ROMANIA

JUDETUL VALCEA

PRIMARIA COMUNEI BARBATESTI                                                          APROBAT,

                                                                                                                                PRIMAR,
FISA MONITORIZARE ASISTENT PERSONAL

Persoana cu handicap:...........................................................................................................................
Asistent personal al persoanei cu handicap:.........................................................................................
Domiciliul: ...........................................................................................................................................
RELATIA CU PERSOANA CU HANDICAP:

ASIGURAREA SERVICIILOR REFRITOARE LA TREBUINTELE DE BAZA

Asigurarea administratiei hranei:..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Asigurarea igienei:............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Spatiul locativ in care traieste persoana cu handicap:....................................................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
ASIGURAREA SUPRAVEGHERII SI MENTINEREA STARII DE SANATATE A PERSOANELOR CU HANDICAP:

Legatura cu medicul de familie:.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Legatura cu medicul/medicii de specialitate:...............................................................................................................................................................................................................................................................................................................
Asigurarea administrarii medicatiei conform recomandarilor specialistilor:................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Sprijinirea persoanei cu handicap pentru recuperare si integrare sociala (program de recuperare si insertie sociala) ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
RELATIA CU ANGAJATORUL

Notificarea incidentelor:...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Raport de activitate semestrial:......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Semantura asistent personal,                                           Semanatura persoana cu handicap,

……………………………                                               ………………………………

INTOCMIT,

INSPECTOR SUPERIOR

GURITA DANIELA

