MFAW Monthly Contact Template

(MFAW Monthly Contacts must be made with the participant or the responsible party.)


Program: Enter Program Name (MFAW) 
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.

PDN: (12 hours per day, 7 days per week)              Provider: (Happy Home Care 222-333-4444) 

PCA/WAC:  (7 hours per day, 7 days per week)     Provider: (Perfect In-Home Services   222-333-5555)

APC:  (1 hour per day, 7 days per week)                  Provider: (Perfect In-Home Services   222-333-5555)

ARN: (1 per month)                                                       Provider: (Perfect In-Home Services   222-333-5555)

MFAW Supplies: (2 cases of diapers; 5 boxes of gloves and 1 case of chux per month)                                      

                                                                                        Provider: (Helper Home Equipment  123-456-1234)

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. (Example: Sunny’s medications are unchanged.)

Identify physician visits since the last monthly contact: (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.)
Does the participant/responsible party understand what constitutes abuse, neglect, exploitation, inappropriate use of restraints, seclusion and or restrictive interventions and how to report? (Refer to Expectations of In Home Services.)

 Ask the participant/responsible party if they understand what constitutes abuse, neglect, exploitation, inappropriate use of restraints, seclusion and or restrictive interventions and how to report.  Remind them that this is the information on the Expectation of In Home Services Authorized by SHCN form.  
If the response is no, review the definitions on the back of the Expectation of In Home Services Authorized by SHCN form and the Elder Abuse and Neglect Hotline number on the front of the form. (Example:  Mom said yes.) (Example:  Mom said that she did not know what I meant.  I referred her to the Expectation of In-Home Services Authorized by SHCN form that was provided to her at the last home visit and reviewed the back page of the form with explanation of abuse, neglect and exploitation.  I also told her the number for the Elder Abuse and Neglect Hotline:  800-392-0210 and that the number is also on the Expectation of In-Home Services Authorized by SHCN form that was given to her at the last home visit.)

Are services being delivered as authorized? Enter response given.  (Example:  Shifts are being staffed well.)  If no, why and what are they getting? (If no, develop Needs/Goals/Plan for resolution of concern.)

 (Example:  Mom said that she has had no personal care on weekends for 2 week.  Perfect In-Home staff said that they are working on staffing the weekend shifts.  I asked if she would like a provider list of other personal care providers.  Mom asked that I send her a provider list for her to review.   

Need:  Sunny requires assistance with personal care.  Weekend shifts are not being covered.

Goal:  All personal care authorized will be delivered.

Plan:  I will send a personal care provider list to mom.  Mom will contact me if/when she would like for me to authorize some/all of Sunny’s personal care with a different provider.)

Is the participant/responsible party satisfied with services that are being delivered?  Enter response given.  (Example: Mom is happy with the PDN, APC, PCA & WAC services provided by Happy Home Care.  The shifts have been well staffed and the staff has been trained will in Sunny’s care.)
(If no, develop Needs/Goals/Plan for resolution of concern.) (Example:  Mom said that she found one of the nurses asleep when the feeding pump was alarming.  She asked the agency not to send that nurse again.)

(If no, develop Needs/Goals/Plan for resolution of concern.)

(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.)

Are supplies being delivered as authorized? (Example: No)  If not, why and what are they getting? Enter response given. (Example: Mom said that they only needed 3 boxes of gloves this month because there were extra from previous months.  Mom said that 4 boxes of gloves per month will work fine from now on.)

Need: Sunny needs only 4 boxes of gloves per month.

Goal: Sunny will receive the correct amount of gloves needed.

Plan: I will contact Helper Home Equipment and notify them that beginning November, Sunny will need only 4 boxes of gloves per month.  I will complete a change PA to reduce the amount authorized for supplies since Sunny is now authorized for 4 boxes per month instead of 5 boxes per month.)

Is the participant/responsible party satisfied with the supplies that are being delivered? Enter response given.  (Example: Yes.  The supplies are delivered on time each month.  Customer Service with Helper Home Equipment has been easy to work with.) 
(If no, develop Needs/Goals/Plan for resolution of concern.)

 (Example: No. Sunny continues to leak through the current diapers. Mom would like to try a different brand diaper.

Need:  Sunny needs a more absorbent diaper due to breakthrough leaking.

Goal:  Sunny will have diapers that are absorbent and not leak through to her clothes.

Plan:  Mom will contact Helper Home Equipment and enquire about the availability of more absorbent diapers.  Mom will contact me if the Helper has other diaper options or if they do not.)
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