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Treatment Observation  
COMPREHENSIVE TEMPORARY LICENSED AND LICENSED HOME CARE PROVIDERS 

Provider Name: ________________________________________________________ HFID: ______________________  

Date: ________________________________ Surveyor Name: ______________________________________________  

Instructions  
When possible, the surveyor will observe clients receiving at least three different treatments such as (but not limited to) 
blood glucose checks, tube feedings, pressure injury treatments, oxygen therapy, etc. to verify that staff is competent 
and use proper technique in performing the treatment. 

Date and 
Time 

Name and Title of Staff 
Observed 

Client Name Treatment Observation Notes 

     

     

     

     

     

     

 
Home Care and Assisted Living Program  
Health Regulation Division  
P.O. Box 3879  
St. Paul, MN 55101-3879  
Phone 651-201-5273 | Fax 651-215-9697  
https://www.health.state.mn.us/facilities/regulation/homecare/index.html 

To obtain this information in a different format, call 651-201-5273. Printed on recycled paper. 
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