

Title III Older Americans Act Program
TITLE IIIE CAREGIVER OF OLDER ADULTS CONGREGATE RESPITE
 SERVICE DELIVERY MONITORING TOOL

	Agency:
	Date:

	Service Recipient Identifier:
	Review Period:

	CHART REVIEW
	YES
	NO
	NA
	COMMENTS
	MANUAL REFERENCE

	Was the service provided to an unpaid caregiver of an at-risk, frail individual at least sixty (60) years old or an individual of any age with a written diagnosis of Alzheimer’s disease or a related dementia?
	
	
	
	
	300.21.5

	Was a SAEF completed for the review period?
Requirement:  Level 1, 2 & 4
	
	
	
	
	300.21.5

	Was documentation maintained per policy?
Requirement:  Date, beginning/ending time, care receiver’s name, service recipient’s signature, staff signature and a brief description of activities provided.
	
	
	
	
	300.21.5

	Was a Personal History, Facts And Insights completed for the care receiver? (Attachment 15)
	
	
	
	
	300.21.5

	Was an Activity Plan completed? (Attachment 16)
	
	
	
	
	300.21.5

	Was the service documented in SAMS?

	
	
	
	
	300.14 and 300.21.5

	Was the caregiver linked to the care receiver in SAMS?
	
	
	
	
	300.21.5

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