdrawn    ☐ Agitated    ☐ Other: ____________
Appetite today:
☐ Good (ate most of meals)    ☐ Fair (ate about half)    ☐ Poor (ate very little)    ☐ Refused to eat
Fluid intake today: Glasses or cups: ____________________________
Sleep last night:
☐ Slept well    ☐ Restless    ☐ Up multiple times    ☐ Did not sleep
Wandering behavior observed:
☐ Yes    ☐ No
Details: ________________________________________________________________
Sundowning behavior observed:
☐ Yes    ☐ No
Time of onset / description: ________________________________________________________________
Repetitive questions or behaviors noted:
☐ Yes    ☐ No
Description: ________________________________________________________________
Resistive to care (specify task):
☐ Yes    ☐ No
Details: ________________________________________________________________
Any falls or near-falls:
☐ Yes    ☐ No
Details: ________________________________________________________________
Skin concerns (redness, bruising, breakdown):
☐ Yes    ☐ No
Details: ________________________________________________________________
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Pain or discomfort indicated:
☐ Yes    ☐ No
Description: ________________________________________________________________
Changes from recent baseline: ______________________________________________________________________________________________
Items to flag for family or care team: ______________________________________________________________________________________________
Caregiver signature: ________________________________    Time completed: ____________________


	Disclaimer


Brought to you free of charge by CAREHomecare.com, a Los Angeles home care agency.
This checklist is provided for general informational and organizational purposes only. It is not medical, legal, clinical, emergency or professional care advice, and it should not replace a personalized care plan, physician instructions, licensed professional guidance or agency policies.
Dementia care needs vary significantly by individual and stage of disease. Users are responsible for reviewing, editing and using this checklist in a way that fits their specific situation.
CAREHomecare.com makes no warranties that this checklist is complete, accurate or appropriate for every person, condition or care setting, and is not responsible for any errors, omissions or outcomes related to its use.
Tasks involving clinical judgment, wound care, medication administration or skilled nursing require a licensed home health provider. For medical questions, safety concerns, changes in condition or emergencies, contact the appropriate healthcare professional or emergency services.
Feel free to edit this checklist for your specific needs and uses. If reprinting online, please credit CAREHomecare.com.
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Use this checklist for general dementia care planning and organization. Share health or safety concerns with the appropriate care professional.
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