DIVISION OF AGING ADULT DAY CARE/DAY HEALTH PROGRAMMATIC REVIEW, PARTICIPANT RECORD REVIEW AND
UNIT VERIFICATION

Enter monitoring visit or review date(s) below:

Enter the State Fiscal Year below being monitored:

Enter the Monitor’s Name, Job Title and organization below:

Indicate the type of provider that is being monitored by checking the appropriate box below:

[] Community Service Provider (organization that contracts directly with AAA to receive the funding from the
AAA and to directly provide a service)

] Sub-contractor of a Community Service Provider (The Community Service Provider contracts with the AAA
to receive the funding from the AAA, but does not directly provide a service. The Community Service Provider
contracts with an organization that will directly provide a service. This organization that the Community Service
Provider contracts with is referred to as the Sub-contractor).

For Subcontractor Monitoring Only:

If this tool is being completed by staff employed by a Community Service Provider and is being used to
monitor a sub-contractor as defined above, the Community Service Provider staff attests that the sub-
contractor requirements of the 308.2: Monitoring Plan of the AAA Policy and Procedure Manual were followed.
LIYES [INO [JNA

Enter the name of the organization being monitored below:

Indicate which services the organization being monitored receives HCCBG funding to provide by
checking the appropriate box(es) below:

[] Adult Day Care [] Adult Day Care Transportation

[] Adult Day Health [] Adult Day Health Transportation

Indicate which HCCBG funded services are being monitored with the completion of this monitoring
tool by checking the appropriate box(es) below:

[] Adult Day Care [] Adult Day Care Transportation
[ ] Adult Day Health [] Adult Day Health Transportation
Indicate the type of monitoring by checking the appropriate box(es) below:

[ ] Programmatic Review [_] Unit Verification
Enter the Name(s) and Job Title(s) of the organization staff that were interviewed during this
monitoring visit or acted as informant(s) during this review below:

Indicate the program’s current certification status that is providing the direct service by checking the
appropriate boxes and entering date information below:

The Adult Day Care/Day Health Care program is currently certified by the North Carolina Division of Aging.
Yes |:| No* |:| *If No, Contact Glenda Artis or Terrie Deal at DA regarding next steps

Dates of Current Certification:  From (Month, Date & Year): To (Month, Date & Year):

Current Certification: [_] Full Certification [_] Provisional Certification
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CLIENT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY CARE - DAILY CARE (ARMS CODE 030)

DATE(S) OF MONITORING

ORGANIZATION BEING MONITORED

MONTH(S) AND YEAR REVIEWED

DEFINITION OF FRAIL UNIT VERIFICATION
ADC PARTICIPANT NAME DAAS-101 DAAS-5027* To Meet Fﬁ.lleelgc';l:I('i%V’o ih(c’alg:,rt;zlgant Q=g Use the ZGA542 to select participant sample. Review each participant’s service plan for HCCBG funded & scheduled
2). have 2 or more ADL impairments OR aE:gnitive Impairment EE A
. q - Cognitive Impairment HCCBG Funded Service e . e
Registration & . . ADL Impairment . Verified Service Unverified
- ADC PARTICIPANT NAME Registration Updates ROEEIEE Age sche:t‘t‘é‘:%;):g’és) o EEDIEES Rel:o':;:fe g Units Service Units
Is the participant's Is the . Enter HCCBG funded .
SN | s pricpninave | CosEEERNIONes | odoiveok e | Wesromsenent |
Enter date of most Is the participant’s older? ADL impairments? Zigggj?ﬁé lsrzcrr]:riulli(:?etjo than 10 consecutive # of ADC Enter # of ADC
recent DAAS-101 I(D:SS-5|Ot27; Ent If yes, Enter # of ADL If yes, I::, théa cotgr(;itiveth on particigantg’s service schedbuled da])ys of urrt]it; # of ADfC gnits tunt;/eriged tur:jits
omplete? nter . o ) impairment indicated on the absence? reported per verifie o be adjusted in
Is the participant's DAAS- birthdate |mpa|rm§£;ssl|_s1tg1d on the participant’'s medical exam plan ZGA542 ARMS
101 reviewed & updated listed on the report? M T TH
at least every 12 months? DAAS-101 (€., M, T, TH)
o INL YONO | YONO | YO NO YO NCJ Days YO NI
1 YIjIN [] Birthdate: # of ADL’s: '
N/A/Not Yet Due [] N/A L] v NO N/A L]
o INL YOND ] vO N YO NCJ YO NOJ Dave. v NOJ
2 ae Birthdate: # of ADLs: ys:
YOIN[ N/A ] Y[ N[J N/A ]
N/A/Not Yet Due []
N END IvoNo | yono YO NI YO NI
3 . Birthdate: # of ADL’s: Days:
N/A/Not Yet Due []
v YUNLE tyoso | yosg YO NI YO NI
4 . Birthdate: # of ADL’s: Days:
N/A/Not Yet Due [ ]
N YUNU tyoso | yosg YO NI YO NI
. Birth : f ADL’s: Days:
5 YCIN [ N/A [ irthdate #o0 s YOI NOJ ays NA ]
N/A/Not Yet Due []
N END tyoso | yosg YO NI Dave YO NOJ
6 : Birthdate: # of ADL’s: ys:
YOIN[] N/A ] Y[ N[J N/A ]
N/A/Not Yet Due []
N OND fovown | yowsg YO NI Dave YO NCJ
7 : Birthdate: # of ADLs: ys:
yONO N/A (] Y[ N[J N/A L]
N/A/Not Yet Due [ ]
o INU YUNU tyoso | yosg YO NI Dave. YO NI
8 : Birthdate: # of ADL’s: ys.
YOIN[] N/A [] Y[ N[ N/A []
N/A/Not Yet Due [ ]
o ND YUND IvoNo | v YO NCJ Dave. YO NI
9 s Birthdate: # of ADL’s: ys:
YLIN[] N/A [] Y[ N[ N/A []
N/A/Not Yet Due [ ]
N YOND tyoso | yosg YO NCJ Days YO NI
10 . Birthdate: # of ADL’s: '
YEINL] N/AL YOI NOJ N/A O]
N/A/Not Yet Due [ ]
TOTAL UNITS NOT VERIFIED = THIS REPRESENTS % OF TOTAL UNITS FOR MONTH REVIEWED. If 10% or more, expand sample and select another month to
Total units reported for all participants in month reviewed = review.

* DSS-5027- only applicable for Departments of Social Services Records.

Monitor(s) Signature

Date
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PARTICIPANT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY CARE — TRANSPORTATION (ARMS CODE 031)
DATE OF MONITORING

ORGANIZATION BEING MONITORED

MONTH(S) AND YEAR REVIEWED

ADC TRANSPORTATION DEFINITION OF FRAIL Use the ZGA542 to select participant sample. iuiuxii!g:géllsge plan for HCCBG funded & scheduled days of
PARTICIPANT NAME DAAS-101 DAAS-5027* To Meet F ;a:l bEI'g'b'I").%" thelgartlazant R attendance. HCCBG funded ADH Transportation Units can only be reimbursed on days when participant’s attendance
o Aﬁ e e at program was HCCBG funded. Compare # of units on the ZGA542 & # of HCCBG funded days participant attended
Jaiareicioliinors e e e program per attendance sheets to HCCBG funded & scheduled days of attendance on participant’s service plan.
. . . Cognitive Impairment HCCBG Funded Ride Provided to Service - . .
Registration & . . ADL Impairment .. . Verified Service Unverified
# ADC TRANSPORTATION PARTICIPANT NAME n 5 Registration Age Scheduled Day(s) of Participant Units . . .
Registration Updates Attendance Verification Reported Units Service Units
Is participant's DAAS- Is participant’s Is the Enter source
101 complete? DAAS-5027* Participant - Does the participant have a documentation
complete? Age 60 or Doe:étﬁrgg;t;::rlﬁ::ttsgave cognitive impairment? used to verify rides EnXaEr)éE of
Enter date of most older? Enter # of HCCBG funded t rtatio Enter # of ADC Enter # of ADC
# recent DAAS-101 r Enter # of ADL If yes, Is the cognitive days participant attended (i.e., driver’s log, rar;SEr?its transportation units | transportation units to
Enter im g?rrs'r‘\enr: elr te% nth impairment indicated on the per attendance sheets vendor printout of pick- reported on verified be adjusted in ARMS
Is participant’s DAAS- _ birthdate impal DAASSI-S101 onthe participant medical exam ups & d’ro_p offs or ZpGA542
101 updated at least listed on the report? vendor’s itemized
every 12 months? DAAS-101 monthly bill)
YLIN YLIN
N OND [ vong YO NOJ YO NOJ
1 YCIN [ N/A ] Birthdate: # of ADL’s: YOI NOI
N/A/Not Yet Due [ ]
YLIN
Da’I;—'l = vUND YUIN[] vy NOJ Y[ NOJ
2 YOIN [ N/A [ Birthdate: # of ADL’s: O NO
N/A/Not Yet Due [ ]
YLIN
Da’I;—'l = YUND YLIN [ vy NOJ Y[ NOJ
3 YCIN [ N/A [ Birthdate: # of ADL’s: YOI NOJ
N/A/Not Yet Due [ ]
YLIN YLIN
Da‘I;—'l = LN YOIN[D] vy NOJ YOI NOJ
4 YCIN [ N/A ] Birthdate: # of ADL’s: YOI NOJ
N/A/Not Yet Due [ ]
v YEND | vonD YO NO YO NO
5 ! Birthdate: # of ADL’s:
YOIND] N/A ] Y[ NI
N/A/Not Yet Due []
D\;EN O YON O YOIN[] YO NO YO NOI
6 ! Birthdate: # of ADL’s:
YLIN [ N/A [ Y[ NI
N/A/Not Yet Due []
R YENDD | vong YOl NCJ YO NOJ
7 . Birthdate: # of ADL’s:
YOIND] N/A ] Y[ N[
N/A/Not Yet Due [ ]
thg " vOND YOIN[L] vy NOJ Yy NO
8 . Birthdate: # of ADL’s:
YD ND N/A |:| YD ND
N/A/Not Yet Due []
DZEN = vUND YUIN [ vy NOJ Yy NO
9 . Birthdate: # of ADL’s:
YDN D N/A |:| YD ND
N/A/Not Yet Due []
v YEND | vone YO NO YO O
10 . Birthdate: # of ADL’s:
YDN D N/A |:| YD ND
N/A/Not Yet Due [ ]
TOTAL UNITS UNVERIFIED = Total units reported for all participants in sample for month reviewed = | THIS REPRESENTS % OF TOTAL UNITS FOR MONTH REVIEWED. If 10% or more, expand sample and select another month to review.

* DSS-5027- only applicable for Departments of Social Services Records. Monitor(s) Signature

Date
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PARTICIPANT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY HEALTH — DAILY CARE (ARMS CODE 155)

DATE OF MONITORING

ORGANIZATION BEING MONITORED

MONTH(S) AND YEAR REVIEWED

DEFINITION OF FRAIL
. To Meet Frail Eligibility, the participant must: ADDITIONAL ADH ELIGIBILITY UNIT VERIFICATION
ADH PARTICIPANT NAME DAAS-101 & DAAS-5027 1). be age 60 or older and Must have one of the below documented to | Use the ZGA542 to select participant sample. Review participant’s service plan for HCCBG funded
2). have 2 or more ADL impairments OR a be ADH eligible & scheduled days of attendance.
Cognitive Impairment
i . HCCBG Funded . . . . Unverified
. . ADL Cognitive Medical . . Service Units Verified Service .
# ADH PARTICIPANT NAME Registration & Registration Age Impairments Impairment Monitoring Special Services Scheduled Day(s) Absences Reported Units S'jr\qce
Registration Updates of Attendance nits
Is the participant’s Is the participant’s Is the Does the Does the Does the Enter 1,2, or 3 Enter HCCBG Was Enter Enter Enter
DAAS-101 complete? DAAS-5027* participant Age participant participant participant receive based on which is funded days of reimbursement | # of ADH units # of ADH units # of ADH
complete? 60 or older? have ADL have a monitoring of a provided to the week that requested for reported per verified unverified
Enter date of most impairments? cognitive medical condition? participant: participant is more than 10 ZGA542 units to
recent DAAS-101 Enter birthdate impairment? scheduled to consecutive be
listed on the If yes, Enter # Enter 1. Administration of attend listed on scheduled days adjusted
Is the participant's DAAS- DAAS-101 of ADL If yes, Is the Documentation Medication, participant’s of absence? in ARMS
101 updated at least every impairments cognitive Reviewed service plan
12 months? listed on the impairment 2. Special feedings,
DAAS-101 indicated on or (e.g,, M, T, TH)
participant
medical exam 3. Provision of other
report? treatment or
services related to
health care needs
Enter
Documentation
Reviewed
YN YOINC] .
LIND YO NO yONgO | vO NO YOND] | Service vy NOI
Date: h . . Documentation Provided .
1 N/A [] Birthdate: # of ADL’s : ; . . Days:
YN [] YO N[O Reviewed: Documentation N/A [T
N/A/Not Yet Due[ ] Reviewed
YLINL] .
YON O Oy N yONgO | O NO YOND] | Service YO NOI
. - ) . Documentation Provided .
2 Date: N/A [] Birthdate: # of ADL’s: . 3 , Days:
Reviewed: Documentation
YOIN [ v NO Reviewed N/A L]
N/A/Not Yet Due[ ]
YLINLC] .
YON [ yaONO | vongo | vO g YUNLI | Service v NOJ
. h : . Documentation Provided .
3 Date: N/A [] Birthdate: #of ADL’s : . 3 , Days:
Reviewed: Documentation
YOIN [ v NO Reviewed N/A L]
N/A/Not Yet Due[ ]
YLINL] .
YON [ yaONO | vongo | vONO YUNL] | Service v NOJ
. h . . Documentation Provided .
4 Date: N/A [] Birthdate: # of ADL’s : . 3 . Days:
Reviewed: Documentation
YOIN [ v NO Reviewed N/A L]
N/A/Not Yet Due[ ]
YN _
YON O yaONO | vong | vOng YLINLL | Service v NOJ
. h . . Documentation Provided i
5 Date: N/A [] Birthdate: #of ADL’s : . . . Days:
Reviewed: Documentation
YOIN [ YD NO Reviewed N/A L]
N/A/Not Yet Due[ ]
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PARTICIPANT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY HEALTH — DAILY CARE ‘ARMS CODE 155)
DEFINITION OF FRAIL
To Meet Frail Eligibility, the participant must: 1). be | ADDITIONAL ADH ELIGIBILITY UNIT VERIFICATION
ADH PARTICIPANT NAME DAAS-101 & DAAS-5027* age 60 or older and Must have one of the below documented to Use the ZGA542 to select participant sample. Review participant’s service plan for HCCBG
2). have 2 or more ADL impairments OR a Cognitive | be ADH eligible funded & scheduled days of attendance.
Impairment
Absences Service Units Verified Service |Unverified
HCCBG Funded Reported Units ﬁel::/ice
. . ADL Cognitive Medical . . Scheduled (s
# ADH PARTICIPANT NAME Registration & Registration Age Impairments Impairment Monitoring Special Services Day(s) of
Registration Updates Attendance
Is the participant’s Is the participant’s Is the participant | Does the Does the Does the Enter 1,2, or 3 based Enter HCCBG Was Enter Enter Enter
DAAS-101 complete? DAAS-5027* Age 60 or older? | participant participant participant receive | on which is provided funded days of reimbursement | # of ADH units # of ADH units # of ADH
£ g . complete? Entor birthd have ADL , have a mogitorling ofa to the participant: wer(tak thatt requefr:ed 1‘10(; rzegxrézg per verified unvetrified
nter date of most nter bi ate impairments? cognitive medica participant is more than units to
recent DAAS-101 listed on the impairment? condition? 1. Administration of scheduled to consecutive be
ot DAAS DAAS-101 Iff}fS,LEnter # " ot e Medication, attretnd Iisttted on s?htte)duled fi?ays adkjst\t/lacsi
s the participant’s - o) yes, Is the nter participant’s of absence? in
101 updated at least every impairments cognitive Documentation 2. Special feedings, service plan
12 months? listed on the impairment Reviewed or
DAAS-101 indicated on (e.g., M, T, TH)
participant 3. Provision of other
medical exam treatment or services
report? related to health care
needs
Enter Documentation
Reviewed
YLIND _
YON O yaONO | yONO | O NO YUNL] | Service YO NI
. h . . Documentation | Provided .
6 Date: N/A ] Birthdate: # of ADL’s : Reviewed: Docurmentation Days:
YOIN [ YD NO . Reviewed N/A L]
N/A/Not Yet Due[ ]
YOIND _
YON O YONO | yONO | vONO YLINLL | Service v NO
. h : . Documentation | Provided .
7 Date: N/A [] Birthdate: # of ADL's : Reviewed: Documentation Days:
YOIN [ YD NO . Reviewed N/A L]
N/A/Not Yet Due[]
YLIND] ,
YON O YOO NOJ yONgO | vO NO YOND] | Service YO NOI
. h : . Documentation | Provided .
8 Date: N/A [] Birthdate: # of ADL’s : Reviewed: Documentation Days:
YOIN [ v NO . Reviewed N/A L]
N/A/Not Yet Due[ ]
YLIND] _
YON [ yONO | vONO | vONO YLINL] | Service v NOJ
. h : . Documentation | Provided .
9 Date: N/A [] Birthdate: # of ADL's : Reviewed: Documentation Days:
YOIN [ YD NO . Reviewed N/A L]
N/A/Not Yet Due[]
YLIND] ,
YOIN [ YO NOJ YO NOJ YO NOJ YOIN O Service YOO N[O
. h . . Documentation | Provided .
10 Date: N/A [] Birthdate: # of ADL's : Reviewed: Documentation Days:
YOIN [ YD NO - Reviewed NA L]
N/A/Not Yet Due[ ]
TOTAL UNITS NOT VERIFIED = Total units reported for all participants in month reviewed = THIS REPRESENTS % OF TOTAL UNITS REPORTED FOR THE MONTH REVIEWED. If 10% or more, expand sample
and select another month to review.
* DSS-5027- only applicable for Departments of Social Services Records.  Monitor(s) Signature Date
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PARTICIPANT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY HEALTH — TRANSPORTATION (ARMS CODE 156)
DATE OF MONITORING ORGANIZATION BEING MONITORED

MONTH(S) AND YEAR REVIEWED

UNIT VERIFICATION
DEFINITION OF FRAIL Use the ZGA542 to select participant sample. Review participant’s service plan for HCCBG
ADH PARTICIPANT NAME DAAS-101 & DAAS-5027* To Meet Frail Eligibility, Participant must be age 60 Mﬁg?:l:?::ﬁh,ﬁ E‘:;IOE I&l?Jn?:r%tleEYto funded & scheduled days of attendance. HCCBG funded ADH Transportation Units can only be
DAAS-5027* or older, have either 2 ADL Impairments OR a be ADH eligible reimbursed on days when participant’s attendance at program was HCCBG funded. Compare #
Cognitive Impairment 9 of units on the ZGA542 & # of HCCBG funded days participant attended program per attendance
sheets to HCCBG funded & scheduled days of attendance on participant’s service plan.
HCCBG Funded Ride Provided | Service Units Verified Service |Unverified
. . ADL Cognitive Medical . . Scheduled to Participant Reported Units Service
# Registration & Al Age Impairments Impairment Monitoring Special Services Day(s) of Verification Units
ADH PARTICIPANT NAME Registration Updates Attendance
Is participant’s
Is participant's DAAS- DAAS-5027* Is the participant Does the Does the Does the Enter 1,2, or 3 based
101 complete? complete? Age 60 or older? participant participant participant receive | on Which is provided: Enter source
have ADL have a monitoring of a documentation
Enter date of most Enter birthdate impairments? cognitive medical 1. Administration of used to verif
recent DAAS-101 listed on the impairment? condition? Medication, Enter # of rides y
DAAS-101 Enter # of HCCBG funded Enter # of ADH
Is participant's DAAS-101 ADL Is the Enter 2. Special feedings, oy . S, Enter # of ADH Enter # of ADH transportation
. . " . days participant (i.e., driver's . . .
updated at least every 12 impairments cognitive Documentation or attended per log, vendor transportation transportation units to be
months? “l%t,ii 5?1 g11e i;n;z)(g:re‘r:jega Reviewed 3. Provision of offer attser? geatgce Erigtgu(tj r(())f p(i) ?‘::(s_ units reported units verified adkjst'\(/elg in
participant treatment or services por ven dgr’s
medical exam related to health care itemized
?
report’ needs monthly bill)
Enter Documentation
Reviewed
YUIN O] .
- h . g Documentation | Provided
1 Date: N/A [] Birthdate: # of ADL’s : ; . .
Reviewed: Documentation
YOIND] v NO Reviewed
N/A/Not Yet Due []
YOIN [ .
yONO YO NOJ YONO | YO NO YUINL] ) Service
- h . — Documentation | Provided
2 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YOIN [ YO NO Reviewed
N/A/Not Yet Due []
YUIN ] .
- h . . Documentation | Provided
3 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YOIN O YL NO Reviewed
N/A/Not Yet Due []
YL IN
YONO] LND YON O Service
Date. voONO | YONO | YO NO . .
4 ate: N/A |:| Birthdate: # of ADL’s - Documentation | Provided
yONd ‘ : Y[ NI Reviewed: Documentation
N/A/Not Yet Due [] Reviewed
YUIN ] .
) h . . Documentation | Provided
5 Date: N/A [] Birthdate: # of ADL’s : ; . .
Reviewed: Documentation
YOIN O YL NO Reviewed
N/A/Not Yet Due []
Monitor(s) Signature Date
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PARTICIPANT RECORD REVIEW & UNIT VERIFICATION — ADULT DAY HEALTH — TRANSPORTATION (ARMS CODE 156)
UNIT VERIFICATION
DEFINITION OF FRAIL ADDITIONAL ADH ELIGIBILITY Use the ZGA542 to select participant sample. Review participant’s service plan for HCCBG
ADH PARTICIPANT NAME DAAS-101 & DAAS-5027* To Meet Frail Eligibility, Participant must be age 60 T T e T ————— T funded & scheduled days of attendance. HCCBG funded ADH Transportation Units can only be
or older, have either 2 ADL Impairments OR a be ADH eligible reimbursed on days when participant’s attendance at program was HCCBG funded. Compare # of
Cognitive Impairment 9 units on the ZGA542 & # of HCCBG funded days participant attended program per attendance
sheets to HCCBG funded & scheduled days of attendance on participant’s service plan.
Service Units Verified Service |Unverified
Registration & HCCBG Funded Ride Provided | Reported Units Service
4 Redistation Undates Redistration Ade ADL Cognitive Medical Special Services Scheduled to Participant Units
9 P 9 g Impairments Impairment Monitoring P Day(s) of Verification
ADH PARTICIPANT NAME Attendance
Is participant’s DAAS- Is participant’s Is the participant Does the Does the Does the Enter 1,2, or 3 based
101 complete? DAAS-5027* Age 60 or older? participant participant participant receive | on Which is provided: Enter source
complete? have ADL have a monitoring of a documentation
Enter date of most Enter birthdate impairments? cognitive medical 1. Administration of used to verif
recent DAAS-101 listed on the impairment? condition? Medication, rides Y
DAAS-101 Enter # of Enter # of days of Enter # ofADH
Is participant’s DAAS- ADL Is the Enter 2. Special feedings, attendance (i.e., driver's Enter # of ADH Enter # of ADH transportation
101 updated at least impairments cognitive Documentation or indicated on |6 . vendor transportation transportation units to be
every 12 months? listed on the impairment Reviewed attendance rint%ut of pick- units reported units verified adjusted in
DAAS-101 indicated on 3. Provision of other sheets ﬁ o8 dro poﬁs ARMS
participant treatment or services por vendgr’s
medical exam related to health care itemized
report? needs monthly bill
Enter Documentation
Reviewed
YLIN[] .
yONO YO NOJ YONO | YO NO YUNL] ) Service
: ; . . Documentation | Provided
6 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YUOIN (O v NO Reviewed
N/A/Not Yet Due []
YLCIN [ .
yONO YO NOJ YONO | YO NO YUNL] | Service
. : . - . Documentation | Provided
7 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YOIN[] YD NO Reviewed
N/A/Not Yet Due []
YLIN[] .
voONg yOND | vONO | vONO YONLL | Service
- h - . Documentation | Provided
8 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YUOIN [ Yo NO Reviewed
N/A/Not Yet Due []
YLCIN [ .
yONO YO NOJ YONO | YO NO YUINL] | Service
- ; . . Documentation | Provided
9 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YOIN[] v NO Reviewed
N/A/Not Yet Due []
YLIN[] .
yoONO YO NOI yONgO | vO NO YOND] | Service
. h . . Documentation | Provided
10 Date: N/A [] Birthdate: # of ADL’s : : ) .
Reviewed: Documentation
YUIN [ Yo NO Reviewed
N/A/Not Yet Due []
THIS REPRESENTS % OF TOTAL UNITS REPORTED FOR THE MONTH
TOTAL UNITS NOT VERIFIED = REVIEWED %
Total units reported for all participants in month reviewed = o : .
If 10% or more, expand sample and select another month to review.

* DSS-5027- only applicable for Departments of Social Services Records.

Monitor(s) Signature

Date
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DIVISION OF AGING PARTICIPANT RECORD REVIEW & UNIT VERIFICATION
Your comment and/or note section:

e.g., any corrections needed, what documentation were reviewed, any TA provided, any follow-up needed. Please provide an explanation below if you answered n/a, no or
left an answer blank:
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