EXECUTIVE OFFICE OF ELDER AFFAIRS

DOCUMENTATION STANDARDS

1.  Documentation in a case record shall be presented and organized in such a manner to support a clear picture of the client’s overall status.

2. One case record containing all required documents shall be used for all actions taken on behalf of the client.

3. Case Managers, RNs, Supervisors, Program Managers and any staff member performing a case management function on behalf of the client, whether temporarily or on an ongoing basis, shall document such actions in the case record.  

4. Client eligibility shall be completely and accurately determined and documented on the forms required by Elder Affairs. ASAPs may vary the use of the Intake Form. Any variations made to other forms (including the color of forms used) may only be used with the consent of Elder Affairs.

5. The LTCNA Tool and Reassessment Form shall be completed based on the instructions and definitions as described in the User’s Manual for the Long Term Care Assessment Tool.

6. The LTCNA Tool need only be completed at the initial assessment.  The Key Facts page; Section A:  Medical/Social Resources and Health Summary; and Current Medication of Section B shall be updated when changes are identified.
7. A CAP shall be completed for each client to identify and document needs, interventions and outcomes based on the LTCNA Tool and the Reassessment process.

8. Changes shall be documented by using a single straight horizontal line through the outdated information and recording the updated information. The documenter shall date and initial each change.  If these pages are not legible due to numerous changes, they shall be re-written. 

9. A complete, distinct LTCNA Tool is administered to each client including clients living in a multi-client household.  Spouses may be included in the same case record; siblings shall be maintained in separate records.  In the case record of spouses, a CSP and PNs may be combined, but each individual must be clearly identified. A relationship may be set up in the HOMIS record and documentation should clearly delineate services authorized and actions taken on behalf of each client.
10. If a client is enrolled in ECOP, the date the client was transferred/enrolled into ECOP and the approval date and type of screening to determine clinical eligibility for nursing facility services shall be documented in the PNs.  The ASAP RN must cite the most appropriate MassHealth Nursing Facility Regulation 130CMR 456.409 A, B, C, to determine clinical eligibility for nursing facility services along with substantiating documentation to support the regulation. The PN must also include a statement confirming that the cost of the service plan meets the ECOP eligibility criteria.
11. When a home visit is conducted as part of the initial assessment and the elder is denied access to the Home Care Program due to uniform intake criteria, the following documentation shall be completed:  the ADL/IADL pages from the LTCNA Tool and additional supporting documentation in narrative form.

12. The Reassessment form shall be completed at all regularly scheduled reassessment visits. PNs shall be used if additional narrative space is necessary to supplement the Reassessment Form and for interim visits. The next planned reassessment date including the month and year shall be documented on the Reassessment Form

13. PNs shall be concise and are used to document ongoing contact with the client, family, providers and any other persons involved with the client.  The date, the type of contact (ex. telephone call) and the substance of the contact shall be documented.

14. PN entries shall include cross-references to any documents in the case record to eliminate duplicative documentation.

15. All PNs, CAP and screening documentation shall be entered into HOMIS.

16. Copies of correspondence to the client or others involved in the case shall be maintained in the case record.

17. All documentation shall be grammatically correct and free of spelling errors.  All handwritten documentation shall be legible, in blue or black ink, and free of correction fluid.

18. All sources of contacts throughout the case record shall be identified by the person’s full name, job function or title, affiliation, and/or relationship to client.

19. Documentation shall comply in all respects with the Elder Affairs’ Privacy and Confidentiality Regulations 651 CMR 2.00 et.seq.

20. All documentation shall be kept current.  Telephone contacts shall be documented within 24 hours.  All other documentation including but not limited to initial assessment, reassessments, and case conferences shall be completed within 5 business days.

21. When case records are condensed, at minimum, the active case record shall include the initial intake, the LTCNA tool, and all other documentation from the preceding twelve-month period.

22. Case records shall contain pertinent information relating to reports of elder abuse, the outcome of the referral, and any ongoing communication between the Protective Service Worker and ASAP staff. 

23. For a client who is terminating service with one ASAP and relocating to another ASAP region, at minimum, the following components of the case record shall be transferred:  a copy of the LTCNA Tool, Comprehensive Service Plan, CAP, most recent PNs, Financial Application and Informed Consent Form.

24. The information in the case file shall be in chronological order with the most recent information placed on top in the paper record. Documents in the case file shall be grouped in the following manner:

· Authorizations and Financial Information (ex. financial applications, consent forms, service authorizations);

· Assessment Information (ex. LTCNA Tool, Reassessment Forms, Intake Form);

· PNs and CAP if the ASAP chooses to print HOMIS documentation;

· Health-related Data (i.e. Personal Care Plans, 485’s, MassHealth Notification Forms); and

· Correspondence (ex. Notice of Action, Notice of Eligibility).
25. Abbreviations: 
AA



ALCOHOLICS ANONYMOUS

AAA



AREA AGENCY ON AGING

ABD/abd


ABDOMEN/ABDOMINAL

ADD



ATTENTION DEFICIT DISORDER

ADA



AMERICAN DIABETES ASSOCIATION

A-FIB/A-Fib

ATRIAL FIBRILLATION

AFC



ADULT FOSTER CARE

ADH



ADULT DAY HEALTH

ADL



ACTIVITIES OF DAILY LIVING

ADM/adm


ADMITTED/ADMISSION

AIDS



ACQUIRED IMMUNODEFICIENCY SYNDROME

AM/am


MORNING

AMA



AGAINST MEDICAL ADVICE

AMB/amb


AMBULATION

AMT/amt


AMOUNT

A+O



ALERT AND ORIENTED

APP/app


APPLICATION

APPT/appt


APPOINTMENT

APR/Apr


APRIL

APPROX/approx

APPROXIMATE

ASAP



AGING SERVICES ACCESS POINTS

ASAP-RN


ASAP REGISTERED NURSE

ASHD



ARTERIOSCLEROTIC HEART DISEASE

APT/apt


APARTMENT

ATTY/atty


ATTORNEY

AUG/Aug


AUGUST

ASSOC/assoc

ASSOCIATION

AUTH/auth


AUTHORIZE

AVE/ave


AVENUE

B/C, b/c


BECAUSE

B+B



BOWEL/BLADDER

BID/bid


TWICE A DAY

BLVD/Blvd


BOULEVARD

BM



BOWEL MOVEMENT

BP



BLOOD PRESSURE

BPH



BENIGN PROSTATIC HYPERTROPHY

CA



CANCER

CABG



CORONARY ARTERY BYPASS GRAFT

CAP



CLIENT ACTION PLAN

CAP



CAPSULE

CAT



COMPUTERIZED AXIAL TOMOGRAPHY

CC/cc


CUBIC CENTIMETER

CG



CAREGIVER

CCU



CORONARY CARE UNIT

CHF



CONGESTIVE HEART FAILURE

CHHA



CERTIFIED HOME HEALTH AGENCY

CLT/clt


CLIENT

CM



CASE MANAGER

C/O, c/o


COMPLAINTS OF

C/O, c/o


IN CARE OF

COA



COUNCIL ON AGING

COB



COMMISSION OF THE BLIND

COC



COORDINATION OF CARE

COMP/comp


COMPANION

CONT/cont


CONTINUED

COOR/coor


COORDINATOR

COPD



CHRONIC OBSTRUCTIVE PULMONARY DISEASE

CS



COST SHARING

CSP



COMPREHENSIVE SERVICE PLAN

CVA



CEREBRAL VASCULAR ACCIDENT

DEC/Dec


DECEMBER

D/C, d/c


DISCONTINUED/DISCHARGED

DEPT/dept


DEPARTMENT

DJD



DEGENERATIVE JOINT DISEASE

D-I-L


DAUGHTER IN LAW

DMA



DIVISION OF MEDICAL ASSISTANCE

DMH



DEPARTMENT OF MENTAL HEALTH

DMR



DEPARTMENT OF MENTAL RETARDATION

DOB



DATE OF BIRTH

DOH



DIVISION OF HEARINGS

DPH



DEPARTMENT OF PUBLIC HEALTH

DR/Dr


DOCTOR

DRG



DIAGNOSTIC RELATED GROUPS

DSG/dsg


DRESSING

DSS



DEPARTMENT OF SOCIAL SERVICES

DTR/dtr


DAUGHTER

DX/dx


DIAGNOSIS

EAR



ELDER AT RISK

ECOP



ENHANCED COMMUNITY OPTIONS PROGRAM

ED



EXECUTIVE DIRECTOR

EEG



ELECTROENCEPHALOGRAM

EENT



EYES, EARS, NOSE, THROAT

EKG



ELECTROCARDIOGRAM

ELIG/elig


ELIGIBLE

EOD



EVERY OTHER DAY

ER



EMERGENCY ROOM

ELDER AFFAIRS

EXECUTIVE OFFICE OF ELDER AFFAIRS

EOM



EVERY OTHER MONTH

EOW



EVERY OTHER WEEK

ETOH



ETHYL ALCOHOL

EVAL/eval


EVALUATION

FDOS



FIRST DATE OF SERVICE

FEB/Feb


FEBRUARY

FIL



FUNCTIONAL IMPAIRMENT LEVEL

F-I-L


FATHER-IN-LAW

FIN/Fin


FINANCIAL

FREQ/Freq


FREQUENCY

FRI/Fri


FRIDAY

F/U, f/u


FOLLOW UP

FX, fx


FRACTURE

FY



FISCAL YEAR

GAFC



GROUP ADULT FOSTER CARE

GI



GASTROINTESTINAL

GM/gm


GRAM

GRD.DTR/grd.dtr
GRANDDAUGHTER

GRD.SON/grd.son
GRANDSON

GT/gt


DROP

GTTS/gtts


DROPS

HCH



HEAVY CHORE

HDM



HOME DELIVERED MEALS

HHA



HOME HEALTH AIDE

HHS



HOME HEALTH SERVICE

HIV



HUMAN IMMUNODEFICIENCY VIRUS

HMO



HEALTH MAINTENANCE ORGANIZATION

HM



HOMEMAKER

HOMIS


HOME CARE MANAGEMENT INFORMATION SYSTEM

H2O



WATER

H/O, h/o


HISTORY OF

HOH



HARD OF HEARING

HOSP/hosp


HOSPITAL

HR/hr


HOUR

HS



HOUR OF SLEEP

HT/ht


HEIGHT

HTN



HYPERTENSION

HUSB/husb


HUSBAND

HV



HOME VISIT

HX/hx


HISTORY

IADL



INSTRUMENTAL ACTIVITIES OF DAILY LIVING

ICU



INTENSIVE CARE UNIT

IDDM



INSULIN DEPENDANT DIABETES MELLITUS

IM



INTRAMUSCULAR

IN/in


INCHES

INC/inc


INCONTINENT/INCLUDING

INCONT/incont

INCONTINENT

INFO/info


INFORMATION

I+O



INTAKE AND OUTPUT

I+R



INFORMATION AND REFERRAL

IV



INTRAVENOUS

JAN/Jan


JANUARY

KCL



POTASSIUM CHLORIDE

KG/kg


KILOGRAM

LAB/lab


LABORATORY

LCH



LIGHT CHORE

LCSW



LICENSED CERTIFIED SOCIAL WORKER

LDOS



LAST DATE OF SERVICE

LICSW


LICENSED INDEPENDENT CLINICAL SW

LIQ/liq


LIQUID

LPN



LICENSED PRACTICAL NURSE

LSW



LICENSED SOCIAL WORKER

LSWA



LICENSED SOCIAL WORKER ASSOCIATE

LTC



LONG TERM CARE

LTCNA


LONG TERM CARE NEEDS ASSESSMENT

LTCU



LONG TERM CARE UNIT

MA



MEDICAID

MAR/Mar


MARCH

MAT



MULTIDISCIPLINARY ASSESSMENT TEAM

MAX/max


MAXIMUM

MC



MEDICARE

MCG/mcg


MICROGRAM

MD



MEDICAL DOCTOR

MEC



MASSHEALTH ENROLLMENT CENTER

MEDS/meds


MEDICATIONS

MEQ/meq


MILLIEQUIVALENT

MG/mg


MILLIGRAM

MGMT/mgmt


MANAGEMENT

MI



MYOCARDIAL INFARCTION

M-I-L


MOTHER-IN-LAW

MIN/min


MINUTE/MINIMUM

ML/ml


MILLILITER

MM/mm


MILLIMETER

MO



MONTH/MONTHLY

MON/Mon


MONDAY

MTG/mtg


MEETING

N/A, n/a


NOT APPLICABLE

NAS



NO ADDED SALT

NEG/neg


NEGATIVE

NFP



NURSING FACILITY PLACEMENT

NIDDM


NON-INSULIN DEPENDENT DIABETIC

NKA



NO KNOWN ALLERGIES

NOA



NOTICE OF ACTION

NOC/noc


NIGHT

NOE



NOTICE OF ELIGIBILITY

NOV/Nov


NOVEMBER

NSG/nsg


NURSING

OCT/Oct


OCTOBER

O2



OXYGEN

OD



OVERDOSE

OI



OVER INCOME

ORIF



OPEN REDUCTION INTERNAL FIXATION

OSA



ON SITE ASSESSMENT

OT



OCCUPATIONAL THERAPIST

OTC



OVER THE COUNTER

OZ/oz


OUNCE

PC



PERSONAL CARE

PCA



PERSONAL CARE ATTENDANT

PCHM



PERSONAL CARE HOMEMAKER

PCP



PRIMARY CARE PHYSICIAN


PD



POLICE DEPARTMENT

PD



PROGRAM DIRECTOR

PERS



PERSONAL EMERGENCY RESPONSE SYSTEM

PM/pm


AFTERNOON

PMH



PREVIOUS MEDICAL HISTORY

PN



PROGRESS NOTE

PO/po


BY MOUTH

POA



POWER OF ATTORNEY

POS/pos


POSITIVE

POSS/poss


POSSIBLE/POSSIBLY

POST-OP/post-op
POST OPERATIVE

PP



PRIVATE PAY

PRE-OP/pre-op

PREOPERATIVE

PRN/prn


WHEN NEEDED

PROG/prog


PROGRESS

PS



PROTECTIVE SERVICES

PT



PHYSICAL THERAPY

PSYCH/psych

PSYCHIATRIC

PVD



PERIPHERAL VASCULAR DISEASE

QD/qd


EVERY DAY

QID/qid 


FOUR TIMES DAILY

R/A



REASSESSMENT

R/D



REDETERMINATION

RE/re:


REGARDING

REC'D/rec'd

RECEIVED

REHAB/rehab

REHABILITATION

RESP/resp


RESPITE

RN



REGISTERED NURSE

R/O, r/o


RULE OUT

ROM



RANGE OF MOTION

RPTD/rptd


REPORTED

R/T, r/t


RELATED TO

RX



TREATMENT/PRESCRIPTION

SAT/Sat


SATURDAY

SC/sc


SUBCUTANEOUS

SCHED/sched

SCHEDULE/SCHEDULER

SEPT/Sept


SEPTEMBER

SHCP



STATE HOME CARE PROGRAM

SHCA



SUPPORTIVE HOME CARE AIDE

S-I-L


SON-IN-LAW

SN



SKILLED NURSING

SNF



SKILLED NURSING FACILITY

SOB



SHORTNESS OF BREATH

S/P, s/p


STATUS POST

SPEC/spec


SPECIALIST

SR.CTR/Sr. Ctr.
SENIOR CENTER

SS



SOCIAL SECURITY

SSI



SUPPLEMENTAL SOCIAL SECURITY

ST 



SPEECH THERAPY

St.



STREET

STAPH/staph

STAPHYLOCOCCUS

SUN/Sun


SUNDAY

SUP/Sup


SUPERVISOR

SW



SOCIAL WORKER

SW



SPOUSAL WAIVER

SX/sx


SYMPTOMS

TAB/tab


TABLET

TB



TUBERCULOSIS

TBSP/tbsp


TABLESPOON

TC



TELEPHONE CALL/CONTACT

TEMP/temp


TEMPORARY

THURS/Thurs

THURSDAY

TIA



TRANSIENT ISCHEMIC ATTACK

TID/tid


THREE TIMES DAILY

TPR



TEMPERATURE, PULSE, RESPIRATIONS

TRANS/trans

TRANSFER/TRANSPORTATION

TSP/tsp


TEASPOON

TUES/Tues


TUESDAY

U



UNITS

URI



UPPER RESPIRATORY INFECTION

UTI



URINARY TRACT INFECTION

VA



VETERAN'S ADMINISTRATION

VAF



VOLUNTARY ASSENT FORM

VM/vm


VOICE MAIL

VMA



VOLUNTARY/MEDICAID

VNM



VOLUNTARY/NON-MEDICAID

VS



VITAL SIGNS

VSS



VITAL SIGNS STABLE

W/, w/


WITH

W/O, w/o


WITHOUT

W/C, w/c


WHEELCHAIR

WED/Wed


WEDNESDAY

WK/wk


WEEK/WEEKLY

WNL/wnl


WITHIN NORMAL LIMITS

WT/wt


WEIGHT

X/x



TIMES (i.e. 2X)

Y.O./y.o. 

YEARS OLD

(



INCREASE

(



DECREASE

?



QUESTION

R



RIGHT

L



LEFT

#



NUMBER

#



POUNDS 

@



AT

(



CHECK

<



LESS THAN

>



GREATER THAN

C



WITH

S



WITHOUT

(



NO

(



NONE

Ā



BEFORE

P



AFTER

((



SECONDARY TO

&



AND

NOTE: Provider abbreviations may be used as long as they are


 consistent within each ASAP.
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