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CONTRACT AND DIRECT SERVICE PURCHASE 
SERVICE SPECIFIC COMPLIANCE SECTION
ADULT DAY HEALTH SERVICE
 FORMDROPDOWN 

Agency Name:       


	Please refer to the Area Agency on Aging 1-B (AAA 1-B) 2007 Direct Service Purchase (DSP) Operating and Service Standards Manual and/or FY 2010-2012 Request for Proposals (RFP) and Service Provision Manual for referencing the following items throughout the programmatic assessment.


	
	AAA 1-B Use Only

	ELIGIBILITYCRITERIA: (1- 3)

1.
The ADHS provider has established written eligibility criteria which includes, at a minimum: (DSP Manual, page D-1)  (RFP, p. III-32, #1)
a. Participant requires continual supervision in order to live in their own home or with a caregiver

b. Participant must require a substitute caregiver while their primary caregiver is at work, in need of respite, or otherwise unavailable

c. Participant may have difficulty or be unable to perform Activities of Daily Living (ADLs) without assistance

d. Participant must be capable of leaving their residence with assistance, in order to receive service
e. Participant would benefit from intervention in the form of enrichment and opportunities for social activities
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	2.    In addition, the Contracted Dementia ADHS program has established admission criteria that includes the following: (RFP, p. III-32, #2)
a. Persons must have a diagnosis of Alzheimer’s disease or other type of Dementia.  Other persons who display symptoms of Dementia yet have not undergone a diagnostic evaluation may be considered for admission with the provision that written confirmation of diagnosis by a physician is obtained within ninety (90) days of admission.  Persons with Dementia constitute the majority of participants.

b. Persons demonstrating significant impairments in cognition, communication, and personal care activities of daily living that may  require one or more of the following:

(1) Modifications in environmental cues, communication approach and task breakdown to enhance comprehension and participation in identified activities.

(2) Supervision to maintain person safety.

(3) Hands-on assistance to perform activities of toileting, grooming, hygiene and bathing.

c. Person is responsive to redirection and other supportive verbal interventions when angry, anxious, lost or upset.

d. Person does not have an acute medical illness.

e. Person is free of communicable respiratory disease and hepatitis.

f. Person’s family understands and is willing to comply with program policies related to participation in service planning, communication of status changes or planned absences, and payment of fees.
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	3.
A referral from the AAA 1-B for a participant in one of the AAA 1-B service programs replaces any screening or assessment activities performed for other program participants. (DSP Manual, page D-2, Section I B) (RFP, p. III-33, note)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	SCREENING PROCEDURES:  (1) 
1.  The Contracted Dementia ADHS provider has preliminary screening procedures which include obtaining the following information for the participant’s file (such screening may be conducted over the telephone):  (RFP, p. III-33, #1)
(Staff Note:  Intake not required for individuals referred by an AAA   1-B CCS Care Manager who will provide this data.)

a. The individual’s name, address, phone number

b. The individual’s age or birth date

c. Physician’s name, address, phone number

d. Emergency contact’s name, address, phone number

e. Disabilities or other diagnosed medical problems

f. Perceived supportive service needs

g. Race/ethnicity and sex (optional)

h. Estimate of whether income is at or below poverty level (self declaration)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	ASSESSMENT PROCEDURES: (1)
1. The ADHS provider’s assessment meets the following standards and obtains the following information:  (RFP, p. III-33) 
(Staff Note:  Assessment not required for individuals referred by an AAA 1-B CCS Care Manager who will provide this data.)

a.
Basic Information
(1) Program use of AAA 1-B assessment, or assessment data, for AAA 1-B participants (if applicable)

(2) In-person assessment of all other participants

(3) In-person assessment prior to service start date

(4) Participant’s name, address, phone number

(5) Participant’s age, place, and date of birth

(6) Participant’s gender

(7) Participant’s marital status

(8) Participant’s race and/or ethnicity

(9) Participant’s living arrangements

(10) The condition of the participant’s home environment (specifically for dementia participants)

(11) Income and other financial resources by source

(12) Expenses

(13) Previous occupations, special interests, and hobbies

(14) Religious affiliation

b.
Functional Status
(1) Participant’s vision status

(2) Participant’s hearing status

(3) Participant’s speech status

(4) Participant’s oral status (teeth, gums, mouth, tongue)

(5) Prostheses

(6) Psychosocial functioning

(7) Cognitive functioning 

(8) Limitations in ADLs

(9) History of chronic or acute illnesses

(10) Medication regimen and other physician orders

(11) Nutrition Risk Assessment including eating patterns, diet, history, and special dietary needs. (Completed at time of admission to the ADHS program, reviewed quarterly during reassessments for changes, and sent to the nutrition provider on admission and first quarter annually thereafter, or when changes have occurred.)
c.
Supporting Resources
(1) Physician’s name, address, phone number

(2) Pharmacist’s name, address, phone number

(3) Support resources, including services received currently or in the past

(4) Support resources, including the extent of family and/or informal support network

(5) Support resources, including participant’s hospitalization history

(6) Support resources, including participant’s medical/ health insurance

(7) Long term care insurance 

(8) Clergy’s name, address, phone number

(9) Emergency contact information (DNR, if applicable)

d.
Need Identification
(1) Participant perceived

(2) Caregiver perceived

(3) Assessor perceived
e.   Determination of whether individual is eligible for program

f.    The Contracted Dementia ADHS program requires

       participants to have a physical exam within six months of

       program admission

(1) Staff establish a care plan objective to work with families to obtain a current medical evaluation

(2) The physician’s written authorization and recommendations for activity participation, medication, and diet are obtained within one month of entering an ADHS program. 
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	OUTREACH:   (1) 

1. The Contracted Dementia ADHS program can demonstrate evidence of outreach services to non-enrolled families through home visits, follow-up phone calls and dissemination of printed materials that clearly describe services provided by the program. (RFP, p. III-43, #6)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	A65

	Provider Comments: 
AAA 1-B Comments: 

	
	

	WAIT LIST:  (1)
 1. The Contracted Dementia ADHS program has a policy to address potential waiting lists.  (RFP, p. III-35, #1)
a. The program supervisor is responsible for monitoring service usage on a weekly basis and contracting families bi-monthly that may be on the waiting list, to apprize them of their status.

b. The program shall demonstrate efforts to provide case consultation to such families to assist caregivers in developing a provisional plan of care and refer them to other appropriate services, as available.
c. Participant and family preferences shall be given consideration in scheduling respite services.
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	CARE PLAN: (1- 9)
1.
The ADHS provider has a written policy and procedure to govern the development, implementation, and management of participant care plans.  (DSP Manual, Page D-2, Section II A) (RFP, p. III-35, #1)  
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	2.   The written procedure includes the following:  (DSP Manual, Page D-2) (RFP, p. III-35, #1)    (Staff Note:  Visually verify.)
a.    An interdisciplinary care plan which is participant specific, measurable, and time limited is developed for each individual admitted to the ADHS program.

b.
The care plan is developed in cooperation with, and approved by, the participant and the participant’s guardian or designated representative. (DSP Manual, Page D-2, Section II B 2) (RFP, p. III-34, #8)

c.
The care plan contains, at a minimum:

(1) A statement of the participant’s problems, needs, strengths, and resources

(2) A statement of the short and long term goals and objectives for meeting identified needs

(3) A description of methods and/or approaches to be used in addressing needs

(4) Identification of basic and optional program services to be provided

(5) Treatment orders of qualified health professionals, when applicable

(6) A statement of medications being taken while in the program

(7) Referrals to other service providers  (RFP, p. II-6)
(8) A statement of the needs of the caregiver (as appropriate)

(9) The care plan is signed and dated by all staff/health care contributors (a care conference sign-in sheet may be used for documentation)  (DSP Manual, Page D-3, Section 7) (RFP, p. III-36, Note a)  

(Staff Note:  Visually verify or review documentation used at the center and indicate in the comments section.)

(10) Time frames with provisions for review and renewal:

i. 
Written care plans are to be in place for each ADHS participant within ten (10) working days after the participant’s admission.  (Contract ADHS providers: RFP, p. III-34, #9a)  (DSP Manual, Page D-3, Section 4) 

ii. 
A statement that each participant is reassessed every three (3) months, or more often if observation indicates a change in participant’s status (i.e., change in participant’s physical and mental status; any environmental or sociological change that could impact the participant such as a change in residence, death of a spouse, and/or modification of the family support system), to determine the results of the care plan.  

(DSP Manual, Page D-2, Section II A) (RFP, p. III-34, #9)
(Staff Note:  Visually verify two such occurrences.)

iii. Three (3) month reassessments are documented with date and signature of reviewers on the care plan.
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	3.
The ADHS program provides the participant’s families/caregivers and other service providers an opportunity to contribute to the development and implementation of the care plan.  (DSP Manual, Page D-2) (RFP, p. III-36, #2c)
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	4. The Contracted Dementia ADHS program provides opportunities for caregivers to discuss concerns, feelings, physical care and stress management techniques via case consultation, care conferences or supportive counseling. (RFP, p. III-43, #7)
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	5.  The Contracted Dementia ADHS program demonstrates evidence of providing caregiver information and education about dementia or to assist caregivers in obtaining it through referral to local self-help organizations, or dementia resource libraries regarding: (RFP, p. III-43, #8)
a. Diagnosis, stages/progression of dementing conditions, aspects of Alzheimer’s disease that lead to forgetfulness, misperceptions or misidentification of objects or people

b. Task or breakdown, verbal/nonverbal communication approaches and emphasis upon areas of strength and remaining capacity

c. Financial, legal and placement planning considerations
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	6.  The Contracted Dementia ADHS program demonstrates awareness of and referral to other support services as needed, such as family support groups of the Alzheimer’s Association; Parkinson’s and Huntington’s Disease Foundations; in-home, congregate and overnight respite; home-based nursing and personal care services; benefit entitlement programs; and brain autopsy services. (RFP, p. III-43, #9)
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	7. The Contracted Dementia ADHS program has clear provisions for ensuring the availability of crisis response services for persons with Dementia and their families.  If this service is not provided directly by the host agency, there is evidence of a formal arrangement with the local community mental health board or center to provide the service. (RFP, p. III-44, #10)

a. Availability of crisis services includes the capacity for the program to address situations such as:

(1)
Illness or death of the primary caregiver

(2)
Suicidal ideation of the caregiver of person 
           with dementia

               (3) 
Abusive behavior of the person with
       dementia or caregiver; neglect or exploitation  as defined by the Michigan Department of Human Services
                      (4)   Adverse incidents during delivery of service
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	8.    The Contracted Dementia ADHS program staff are trained in crisis procedures. (RFP, p. III-44, #11)
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	9.   The Contracted Dementia ADHS staff notify the program supervisor of any physical or behavioral changes in a program participant or caregiver that may warrant further evaluation of medical attention, and staff advises the caregiver to seek professional consultation of medical attention for the identified concern. (RFP, p. III-44, #11a)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PARTICIPANT FILES: (1-2)

1.   The ADHS provider maintains comprehensive and complete

       participant files which include, at a minimum:  (DSP Manual,

         Page D-3, Section III A)  (RFP, p. III-36, #1) (See General Compliance

         Section for more participant file criteria.) 

         (Staff Note:  Review ten files.)  

a. Details of participant’s referral to the program
b. Intake records (intake not required for AAA 1-B DSP participants)

c. Participant assessment (or copy of assessment from referring program)

*Participant reassessment every three (3) months, more

 often if needed

d. Care plan and revisions, if needed

e. Listing of participant contacts, attendance records (day, time in/time out), and documentation

f. Progress notes signed and dated from staff observation of participant’s status are documented:

(1) Progress notes are written regularly in order to reflect progress made toward the goals established by the care plan  (Required monthly)

(DSP Manual, Page D-4, Section 12 a)  (RFP, p. III-35)

(2) Treatment notes and records of significant events are written in compliance with professional standards

(3) An interdisciplinary progress note is written at the time of the care conference

(4) Progress notes are signed and dated by subscriber

g. Date and reasons for discharge (for terminated participants)

h. Description of accidents or illnesses occurring while participant is at the ADHS facility, or participating in an off-site sponsored activity. (The record states the date, time, and conditions under which the incident and conditions under which the incident occurred, and the action taken.)
i. Notation of medications taken on premises, including: 1) name of medication; 2) dosage; 3) date and time; 4) initials of staff person who assisted; and 5) comments

j. Notation of basic and optional services provided to the participant

k. Notation of any and all release of information about the participant and signed release of information form (time limited and specific as to the released information)

l. Statement that all participant files shall be kept confidential in controlled access files 

m. Notice to participants and persons denied service of the right to complain/appeal and the procedure to follow (DSP Manual, Page C-18)  (RFP, p. II-12)
n. Provision of AAA 1-B procedures to participants not satisfied with provider’s grievance action



(DSP Manual, Page C-9, Section K 1)  (Contract RM, p. IV-5)
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	2. In addition, the ADHS provider maintains the following in the file for each AAA 1-B DSP participant:

a.
AAA 1-B CCS Assessment 
      (DSP Manual, Page C-14, Section b 8)
b.    AAA 1-B CCS Reassessment 
(DSP Manual, Page C-14, Section b 8)
c.
AAA 1-B Authorization Form 
      (DSP Manual, Page C-14, Section b 7)
d.
Participant Worker Log Sheet or Participant Activity Sheet 
      (DSP Manual, Page C-13, Section 1 a; and Page C-14, Section 3)

e. Service Discrepancies (DSP – Community Care Services Payment Voucher Form, DSP Manual, Page E-10)
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	Provider Comments: 
AAA 1-B Comments: 
	
	

	BASIC PROGRAM SERVICES:  (1)
1.
The ADHS provider directly provides, or makes arrangements, for the following supportive services:  (DSP Manual, Page D-5, Section IV A 1)  (RFP, p. III-37)

a.   Transportation/Specialized Transportation (See RFP, p. III-31 and p. III-38 for additional Transportation criteria.)

Note: If the provider is a contractor, Transportation service is provided within a 15-mile radius of the center, as required under the AAA 1-B contract.

b.
Personal Care (See RFP, p. III-40 and DSP Manual, Page D-13, for additional Personal Care criteria.)

(1) On-site 
Note: If the provider is a contractor, Personal Care is provided on-site as required under the AAA 1-B contract. 

(2)   Off-site

c.   Nutrition (one third RDA per eight hour period)

d.   Modified diet menus (where appropriate – must have written physician order)

e.   Assessment of nutritional needs quarterly, and reported to the nutrition contractor on admission and annually first quarter (or as needed).

f.   Recreation consisting of planned activities suited to the needs of the participant and designed to: encourage physical exercise; maintain or restore abilities and skill; prevent deterioration; and stimulate social interaction and reality orientation 

g.   Dementia specific participant centered programming (one-on-one and small group activities that stimulate multiple senses, reminiscence, and draw upon remaining capacities)  (RFP, p. III-41, #6)
h.   Care coordination and support (or care management)

i.   Staff to participant ratio of 1:4 for dementia specific centers, 1:10 for non-dementia centers (DSP Manual, page D-9, Section Viii B; RFP, p. III-31)
j.   Referrals to other dementia services

k.   Referrals to overnight respite (RFP, p. III-43, #9)
l.   Referrals to entitlement programs (RFP, p. III-43, #9)
m.   Referrals to emergency resources (RFP, p. II-6, A)
n.   Hours of operation are available:

(1) Monday through Friday (RFP, p. III-31, #1)
List hours: 
Note:  If the provider is a contractor, the program is available 10-12 hours per day as required under the AAA 1-B contract.

(2) Saturday service (optional)


List hours: 
o.   If arrangements are made for provision of any service at a place other than the program-operated facilities, a written agreement specifying supervision requirements and responsibilities is in place. (RFP, p. III-38, #1)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	OPTIONAL SERVICES: (1-2)

1. The ADHS provider provides or makes arrangements to provide the following optional services:  (DSP Manual, Page D-6, Section V A) (RFP, p. III-38, #1) (Staff Note:  If any of the optional services are provided at or by the facility, indicate in the comments section.)

a. Rehabilitative - Physical, occupational, speech, and hearing therapies provided under order from a physician by licensed practitioners (Required if indicated in the individual’s care plan.)

b. Medical Support - Laboratory, x-ray, and pharmaceutical services provided under order from a physician by licensed professionals.

c. Services within the scope of the Nursing Practice Act (P.A. 368 of 1978)
d. Dental Services - Under the direction of a dentist

e. Podiatric Services - Provided or arranged for under the direction of a physician

f. Ophthalmological - Provided or arranged for under the direction of an ophthalmologist

g. Health Counseling
h. Shopping Assistance/Escort
i. If arrangements are made for provision of any service at a place other than program operated facilities, a written agreement specifying supervision requirements and responsibilities is in place
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	MEDICATIONS: (1- 4)
1.
The ADHS provider has an established written policy and procedure that governs the assistance to be given to participants in taking medications while participating in the program.  (DSP Manual, Page D-6, Section VI A)  (RFP, p. III-38, #1)
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	2.   The written medication assistance procedure is reviewed by a consulting pharmacist, physician, or RN.  (DSP Manual, Page D-6, Section VI A) (RFP, p. III-38, #1)
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	3.   The written medication assistance procedure must address: 

(DSP Manual, Page D-7, Section VI A)  (RFP, p. III-38, #1)
a. Staff authorized to assist AAA 1-B ADHS participants with taking their own prescribed or non-prescription medications, and under what conditions such assistance may take place

b. Training and authority of staff to assist participants in taking medications

c. Evidence of such training is documented and retained in the employee's personnel file

d. Verification of medication regimen including prescriptions and dosages

e. Secure storage of medications belonging to and brought in by participants

f. Disposal of unused medications

g. Instructions for entering medication information in participant files, including times and frequency of assistance

h. Written consent from the participant, or participant’s representative, to assist in taking medications

i. Procedures for medication set up

j. The requirement that all staff must use the 7 “R’s” of medication assistance: right person; right medication; right dose; right time; right route; right documentation; and right reason.
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	4. In addition, the ADHS provider’s written medication     procedures include:  ( DSP Manual, Page D-8, Section VI B 3) (RFP,  p. III-38, #1) 

a. If unlicensed staff are allowed to assist participants in self administration of medications, the staff must have successfully completed a training program which covers:

1) Relevant consumer rights and responsibilities

2) Job responsibilities: limitations of reminding versus medication administration

3) Periodic demonstrations of safe practice (minimum
                      every two (2) years)  (DSP Manual, Page D-8, Section B)
b. A review of the type of medication to be given and its impact upon the participant.
c. Maintaining all medications brought in by the participant, or maintained by the program, in their original pharmacy labeled containers.
d. A clear statement of the AAA 1-B participant’s and/or person’s responsible for the AAA 1-B participant’s responsibility regarding medications to be taken by the participant while in the program.

e. The provision of information to each participant and/or persons responsible for the participant regarding the programs procedures and responsibilities to assist with self-medication.

f. Procedures for observing, recording, and reporting to physician and Care Manager any reactions or effects of medications.  (DSP Manual, D-7, Section B 1)
g. A statement or verification that agency or facility staff providing medication services document when they observe the participant taking their medications and notify their supervisor, and ultimately the AAA 1-B Care Manager, if the participant does not take their medications as prescribed.  (DSP Manual, Page D-7, Section B 2)
h. Aides or unlicensed staff performing medication services for the ADHS provider does not perform such activities as eye drops, injections, or any decision/action.  (DSP Manual, Page D-8, Section 4) (Staff Note:  Indicate any differences in the comments section)
i. If agency or facility staff administer medications, the medication policy includes a provision to maintain a written prescription in the resident’s record signed by an authorized prescriber (i.e., physician or nurse practitioner).  The policy allows for verbal or telephone orders to be taken by a pharmacist or registered nurse, but must be counter signed by the ordering authorized prescriber with 48 to 72 hours.
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	DISCHARGE PROCEDURES: (1-2)

1.
The ADHS provider has an established written policy/procedure for discharging individuals from the program which includes, at a minimum, one or more of the following:  (DSP Manual, Page D-8, Section VII A)  (RFP, p. III-39)

a. The participant’s desire to discontinue attendance

b. Improvement in the participant’s status so that they no longer meet eligibility requirements

c. An increase in the availability of caregiver support from family and/or friends

d. Permanent institutionalization of participant
e. When the program becomes unable to continue to serve the participant and referral to another provider is not possible
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	2.   The ADHS provider documents in the participant file the date and reason for participant’s discharge.  (DSP Manual, Page D-9)  (RFP, p. III-40)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PERSONNEL: (1 - 12)

1.
The ADHS provider employs a full time program director, with a minimum of a bachelor's degree in a health or human services field, gerontology or related field, or is a qualified health professional.  (DSP Manual, Page D-9, Section VIII A)  (RFP p. III-40, #1)

Note:  The AAA 1-B interprets "professionally qualified" to mean an individual with a minimum of two (2) years of college in nursing, social work, public health, or a related field; or an individual with at least two (2) years supervisory experience in nursing, social work, public health, or a related field.  
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	2.
The ADHS provider continually provides support staff at a ratio of no less than one (1) staff person for each ten (10) participants.  (DSP Manual, Page D-9, Section VIII B) 
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	3.  The Contracted Dementia ADHS provider has a minimum staff/ volunteer/student to participant ratio of 1:4.  (DSP Manual, Page D-9, Section VIII B)  (RFP p. III-40, note)
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	4.
The ADHS provider only provides health support services under the supervision of a registered nurse.  (DSP p.D-9, Section VIII, C) (RFP p. III-40, #3)
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	5.
If the program acquires either required or optional services from other individuals or organizations, it provides a written agreement that clearly specifies the terms of the agreement. (DSP Manual, Page D-9, Section VIII D)  (RFP, p. III-37, #1)
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	6.  Programs subcontracting either required or optional services to other individuals or organizations have prior written approval of the AAA 1-B.  (DSP Manual, D-9, Section VIII D Note)  (RFP, p. II-2; III-40, #3 note)
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	7.
Personal Care staff and volunteers have annual two-step Mantoux TB test and/or chest x-ray results documented in the employee file.  (DSP Manual, Page D-9, Section VIII C Note)  (RFP, p. II-10; p. III-37)
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	8.
The ADHS provider has a staff person knowledgeable in first-aid/CPR procedures whenever participants are present at the ADHS center.  (DSP Manual, Page D-11, Section XII A)  (RFP, p. III-41, #7 note)
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	9.  The Contracted Dementia ADHS program meets the

     following personnel requirements: (RFP, p. III-40, #5)
a. The Dementia ADHS program has a coordinator who possesses both formal education and prior work experience commensurate with the responsibilities of program development and operation; supervision and training of staff; interagency relations; and coordination and maintenance of all appropriate administrative, program, and participant records. (Documentation of education and experience is available for review.)

b. The program coordinator ensures that individual and group supervision is provided at regularly scheduled intervals.

c. A person who has at minimum a bachelor’s degree in health or human services, gerontology or related field, supervises all dementia respite program personnel.

d. Inexperienced personnel complete dementia care training prior to being scheduled to work with participants.

e. All program personnel are knowledgeable about Alzheimer’s disease and other related dementias and demonstrate the ability to communicate effectively with people who have dementia.
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	10. The Contracted Dementia ADHS program meets the

      following activity/environmental requirements: (RFP p. III-41, #6)
a. Uses a mixture of both structured and unstructured 1:1 and small group activities that stimulate multiple senses, reminiscence and draws upon remaining capacities.
b. Tailors activities to the functional and cognitive level of individual participants.
c. Provides a supportive environment which reduces the level of participant anxiety, inactivity, and promotes a sense of personhood and identity.
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	11. The Contracted Dementia ADHS program arranges to use program consultants, as necessary, such as medical and mental health professionals, environmental specialists and other therapists. (RFP p. III-41, #7)
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	12. The Contracted Dementia ADHS program works toward developing the following as necessary: (RFP, p. III-41, #7)
a. RN (or LPN under RN supervision) to provide physical health and support services a minimum of four hours per month.

b. Social worker or certified counselor to coordinate and provide counseling and linkage for a minimum of four hours per month.

c. Arrangements to access cognitive and psychiatric          specialists to evaluate difficult behaviors and to develop alternative interventions for caregivers to try.
d. Arrangements to access physical, speech, and occupational therapies.
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PERSONNEL ORIENTATION:  (1 – 3)

1.   The ADHS program has a formal staff development program.

      (DSP Manual, page D-10, Section X A) (RFP p. III-41, #1)
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	2.  All program staff complete an initial orientation program that includes, in addition to the topics specified in the General Requirements for All Services Programs, content in the following areas (DSP Manual, page D-9, Section IX A)  (Contract RM p. I-5, VIII A):
a. Basic first-aid and emergency response procedures

b. Assessment and observations skills

c. The Aging network

d. The Aging Process

e. Maintaining participant and program records and files (as appropriate)

f. An introduction to the program

g. Working with disabled individuals

h. Ethics, specifically:

1) Acceptable work ethics;

2) Honoring the participant’s dignity;

3) Respect of the participant and their property; and

4) Prevention of theft of the participant’s belongings.
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	3. The ADHS program maintains records detailing dates of trainings and topics covered in employee personnel files (DSP Manual, page D 10, X C) (RFP p. III-42, #2). 
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PERSONNEL TRAINING:  (1 – 4)

1.   The ADHS program staff are provided, at a minimum, two in-service training programs per year after completing the initial orientation program, which is specially designed to increase their knowledge and understanding of the program and participants, aging process issues, and to improve their skills at tasks performed in the provision of service.  Issues addressed under the aging process may include, though are not  limited to (DSP Manual, page D-10, Section X A) (RFP p. III-42, #1):

a. Cultural diversity

b. Dementia

c. Cognitive impairment

d. Mental illness           

e. Abuse; and 
f. Exploitation
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	2. Records are maintained which identify the dates of        training, topics covered, and persons attending. (DSP Manual, Page D-10, Section X C) (RFP, p. III-42, #2)
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	3.    The Contracted Dementia ADHS programs include personnel in staff meetings and individual and group supervisory conferences as scheduled to develop their knowledge and expertise. (RFP p. III-42, #2)
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	4.   The Contracted Dementia ADHS program has a formal staff development program that states all staff, volunteers, and students complete an initial training program that includes content in the following areas: (RFP p. III-42, #3)
a. Normal aging verses Alzheimer’s disease and related conditions;

b. Impact of Alzheimer’s disease and related disorders upon the person with Dementia and family caregiver;

c. Communication enhancement techniques;

d. Assessment and management of difficulty behaviors;

e. Physical care techniques related to activities of daily living

f. Emergency response
g. Access to assessment, caregiver information and education

h. Access to information and referral to other community services 
i. Therapeutic 1:1 and small group activities

j. Environmental modification and home safety

k. Adult protective services law

l. Recipient rights
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	EMERGENCY PROCEDURES:  (1 – 6)

1. The ADHS program has first-aid supplies available at the ADHS center.  (DSP Manual page D-11, Section XII A) (RFP p. III-45, #1)
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	2.  A staff person knowledgeable in first-aid procedures, including CPR, is present at all times participants are in the ADHS centers.  (DSP Manual, page D-11, Section XII A) (RFP p. III-45, #1)
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	3.  The ADHS agency has written procedures to be followed in emergency situations (fire, severe weather, etc.) that are posted in each room of the service center.  (DSP Manual, Page D-11, Section XII B)  (RFP, p. III-45, #2)
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	4.  Practice drills of emergency procedures are conducted once every six (6) months and the program maintains a record of all practice drills.  (DSP Manual, Page D-11, Section XII B)  (RFP, p. III-45, #2)  (Staff Note:  Visually verify documentation of drills conducted in past 12 months.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	A233

	5. The ADHS program has written emergency management procedures which are coordinated with local Emergency Operation Center (EOC).  (DSP Manual page D-12, Section XII-C) (RFP p. III-45, #3)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	A234

	6.  The ADHS agency can document compliance with: (DSP Manual, Page D-12, Section XIII C)  (RFP, p. III-46, #4) (Staff Note:  Visually verify appropriate documentation.)
a. Barrier free design specifications or Michigan and local building codes  

b. Fire safety standards 

c. Applicable Michigan and local public health codes  

d. Michigan Food Code
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	FACILITY FURNISHINGS ( 1- 2)

1.  The ADHS agency has the following furnishings available, and maintains them in safe and functional condition: (DSP Manual, Page D-12, Section XIII A)  (RFP, p. III-46, #1)
a. At least one straight-back sturdy chair per participant

b. Lounge chairs/day beds as needed for rest periods

c. Storage space for participants’ belongings

d. Tables for both ambulatory and non-ambulatory participants

e. Special equipment as needed to assist persons with disabilities

f. A telephone which is accessible to all participants
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	2. All equipment and furnishings in use are maintained in functional condition.  (DSP Manual page D-12, Section XIII B) (RFP p. III-46, #2)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PERSONAL CARE FOR ADULT DAY HEALTH SERVICES

BASIC PROGRAM SERVICES: (1- 3)
1.  The ADHS provider providing Personal Care maintains a

     program, which includes the provision of, or assistance with,

     ADLs and IADLs.  The ADLs provided include:  (DSP Manual,
       Page D-13, Section II A)  (RFP, p. III-48; #II-A)  
      (Staff Note:  Indicate any omission or additions.)

a. Eating/Feeding

b. Toileting

c. Bathing

d. Grooming

e. Dressing

f. Transferring

g. Ambulation
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	2.  The IADLs for an individual with a demonstrated need involve the provision of household services essential to the       participant's health and comfort in the home and includes:

      (RFP, p. III-48, B) (Staff Note:  Indicate any omission or additions.)
a. Meal Preparation - Activities associated with planning, preparing, and serving regular meals and cleaning up.

b. Medication Reminders - The ability to remind a participant to take prescription (when ordered by a physician) or non-prescription medication at a scheduled time and dose.  (See ADHS Medication Standards)  (DSP Manual, Page D-7) (RFP p. III-49; #B2)
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	3. The ADHS agency is aware that personal care services DO

    NOT include:  (DSP Manual, Page D-14)  (RFP, p. III-49, Note)

a. Medical services
b. Services provided to persons other than the participant
c. Money management
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	PARTICIPANT RECORDS: (1)

1. Participant records contain documentation of Personal Care work performed by each worker.  The worker or supervisor must sign this documentation.  (DSP Manual, Page D-14, Section III) (RFP, p. III-49, III)


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


	A258

	Provider Comments: 
AAA 1-B Comments: 

	
	

	PERSONNEL: (1 - 6)

1.    A registered nurse licensed to practice nursing in the State of Michigan furnishes supervision of personal care workers.  At the state’s discretion, other qualified individuals may supervise personal care providers.  Each ADHS program shall assure that staff are supervised by a qualified professional who is available during the hours that staff are providing PC services.  (DSP Manual page D-14, Section IV a) (RFP, p. III-47, I-B)
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	2.
A qualified professional supervises all staff performing PC activities and conducts at least one supervisory review per year with each worker.  A description of supervisory reviews include:  (DSP Manual, Page D-14, Section IV A)  (RFP, p. III-49, IV-A)


(Staff Note:  Indicate any omission or additions.)

a. Date of supervision

b. Place of supervision

c. Participant name

d. Name of worker

e. Skills/tasks observed

f. Signature of supervisor
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	3.  The ADHS provider has an in-service training plan for personal care workers that includes the following topics in addition to those required under the general operating standards:  (DSP Manual page C-15, Section 1) (RFP, p. III-47, I-D)

a. Safety
b. Sanitation

c. Body mechanics

d. Universal precautions

e. Household management

f. Food preparation, including safe/sanitary food handling procedures

g. Identifying and reporting abuse and neglect
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	4. Personal Care staff receive(s) a minimum of two (2) in-service trainings per year.  (DSP Manual, Page D-14, Section IV B)  (RFP, p. III-49, IV-B)
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	5. Workers are trained for each task to be performed.  The supervisor approves tasks to be performed by each worker. (DSP Manual, Page D-14, Section IV C)  (RFP, p. III-49, IV-C)
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	6. Workers report any change in a participant’s condition to their supervisor promptly.  (DSP Manual, Page D-14, Section IV D)  (RFP, p.
     III-49, IV-D)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	OTHER AAA 1-B PERSONAL CARE POLICIES:  (1)
1.  Personal Care services are provided in accordance with 

     specific AAA 1-B Personal Care policies, including:

     (DSP Manual, Page D-13)  (RFP, p. III-42)

a.
General Personal Care policy/procedure

b.
ADHS procedures for assisting with tub bath and showering

c.
Other AAA 1-B procedures (as appropriate)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	GENERAL POLICY REQUIREMENTS:
1.  Personal Care services are provided in accordance with the

     AAA 1-B General Personal Care policies, including:

     (DSP Manual Page D-15, Section V A) (RFP p. III-49, #I)

a.   Clothing
1) The ADHS agency encourages families to send in a separate set of clean clothes and bathrobe marked with participant’s name that can be kept at the ADHS center.  (DSP Manual, Page D-15, Section V A)  (RFP, p. III-42)
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	b.
Accessories 

(1) The ADHS agency provides standard shampoo and mild liquid soap, such as Ivory or Dove.  (DSP Manual, Page D-15, Section V B 1)  (RFP, p. III-50)
(2) The ADHS agency encourages families to send any special shampoo and soaps as required by the participants.  (DSP Manual, Page D-15, Section V B 2)  (RFP, p. III-50)
(3) The ADHS agency provides a hair dryer to dry participant’s hair after bathing/shampooing.  (DSP Manual, Page D-15, Section V B 3)  (RFP, p. III-50)
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	c.
Safety

(1) 
A shower seat is located on the wall of the shower; or in the absence of one, an aluminum shower chair or plastic/PVC tubing chair is available. (DSP Manual, Page D-15, Section V C)  (RFP, p. III-50)
(2) Grab bars are installed in bathroom area according to the American National Standard Codes and are placed by the toilet, tub, and shower area.  They are also useful where people dry themselves. (DSP Manual, Page D-15, Section V C 3)  (RFP, p. III-50)
(3) Slip resistant tile has been installed in the shower area and is kept dry immediately after use.  Mats are placed inside and outside of shower to prevent falls.  (DSP Manual, Page D-16, Section 4)  (RFP, p. III-50)
(4) A call light, phone, or other type of call system is available in the bathroom to alert other staff in cases of emergencies that might occur while showering/bathing a participant.  (DSP Manual, Page D-16, Section 5)  (RFP, p. III-50)
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	d.
Water Temperature

(1) Water temperatures for the shower area are maintained and monitored at 105-120 degrees Fahrenheit.  (DSP Manual, Page D-16, Section D 1)  (RFP, p. III-51)
(2) A shower valve to regulate temperature (pressure balance, anti-scalding) is used at the ADHS center.  (DSP Manual, Page D-17, Section 10)  (RFP, p. III-51)
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	e.
Disinfecting

(1) The ADHS provider uses disinfectant spray to cleanse shower/bathing area, (ten parts water to one part bleach solution for cleansing blood borne pathogens or other products designed to disinfect shower areas) after each use.  (DSP Manual, Page D-19, Section 27)  (RFP, p. III-53) (Staff Note:  Verify schedule or written policy at assessment.)
(2) The ADHS provider maintains a schedule whereby once a week the shower/bathing area, toilet seat, and sink are cleansed thoroughly with a bathroom disinfectant cleanser.  (Staff Note:  Verify schedule or written policy at assessment.)
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	f.
Staffing
(1) Personal Care staff at the ADHS center are direct employees of the center or are provided through a contract with a home health agency that is a vendor in the AAA 1-B DSP pool. (DSP Manual, Page C-1, Section I B 2 b) (RFP, p. III-31, #1) (See subcontract agreement.) (Staff Note:  Verify which option is used by the center.)
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	g.
Assisting with Tub/Bath/Showering

(1) The staff identifies or is aware of the participant(s) to be bathed and maintains a procedure of calling the participant by name and introducing themselves (as appropriate).  (DSP Manual, Page D-16, Section D 2)  (RFP, p. III-51, B)
(2) Staff explains the procedure for bathing to the participant.  If the participant has a fear of bathing/showering, work by redirection and/or any other means to make the beginning of this experience as enjoyable as possible. (DSP Manual, Page D-16, Section D 3)  (RFP, p. III-51, C)
(3) Staff washes their hands prior to working with any participant.  (DSP Manual, Page D-16, Section D 4)  (RFP, p. III-51, D)
(4) Prior to bathing, the staff collects the following items:  (DSP Manual, Page D-16, Section D 5)  (RFP, p. III-51, E)

i. Soap/shampoo

ii. Washcloth

iii. Two bath towels

iv. Clean change of clothing

v. Deodorant or antiperspirant

vi. Other toiletries as requested/required

(5) Staff checks to be sure:  (DSP Manual, Page D-17, Section D-7)  (RFP, p. III-51, H-I)

i. A rubber bath mat is in the tub or on the shower floor area before a participant enters or utilizes the facilities  (DSP Manual, Page D-17, Section 7)
ii. A clean non-skid mat is on the floor in front of the tub/shower area  (DSP Manual, Page D-17, Section 8)
iii. Privacy is maintained throughout participant use  (DSP Manual, Page D-17, Section 9)
(6) Staff tests water temperature prior to entry.  (Water temperature should be approximately 105( F, 41( C, but not more than 120( F.)  (DSP Manual, Page D-17, Section D 10)  (RFP, p. III-51, J)
(7) Universal precautions (i.e., gloves, mask, plastic outer covering, etc.) are practiced by all staff, as needed.  (DSP Manual, Page D-17, Section D 11)  (RFP, p. III-51, K)
(8) Staff checks to be sure a secure chair with arm support is available for the participant for dressing and undressing.  Staff helps the participant remove their clothing and will cover the participant with bath towels, robe, or the like to keep them from becoming chilled.  (DSP Manual, Page D-17, Section D -13)  (RFP, p. III-51, M)
(9) Staff helps the participant to the bathing area, always being sure that the floor surface is dry and clear.  (DSP Manual, Page D-17, Section D 14)  (RFP, p. III-52, N)
(10) Staff instructs the participant to hold on to one of the required grab bars installed in the bathtub/shower area before allowing them entry into the water.  At the same time, maintains a firm hold on the participant during the transfer process.  If necessary, or requested, staff uses a transfer belt and asks for additional help.  (DSP Manual, Page D-17, Section D 15)  (RFP, p. III-52, O)
(11) Staff checks to be sure the participant is not in the tub of water or shower longer than 20 minutes.  (DSP Manual, Page D-17, Section D 16)  (RFP, p. III-52, P)
(12) Staff never leaves the bathing area when the participant is in the water.  (DSP Manual, Page D-17, Section D  17)  (RFP, p. III-52, Q)
(13) Staff provides adequate help to meet the bathing/showering needs of each participant.  (DSP Manual, Page D-18, Section D 18) (RFP, p. III-52, R)
(14) The center maintains bathing protocols that cover such activities as:  (DSP Manual, Page D-18) (RFP, p. III-52, R)  (Staff Note:  Visually verify bathing protocols.)
i. How to properly bath a person using a shower chair

ii. When the participant should use or hold onto the "grab bars"

iii. How to properly use a transfer belt

iv. How to properly help the participant in leaning from side to side so a complete washing is ensured

v. How to ensure to maintain their personal rights at all times including, but not be limited to, language, touch, and/or any other actions that could be deemed as degrading to the participant

(15) Other bathing protocols include the following instructions:  (DSP page D-18, Section D 24 – 25) (RFP, p. III-53, X,Y)

i. Shaving is only done with participant’s own electric shaver.  No razors are to be used on any AAA 1-B participants.  
ii. Toenail or fingernail clipping is not provided to any AAA 1-B participants by ADHS staff.  This service is only performed by a podiatrist at the ADHS center.  (If the ADHS center has podiatry service available, the participant or the participant's caregiver gives prior approval and may be billed separately for this charge.)  
(16) The center records observations in the participant’s file which indicate, at a minimum:  (DSP Manual, Page D-19, Section D 29)  (RFP, p. III-53, CC)

i. The condition of the participant’s skin

ii. The amount of assistance needed

iii. How well the procedure was tolerated

iv. Any other concerns (if appropriate)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	NUTRITION FOR ALL ADULT DAY HEALTH SERVICES: (1- 6)
1.  The ADHS provider receives participant meals from a Title III-C1 nutrition provider.  (DSP Manual, Page D-5, Section IV A 3e) (RFP,   p. III-54)
If not, who is providing/preparing the meals?

Company Name: 
Location:  
Contact Name: 
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	2. The ADHS provider is in compliance with the standards in the RFP for congregate meal providers, including menu approval for meals served.*  (DSP Manual, Page D-5, Section IV A 3a)  (RFP, p. III-81 thru III-98)  

*Updates ADHS Nutrition Assessment Form quarterly and sends to nutrition provider at least annually or as needed.
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	3. The ADHS provider provides one hot meal per eight-hour day, which is one third of the RDA and follows the meal pattern of the congregate meal program.  (DSP Manual, Page D-5, Section IV A 3a)  (RFP, p. III-35 thru  III-36)
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	4. The ADHS provider serving an AAA 1-B contract or DSP participant from eight to fourteen hours per day provides an additional meal (with an additional one third RDA). (DSP Manual, Page D-5, Section IV A 3b)  (RFP, p. III-37)
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	5. The ADHS provider maintains written physician’s order for participants receiving modified diets.  (DSP Manual, Page D-5, Section IV A 3c)  (RFP, p. III-37, I)
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	6. The ADHS agency provides nutritional services and/or meals as part of the DSP service requirement for ADHS and does not charge or bill AAA 1-B DSP participants for any meal provided by the center.  (DSP Manual, Page D-1, Service Definition; Page D-5, Section IV A 3a)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	NUTRITION FOR CONTRACTED & OTHER NON-PROFIT ADHS CENTERS: (1 - 9)
1. Congregate Title III-C1 meals are provided to eligible persons and volunteers when requested by AAA 1-B contracted/other non-profit ADHS centers.  (Eligible persons are defined as any person age sixty or older and not receiving AAA 1-B DSP funded Adult Day Health Services.)  (DSP Manual, Page D-20, Section I A -B)  (RFP, p. III-54, B; p. III-56, B)
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	2. Each recipient is assessed and reassessed for nutritional need, according to AAA 1-B ADHS Service Standards. (DSP Manual, Page D-20, Section I C)  (RFP, p. III-37, IC Note; III-54, IC)
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	3. Documentation for meals provided to eligible persons and volunteers follow congregate meal documentation requirements.  (DSP Manual, Page D-20, Section I F)  (RFP, p. III-54, D)
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	4. Additional meals served to eligible participants follow the AAA 1-B Congregate Meals Optional Meal Guidelines.  (DSP Manual, Page D-21, Section I 1)  (RFP, p. III-55, H)  
    Second meals may be offered when:

a. On-site special events occur

b. Participants request a meal four hours before or after the lunch meal is served (i.e., breakfast or dinner meal)

c. There are excess meals due to unusual or unpredictable circumstances (e.g., weather related travel advisory, power failure)
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	5. Participant documentation for the additional congregate meal is recorded on a separate sign in sheet and labeled as a second congregate meal.  (DSP Manual, Page D-21, Section I 2)  (RFP, p. III-55, H-2)
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	6. Persons not eligible for a Title III-C meal receive meals from a Title III-C nutrition provider at a rate negotiated between the ADHS center and nutrition provider.  (DSP Manual, Page D-21, Section J)  (RFP,p. III-55, I) 
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	7. Negotiations for non-contract meals between the ADHS center and the nutrition provider are documented in writing and submitted to the AAA 1-B contract manager for approval.  This negotiated rate should not exceed the actual cost of the meals as indicated on the nutrition provider’s approved budget.  (DSP Manual, Page D-21, Section K)  (RFP, p. III-55, J)
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	8. Any intent to change meal providers must be submitted in writing to the AAA 1-B contract manager for approval. (DSP Manual, Page D-21, K) (RFP, p.III-55, K)
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	9. If an ADHS center chooses to receive meals from a non-Title III-C meal provider, the ADHS center must submit a written request to the AAA 1-B Contract manager for review and approval prior to meals being provided. (RFP, P.III-55, II-A)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	NUTRITION FOR AAA 1-B CONTRACTED ADHS CENTERS ONLY: (1 – 2)

1. The ADHS center maintains a donation system for the contracted meals provided to eligible persons by the nutrition provider.  (A donation system is required by federal and state guidelines.  Donations received for the meals will be submitted regularly to the nutrition provider.)  (DSP Manual, Page D-20, Section I D)  (RFP, p. III-54, E)
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	2. The ADHS center reimburses the nutrition provider with the total cost of the meal when meals are ordered but not served to eligible persons and volunteers.  (If there is a repeated pattern of a high number of meals ordered but not served, the AAA 1-B may meet with the ADHS center and the nutrition provider to determine methods to minimize waste and address cost issues.)  (DSP Manual, Page D-20, Section I G & H)  (RFP, p. III-54, F)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	NUTRITION FOR OTHER NON-PROFIT ONLY ADHS CENTERS: (1 – 2)
1. The ADHS center provides the Title III-C1 nutrition provider with the suggested minimum donation for each meal served to eligible persons and volunteers.  (DSP Manual, Page D-22, Section D)  (RFP, p. III-56, E)
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	2. The ADHS center reimburses the nutrition provider for the total cost of the meal when meals are ordered but not served to eligible persons and volunteers.  (DSP Manual, Page D-22, Section E)  (RFP, p. III-56, F)
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	Provider Comments: 
AAA 1-B Comments: 

	
	

	NUTRITION FOR OTHER FOR-PROFIT ONLY ADHS CENTERS: (1)
1. Title III-C1 meals provided to for-profit ADHS centers are approved by AAA 1-B.  (Title III-C1 nutrition providers may negotiate and contract with a for-profit center to provide meals at the full cost that includes raw food preparation costs, and administrative and/or supporting service costs.  However, the meals must be completely separate from the Title III-C1 meals reported to the AAA 1-B.)  (DSP Manual, Page D-22, Section A)  (RFP, p. III-57, III-A)
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	Provider Comments: 
AAA 1-B Comments: 
	
	

	TRANSPORTATION FOR ADHS: (1- 4)
1. The DSP ADHS provider provides or makes arrangements to provide transportation between the participant’s residence and the ADHS center.  (DSP Manual, Page D-1, Service Definition) (RFP, p. III-31, I)
If making arrangements, list:

Name of transportation service: 
Days:

Hours:
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	2. The Contracted Dementia ADHS program is accessible, located within a convenient distance of participants’ homes, and provides Specialized Transportation within a 15-mile geographic radius of the center as required under the AAA 1-B contract.  (RFP, p. III-31, #1)
If not operating own vehicles, list:

Name of transportation service: 
Days: 

Hours: 

(Staff to verify transportation subcontracting agreement) (RFP, p. VII-15)
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	3. The ADHS provider operating its own vehicles for transporting

     participants to and from the service center meets the following

     minimum standards for transportation:  (DSP Manual page D-

    10, Section XI A) (RFP, p. III-44, #2)
a. Each program has written standards regarding criteria for safe driving records of persons responsible for providing transportation.

b. Each program has developed written standards for driver training which shall include proper use of restraints, how to cope with emergencies, and other relevant transportation topics for persons responsible for providing transportation.  (DSP Manual, Page D-10, Section 5-6, and B) (RFP, p. III-44, 2b)
c. All persons responsible for transporting participants have: 
(1) a valid driver’s license or chauffeur’s license, as             required by the Secretary of State (Michigan Motor Vehicles Department;  (DSP Manual, Page D-10, Section XI A 1) (RFP, p. III-44, 2b)

(2) a safe driving record with not more than three points;
(3) training with valid certification in first-aid and CPR.
d. All vehicles are appropriately licensed and inspected as required by the Secretary of State and the AAA 1-B Minimum Standards for all Services.  (DSP Manual, Page D-10, Section XI A 2) (RFP, p. III-44, 2c)
e. All drivers and vehicles are covered by minimal liability and automobile insurance as listed under AAA 1-B Minimum Standards for all Services.  (DSP Manual, Page D-10, Section XI A 3) (RFP, p. III-44, 2c)
f. All paid drivers are physically capable and willing to assist both ambulatory and non-ambulatory participants from door-to-door.  (If such assistance is not available because it is expressly prohibited by either a labor contract or insurance policy, the AAA 1-B has received a copy of the documentation.)  (DSP Manual, Page D-10, Section XI A 4)  (RFP, p. III-44, 2d)
g. All paid drivers are trained to cope with medical emergencies, unless expressly prohibited by a labor contract.  (DSP Manual, Page D-11, Section XI A 5)  (RFP, p. III-45, 2e)
h. The ADHS provider ensures that specific participant emergency information is carried in each vehicle providing transportation for ADHS program participants transported to and from the day care or on field trips.  This emergency information must include the person(s) to be contacted in case of an emergency; the participants’ hospital affiliation; and any medical data that should be available for such diagnoses as diabetics, epilepsy, etc.  (DSP Manual, Page D-11, Section C)  (RFP, p. III-45, 2g Note)
i. The ADHS provider operates in compliance with the state seat belt usage laws (P.S.1 of 1985) regarding seat belt usage.  (Note:  State law requires use of front seat belts.  In addition, passengers riding in the back seat of an automobile shall be belted.)  (DSP Manual, Page      D-11, Section XI A 6)  (RFP, p. III-45, 2f)
j. The ADHS provider maintains a seat belting protocol and guidelines or outline for driver training that includes how drivers ensure that participants are properly restrained.  (DSP Manual, Page D-11, Section B) (RFP, p. III-45, 2g)
k. The ADHS provider ensures that any participants riding in the back seat of an automobile provided by the center are seat belted.  (DSP Manual, Page D-11, Section B 1)  (RFP, p. III-45, 2f Note)
l. The ADHS provider ensures that any participants riding in wheelchairs are belted both into the van/bus and the participant is belted into their wheelchair.  Both types of restraints are required.  (DSP Manual, Page D-11, Section B 2)  (RFP, p. III-45, 2g)
m. The DSP ADHS provider transporting participants in vehicles that do not have a shoulder belting system contact the AAA 1-B Care Manager or participant’s family as soon as possible to discuss options for obtaining a seat belt to be connected directly to the wheelchair.  (DSP Manual, Page D-11, Section B 3)  (RFP, p. III-45, 2g)
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