

Title III Older Americans Act Program
TITLE IIID EVIDENCE BASED DISEASE PREVENTION AND HEALTH PROMOTION
SERVICE DELIVERY MONITORING TOOL
IIID Program Name: ________________________________

	Agency:
	Date:

	Service Recipient Identifier:
	Review Period:

	CHART REVIEW
	YES
	NO
	NA
	COMMENTS
	MANUAL REFERENCE

	Is the service recipient 60 years of age or older?
	
	
	
	
	300.20

	Has a SAEF been completed for the service recipient?
Requirement:  Level 1
	
	
	
	
	300.20.

	Was the service documented per policy?
Requirement:  Date, beginning/ending time, service recipient signature (if in person), staff/instructor signature.
	
	
	
	
	300.20

	Did the instructor meet the requirements to provide the program?
	
	
	
	
	Refer to specific program requirements

	If the provider is providing a program not approved in the Title III policy manual, do they have approval from the Bureau? 
	
	
	
	
	300.20

	Was the service documented in SAMS?
	
	
	
	
	300.14 and  300.20

	Was the service documented in SAMS by the 10th calendar day of the month?
	
	
	
	
	300.14
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