HCY Monthly Contact Template Instructions
(HCY Monthly Contacts may be made with the participant/responsible party or provider.)


Program:  Enter program Name (HCY)
Contact mode:  Enter mode of communication (Example: telephone, email, fax, face to face, etc.)

Name and role of person(s) providing information: Enter the name of the person to whom you spoke and provided the information below. [Susie Sunshine (mom)]
Current Services Authorized: :  In the appropriate section, document the service type, amount and delivery method as well as the provider selection authorized at the time of the home visit.  Delete those not applicable. Enter as shown below

PDN:  (16 hours per day, 7 days per week    Provider:  (Happy Home Care 222-333-4444)

PCA:                                                           Provider:  

APC:                                                           Provider:

ARN:                                                          Provider:  

LTSN:                                                         Provider:  

Identify illnesses, injury, or hospitalizations since the last monthly contact: Enter response given. (Example: Sunny has had no illnesses, injury or hospitalization in the last month.)
Identify changes in medications since the last monthly contact: Enter the response given. (Sunny’s medications are unchanged.)
Identify physician visits since the last monthly contact: Enter response given. (Example: Sunny was seen by Dr. Webber, Neurologist, last week and is scheduled to return next year.  Sunny has been without seizures for 3 months.)
Are services being delivered as authorized?  If no, why and what are they getting?  (If no, develop Needs/Goals/Plan for resolution of concern.)

Enter response given. (Example 1: PDN staffing has been fairly good.)  (Example 2: There were three missed shifts last week due to the PDN being ill.  Mom provided Sunny’s care but missed 3 days of work.  I asked mom if she needed a provider list to check out other PDN providers.  Mom said not yet.

Need: Sunny has complex medical needs and mom needs to work and sleep.

Goal: Consistent PDN staffing to provide Sunny’s care so mom can work and sleep.

Plan:  I will contact Happy Home Care regarding the missed shifts. Mom will notify SC if PDN staffing is inconsistent and another PDN provider needs to be contacted.)
(Participant/Responsible Party) Is the participant/responsible party satisfied with services that are being delivered? (If no, develop Needs/Goals/Plan for resolution of concern.) (enter NA if the contact is with the provider.)
Enter response given. (Example 1:  Mom said that missed shifts are infrequent and she is happy with the PDN being provided by Happy Home Care.) (Example 2: Mom said that she found one of the nurses asleep when a vent alarm was going off.  She asked the agency not to send that nurse again.
Need: Sunny requires competent PDN staff.
Goal: PDN staff sent by Happy Home Care will be competent.
Plan: I will contact Happy Home Care about this situation and send mom a provider list if requested to contact other providers.)
(Provider)  Are there any issues with providing services? (If yes, develop Needs/Goals/Plan for resolution of concern.) Enter the response given. (Example 1:  No issues at this time.) (enter NA if the contact is with the participant/responsible party.)

 (Example 2:  Mom has not been home at the end of the shift when the nurse needs to leave. Mom has been as late and 1 hour.  This is causing issues with staffing the case because mom is getting in late most of the time.
Need:  Mom needs to be home to assume Sunny’s care.

Goal:  PDN will be consistent and mom will participate in Sunny’s care and assume Sunny’s care or have other caregivers who can assume Sunny’s care at the end of the PDN shifts.)

Plan:  I will contact mom regarding the issue with the PDN shifts and her problems with arriving home to assume Sunny’s care.)
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