To provide exceptional home care that
enriches the lives of our clients and provides
peace of mind for their families.
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To offer in-home care for the ill, injured,
disabled or elderly and support the
individual’s choices and preferences in
order to maintain their dignity and
independence. We assist clients in a spirit of
concern for their welfare, gaining
satisfaction and a sense of pride for the
value that we add to their lives.

Assisting Hands® caregivers are the foundation
of our in-home care services. Feel peace of mind
knowing that our caregivers are trained, bonded,
insured, vaccinated, CPR certified, TB cleared,
and background checked and fully equipped to
care for you and your loved one.

Serving Southern California Assmtmgﬂ)gy c(ajrsé

Mee;:ing our clients' Needs  §57-373-25() 0

e Alzheimer's Care

. Dementia Care oM 377 E. Chapman Ave. Suite 205
« Post-Surgery Care Placentia, CA 92870

« Parkinson's Care info_ahyl@assistinghands.com

e Cancer Care ﬁ b
Olflin}.

« Stroke Care :
« Hospice Support - -~

P PP assistinghands.com/yorbalinda
HCO # 304700340

» Respite Care
o Special Needs Care NPI # 1265187181

e And more! 2025 Assisting Hands® Home Care. ALL RIGHTS RESERVED.
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Assisting Hands® Home Care helps
individuals of all ages, in many situations:
« Elderly & Seniors
» Special Needs Children, Adolescents, & Adults

Helping you safely remain

Happy

and at

« Veterans (VA Benefits) (7;]\9
« Men & Women o

Assisting | Hands
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« 24/7, 365 Days Care Options

« Long Term Care Insurance Clients

« Tax Deductible Healthcare Expense

« CA Dept. of Social Service Licensed Agency

« Rigorous Home Care Aide (HCA) Qualifications W
« Multiple Languages Spoken O M &S%VL.C@J/

e And more!
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Activities of Daily Living (ADLSs)
o Fall prevention
e Home Safety
e Medication Reminders

 Meal Preparation ‘_ —_—
» Exercise / Walking Assistance VA Benefit Steps:
’ Tr;nsferrmg ASSI.Stance 1.Fill Out VA Benefits Medical Center
) Ezt}?itrllgga/nlél gﬁgﬁiﬁ;e Care Application VA Form 10-10EZ
e Oral and Skin Care 2.Gather or Request DDZlfL
3.Talk to Your Case or Social Worker

» Personal Hygiene Assistance o .
. Light Housckeeping 4.Get Authorization from VA Primary

« Laundry Care Physician
o Transportation 5.Request Assisting Hands Yorba Linda
e And more! for HHA ADL Caregivers

Quahty Home Care You Can Trust ®



