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STATE OF WEST VIRGINIA
BUREAU OF SENIOR SERVICES

Dianna Graves
Commissioner
1900 Kanawha Boulevard, East
Charleston, West Virginia 25305-0160
Telephone (304) 558-3317 FAX (304) 558-5609
www.wvseniorservices.gov

	

Date:  Date
To:  Nurse 
From: Patricia Meade, Lighthouse Director
Re:  Lighthouse Desktop Review Request for Materials
In order to be more efficient in conducting reviews, the WV Bureau of Senior Services is conducting desktop reviews of Lighthouse programs in between physical site reviews.  Desktop monitoring covers some of the same materials that an in-person review would require.  
I will be reviewing the Plan of Care, Nursing Assessments, six-month calls, Nurses notes, BIF, LED’s and Caregiver worksheets for the clients listed below.  I also will be checking the client invoices to ensure that billing is correct and fees collected. 
I will have a written report ready within two weeks of receiving the requested materials.  I will also contact, via telephone, the Agency Director and Lighthouse Nurse to inform them of my findings.
You will have a 7-calendar day notice of the scheduled desktop review.  I will call you in the morning of the day for which your desktop review was scheduled and provide the names of the clients that will be reviewed.  You will have forty-eight hours to fax or securely email me the information listed below for the selected clients.    The period of review will be _______________.   Please fax or securely email the following materials to my attention at 304-558-0004.   If you have any questions, please call 304-558-3317, ext. 56110 or e-mail me at patricia.j.meade@wv.gov.
I need the following information for each of the clients listed here:
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8.
9.
10.
Client information needed is as follows:
· Client BIF, POC, LED, Nursing Assessment and 6 month call notes.
· Caregiver worksheets on each client for period requested.
· [bookmark: _MailAutoSig]Client invoices for the review period.
· Hardship Waiver/Age Exception, if applicable.
· Total LH Sliding Fees collected YTD.
· If you have a waiting list for Lighthouse, how many people are on the list?
Thank You for your cooperation in this review.Please inform me if there is a wait list for your county and how many clients are waiting:  



Lighthouse Program Monitoring Tool 
Date of review: 				   Desk Top Review 				Period reviewed:
	
	Client 1
	Client 2
	Client 3
	Client 4
	Client 5
	Client 6
	Client 7
	Client 8

	Review Issues
	
	
	
	
	
	
	
	

	1. Does the client meet medically eligibility per findings on the LED?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	2. What is the client’s monthly income?
	
	
	
	
	
	
	
	

	3. Is there evidence that the client was billed the appropriate SFS rate?  
What should they pay?  
How much are they paying?  
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________
	Yes    No

________
________

	4. If the client is not paying the correct sliding fee rate, is there a hardship waiver?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	5. Is the client 60 years or older?  
Age?
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______

	6. Is the client receiving 60 hours of services or less per month?  How many hours?
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______
	Yes    No
______

	7. Does the RN assessment document need for care as outlined on the POC?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	8. Do the LED and RN Assessment match the POC?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	9. Is there a 6 month call note?
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A
	Yes  No  N/A

	10. Is the total time approved daily indicated?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	11. Are times assigned for tasks on POC within reasonable guidelines?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	12. Does the POC meet the 1/3 rule for environmental services?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	13. Is the caregiver following the care outlined on the POC?  Comments: ____________________________
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	14. Are the caregiver worksheets signed/dated by the client, caregiver, and RN?  
Client 1 ______, Client 2 ______, Client 3 ______, 
Client 4 ______, Client 5 ______, Client 6 ______, 
Client 7 ______, Client 8 _______.
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	15. Does billing match Caregiver worksheets?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	16. Does billing match documentation in Harmony?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	17. Is there a minimum of $1.50 donation for each hour of service provided?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	18. Is there a BIF with all areas marked?
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No


County____________________________________



Is the agency under, over, or on track to spend entire budget:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of Findings/Corrective Action Required: ________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________				____________________________________
Patricia Meade												Date
Lighthouse Director
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