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	Policies and Procedures (Y = present; N = not present; N/A = not applicable)

	1
	
Agency funding rehabilitative services has contracts/Memorandum of Agreements/Understanding with agencies/providers to provide services in an outpatient setting.

	     

	2
	
Agency funding rehabilitation services has policies/procedures in place for each of the following:
-Client rights and responsibilities, including confidentiality guidelines
-Client grievance policies and procedures
-Client eligibility requirements
-Data collection procedures and forms, including data reporting
-Guidelines for language accessibility

	     

	3
	
Agency funding rehabilitation services has verified the licensure/certification of therapists providing care to clients.

	     

	4
	
Agency funding rehabilitation services has verified that direct supervision by a licensed/certified professional has occurred if assistants or students are providing direct client care.

	     

	5
	
Agency funding rehabilitation services has verified that staff/providers providing direct care have completed all appropriate continuing education units (CEUs) appropriate to their profession.

	     

	6
	
Agency funding rehabilitation services has documentation that Ryan White/State Services funds are being used as payer of last resort.

	     

	Documentation in Agency file (Y = present; N = not present; N/A = not applicable)

	7
	
Agency funding rehabilitation services has documentation of the following:
-Number of clients served
-Type of services provided
-Type of facility
-Provider licensing
-Settings/methods for providing care

	     




Chart Review (Rehabilitation Services)

	Chart Numbers:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	

	 Eligibility Determination (Y = present; N = not present; N/A = not applicable)

	8
	
Eligibility documentation is filed in the client’s primary record. 
 

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	        Intake and Comprehensive Assessment (Y = present; N = not present; N/A = not applicable)

	9
	Intake and comprehensive assessment was completed within five (5) business days of initial contact with the client.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	Comprehensive assessment included presenting issues, physical examination/evaluation, diagnosis, and prognosis
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Plan of Care   (Y = present; N = not present; N/A = not applicable)

	11
	
Documentation that plan of care was completed within ten (10) business days of intake and comprehensive assessment.


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
12
	
Documentation that Plan of care includes:
-Objective for rehabilitative services
-Estimated number of sessions
-Type of therapy
-Estimated duration.

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
13
	
Documentation that plan of care was followed as evidenced by progress notes stating date therapy received, therapy performed, and progress toward meeting objectives in the clients primary record.

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	
Documentation that plan of care was reviewed at least every three (3) months.

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	      Referrals   (Y = present; N = not present; N/A = not applicable)

	15
	
Documentation that referrals were made if appropriate and followed-up completed.


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	       Discharge  (Y = present; N = not present; N/A = not applicable)

	16
	
Documentation that discharge planning was conducted with reasons for discharge documented in the client’s primary record.


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Copy the following if additional entries are needed
	
CLIENT FILE #
	COMMENTS AND REQUIRED ACTION
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3 | Page

