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ARKANSAS DEPARTMENT OF HUMAN SER∨ lCES
DiVISION OF AGING AND AD∪ LT SER∨lCES

POIIcy 208.00 Reporting Effective: July 1, 1996

Policv Statement:

The Division of Aging and Adult Services (DAAS), ihe area agencies on aging
(AAA), and the contracted service providers shall comply with all reporting
requirements of the Older Americans Act, Title XX (Social Services Block Grant
or SSBG), State Generai Revenue, Discretionary Grants and all other funding
sources. Failure to comply with reporting requirements may result in the
wiihholding of grants by the Division Director.

Purpose:

To ensure that services io oider Arkansans are arcurately reported, to make it
possibie to relate services to specific populations and identify areas where older
individuais may be underserved and to rulfill staie and federal reporting
requirements.

Scooe:

Applies to DAAS, the AAAs and the contracted service providers.

General Authoritv:

The Older Americ€ns Act of 1965 as amended.
Arkansas Code Ann. 25-'10-101 et. seq.
Social Services Block Grant

い
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Taxonomy

Service and Unit Descriptions

Adqlt Dav Care: A- group program designed to provide care and supervision to meet the
needs of 4 or mole functionally impaired udultr for periods of less tttan za fio"; ;;,;;;;
than 2 hours per day in a place other than in the adultis own home. Meals, transportation and
recreational activities are also provided.

Unit definition: t hour

Medicaid service and unit definition _same

thore Service: This is a household service which may include running errands, preparing
food, simple household tasks, heavy cleaning or yard and walk maintenance which the client
is unable to perform alone and which do noi r.qrir. the services of a trained homemaker or
other specialist. This cannot include medically oriented personal care tasks.

Unit definition: I hour

Medicaid service and unit definition: Provides heavy cleaning and/or yard and
sidewalk maintenance only in extreme, specific and individual circumstances when lack of
these services would make the home uninhabitable. This service does not include routine lawn
and yard maintenance.

Unit definition: t hour

Client Representa.tion: Client Representation is an activity under which a client,s needs are
assessed and services to meet those needs are either provided directly by the ClientRepresentative or arranged for in an organized and consistent manner. Client Representationincludes, but is not limited to, such activities as outreach; referral for legal assistance;

llff!:i,information about and determining eligibility for puuti. benefits such as eMB andsMiJ; asststing with completign of applications and paperwork; attending meetings on behalfof clients; and providing information and assistance. clients receiiing both MedicaidTargeted case Management and client Representation will not receive auplicate services.

Unit definition: 1 client per annual reporting period

Emnlovment services This service provides an orsgn_ized program of counseling,assessment' training and placement in employment, either subsidized or unsubsidized. clientsmust be 55 or older.

Unit definition: I person
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AGING SERVICttS REPC「 T(Quarterly)

|

ffiservedandunitsofServiceprovkIe,duringthisquarter.SubmittoDMSbyFeb.1.May1,andNov..l.)

E

Services
Unduplicated

Persons
Served

Total

Service

Units

Serv!ce

Unit

DeAnition

Services
Unduplicated

Persons
Served

丁otal

Service

Units

Service

Unit

Deinition

Adult Day Care 1 Hour Transportation 1 One Way Trip

Chore 1 Hour

Client Representation l Client

Congregate Meals 1卜1leal

Employment 1 Person

l-{ealth Promotion 1 Session

Home Delivered Meals lA/1eal

Flomemaker 1 Hour

lnformation and
Assistance

l Contact

LegalAssistance 1 5 Minutes

Material Aid l Dist百 buJOn

PersonalCare 1 Hour

Repairs/Modification l Job

1 SessionSocialization

i SerssionSpecial Events

Supervised Living 1 Day

Telephone
Reassurance

l Call

AAS 9578 (Jut96)



Title of Form: Aging Services Report (Quarterly)

Form Number: AAS 9578 (Jul96)

purpose: Area Agencies on Aging use the form to report the number of persons served and the

numbei of service unitsprovided during the quarter. This report is not a cumulative

report. lt only reflects a snapshot of the activities during the quarter for which it is filed.

Deflnitions: Services -See the taxonomy of services for the definition of each service.

Unduplicated Persons Served - Number of persons served during the quarter for a

speciiic service. The count of unduplicated clients for services requiring client

registration should be very accurate. These services are: personal care, homemaker,

chore, home delivered meals, adult day care, client representation and congregate meals'

The count for other services may be estimates.

Total Service Units -Number of units of service provided during the quarter for a

specific service.

procedures: 1. Enter the number of persons served and the number of service units provided for

each service listed in tlte Area Plan'

2. Submit the completed form to DAAS no later than February 1, May 1 and

November 1. (An Aging Services Report for the year witl be submitted by August 1.)

Disposition: Data from the completed forms will be consolidated by the DAAS Administrative

Section and provided to the Director, Assistant Directors and program managers"
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Instractions for Aging Services R.eport (Annual)

Complction of Section I: Estimated Unduplicated Count of
Clients Served

Section I provides a summary profile of the clients served, tluough programs

funded, in whole or part, by the Older Americans Act and by other funding

sources. This repoft docs not include programs funded by Medicaid.
There are 1wo parts to Section I: A) Unduplicated Client Count by Type ot
Service; and B) Unduplicated Client Count By Characteristic.

Section I.A. Unluplicaled Client Courtt B! Type of Service

Enter summary counts of the unduplicated persons served tlrough programs

supported in whole or part by Older Americans Act Title III funds, by other

funding, and a total of the two. To increase the reliability and validiry of these

unduplicated counts, three separate counts should be fumished: l)
unduplicated counts of pcrsons receiving services where client registration is

required; 2) an estimate of unduplicated clients receiving non-registered

services; and 3) an estimate of the lolal clients receiving services, which takes

into account the two counts/estimates of clients sewed which are en(ered on

lines I and 2.

Line I - Enter the unduplicated count of persons served for the Cluster I and

2 services listed in Section II.A. It is expected tle count of unduplicated

clients for the seven seryices requiring cUent registration will be very sccurate.

The count entered in line I should correspond lvith the unduplicated client

count alIqSS tlle registcred services.

Line 2 - Enter an estimation of unduplicated persons served tluouglt

transportatior\ legal assistance, and information and assistance plus all odter

serviies rvhich are supported in whole or part by OAA Ti e III ftnds' In the

second columq enter an estimation of the unduplicated persons served in

non-registered services funded through other sources.

Line 3 '. Enter an estimation of unduplicated persors served in the area

through OAA supported Programs in the first column, and though p:ogmms

supported by other funding sources in the second column. These estimates
should take into account clients who use multiple services. There will likely
be an overlap of clients included in lines 1 and 2. A single client may receive
a registered sewice and also be assisted tluough unregistered services. As a

result, line 3 is not simply a sum of lines 1 and 2.

Totals - Total the tlvo entries on each line.

Section I.B. Summary Estinate by Selected Client Choracteristics

Sllow the characteristics of the persons served by programs supported by Title
UI and by programs supported by other funds. Enter a summary totrl for all
seryices on each line. The definitions o[ &e client descriptors used in tl]is
scction are in Appendix L The breakdown by rcgistered services and other
services is not scheduled to be implemented as a requirement untit FY97.

Completion of Section II: Utilization Profile

Service utilization is examined in several rvays. The focus is on units of
servicc and clients sened. Two different sections arc included in the

utilization profile.

Section 11.4. Service alifizotion l-loJile, Listed Services

Some of the data elements in Section II.A. are not rcquired in FY96. They are

shaded on the forms. Specific guidelines are:

1) Provide utilization data for any of the listed services provided in the area.

Indicate those for which OAA Title III and Title VII funds rvere used to

support the provision of services.

2) Include performance data related for the service "as a whole", even if the

OAA Title III and VII funding is one of several funding sources used to

slppoft the service. For example, document all service units provided and

clients served by a service provider, even if tlie OAA funds only 25yo of t\e



total cost of the service. Treat OAA Title V and Title Vi funding as otlter
sources of funding. Also coruider USDA meal reimbursement as other

sources offunding.

The services listed in Section II.A. are organized into 3 clusters. (See the

Taxononty of Services for service definitions.) Each cluster has distinctive
reporting requirements.

Cluster l: Registered Services Requiring Detailed Client Profile

Registration will be required for all six services in cluster I bcginning in
FY97. For each service, provide the following:

Total Number of Providers -- Enter a count of the number of providers who
provide each listed service. If the AAA provides the service directly, include

the AAA in the count of providers. Also provide the unduplicated number of
providers across all listed seryices, taking into account that provider

organizations are likely to provide multiple services.

Number of Minority Providers - Of the total providers listed in the first
column, identify horv many are minority organizations. (See Appendix I for a
definilion of a minorily provider.)

AAAs Direct Services Provision -- Indicate if the AAA provides each listed

sewice directly, using AAA paid and/or volunteer personnel.

Totat Unduplicated Persons Servecl .. Provide an unduplicated count of
persons served in the area. The total count sltould include all persoru served

during the year, regardless of holv many services/units individuai clients

receive.

Beginning in FY97, provide an unduplicated count of persons served across

the registered services. The count of unduplicated persons served should be

based upon the use of a master client registry of persons served through the

registered services in each area. AAAs may voluntarily report this total in
FY96 as line I in Section LA. See the box below the Cluster 2 seryices in

Section II.A. The registry rvill be naintained by the AAA.

New Persons Served This Year -- By sewice, identify how many persons lvere
nervly registered for the service during the course of the year. Count any client
who has never been previously registered as a client for the service, either in
the current fiscal year or a prior fiscal year by any provider funded rvith Older
American Act funds. Also, provide an unduplicated count of persons served,

across the registered sewices.

Total Service Units -- Enter a total count of service units provided during the
year. If there are multiple service providers for the same sewice, the total is a
sum of the service units provided by all providers to all clients. Report all
service units, even if the OAA funding and related match ftrnds are not the
exclusive source offunding for the provider.

Q{ote: In lhe case of meals, enter the rutmber of USDA eligible meals.

Include meals providecl to volunteers. In the appropriate block fivaiting lisls),

enter the number as ofJune j0 ofthe reportyear ofpersons eligible to receive
honte delivered meals but not yet receiving them because of the provider's
inabilily to provide them at the present time.)

Cluster 2. Registered Services Requiring Suntmary Client Profile

For congregate meals services , follorv the same directions provided for
Cluster 1 services.

Cluster 3. Non-Registered Services

A more limited set of data is reported for Cluster 3 sewices: l) an

unduplicated count of providers; 2) a count of minority providers; 3) the

number of AAAs directly providing the sewice; 4) an unduplicated count of
persons served; and, 5) a count of service units. For these services, it is

dfficult to require client registration. As a result the provision of client
specific information is not required.

Section IL B. Service Utilization Profile, Other Services

For those other services in your area plan, a more limited set of data is
reported. List each service and indicate if the service is supported by OAA

／

ｋ

／

ヽ

Page 2
′

Ｉ

ヽ



(
funds. Report.\-., 0re number of unduplicated persons servedl 2) total service

unitsl and 3) the service unit by which service is measured.

Section II. C. Service Utiliution hoJile, Detailed Client ProJile lor
Reginered Services (1 - 6)

For the six services in Cluster 1, a detailed profile of client characteristics is

required beginning in FY97. The profile of clients is a breakdown of the

unduplicaled count of persons served Oy sewice) by client chamctedstics.

The six sewices requiring a detailed client profile are:

- Pe$onal Care

- Homemaker

- Chore

- Home Delivered Meals

- Adult Day Care

- ClientRepresentation

Required data elements include:

- Minority status, by individual minority group

- Age grouP

- ADL/IADL status

- Sex

- Rural

- Live alone

- Poverty status

To complete Section II. C., the following guidelines apply:

1) Complete this section for each of the six services requiring a detailed client

prohle.

2) For each Cluster I sewice, indicate if the service is supported by OAA

funds. Then identify how many persons in each of five raciaUelhnic groups

rvere served:

(
-\ iUflcan Ameflcan

- Hispanic
- American Indian/Native Alaskan

- Asian{Pacificlslander
- Non-Minority
- Race/ethnicity missing from records

A separate profile will be developed for each raciaVethnic group whose
members were sewed.

3) Provide a count of total clients and total clients in poverty for each minority
grcup.

4) Witlin the Total Clients category and Tolal Clienls in Poverty category for
each raciauetlmic group, provide a breakdown by age and ADL status; then
document how many persors in each agelADL sub-group have no IADLs, I
IADL, 2 IADLS, etc., how many pe$ons rvere female or male, horv many live
in rural areas and how many live alone.

(Note: Any persons servcd by lhe progran that are urtder age 60 shottld be

reporled in lhe "Age 64 ond Under" group. Persons served under age 60

applies only to congregdte and honre delivered nteals clienls who are sPouses

of an eligible client, (lisabled persons vho reside in housing facilities
occupied prinarily by older individuals at vhich congregdte nulrilion serviccs

are provided and individuals wilh disabililies vho reside at hone vilh and

accotnpany older intlividuals vho are eligible under Tille III of lhe Ac| Do
nol include volunteers receiving neals in lhe count of clients.)

Reminder: A separate record is prepared for each minority group served for
each of the six services.

5) Document missing data. Indicate lor each client data element how many

client records, by minority group, do not contain a valid response for the data

element, either because of data collection problems or tlrc client refused to

provide the required information. Counts for missing data are specific to Total

Clients and Total Clients in Poverty.

Section II. D. Service Utilization hoJile, Summary Client hoJile tor Other

Registered Services

′
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A summary clie"r profile is rEquired for congregate meals services beginning Cuidemes for compleliol of the prcIile are:

in FY97.

Follow these steps:

l. Categorize all paid AAA stalf by the categories listed on lines 1-3. The

The client oharacGristics to be documented for th6se sewices inchrde: definitions for esch penomel category arc provided in Appe ix L

- Minority status 2. Develop the stafiiDg profile based on a snapshot taken oo a giv€D day

- Age gmup dunng the Iiscal year designated by DAAS.

- Sex

- Rural 3, Determirc tle tolal number of firll time equivalents (FTES) for each

- Live alooe position category. The trumber of FIES should rcflect fil1ed or staffed
- Poverty stlltus positions at the time of the survey. Do not include authorized but unlilled

positions.

The following guidelines should be used for complelion of lhis section: 4. For each personnel category, identify how many FTES arE filled by
minodty staf( Enter this number in the columfl titled Number of Minority

I) For congrcgate meals, indicate if tlrc service is supporcd by OAA funds. FTES

Then idenf.ry by individual raciayethnic group, the total number of peEons

scrved by eaoh of four ago gmups. For each age gloup total, indicate how 5. Identify, by personnel catcgory, how many FfEs arc paid for, infull or in
many of the total clie s ar€ female or male, liv€ ill ml areas and how many pan, usi[g OAA funds.

live alone.

(Note: lhis seclion includes a cou of fie volunleeB *ho assist the arca

2) Provide a comparable prolile as developed for Total Clients for Clients li agency in carrying out ils responsiblltties eilhet in dircct servtce prcvlsion or
?ovety. any of iB planning, ilevelopment, adninistrulion, dccess/eare coordindllon

roles. Incluile volunteers in the colmt ofTolal IAA stairon line 5 )
3) Document missing dato. Follow the same procedules as describe for
section II. D. above.

Completion of Section III. Pro{ile Of Community tr'ocal

Points and SeIlior Ce[ters

T\is section is used to document th€ status of focat point designations and the

use of seruor centers by llrc Natlonal Network on Agitrg The data elements

arE self-explanatory.

Completion of Section IV. Staffing Profile
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ヽ tivi{ witt,out assistance, stand-by assistance, supervision o, 
"u..t "rUnJdressing, bathing, toileting, transferring in and out of berUchair, and walking.

3. lnpairnenls in Inslrumental Activities of Daily Living - AoA will
intoduce a definition for IADL impairments for FY97. The definition to be

used, unless changed as a result of testing is: the inability to perform one or
more of the following eight instrumental activities of daily living rvithout
personal or stand-by assistance, supervision or cues; preparing meals,

shopping for personal itents, medication mamgement, managing money, using

telephone, doing hea'r,y housework, and transpo ation ability. Tmnsportation
ability refers to the individual's ability to make use ofavailable transportation.

4. Poverty --Pe$ons considered to be in poverty are those whose incone is at

or below the offlcal poyerty guideline (as issued each year by the Division of
Aging and Adult Scwices).

5. Living alone -- A one person household (using thc Census definition of
household) where the householdcr lives by his or herself in an owned or rented

place of residence in a non-institutional setting, including board and care

facilities, assis(ed living units and group homes.

B. Scrvice Dcfinitions

Standardized names, definitions and sewice units are provided in the

Taxonomy of Services.

C. Othcr Dclinitions

A variety of other terms are used in the report. Definitions for these lerms are

as follolvs:

Agency Exec tive/^,Ionagement Staff -- Personnel such as the AAA director or

other senior management positions lvhich provide overall leadership and

direction for the Area Agency on Aging; i.e., assistant dircctors or major

division or unit directo$.

Other Paid Pro/essional Stal - Persorurel rvho are considered professiotul

staff who are not responsible for overall agency management or direction

Appendix I. Definitions

The follorving definitions should be used when completing tlrc Aging Services

Report.

A. Clicnt Descriptors

l. )ulinority Slalrs - Minority older persons are confined to the following

designations:

A/rican Anerican, Not of Hispanic OrEi, -- A person lmving origins in any of
the black racial groups of Africa.

flispqnic Origin -- A person of Mexican, Puerto Rican, Cuban, Central or

South American ot other Spanish culture or origin, regardless of race.

Anterican Indian or Alaskan Nalive - L person having origins in any of the

originat peoples of No(h America, and who maintain cultural identification

through tribal affiliation or community recognition.

Asian Anurican/Pacifc Islander - A penon having origins in any of the

original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or

the Pacific Islands, Samoa and the Harvaiian Islands.

Non-Minority - Lny person who is not considered a minority'

2. Intpairnrcnts in Aclivities of Daily Livi,lg ' AoA' will introduce a definition

for Ai)L impairments for FY97 which rcflects testing in FY96 by AoA The

definition of ADL impairment to be used, unless changed as a result of testing'

is: the iMbility to pedorn one or more of the following six activities of daily

Page 5



setting but cany out key responsibilities or tasks associated rvith the AAA in
the follorving areas:

planning Includes such responsibilities as needs assessment, plan

development, budgeting/resource analysis, inventory, standards development

and policy analysis.

Development - Includes such responsibilities as public education, resource

development, training and education, research and development and legislative

activities.

Administration Includes suclt responsibilities as bidding' contract

negotiation, reporting, reimbursement, accounting, auditing, monitoring, and

quality assurance.

Access/Care Coordination -- Includes such responsibilities as outreactr,

screening, assessment, CaSe management, client representatiOn, information

and assistance.

Sewice Delivery -- Includes those activities associated with the direct

provision of a service which meets the needs of an individual older person

and/or caregiver.

Clerical/Support Staff -- All paid personnel rvho provide support to the

mana gement and professional staff.

Minority Provider -- A not for profit organization whose contolling board is

compriied of at least 5l% minority individuals or a business concern that is at

least 51 percent owned by one or more individuals who are either an African

American, Hispanic origin, American Indiana{ative Alaskan, Asian

American/Pacific Islander minority or a publicly o1vned business having at

least 51 percent of its stock owned by one or more minority individuals and

having iti management and daily business controlled by one or more minority

individuals.

Nev Persons Served - Any client who has never been previously regislered as

a client for the service, either in the current fiscal year or a prior fiscal year by

any provider funded witli Older American Act funds'

llurar -- Any area ttiat is not deflned as urban. Urban areas comprise (1)

urbanized areas (a central place and it's adjacent densely settled territories lvith

a combined minimum population of 50,000) and (2) an incorporated place or a

census {esignated place with 20,000 or more inhabitants. The Division of
Aging and Adult Services rvill provide a listing of urban places.

／
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Appendix II. Forurs

Page

1. Section I. Estimated Unduplicated
Served

z. Section II. Service Utilization Profile;

3, Section IL Service Utilization Profile;

4. Section II. Service Utilization Profile;
Profile for Registered Services (1 - 6)

Counts of Clients

A. Listed Services

B. Other Services

C. Detailed Client

s. Section II. Service Utilization Profile; D. Surnmary

Client Profile for Other Registered Services (Congregate

Meals)

6. Section III. Profile of Community
Centers

z. Section IV. Staffing Profile

)
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FもcJ Year 力

Funded by
Ti‖ e‖ |

Total
A.Unduplicated Cllent Count

t. Unduplicated Persons Served

2. Unduplicated Count of
Served in Other Services

3, Total Unduplicated Count of
Persons Served **

Ti‖ el‖ Services Other丁 ran Title lll Services Total

B,Unduplicated Client Count
By Characteristic

clienも For

Registered

Servlces

cllenも For

()ther

Services

Cliens For
Ail

Services

Clients For
Registered
Services

Clients For

Other
Serv:ces

Clients卜 or

AII

Serv!ces

ullents For
All

Services

1. Cliens By MinoritY Status:

African American

HisPanic Origin

American lndian/N ative Alaskan

Asian American/Pacific lslander

Non{vlinoritY

2.Rural Clients

3. Clients ln Poverty

4. Cliens ln Poverty/MinoritY

@lcare,lronremaker,chore,}romedeliveredmeals,adultdaycare/health,
lient representation, and congregate meals.

AAS 9579 1」 u196)

total of the estimated undu

ヽ
Ｄ
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AAA:

For
Selected Services

Total Unduplicated Registered Clients 

-)

A. Listed Services

Number Of
Minority

Providers

Cluster 1. Reqistered Services

Cluster 2. R stered Services

Ⅲ
 Note:The total

Cluster 3. NonRegistered Services

Fiscal Year:

Total
Service

Units

rsons served should match the total r

Undupl. Count of Providers -------->

** Number of Persons on Waitinq List

AAS 9579 (Jul 96)

)
ヽ

１

1. Personal Care

2. Homemaker

3. Chore

4. Home Delivered Meals *

5.Adult Dav CareノHealth

6. Client Representation

7. Conqreqate Meals

B. Transportation

9. Leqal Assistance

10. lnfo. and Assistance

ヽ
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′ ). ott',.r. Services

AAA: Fiscal Year:

otal
Persons
Served

Supported by
OAA Funds

Health Promotion

Matettal Aid

ir/Modiγ Maint

Socialization

Telephone Reassurance

AAS 9579 (Jul 96)
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C. Detailed Client Profile for Registered Services (1 -6)

FOR SERVICE:
Supported by oAA Funds:

American lndian/Native Alaskan
Asian/Pacific lslander
Race/Ethnicity Missing

' Provide counts of clients whose records do not contain the data elements requested,

because the data are missing or the client refused to furnish the information.

Yes No

FOR: African American
Hispanic
Non-lt/inority

AAS 9579(」 u196)

)

VVith 3+IADLs

Mlssrng lntormatron
Bv Data Element'

l otal

Chents
Poveny
Clients

lncome
Age
へDL Status

ADL Status
bex

Rural Status
ive Alone Status

ヽ
１
′

Aco 85+Acle 64 and .lnc'ler Ace 65-74 Total Aqe 75

Ｌ

Ｏ

ＡＤ

1

ADL
2
ADi s

3+

ADLs Ｌ

Ｏ

ＡＤ

1

ADL
Z

ADLs
鉾

ＤＬＡ

Ｏ

ＡＤ

1

ADL
2

ADLs
3+

ADLs

Ｏ

ＡＤ

1

ADL
2

ADLs

l otalじ |lents
|

NO!Aり L
ピ゙ith l lADL

Ⅳith 2 1ADLs

Ⅳlth 3+IADLs
:emale

lural
ive Alone

qe b4 and∪ nder 「otal Aqe 65-74 qe 75-84 「 otal AQe 85+

0

ADL
‐

ＡＤ

2
An:s

3+
Anis

0

ADL
1

ADL
2

ADLs
３＋
剛Ａ

0

ADL
1

ADL
2

ADLs
３＋

ＤＬＡ

0

ADL
‐

ＡＤ

2

ADLs

overtv client:
|

N01ADL
VVith l lADL

llVith 2 1ADLs

|

|

|

remalo
|

1/ale
|

lural
|

-ive Alone



D. Summary Client Profile for )er Registered Services (Congregate Meals)
・ )

FOR SERVICE: Congregate Meals

Supported by OAA Funds: ____Yes ____No

FOR: African American
Hispanic
Non{4inority

ts Served(Fo「 the Racia Ou

Missing lnformation
By Data Element.

T Otal
Clients

Clients

ln Poverty

ncome
Age
Sex
Rural Status
Live Alone Status

ネ
Provlde counts of ciients whose records do not contain the data elements requested:

either because the data are missing orthe c‖ ent「eFused to p「 ovldO the information.

AAS 9579(」 u196)

American Indian/Native Alaskan
Asian/Pacific lslander
Race/Ethnicity Missing

Year:

TOttAL CLIENTS

Age
64 and Under

Age
65-74

Age
75-84

Age
85+

Total
Female
Male
Rural
Live Alone

CLIENTS iN POVERTY
Age

64 and Under
Age
65-74

Age
75-84

Age
85+

Total

emale
Male
Rural
Live Alone



AND SENIOR CENTERS

AAA: Fiscal Year:

Number

1. Total Number of Focal Points
Designated Under Section 306(a)(3)
of the Act in Operation in the Past Year

2. Of the Total Number ol Focal Points in 1.,

the Number That Were Senior Centers.

4. Total Number of Senior Centers in 3,, That
Received Funds During the Past Fiscal Year.

6AAS 9579 (Jul 96)

)

Total Number of Senior Centers in the
in the Past Fiscal Year.
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REPORTING PER10D(SFY)________
CASH CONttRIBUT10N REPORT

TRANSPOR‐
TAT10N

CONGREGATE
MEALSノ
SOCIALIZAT10N

ADULT
DAY CARE′HEALTH

HOME‐DELIVERED
M EALS

CLIENT
REPRESENTAT10N

LEGAL
ASSISTANCE

PERSONAL
CARE

HOMEMAKER

CHORE

0丁HER

TOTALREG10N
CONTR:BU丁 10NS

AAS 9576(」 u196)

) )

lNFORMAT:ON
AND ASSiSTANCE

ヽ

日

′



DIVISION OF AGING AND ADULT SERVICES
CASH CONTRIBUTION REPORT

PURPOSE: The Cash Contribution Report is used to report income generated by a
particular program in the form of client contributions, voluntary donations, fees for
services to non-clients (e.g. meals purchased by guests), etc. by an Area Agency on
Aging.

Due Date: The report is due August I of each year.

To Complete Form:

1. Show the Area Agency making the report, the State Fiscal Year covered by the
report, and the date of the report in the space provided in the upper left corner.

2. Show the amount of contributions lor the specific services listed separately on the
form. In the space labeled "Othe/' show the amount of cash contributions not
otherwise listed.

3. In the space provided, show total cash contributions for the year.

AAS 9576 (Jul e6)



TRANSPORTATION

CIGARETTE TAX EXPENDITURE REPORT

Units

Total Capitalized Expenditures

Service Costs

Total Cost of Program

Explain line item " other costs" on your cash Request and accessories

HOME― DELIVERED M EALS Unls
Clients

Total Capitalized Expenditures

Service Costs

Total Cost of Program

and equipment not capitalized.

ヽ
日
′

ヽ

Ｄ

′

ヽ

ｌ

Ｆ

AAS 9574(」 u196)
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DIVIS10N OF AGING AND ADULT SERVICES
ANNUAL CIGARETTE TAX EXPENDITURE REPORT

PURPOSE: The annual Cigarette Tax Expenditure Report is to be used to list vehicles
and other equipment purchased during the State Fiscal Year which are capitalized and
to list and describe those expenditures charged to "Other Cost" on the Monthly Actual
Expenditure report.

Due Date: The report is due August I of each year.

To Complete Form:

1. Show the Area Agency on Aging making the report, the state fiscal year covered by
the report, and the date of the report in the space provided in the upper left corner.

2. Show the number of units and clients for both Transportation and Home Delivered
Meals provided by the Cigarette Tax.

3. List the Number, a description and value of capitalized vehicles and equipment
charged to the Transportation program in the designated section of the form and for
the Home Delivered Meals program in the space provided.

4. Show the total value of capitalized vehicles and equipment both for Transportation
and Home f)elivered Meals in the spaces pro',.rided.

5. Show the amount of all other cost charged to the respective programs on the line
called "Service Costs"

6. Show the total cost of the respective programs on the line labeled "Total Cost of
Program". These two totals combined should equal the total amount of Cigarette Tax
that has been expended during the year.

7. The bottom section of the form is to list items that have been charged to the line
labeled "Other Cost" on the Monthly Expenditure Report. This would include cost
such as insurance, professional fees, major equipment repair, etc.

8. NOTE: Total program costs should equal total costs on expenditure report.

AAS 9574(Ju1 96)



Reporting Period
vDate olReport

(sFY)

MULTIPURPOSE SENIOR CENTER INVENTORY REPORT

Older Americans Act funds were used to acquire or construct a Multipurpose Senior Center in
the area agency on aging planning and service area. Complete the following:

I . Name and address of grantee

2. Name and address of center

Operational status
a. Still in use b Clcscd c. Sold

４

　

　

５

　

　

６

Date of award

New Construction \lES or Acquisition YES

Proportion of award to total acquisition or construction cost.

Arnount of a、″ard S divided by Total Cost
%

CON檄ElヾTS:

A/ゝS9577 rJu196ヽ

OAA funds;yeIg_4e!_gsgd to acquire or construct a Multipurpose Senior Center in thts
AAA's pianning and service area

-- ;Il.

DateSignature of AAA Executive Director



DIVISION OF AGING AND ADULT SERVICES
MULTIPURPOSE SENIOR CENTER INVENTORY REPORT

PURPOSE: The annual Multipurpose Senior Center Inventory Report is used to document the use
of Older Americans Act funds awarded for acquisition and construction of senior centers and
maintain a current inventory in compliance with statutory limitations. The report information is
required by the Administration on Aging as directed in PI-90-04 and RIM 93-31.

DUE DATE: The report is due to DAAS on September 1 of each year and should include
information from the previous stale fiscal year.

TO COMPLETE FORM:

In the upper left corner, show the Area Agency on Aging making the report, the state fiscal year
covered by the report, and the date ofthe report.

Section I.
1. List the name and address ofthe grantee agency that received the funds.

2. List the name and address of the senior center that was acquired or constructed using the
awarded funds.

3. Identify the operational status by checking the appropriate blank.

4. List the date the funds were awarded to the grantee.

5. Identify whether the funds were awarded for construction or acquisition.

6. Show the proportion ofthe award to the total cost using the formula shown.

7. List any comments that pertain to the award. For example "This is revised or additional
information from a previous report' or "Center is under construction, primary funding is
provided by Federal Housing Administration, and it is titled to XYZ agency."

Section IL
Complete this section only if no funds have been awarded for this purpose and there are no
buildings subject to the statutory limitations of 10 years for acquisition and 20 years for
construction.

Section III. \/
Include the signature of the Executive Director olthe Area Agency on Aging and the date
signed.

AAS9577(Jul96)



MONttHLY REPOR丁 FOR MEAL COUNttS

v1997

NUMBER OF MEALS SERVED
CONGREGATE DELIVERED

1997 STATE FISCAL YTD
1997 FEDERAL FISCAL YttD
1997 CALENDAR YttD

EN

SIGNATURE:
AAS9547(」 u1961

DATE:



DIヽ町S10N OF AGING AND ADULT SERVICES
MONTHLY REPORT FOR MEAL COUNTS

PURPOSE: Thc Montlny Report for Meal Counts is used to repon the number of meals eli」 ble fOr usDA
reimbllrsement lvhich arc seⅣ ed in a cOngrcgatc setting and tlle number of lncals、〃llich are delivercd to the

homes ofparticipants for cach inollth

Duc Date: The rcportis due to DAAS by the 18th of the rnonth folloM/ing scⅣ e ofthe meal.

To Complete Form:

V

V

AAA No.:

Name:

Type of Rpt.:

No. of Nieais Served:

Comments:

State Fiscal YTD
Federal Fiscal YTD
Calendar YTD

Signature:

Date:

(This form is furnished on disk as a Lotus 1-2-3 fle. Update the form on
disk each month. Fonvard the disk to DAAS rvith a printed, signed copy.
The disk will be returned to you. All totals indicated below will be
automatically computed in the spreadsheet file.)

Provide the number of the Area Agency on Aging.

Provide the name of the Area Agency on Aging.

Place an "X" in the *ORIG." column to indicate if the report is the original.
If a major revision to a previous report is necessary, indicate in the "REV.#"
column the number of times numbers rvere revised for the month indicated.

@evisions must be made rvithin 90 days of the end of the quarter. Minor
revisions may be incorporated into the original mont}Iy report, rvith a note
made in the COMMENTS seclion detailing the revision.)

Enter the number meals eiigibie ior USDA reimbursernent served during the
month in a congregate setting. Meals served to staff and guests under 60, or
other meals whose cost is paid by another source, may NOT be reported for
USDA assistance.

Enter the number of meals eligible for USDA reimbursement which were
delivered to the homes of homebound Older Arkansans. Meals served to
Medicaid Waiver clients, staft and guests under 60, or other meals whose
cost is paid by another source, may NOT be reported to USDA for assistance.

Enter the Total USDA eligible meals served in congregate and home
delivered settings. (Automated Total freld.)

Place an "X" in the Yes column if comments are included. lnclude the
Comments at the bottom of the page. Note any minor adjustments
incorporated into the totals. (Example: HDM Total includes an adjustment
to May total of 15 less meals -- necessary because a service to billing audit
revealed ar error in a provider's count.) Note any otler circumstances which
have affected the total (for example, Computer system rvas down, totals
rvere estimated).

Enter columnar totals for the current State Fiscal Year. (Automated field.)
Enter columnar totals for the current Federal Fiscal Year. (Automated freld.)
Enter columnar totals for the current Calendar Year. (Automated field.)

Enter the signature of the person submitting the report.

Enter the date the report is submitted.



SUBCONTRACTOR ASJ SMENT REPORT

Reporting Period:

Date Submitted

(

AAA:

Submitted By:

Date of
Assessment

Subcontractor Type of AssessmentlSummary of Findings

AAS 9575 (Jul 96)



DIVISION OF AGING AND ADULT SERVICES
SUBCONTRACTOR ASSESSMENT REPORT FORM

PURPOSE: This form will be used to report the quarterly AAA
assessments of subcontractors.

Due Dates: The report is due quar[erly on April 15, July 15;

October 15 and January 15.

To Complete Form:

1. AAA: Enter name of the AAA submitting the report.

2. Submitted By: Enter the name and telephone number of the
person submitting the report.

3. Reporting period: Enter the dates covered by the assessment.

4. Date submitted: enter the date submitted to Financial
Management, DAA.S.

5. Date of Assessment: Enter date of subcontractor's
assessment.

6. Subcontractor: Enter name of subcontractor assessed.

7 . Type of Assessment/Summary of Findings: List the type of
assessment (i.e. transportation, client eligibility etc.) and provide
a brief summary of the findings.

AAS 9s7s (Jul 96)
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SENIOR COMMUNITY SERVICE EMPLOYI'{ENT PROGRAM (SCSEP)
QUARTERLY REPORT INSTRUCTIONS

INSTRUCTIONITEr4 1TAIViE

I'lumber Enrollment
Positi-ons
Established

Report Period Ending

Interim,/Fina1 Report

Project period

Unsubsidized
Placement Goal

LINE卜TFO`E

I Carried over from
previ-ous proj ect

2 St.arted under this
proj ect

3 Placed in
unsubsidized
employment this
project

4 Other
terminations
this project

Enter the number of enrollment positions estab-
fished under the project as indicated in the
project agreement or the most recent approved
modification thereto.

Enter the month and year Of the Federal fiscal
guarter for which data is being subnr-itted.

Check appropriate box.

Ent.er the inclusi-ve dates (month, day, year) of
the project period as stated in the project
agreement.

Enter the unsubsidized placement goal as stated
in the project agreement.

SECTfON A: Enrollment levels

INSTRUCTION

This applies only to projecLs conducted under
renewed agreements. Enter the nunrber of
persons enrolled at the start of the new
period whose enrollment was carried over from
the previous project period. This figure
should remaj-n consistent on al-l quarterly
reports subraitted under a project agreement
(unless it is necessary to correct an error).

Enter the cumulative number of persons who
have become enrol-Ied in the project from the
beginning of the project period through the
last day of the reporting period. These
persons include those who re-enrolled after
having been ternr-inated from the project. DO
NOT include persons carried over from the
previous project.

Enter the cumulative nunrber of enrollees
who were placed in unsulosidized jobs and
were, Lherefore, terrninated from enrollment
in the project. Include only those placements
which occurred from tshe beginning of the
project period through the last day of the
reporting period.

Enter the cumul-ative number of enrollees whose
enrollment was terralnated during the period for
any reason other than placement into
unsubsidized emplolment .

1



5 Current enrollment
(end of period)

6 Enrollment
Vacancies
(end of period)

Enter the total nurnber of persons acLually
enroffed in the project as of the end of the
last day of the reporting period. This figure
must equal the sum of entries made in B.fo and
B.20 below.

Enter the number of unoccupied enroll-ment
positions under the project as of the fast
day of the project period. Thi-s is deternr-ined
by subtracting the number of persons currently
enrolled from the nurnlcer of enrollment positions
establi-shed. If a negative figure results,
enter zero.

NOTE: If Section A has been cong:l-eted correctly, thj-s mathematlcal-
procedure will have been followed:

(+) Carried over from previous project. (A. 1)

(+) Started under this project. (A.2)

(-) Placed in unsubsidized employment thj-s project. (A.3)

(-) Other ternr-inations this project. (A.4)

(=) Current enrollment end of period) (A.5)

SECTION B: Job Inventory

Section B is used to indicaLe the ways enrollee manpower serves the commr:nity or
communlties in which the project operates. The section has two parts. The first
part (items l through 9) j-s headed "Services to General Conrnunity". This part is
used to indicate enrollee work assignments which benefi-t the general community.
The second part (items 11- through 19) is headed "services to Elderfy Comrnunity. I'

This part is used to indicate enroll-ee work assignments which solely or primarily
benefit the elderly in the community. The two parts are mutually exclusive. That
is, an enrollee work assignnent or job position which .is included 1n the first
part must not be double counted by being incfuded in the second part and vj-ce
versa.

Eor each conununity service area listed, enter the ntunber of enrollee job
posJ-tions actually occupied as of the end of the last day of the reporting
peri-od. Each enrollee job must be refl-ected in only one conEnunity service area.
Doubl-e counting is not pern[tted. For community service areas preprinted on the
form in which no enrollee j-s employed enter rr-O-rt. Enter the total nurnlcer of
enrollee job positions in "Services to General Communlty" (i.e., the sum of the
figures entered in items 1-9) in item l-0. Enter the total number of enrollee job
positions in "services to EIderIy Community" (i.e., the sum of the figures
entered in items 1l--19) in item 20. The combined (i.e., the figure entered in
item 10 added to the entry in item 20) must egual the figure entered in item 5.A
(Current Enrollment) above. A11 current enrollees must be accounted for in
Section B.

The basic principle for categorizing an enrollee job positi-on is to deLerrn-ine the
nature of the service in which the enrollee plays a part, even in a supporting
role. An enrollee may ptay a supporting role, as opposed to a direct role, in the
delivery of a community service. In cases where an enrollee plays a supporting

2



NO?E; item B.l-1 (Proiect Adrn-ini-stration )

adnrinistratj-on of the SCSEP project. It

ro1e, the job performed by the enrollee should be attributed to the connaunj-ty
servj-ce area suPported by the enroll-ee's work. (Ex: if an enrollee works in a
school- cafeteria, the job should be refl-ected in item 8.1 (Education) ; or j-f an
enrol-Iee works as a jani-tor in a seni-or center, the job should be reflected in
item B.15 (Recreation,/Senior Centers) .

refers only to assignments involvj_ng the
does not refer t.o adnr-inist.rative work

assignments in other proiects

SECTION C: Enroll-ee Characteristics

Section C is used to indicate the characteristics of persons (1) who became
enrolled in the project during the reportj-ng perlod and (2) who are actual].y
enroll-ed in the project as of the last day of the reporting period. A separate
breakout is reguired for both groups. The first group (i.e., those persons who
become enrolled in the project during the report5-ng period) is to be accounted
for in the column headed "starts (Cum.)". The second group (i.e. those persons
who are actually enrolled in the project as of the last day of the reportj-ngperiod) is to be accounted for i-n the column headed "Cur Enrol-I.". In cases where
no person in the group demonstraLes a characteristic preprinted on the form,
enter tr-O-rr in that block.

CILARACTERISTIC INSTRUCTION

Sex Enter the nwnber of mal-es and the nr,unber of
females who became enrolled in the project
during the reporting period, in the column
headed "Starts (Cunr. ) ". The sum of these two
entries should equal the figure entered in item
A.2 (started under this project). For persons
who are actually enrolled in the project as of
the fast day of the reporting period, enter the
ntunlcer who are male and the nwrdcer who are
female i-n the column headed "Cur. Enrll.". The
sum of these two entries should egual the figure
entered in item A.5 (Current enrollment).

Enter in the appropriate columns the number of
person who have completed the grades or years of
schooling indicated. Persons who have a GED and
who have advanced no further should be counted
as "High School Grad. or Equivafent". The sum
of the entries in each column should egual the
respective entries made for items A.2 and A.5

Enter in the appropriate columns the number of
persons who are from a fanily which has an
income at/ox below the OMB poverty level.

Enter in the appropriate columns the number of
persons who served on duty for more than 180
days in the active nrilitary, navy or air force
who were discharged, separated or released
there from with other than a dishonorable
discharge or were dlscharged or released from
active duty for a service connected disability.

Ĵ

Education

Fanrily Level at/or
below OMB Povert.y
Level

Veteran



t\-/
Race/Ethnic
Group

Enter in the appropriate columns the number of
persons who are members of the groups l-isted.
For this report, Yaquis, Lumbees, Eskimos.
Aleuts, and members of their groups are to be
reflected as "American Indian or Alaskan Native"
Persons of Mexican, Puerto Rican, Cuban, Central
or South American or other Spanish culture or
origin, regardless of race are to be grouped as
"Hispanic. " Filipino, Hawaiian, Chj-nese,
Japanese etc., shall be grouped in the "Asian or
Pacific Islander" category. The sum of entries
in each column should egual the respective' entries made for i-tems A.2 and A. 5 above.

Enter in the appropriate columns the number of
persons in the age groups listed. The sum of
entries in each column should egual the
respective entries made for items A.2 and A.5
above.

SECTION D: Average Hourly Wage,/Current Enrollment

Enter the average hourly wage received by the person actually enrolled in the
project as of the last day of the reporting period. To calcul-ate thi-s figure add

'V the hourly wage rate of each enrollee who j-s ref.l-ected in the entry made for j-tem
A.5 (Current Enroll-ment - Enci of Period) and divide the sum by the number of
enrollees.

SECTION E: Narrative Report (Attachment)

The purpose of the narrative report is to gj-ve the project sponsor an opportunity
to expand on any noteworthy achievements of the project or any problem area
encountered by the project. The report, which does not have to t.ake any specific
format, should be presented as conci-sely as possible and should be lirn-ited to
items of major interest or importance.

Signature and date: Each report must be signed and dated by an authorized
official of the sponsoring organization.

4



OLDER WORKER COM1/1UNITY SERVICE PROGRAM
QUARTERLY REPORT

Number & Name of Region:
Date Quarter Ended:

Personnel Status
Parti cipants terminated this quarter
Participants enrolled this quarte

Total number participants end of quarter
Average Hourly Salary

Age Group    Male    Female
Total

Ethnic Group Total

55-64 White
65-74 Black
75-84 Hispanic
85-over Asian

American Indian

Program Servlce
Total

Distribution by County Total

Environmental
Aging

Social

Health

Education
Recreation

Natural Resources

Beautification
Other

AAS 9573(Ju1 96)

COPIMENTS

V
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V OLDER WORKER CO卜IⅣIUNITY SERVICE PROGRAⅣ二
QUARTERLY REPORTINSTRUCT10NS

PURPOSE: This form is used by the AAA's to report the personnel status of the State
Older Worker Community service program.

Due dates: The report is due quarterly on April 15; July 15; October l5; and January
15.

To complete the form:

1 . Provide the name and number of the region submitting the report.
2. Provide the date the report quarter ended.
3. Provide the number ofparticipants that were terminated for any reason, during
the report quarter.
4. Provide the number ofnew participants enrolled during the report quarter.
5. Provide the total number of parti cipants enrolled at the end of the report
quarter.
6. Provide the average wage ofall participants enrolled, as of the last day of the
report period.
7. Provide the number of the male and female participants enrolled, by age group,
as well as the total number ol the male and female participants enrolled at the end of
the report period.
8. Provide the total number of participants enrolled by ethnic group at the end of
the report period.
9. Provide the iotal number of participants enrolled, by the program service field
in which they are employed, at the end of the report period.
10. Provide the counties in which participants are employed, as well as the total
number ofparticipants employed in each county, at the end ofthe report period.
1 1. Provide narrative comments that are relevant. Example. We have several
inquires per nonth about enrolling in the older worker program, but we presently do
not have any slots available in our area.

V
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DiVISiON OF AG:NG AND ADULT SERV:CES
SURVEY OF VOLUNTEERS:N AG!NG SERVICES

PURPOSE:This form w‖ l be used by AAAs to reportthe annual number of volunteers and the hours of
volunteer serⅥ ces provided to older Arkansans in programs and activities operated andノ or spOnsored by area
agenciOs and their c6ntracted service providers.informalon from the repon will be consolidated and repotted in

the UALR Economic impact of Volunteers study,

Due Dates: The repOrtis due annua‖ y by February l ofthe yearfolowing the calendar year.

To Complete the Forrn:

1. AAA: Enter name ofthe AAA submitting the report.

2. Enterthe number of volunteers and the number of hours served in each sub‐ category.

(e;Miles fOr Mealsi etc.)

3, Totalthe number of volunteers and number of hours in each maior category

oё :Fund Raising/(■ her,etc.))

4.Totalthe number of volunteers and number of hours from each maior Category on the
ALL CATEGORIES line.

5.  Enterthe name and telephone numberofthe person compi‖ ng the report.
:v
6.  RespOnd Yes or No by circling Y or N to the question“ Do you have a designated
Volunteer Coordinatorl"

7.  lfthe answerto#6 is Yes,please submitthe name and telephone number ofthe
Volunteer coordinator.

8. For uniform reporting, it is recommended that the pvAA ask service providers and A,!AA
program staff to use the form for their reporting to the AAA compiler.

V
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CLIENTINTAKE FORM

WHEN TO USE THIS FORM:

駐星1盟掌詣謁ギを蝋 ::ξ
「酬憲器It:翠篤賂磁臨育瑠驚闘謂薔『盤IFeAAAorsuLonmcbr Don¨

mメdC施おmrふecin

翻 :欄:i警塁棚 熱鶴薔撮鞭憫 樫I難撻畿導鐵聾紺 鮮 |ぬ C
nヾSTRUC■ ONS AND DEFnCI■ONS

Ttt s∝ dOn con●

“

ぬehnclぃ /explanat¨ おrcompL[崚
“
Ch ltcm and somc Possble rcsPOmC'

耽:ポ露:朧吼翼鳳麗l寛:理鷲贈趣糧翌篭」玉理誅寛霊にm、Ⅲt°ⅢhCh“r Jttr“pome/re中 ns‐ whぬ岬
'■

Ftte co口∝
“"¨
aS

To assure clear cOPles,uSC a bal POlnt pcn h bluc∝ Ыack ttk oⅢ

l        WORKER卜 ■■BER
Enterぬ e workernulnber ofulc PersOn domg tte h"rview

2       CLIENT IS_____hTEW ______EXISTING

鶏 翼な盤:4品訛 署』t』譜鳳∬↓夏弯硼監1総驚1憲濃tttλ北凛離“
dhふ M゚SmdttTa」

"¨eとぃL uPdated F∝

NOTE:Ifyou are ccmPle歯 彎a fom tO show a change,yOu must
◆  enter S鉗 。fh cllent
e mark“

“

3山B「

・  pin tt currentda“ hToⅢ 'S Date L議
・     PnntCliCnrs M8ne,and Provider nulnLr
e entertt new Orchtted data h the appr。

「

ntc ittms

3       SOcIAL SEaJRITY NUMBER

l踏 点 li翌 灘 盤 ]J薫 画 面 恵 漬 il服鯖 響 識 譜
Do notcd“ a中_ど3…ゝ

"rtt n―
be"ぬ
"価 慟e昴"い d」

Each ohent musthave a SSN Itisthe tey"to the clL載 's ilc lf巌 cILm does"thave a SsN when yOu arc comPlcdtt thc lnake F_1●avc the i"m blank but w五●“UNKNOWN"“ the sdc sO晶 ta twlmy"number can be∝eaは hnct営
ご翻譜::量Rl慾ざ吉:星ぜ]盤」F:農認£出でご蹴]:IFttL潮、1き

S洲

l謝 圏 c:嵐軍 £IttTは
e Fcan"C囀 cOrCLen S●

…
Fo

4      NTAKE DATE:
■h he dat On wHchyO■ lare comple」略 thc f●●n:"e nttbe● ●Hy,In hssり L:monぬ _day‐ year

S      INITIAL CONTACT DATE:

群 盤 掛 鋼 瓢 熙 lξittT軋

esSesmⅢ
… … …

…
hC CarheSt date oF cmta… mmcd rorれ

…

6       FtEIEttLκ L SOURCE:
A
B
C
D

Ser
DHS Ofrlce

Fiend/Famlly・

AAA/PЮ vidcr

E     DAAS
F      Agc∝y
C     Public Hcalth
H     NIDソ 1:IosPital

I. Public Howe
J. Nuing Home
V. Other/Chuch
Z. Unlnm

Print thc 949 repore which identifie how fis cliern bemc knom io you,{hc AAA.
A. $9[: Clicntcontactcdyouoryowoffrccdirectlymdrcquotedromcqrpcofasistancc.
B' DHSCowwOIIicc: CourtryOlliccoflhcDcpartmcntofHmanSeruieonly. Thisetegorydesnotinclu&refcmlsfromcoutyorloeJgoyement

olfis.
C. FricndlFamilv: Ary individul the client identfics as a friend, neighbor, or rclativc.
D. AAA.Drovider: Clicnt idcntifrcd or initially contactcd tlrorgh cffots of AAA or a AAA Provider.
E. p!!!:ClicntrcfcredbyDivisioaofAging.
F Agercv: Ary public or Privatq agency, orgmiztion not spccifically listed in my othcr resporxe.
G. Public Halth: Arkar:u Dcpertncnt of Health or my cowty hcallh mit (prblic hcalth).
H. MD,4losoital: H6pital, d@tor, or nwe, ctc. not cmployed by public hcalth
I. ryrbry lowine: Rcprercrtativc/manager of a govcmentlpublic houing projecr or 8gercy aDd. AAA houing projecs.J. Nmins Home: Climt rcfcncd by a Nwing Homc for smicc o uscsmoi
V. OtlBr/Chuch: Clicnt rcfencd by a srucc rct lisled aboyc or refercd by a chuct:
Z. Unhrm: ClientisnotE'rcll-rcfcraltutconectsowccmotbcdctemircdorroucciseon)mou.

LAST NAME: FIRSTNAME: MID:
kintarcclient'stuEr^tmamiadi"*.oirrh"SfEllilillftlrcclic7liMcdieidcligible,prinrtheclienfsmc cxacttvsitappemonrhcirMedicaidcud. If
lhc client is mt Mcdicaid cligible, print thc mc as it appeus on their Soial Seuity Cud.

ADDRESS1                /ADDRESS 2

鍬       lettropri日
“""Fi嘉

編 話 品 sind hぉ
…
、p嗅 B“X"・ver忠 盤 p血誡 ●OrectstBに ヽoddtt dem L"a

st"taddress md B P o Box ntttber,enter ar hぉ Address l and the Oher“ Address2 BOTH HAVE TO BE EN― D

lELEPHONE:( )=____

認猟1蹄織1憲轟l糧常懲寧蹴寝ユ鯉1鏃拙
e靱
盤雷乱憮 ぎ

劉`ⅢtTr rふ∝eLam“sttcPhcn蜘嘱

COUNTY CODE:
Prhttヽ twO dlgi counw code ofthe clienrs rcsidence●●m● Oddress)Lit of all v」 id●。tmり codeS t h Attachmentl lf∞ un,is not hArkansas,Pnnt“ N/A"

RECIOヾ :

Prh henunberoFy(肛 AAA(おc nurnber ofthe AAA■ ntervLw島喝働 s●1■ nthiぃ e Roman Nurnerals I」 隔 ugh VIII

V
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GEOC… c DESG:
A RURAL        B tlRBAN
Prht hc lctcr Ofthe cOrrcctrcsponsc h tt bla蔽

C      UNKNOWN
U5ethc hお madm providcd by the Divisim oFAgulg ard Aduit Serviccs tO dctcan■ ne」睦 cate80ry For a11● licn3

V

V

living outside of Arkaroas, print a "2".

PROVIDER(Sゝ
Prhtttc l。●(4)dlgit`?rOvider COde''ofthcこ こルice delieたdb/the ttcncy

BIRTH DATE:             AGE:
Prhtthe chent'3 datC OFbLt as mOnぬ ―day‐ year(12‐ 30‐ 19%)B● 3WOtO pl■ nt 8■ fOtt dlgits OF ule year ofbtt Ptt thc cl■

“

'ag● 35 ntmber oFycar3_

IF UヽDER“,REASON FOR SERVICE
X, B/A 'Clieot over 50)
A. Spoue
B. Meal Voluteer
C. HudieplDisabled Lives in Elder llowing

Ｄ

Ｅ

Ｖ

HmdicaplDisabled Dep Lives w/Client
Adult Protective Service
Other

4 or moro ;rs College
Refued
Unhrow

349! is uder 60 E4g! lives in eldcr huing where

q4g! is uder 6O 441! is the lccal dererdent olod

X. N/A: Not applicable beaue client is 60 or more ycm of agc.
A. !pggg.: Client is the spowe of mother cljcnt who is @ or more yeus of age.
B. MealVoluteer: Clie*isavoluteerworkerinthemealprogmoftheAAAorSeniorCcnter.
C. Hodicaooed/Di:abled Lives in Elder IIruire: Client is mentally ad/or phyrically bodicapped/disabled

coogregate meah uc scrued.
D. Hmdicapoed./Disabled Lives in Elder Houiro : Client is mentally md,/or phFically badicapgrcd./disabled

livcs witha qlientwho is at least 60 yeo old
E. Adu.lt Protectivc &rvicc: Client is a Adu.lt Protcctiyc Seryiccs referal mder the age of 6O.
V. Qftq: Clientislesthan60yreofagebutfibnoneoftieotheroptiorointhisitem.

SEX:      A_FEヽは E B 侃ヽ E Z い 驀NOWN
hintihcletterofthcco[ectEsporocinthoblank. Thisitemshouldbcboedooyroobseryatioo Ifthointeryiewisbytelcphoneadyuucmuoofticclient,ssex,you
may lrint'2" for unlabw[

RACE: 

-

A. Whiie D. Am.Indio Z. Unloom
B. Black E. Asia
C. Hispmic V. Other
Ask the client his/her "ncc", print only the client's pimary resporuc. Do not boe this resporoe m you obsewation; do not quqtion the clienf r resporoe if it vaies from
you €xpectatioe Note that "D" irclude all type of "nativc Americm" including Alukm mtive; 'E- includes all Asiu groupo md Pacifrc Islmden.

PRMARY LANGUAGE:
A       English
B        spalush
C      vicnllnesO

D      Fre"h   z
E      Stn
V      Oher

Un-lnown

V. Other
W. Refued
Y. Nore
Z. Unknm

If ihe clientspeals English eoily, print -A" in the space; othemise, list the client's primary lmguage.
A English - The clicnt's primary lurguge is En6lish
B. Spuish - The clienCs primary loguago is Spmirtr
C. Vietnmcso - Thc clienf s primary languago is Victremec.
D. Frcnch - Tho client's primuy langugc is Frcnctr
E. Sign - The client wes rign laguage for cmmuietion-1./. Other - The clicnt's primuy lmguge is something other thm what is [stEd above.
Z. Unloom - Client's primary langr,"ge is ulcrom.

IVTARITAL STATUS:
A
B

lv{mied C.
Never muicd D.

8ぬ Grade or Lcss

9th to 12ぬ  (hade

Widryed Z. Unlsrm
Sepante d/D ivorcc d

SSI

VA Beneiじ

Qヽ0
EldcK■ oi∝

Ａ

Ｂ

Ｃ

Ｄ

　

乙

Print the me indicator of tle clienlr cffient muital stahE.
Mmied: Client is legally mmied, spoue is living ad both spoue md client have the sme home address.
Never Mmied: Client hc never been mmied or tie mmiage wa amulled
Widryed: Clienf: spoue has died md the ctent ha not rcmmied.
Semmted/Divorccd: Clicnthebeodivorcedudnotrcmuiedglisnuiedbutspoucdesnotlivcinthesmehouehold. NOTE: donotcooiderhorpital,
nuing homc, or scpaation du to illaess u 'repmtcd" if tho client and spouo would bo living togcther otheruise.
Unknm: Client is rwblc to stisfactorily identify his/hcr muital stabs.

EDUCATION
Ａ

Ｂ

　

Ａ
，
Ｂ

Ｃ

，

Ｅ

Ｗ

Ｚ

C     High School D● /GED        E
D      13Y● ars College            W

Z
8th Gmdc or Lcss: Clicnt cmplcted thc 8th gmdc or less.
9thtol2thGEde: Clientcmpletedmorcthathe8thgmdebuthanotcompletedahighrchmldiplomaorGED.
l{ieh Schml Diploma/GED: Clieut completed high schml with a diploma or GED.
l -3 Yem Colleee: Clie nt attended some p$t-high schml butd.id not complete a Bachelor's Degree.
4 or More Yean Colleee: Clieri complct€d at lcdt a Bachelor's dcgree.
Refrscd:
Unlsrom:

BENEttTS:
A
B
C
D

S*1"[ S"Gty
Mcdicaid
Mediwc
Food Stamps

F
G
H_

I

Ａ

Ｂ

Ｃ

Ｄ

Ｅ

Ｆ

Ｇ

Ｈ

Ｉ

seial Sccuitv: Clicnt reeivo S@ial Srcuity Bcncfi ts/incomc.
I'fedicaid: Client recciva Medicaid- If thir option ir tn:c, be rue to enter the Medicaidamber at tle botlom of the intake in thc appropriate space.
Medicac: Client rcceivcs Medicae. If this option i! true, b€ !u€ to cnlcr ihc lvledicue nuber at thc bouom of the intakc in thc approi.i"t. .p".".
Food Stmog Client rcceives govement isucd 'Fod Stamps" which cm bo redeemed for grrcerics.
Rental Assistancc: Clicr! rcccives a rcnt subsidy for houing, e.g., client pays less rent thm full-pay tenmts dle to lw income or age or some other factor.
!!!: Clicnt rcceivcs Supplemental Seruiqr Incomc bcnefits.
VA B€neha: Clienr rucives VA bcncfits.
Q!@: Client receives Qulfied Medicarc Bcreficiary beoefits
El&rChoicc: CIicnr rcceivcs EldcChoicc bcne6s.

V



V

V

V, Other Client reeiyo somo other -public" bcnefit

W, Re6xed: Client rcfised to mwer this question
Y. {9g: Cliern. des not rrceivo uy bcncfib.
Z- Unlnm: Clientrcccivcs somo benefit but cret i&nti$ which.

VETERAN: 

- 

A. TES B. NO Z. UNKNOWN
Vetcru ID# -=---A. fgg: Clicnt sewed in my bmch of tho U. S. Military.
B. !9: Clientha nevcr serycd in the U. S. Mititdy.
Z. Unknm: Urouc of client,s niLitary seryicc.
'If the client uwc )er" to this quetiorg enter thcir vctem ID # in thc rpacc providcd.

NUMBERINFAMILY:
Prjntthenm-bcrofp.*oriiGIiriilirincludedintheMoNIHLYFAMILYINCOMEItcm(i.c.,aumembenof-fmily-ircludingclient). Donotconfi$ethbcour
with the nwber of penoro residing in thc howchold.

NUMBER IN HOUSETIOLD (INCLUDING CLIENT):
Priot the nmber of 1renor residing_in the houchold, in"l.airc;ti".tt-r th;;iicnt's Liviog mgement is Rcsidential Cue Facility, Bouding I{ome, Nming Hme, or
other group/Irotitr-dioml hNing, prini.N/A..

MONTHLY CI.IENT INCOME:
?rint thc client's individu.l --tr,[Gi6ill6ilIul6GEiEo-i& include the spoue's or any other p€rsos's income. If the yeuly income momt is more easily available
or moe accuato duc to intcr moothly fluchatioro, notc tlrc yaly incmc, divide it by 12, md cntcr thi rcsult in the blank Rourdcd to thc neucst &llu-

MONTHLY FAMILY INCOME:
Print the total monthly incomc rro.-f,t 

"oG"r 
r- 

"tt 
r*ity *u"o. Roud to thc neryest dollu.

NOTE;'TAMILY"mem-onlyclient,spruc,mdlcgatdependentoftheclienl Donotinclu&ch.il&enorotherswhoilcrctlegaldepcndents. Iftheyeuly
ircome mout is more euily available or morc aemb dri to intcr monthly Ilub:atiom, notc thc yeuly incomc, divide it by l! and enter the result in the
blank-

SOURCESOFINCOME: --
Ａ

Ｂ

SOC SEC
SSI

Hou"/6G----------El
Houe/Rent F.
Apt./Duplcx G.
Res. CacIsq. V.

A
B
C
D
E
F
G
V
Y
Z

A. Liye! aloo6 D,
B. Spouo E.
C. Fmily/Friend V.

C      VA           v      ohcr
D      Eamcd

Prht tt leter Orlete● 。Fthe appropぬ te source orwhch thc cient's hccme is compileこ Ъds m“tL 6」 ed Outf∝ SSBG ellgiblc services
S@ial Seruirv: Ths client reiyes Swial Sccuity income bencfits
S. S. I.: The client recives St4rplemcntal Sccuigr income bcnefib.
V. S.: Thc clicnt(eeives V. A. Pcmionbcrcfitr/income.
Emed: The client is workirg ud tkir income is coroidercd to be med
Other: The client's ircome ir compiled of rouce other thu those listed above,

HOUSIN G TYPE:

Ａ

Ｂ

Ｃ

Ｄ

Ｖ

Ａ

Ｂ

Ｃ

Ｄ

Nwsitt Home      Y
Lre Estatc         z
Eldcrly H。 ぃ崚
ouler

Livc-in help
Boudq
Othcr

None
Uttmc_

X      N/A
Z      U…

・

Houc/Om: Client ow or is trrchairg single fmily how in which hdshc liver.
Houe/Rent: Client rerds or leaes a singlo fmily rcsidcncc in which hey'she lives.
Apartment/Duplex: Client lives in m apartnent, duplex, c similar multi-fmily howing.
&eeldgdef C"l9-Ec9{t!a: Cliert res.ides in s facility that is licerued by the Of6co of Long Tcm Cue as a F-esidential Cae Facitity.
NwinsHome: ClicntrcsidcsinaliccroedNwingHomc. \
Lifc-E:g!q: Retaining thc right to lrcrscss ud wc a homc ud/or prcpertlr util death atthough thc property ha bccn deedcd to someone clse.
Elderlv Houine: Client residcs in m Elderly Houing facility.
Q$pg: Client resi&s in some other typo of houing.
!94e: Clientha m houing (e.g. trasienr).
Unknom: Clicnt mot explaia their crrent, nomal residence.

ELDERLY HOUSING OR REIREヽCNT COヽ6mTY:
A      Yes B. No C. N/A

A      Ycs:Clientlives h an age rcshcted or prcdOmlnndy eldcrly hoぃⅢ た。mm面 ty
B     tt ClientdOcs not Lve h an agc restlctedho¨ e/∞mm面γ
X     Not A,plicablei Clicnt l市 es h a ntrstt hOmc,resldentlal c_e FaciLty,Or attr施 」ぬ」。■

HOUSINO COヽPOSITION:

List all penoro who ue shaing private rqidencc with tho ctienL Do not list uy pcnon morc tha orcc.
A L.ives alonc: Clicnt nomally lives alonq' lf client nomally shara houing with othe(s) but thero ie a tcmpqary sepmtion (e.g-, spouc in thc hospital or

viliting out of tom), do not muk -live alonc.-
B. Smuo: Cliotsbrchowholdwithrpouc,
C. Fmilv/Fricnd: Clicri. shres howhold with rclativc(r) or friend(s).
D. Livc-in Helo: Paid trclpcr (c.g., houckeper, nue) liva in thc home.
E. Bouder: Client shacs houchold with a paying berdcr.
V. Other: Clicrd ha othcr houehold membcr(s) not dcrcribe d above.
x' Not Aoolicablc: Clicnt livq_ in R*idcntial Cuc Facility, Bouding Homc, Nwing llome, or other grcup or irotiurtiomt howing such that identifietion of

othcr iodividuals in houchold is not appropriatc 9g client ha no ore.
Z. Unlmm: Urouc if clicnt livs alonc or with othen.

Ю L/1ADL FLA‐ Cl10N LINIITS:
Cm」l出 tare mc)

List all ADL^ADLS that the client has a problem completing withot csirtancc (e.g., if rc one hclped the client with tamdry, would the client be mable to do it alme).
I Walkinq: Walking or gening uomd in thc homc rcu.ing wittrout whelchair, cme, walkcr, or help frm motpi penon
B. Houcwork: Clcuing surface ad fumishingr (duting, washing dirho, ctc.).
C. Haw Claing/Yud: Mowing law4 Eimming shrubs, mopping md waxing IImo, ctc.
D. Geninc Placcs: G€tting to Pla@! outside thc home seu.irg witlnut special aristance or special trmportation becauc the ctient is physically or mentally rcble

(lack of vehicle or driver'r licese is mt appti€bl.).
E. Rcadinq: Difhculty rcadhg duc to Visim problems, inability to rcad ctc.

v′
31



WritirE: Difficulg uiting due to vision problems, physical problems, inabillty to witc, ctc.
Cokiro: Prepuing food appropriately formcals including refe ue of applimcer such a gas bmen.

Lawdrv; wahing, drying, ard folding clothes md linero.
Buinqs Affaie: Balacing a check bmk, paying bi[s, hedling buiness aflairs, makilg appoinenents, etc.
Shominc: Selrcting md complcting puchaa (c.g., puhirg 6rery cat ud picking up grrceries).
Bathey'Shamoo: Bathhg, gcting in or out of the tub/showcr, shampoing hair, etc.
BowcVBladderAcci&nb: Contolofblad&rmd/orbowel 6mction;clemingselfadadjutirgolothiogafteranaccideoL
Dress/Glooming: Puning oi clothes, buttoning or zipping, cmbirg hair, mging appeme, etc,
Takiru Medietioro: Takirg medietioro in the right mowt at thc rigtf time.
Usine Teleohore: Diaiing, h6irg, sp€aking, etc.
Usiro Toilet: Gctting to ud from thc toile! clcuing aftcr elimimtiorl ud adjuting clothing.
Fecdie Self: Eatiry/feeding relf ircluding ue of sp€ial equipment(feeding tubes) if needed.
Othcr: Ary ADL/IADL fwtional limitation not lirted 8bove.
Norc: Clicnthar no difficulty with uy ADL/IADL.
Unknom: Client is wble to rcsmd to this ouestioc

W■O HELPS(liSt a■●ュe)

F
G

H
I

J

K
L
M
N
0
P
Q
V
Y
Z

ノヽ

B
C

A
B
C

V

∨

Farnily

Frtnd/Neighbc
Paid Holp

Ｄ

Ｖ

Ｘ

Ha help but mue who Z Unknow
Other
N/A

Listall penoro, crcluding the ArAA md its prwiden, who asirtlhe clieqtwith my of the ADLAADL problems above.
A. Fmilv: Any relative of thc clienL
B. Friend4.treiqhbq: Ary Aieod, neighbor, chuchmember, etc. ofclienl
C. Paid Helo: Arry person who is paid to usist thc clicnt (e.g., clming lady, mwingrlud work, aeoutan! rwe).
D. Ha helo but wue who: The client hs ssistance tut wue of relatiorohip to the clienl

」l exccPt」L AAA provider
Z     Uttm∞m:U“

"e if醸
chent has or needs any assLtance

PR3`ARY TRANSPORTATION:

Ｖ

Ｘ

Ｙ

Ａ

Ｂ

Ｃ

Ａ

Ｂ

Ｃ

Ｄ

Ｅ

Ｖ

9&E Thc clicrt ha othcr oristaft€ not listcd abovc (cx: homc healt[ ctc.)
!1f,: Clicr! hu no need for usislancc with ay ADL/IADL (i.e., item above is Y. None)
$qg Clientnee&usistancEbr-thaoohelp. Notc: DonotcnterYifclienthasomehelpbutneedsmore; thisresporoememtheclienthanoassisanceat

OmCa
Friend
PubTm

D      Sr_Trars
E      Fばnily
V   Ottr

Non●

U面―

V.      Oher
Y.     No“
Z        U面 o″n

Y
Z

List client's w mct ftequent of primary mro of tsmportatio
Om Cu: Client (or cliem's s;nuc) owro ud opcmts 8 moior ychiclc (s, truch ctc.).

!!9gg! Friend or ncighbor of th€ cliert providcs irmportation for thc clieot in a Friyate vchicle.
Public Tmportatim: Clicot nomally ucs tais, bucs, u otha public tmportation
Senior Ccnter Tmrcrtation: Client nomally ue thc Senia Ccnter Vm or Vehiclo fq b-amportatj@

[gmill: Aryfmilymemberoftlrcclicntwhop(did6t-u5portatimfortheclientinaprivatevehicle.
Other: Print the ty'pe of tmportation nomally ued Notc: Trmportatioo provided by relatives should be noted here.

Y      None:citentOIIrendy has no meas oFhnspor●dm
Z.     Uttown:Clientcannot ttate what knd ofmrlsPOm」 on hey nOgnally llse

PROSTHETIC DEVICES:

Walker/Cue
Wheclchair
Hcuing Aid

D      Glasses
E      Denぬ res
F,     Artlrlcial Lhb

Ａ

Ｂ

Ｃ

Ｄ

List all &vices that the client ue all c part of thc time

E       :
F
V      :
Z

■ヽDICARE:

Walkcr q Cmo: Clicnl ue a walkcr, cue, or cnicha to aid in walking.
Wheel Chair: Clientwe a whcel cha; to aid mobitity.
Heuine Aid: Clientua a hruing aid
Gloses: Clicnt ucs glaws q contact ler.
Denbre3: Clicrn haAss dcahr* !o replace at lrut onc-half of his/lrr Etual teetl
Artificial Limb: Clicnt ue m artificial limb(s) such u a lcg, m, had c foot.
!949: Clierr de rct cwntly Bc or need my'pretlptic devic6".
Unlcnm: Cliot i wble to respmd to this quation

Prmt hc ctcnt's Mcdlcarc nmber hera nl● ●ntmbe● followcd byけ o lcte● Ths nurlber may beぃ ed for B]Llg ptrPcees

36      NfEDICAID
Antぬ e ctent'sヽイedlc」 d nurnber here as it appea"on■ ,■ 4ヽedicaid card‐ 衝ds wII bo a ten digit nurnbe■ TIs nmbcr willbc¨ ed For b■ ■ng prP,s cs

PHYSICIAN_/PHONE:
■htふofhtand Lstname of畿 clic壼 's plψ ician and饉 /h∝ phone nulnbcr h tte blank.If ttO cIInt docs rlot have a re8ular Physicitt leave hs Ыank

B[RGENCY CONTACrノ PHONE:
hntthc nalne and Phone nallber oftt cuent'3 reLdve or oherpe●on wHch may becmぃ ctcd h casc OFan emergency

INTERVI― R:
Prhtale ttme OFぬ c hterviewer compleけ 8由is fOrrn

CuENT/RELATIVE SIGNATURE:
Havc the clicnVrclativc sign thc Intake fom. This ir mmdatory m all Title XX clicnts. V
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COUNTY CODES

0l
02
o3
04
05
06
01
08
09
t0
ll
t2
l3
l4
l5
l6
t1
l8
l9
20
2l
22
23
24
25
26
27
28
29
30
3t
32
33
31
35

Vi;
38
39
40
4l
42
43
44
45
46
47
48
49

5l
52
53
54

55
56
57
58
59
60
6l
62
63
il
65
6
67
58
69
10
7t
72
13
14
75

Arkmas
Ashlcy
Baxter
Bcnton
Bmne
Bradley
Calhm
Cuoll
Chicot
Clark
Cluy
Clebme
Cleveland
Colubia
Conway
Craighead
Cmwfqd
Crittenden
Cross
Dallas
Deba
Drew
Faulloer
Franklin
Fulton
Gulmd
Gmt
Greere
Hcmpotead
llot Springs
Howd
In&;rnencc
Iad
Jackson
Jcffenon
Iohrom
Lafayctte
Lawerce
Lre
Lincoln
Littlo River
Lqr*
Lonoke
Madism
Maion
Millcr
Mississippi
Mwo
Monlogmery
Ncvada
Newton
Ouchita
Perry
Phillips
Pikc
Poiroctt
Polk
Pop"
Prairie
Pularki
Rmdolph
Salino
Smtt
Scercy
Sebatim
Sevier
Shary
SL Fmcis
Stonc
Union
VuBuen
Washington
Whit
Wm&uII
Yell

Attachmcnt l



AEE籠 目疇J GDD`鵬DDttD“圏 鵬日P●鵬TI圏0 0WS7「日,日
Fac‖ ity information RepOrt

口 1・
t Qutter(Oct_Dec) [12・ d Ouarter(」 an_Mar) 日 ず ouarter lAp百 1_June) □4h Quarter(July― sept)

V

of ttcllv:  NF

Number of lnvoluntarv Tra

during this quarter: Yes E tto Q lf yes, complete A & B betow:
A Date of survey:

つ  Substantial cOmpliance
つ  Notin Substantial cOmphance
‐  Substandard care

F:::::ζ :二 8:結讐鷺
aVbr&Fam″ Pr_“∝

F∞ 9303=Qud l/of∽ re

B Your exent of participalion:
! Spoke with OLTC over lhe phone,/gave information.'- Was preseni during the survey.-r, Was present at the exit conference.
'1, Was not notilied about the exit by OLTC surveyor.'o Olher

It surveyors fail to make contact, document as an Ombudsman fited ;o;pEint

Council Attended Resident Council Attend ed

VTraining Conducted by Ombudsman for Facility Staff
Date: # Stafi Attending Length:

Topic:

Comments:

# Cases carried over # New cases this # Cases closed this # Cases carried over
from last quarter. uarter.

AAS 9537 r11 0^ヽ

..Submit a copy of all completed cases.

to the next quarter.

V

Date: # Staff Attending Length:

Topic:



V

V

FacCode: Facility: City/County:

Dates Fac‖ ly VVas vistted

Number of Residents Visited

Total Number Res,dents for all

Residents′ Families vvi‖ ing to be interviewed by OLTc:

Sigucd:

一一一一一一一̈一一一一一一一一一一̈一一一一一一一一̈一一一一一一一一一一一一一一一一一一一一一

●
=|:: 一一一一一一一一一一一“一一一一一一一一一一一一

一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一

1:

11,1:|

Privacy/Dignity lssues

Choices

Abuse,/Neglect

Clean/Comfo″ Homenke

AcivRies

Pain/Comfo蔵

ADL Concerns

Language/Communication

Vision/Hearing/Sensory

Abrasion/Bruise/Fx

Restraints

Adm./Transfer/Discharge

Incontinence/Toileting Prograrns

Cathete「

Tube Feedjngs

Weight Change/Nutrition Needs

Hydraiion/Electrol).te

Assistive Device/Dentures

SwallowlDining Program

An,bioticsttnfecjons

Pressure Sores

ROM/Contractures/PosI

Specianzed Rehab

」 」 」 l_
Respiratory Care



Privacy/Dignity Issues: Concerns about residents' right to privacy (accommodations, rvriften and
telephone communication, visitation, personal care) or if there are concerns
that the facility does not maintain or enhance residents' dieruty.

Choices: Concerns about residents' ability exercise their rights as citizens; be free
from coercion, discrimination or reprisal; participation in care plaruring and
treatment changes and participation in resident and family groups and otler
community activities.

Abuse
Neglect:

Concems about resident abuse, neglect or misappropriation of resident
properly, or horv the facility investigates and responds to allegations of
abuse, neglect or misappropriation of personal property.

Clean
Comfort
Homelike:

Concems about the facility environment including cleadiness, lighting
levels, temperature, comfortable sound levels, or homelike environment.
(The resident's ability to use their personal belongings and individualize
their room to the exlent possible.)

Activities: Concerns about activities meeting the interests, preferences and needs of
residents.

Pain
Comfort:

Concerns about timely assessment and intervention with residents needing
pain or comfort measures.

ADL Concerns: Concems that the resident is not given appropriate teatment and services to
maintain or improve abilities in ADL's.

Language
Communication:

Concems about the facility assisting those residents rvith communication
difhculties to communicate at their highest practicable level.

Vision
Hearing
Sensory:

Concerns about the facility assisting those residents with visual or hearing
impairments to function at their highest practicable level.

Abrasions
Bruises
Fx:

Concerns about the presence and/or prevalence of abrasions, bruises or
fractures.

Restraints: Concerns about inappropriate use ofphysical restraints.

Adm.
Transfer
Discharge:

Concerns about resident transfers or discharge procedures; and

care/treatment for residents recently admitted and those preparing for
discharge/transfer.

Incontinence
Toileting Programs:

Concems relating to resident incontinence and facility toileting programs

and the presence and/or prevalence of incontinent residents.

Catheter: Concerns related to catheter use in the facility.

Tube Feeding: Concerns related to tube feedings.

Weight Change
Nutrition Needs:

Concerns about residents rvith rveight changes and/or nutritional needs.

Hydration/Electrolyte: Concerns about resident dehydration or electrolyte imbalance

This provides definitions for concerns and observations noted during visits. The purpose is to help you
keep track of rvhat you come across during your visits to facilities. You should note only general
observations. This should help you relate information to the surveyors in a marmer that corresponds to
thei



Assistive Devices
Dentures:

Pressure Sores:

Specialized Rehab:

Signed:

concerns about the need for absence of or use of special devices to assist
residents in eating. (e.g. tables, utensils, hand splints, dentures, etc.) or
_concgms about any other assistive devices.

Srvallow
dininq Prosram:

concerns about the need for restorative dining programs or residents rvith
..Liy.a1_l-o_.tyi gg prob !e ms that may affe c t dietary i ntake.

Antibiotics
Infections:

concerns about presence or prevalence of resident infections and facility
. i*&.gti_o-*. g.q gr_o_! p Jo ce du re s o r w i rh antib io tic u s e p atterns.

Concems about the occurrence, assessment, prevention or treatment of
pr€ssi.ue ulcers or other necessary skin care.

ROM
Contractures
Posit.:

Concerns about the occurences, prevention or teatrnent of contractures.
Concems with staff provision or lack of provision of ROM or the
posilioning of residents.

concerns about the facility's provision or lack of provision of Specialized
Rehabilitative Services including: Physical therapy, speecManguage
pathology, occupationai therapy, Health rehabilitative services for MI/lvIR.

Respiratory Care: concems about care provided to residents rvith tracheotomies, ventilators,
residents needing suction. etc.



AltII^f,TTA'5 I'TIIIUITTDIAIT IIEI'.)IITTi\G SYCTB'I
Quarterly Report lnformation

All Local Ombudsman actiyities should be included in this report.

AAA:

O 1st Qlarter - Dec. U 2nd Quarler g 3rd Quarter □ 4th Quaner

-ltems B and C for approved Volunteer Ombudsman programs only.

B. Volunteer Coordinator:

C. Number of Volunteer Ombudsmen:
ASSIGNI\,4ENTS

ATTACH LIST INCLUDING FAC LITY

D. Training for Ombudsman staff and volunteers:  #of Sessions:             #oF Hoursi

Total number of people trained: # of Volunteers:

E. Technical assistance to local Ombudsmen and/or volunteers:

#of Staff:

Estimated percentaqe of total staff time

F. Consultation to fac‖ ities/providersi Nunnber ofconsultations:

(Consultation: Providing information and technical assistance, oflen by telephone)

Three most frequent requests/needs:

1)

A. Number of full time Ombudsmen: Number of part time Ombudsmen:

List Fun Time ombudsmen List Pan Time ombudsmen     %of Time

わ

　

つ

　

Ｇ lnformation and consultation to individuals !g1q!91 of consultations:
(Usually by telephone)

Three most frequent requests/needs:

1)

AAS 9538 (Jul96)

２
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