NORTH CAROLINA DIVISION OF AGING AND ADULT SERVICES

and

      AREA AGENCY ON AGING

MONITORING TOOL FOR INSTITUTIONAL RESPITE CARE

Community Service Provider:      
Review Date:      

State Fiscal Year:      
Interviewer:      
Person(s) Interviewed and Title:      
******************************************************************************

1. Institutional Respite Care services are provided in which of the following locations:
a. Certified adult day/health care facility 





Yes FORMCHECKBOX 
 No FORMCHECKBOX 

b. Licensed adult care home

 





Yes FORMCHECKBOX 
 No FORMCHECKBOX 

c. Licensed nursing facility







Yes FORMCHECKBOX 
 No FORMCHECKBOX 

d. Licensed hospital








Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Documentation verifying compliance:      

(Ex: Reviewed state issued license/certificate)
2.  Clients served are eligible.







 Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Documentation verifying compliance:      
(Ex: Reviewed Client Registration Form/DAAS-101) Per Administrative Letter 12-13, The individual listed in Section I of the DAAS-101 is the client and must be the one directly receiving the hands-on care in one of the appropriate settings and must be age 60 or over.  If caregivers are currently registered as the client, they must be made inactive in ARMS for Service Code 210. If both the caregiver and care recipient are age 60 or older, register the person receiving the hands-on care as the client.  Any person receiving institutional respite services who is age 59 or younger is no longer eligible for services and must be made inactive in ARMS.
3. Hands-on care that is provided in the absence of the caregiver is provided by 
an appropriately trained professional or paraprofessional.
(An individual with the appropriate training to provide the services he/she is providing to a client)

















Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Documentation verifying compliance:      

(Ex: Reviewed employee license/certification)

CLIENT RECORD REVIEW

DATE OF ASSESSMENT       or DATE of HCCBG PROVIDER MONITORING OF SUBCONTRACT, IF APPLICABLE       AGENCY            SUBCONTRACTOR, IF APPLICABLE            MONTH AND YEAR REVIEWED        

Reviewer should select a random sample of clients from each Site/Route/Worker Code.
· Attach the Units of Service Verification Report (ZGA-542) to this worksheet used to select the sample of clients and units. Identify on this report the persons sampled and the month(s) reviewed.  

· List on the reverse side of this worksheet the clients and specific dates for which units could not be verified, if applicable.

· Provide a copy to the agency during the exit interview of both sides of this completed worksheet if unverified units are found.  
· Additional Sheet Make a copy of this sheet if sample size is larger than 10.

	#
	CLIENT NAME
	*Client Registration Form updated every twelve months? (indicate documentation reviewed)
	**A screening/intake instrument completed for caregiver and meets requirements?  (Indicate documentation reviewed)
	***A home visit made to client verifying information obtained during screening? (Indicate documentation reviewed)
	***Screening/intake form was dated and signed by person responsible for completing form? (Indicate documentation reviewed)
	***Service Plan completed for the client and indicates tasks to be performed in absence of caregiver? (Indicate documentation reviewed)
	***The caregiver has been made aware of the client/patient rights? (Indicate documentation reviewed)

	1
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	2
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	3
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	4
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	5
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	6
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	7
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	8
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	9
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       

	10
	     
	 FORMCHECKBOX 
   N/A FORMCHECKBOX 
      
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       
	 FORMCHECKBOX 
       


Comments:      
CLIENT FILES ALSO NEED TO BE CHECKED FOR BOTH THE PROVIDER ASSURANCE FORM AND THE RECOMMENDED CONTRIBUTION SCHEDULE (IF APPLICABLE). See Page 3, Q. 10 and 11.
* Page 5 of the Institutional Respite Care Service Standards


** a. caregiver identifying information; b. ability of patient to perform ADL’s; c. ability of patient to perform IADL’s; d. caregivers perception of patient health problems; e. caregivers perception of patient’s well-being; f. extent of caregiver support; and g. services being currently received

***Page 4 of the Institutional Respite Care Service Standards
SUMMARY OF CLIENT RECORD REVIEW

For the client record review, pull a random sample of the client files. If 1-10 clients are served, the base sample size is all clients served. If 11-100 clients are served, no less than 10 of the clients served is the base sample size; if there are 101-250 clients served, 10% is the base sample size (refer to Section 308.2 B of the AAA Policies and Procedures Manual for guidance regarding the base sample size for larger numbers of clients served). 

After reviewing the client files, complete the questions listed below to summarize client record information. 
SOURCE DOCUMENTATION for Institutional Respite Care service is the      , located in      .
Of the       (number) of client files reviewed, 

4. Out of the       clients needing registration information updated,       had completed updates;

5.       (number) have a completed screening/intake form;

6.       (number) of clients received a home visit to verify the information obtained during the screening/intake process;

7.       (number) of screening/intake forms were signed by the person responsible for completing the form;

8.       (number) files that contained a service plan indicating the tasks to be provided in the absence of the caregiver;

9.       (number) files that indicated that the caregiver had been made aware of client/patient rights;

10.       (number) files contained a correctly completed Provider Assurance Form and Recommended Contribution Schedule (if applicable); and

11. Out of       (number) clients that needed an annual update of the Provider Assurance Form,       (number) clients had the correct consumer contribution information reviewed with them. (Refer to Section III of the Division of Aging and Adult Services Manual, Consumer Contributions Policy and Procedures).
Additional Comments:      
	#
	CLIENT NAME
	Date
	# Institutional Respite Care units reported
	# Institutional Respite Care units verified
	# of Unverifiable Units

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	TOTAL UNITS NOT VERIFIED = _______
Total units reported for all clients in month reviewed = ______
	THIS REPRESENTS         %   OF TOTAL UNITS REPORTED FOR THE MONTH REVIEWED.  If 10% or more, expand sample and select another month to review.


UNIT VERIFICATION
PAGE  
1
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