	Post-Surgery Non-Medical Home Care Checklist
Printable Recovery Support Checklist



Client Name: ________________  Surgery date: _________  Discharge date: _________  
Caregiver or support person: ________________  Agency (if applicable): __________________  
	Status key: To Do = not yet completed  |  In Progress = underway or scheduled  |  Done = completed



Before Discharge: Home Preparation
	Task
	Status
	Notes

	Main-floor recovery space set up (if stairs are a concern)
	To Do / In Progress / Done
	 

	Recovery station organized: water, phone, medications, entertainment within reach
	To Do / In Progress / Done
	 

	Grab bars checked or installed in bathroom
	To Do / In Progress / Done
	 

	Shower chair and handheld showerhead in place
	To Do / In Progress / Done
	 

	Non-slip mats in tub and on bathroom floor
	To Do / In Progress / Done
	 

	Path from bedroom to bathroom clear and nightlights in place
	To Do / In Progress / Done
	 

	Kitchen stocked with easy-to-prepare foods at accessible height
	To Do / In Progress / Done
	 

	Grocery delivery arranged or pantry stocked in advance
	To Do / In Progress / Done
	 

	Post-surgery prescriptions filled and ready
	To Do / In Progress / Done
	 

	Medication organizer labeled and ready
	To Do / In Progress / Done
	 

	Transportation home from hospital confirmed
	To Do / In Progress / Done
	 

	Caregiver or home care agency notified of discharge date
	To Do / In Progress / Done
	 



First 24 to 48 Hours Home
The first two days home carry the highest fall and disorientation risk. Pain medication effects, residual anesthesia, and the unfamiliarity of being back home after a clinical environment all contribute. Every task in this period should be approached slowly and with the assumption that assistance is needed.
	Task
	Status
	Notes

	Safe transfer from car into the home completed
	To Do / In Progress / Done
	 

	Client settled comfortably (position, pillows, temperature adjusted)
	To Do / In Progress / Done
	 

	Discharge instructions reviewed and accessible
	To Do / In Progress / Done
	 

	First medication reminder given per discharge schedule
	To Do / In Progress / Done
	 

	Hydration started: water and approved fluids offered regularly
	To Do / In Progress / Done
	 

	Light meal or snack offered as tolerated
	To Do / In Progress / Done
	 

	First bathroom trip assisted (highest fall risk moment in early recovery)
	To Do / In Progress / Done
	 

	Client oriented to the recovery space (where items are, how to call for help)
	To Do / In Progress / Done
	 

	Emotional reassurance provided: the disorientation of coming home can be significant
	To Do / In Progress / Done
	 

	Family or caregiver present or reachable overnight for the first 24 to 48 hours
	To Do / In Progress / Done
	 





Daily Tasks During Recovery
	Task
	Status
	Notes

	Morning personal care: bathing with shower chair assist, dressing, grooming
	To Do / In Progress / Done
	 

	Medication reminders given at all scheduled times (reminders only, not administration)
	To Do / In Progress / Done
	 

	Breakfast and all meals prepared to support recovery nutrition
	To Do / In Progress / Done
	 

	Hydration reminders throughout the day
	To Do / In Progress / Done
	 

	Pathways checked and cleared of fall hazards
	To Do / In Progress / Done
	 

	Kitchen cleaned after meals
	To Do / In Progress / Done
	 

	Companionship: conversation, activities within ability, reducing isolation
	To Do / In Progress / Done
	 

	Mobility assistance: walking to bathroom, kitchen, or as cleared by physician
	To Do / In Progress / Done
	 

	Short walks completed as approved by surgeon or physician
	To Do / In Progress / Done
	 

	Transportation to follow-up appointments, physical therapy, or pharmacy
	To Do / In Progress / Done
	 

	Observation notes recorded: appetite, mood, mobility, any concerns
	To Do / In Progress / Done
	 

	Any changes from baseline flagged to family or care team
	To Do / In Progress / Done
	 



Weekly Tasks During Recovery
	Task
	Status
	Notes

	Laundry completed, including bed linens
	To Do / In Progress / Done
	 

	Grocery shopping or delivery coordinated
	To Do / In Progress / Done
	 

	Bathroom and kitchen cleaned
	To Do / In Progress / Done
	 

	Medication supply checked and refills arranged as needed
	To Do / In Progress / Done
	 

	Medication organizer refilled for the coming week
	To Do / In Progress / Done
	 

	Recovery progress communicated to family
	To Do / In Progress / Done
	 

	Follow-up appointment schedule reviewed and transportation confirmed
	To Do / In Progress / Done
	 



Recovery notes and observations:
________________________________________________________________________________
________________________________________________________________________________
Items to flag for the care team or physician:
________________________________________________________________________________________________________________________________________________________________
Caregiver or support person: ________________________________  Date: ________________  
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Disclaimer
The information in this checklist is intended for general educational and organizational purposes only and does not constitute medical, legal, clinical or professional care advice. This checklist covers non-medical support tasks only and is not a substitute for discharge instructions from a licensed healthcare provider, a personalized recovery plan, or clinical assessment by a qualified professional. Wound care, IV medications, injections, skilled nursing, physical therapy, occupational therapy and clinical monitoring require appropriately licensed providers. Users are responsible for adapting this checklist to the specific needs, surgery type, discharge instructions and care plan of the person receiving support. If you have concerns about pain, infection, medication side effects, falls, breathing, hydration, nutrition, wound healing or any change in condition, contact the appropriate healthcare professional or emergency services.
Review this checklist with the family, care team or home care agency before use.
If reprinting online, please credit carehomecare.com.
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