Guidelines for Service Responsibility

APPENDI X D

Servi ce Functions

(X indicates responsibility)

Adult Care Facilities

PC

LTHHCP!

Adul t ]
Hones|

Enri ched
Housi ng

Fam |y
Type H

Horme Heal t h Ai de/ Per sonal

Care

Servi ces- Level |4/

Maki ng and changi ng beds
Dusting & vacuum ng resid. bedroom
Li ght cl eani ng of bedroom & bat h.

Di shwashi ng

Li sting needed supplies

Shoppi ng

Paynment of bills & other errands

Resi dent's | aundry
I roni ng & nmendi ng

Preparing neals (sinple nod. diets)

Horme Heal t h Ai de/ Per sonal

Care

Servi ces- Level 11

Preparing neals (nodified diets-
low salt & | ow

di abeti c,
resi due diets)

Bat hi ng
Sone assi st ance3/
Tot al

Groom ng (inc.
nail s,
Some assi stance
Tot al assi stance

Dr essi ng
Sone assi stance
Tot al assi stance

Toi |l eting
Sone assi stance
Tot al assi stance

Wal ki ng
Sone assi stance
Tot al assi stance

assi st ance®/

hair,
teeth & nouth)

shavi ng,

X

X

X

rovide only in EH
X

p
1 1
| |
1 1
| |
| |
provide only in EH
| X

XXX XXX XXX X

XXX XXX XXX X
XXX XXX XXX X

Revi sed 11/91



Servi ce Functions

(X indicates responsibility)

Hone Carel/

Adult Care Facilities

PC

CHHA |

LTHHCP

Adul t

Hones|
1

Enri ched
Housi ng

Fam |y
Type H

Transferring
Sone assi stance
Tot al assi stance

Feedi ng
Some assi stance
Tot al assi stance
Admi ni stration of nedication
Some assi stance
Tot al assi stance

Routi ne skin care
Changi ng si npl e dressings

Usi ng nedi cal supplies and
dur abl e nedi cal equi prent
Sone assi stance
Total assistance

Per sonal
Home Heal th Ai ded/

Usi ng prescribed nedical
equi pnent ,

Changi ng dressings of stable
surface wounds

Perform ng sinple neasurenents

& tests to routinely nmonitor
nmedi cal condition including
taking vital signs

Caring for an ostony after
t he ostony has achieved
normal function

Performi ng a nai ntenance
exer ci se program

Medi cal Transportation

Medi cal Supplies & Equi prent
Physi cal Therapy

Qccupati onal Therapy

Speech Ther apy

Radi ol ogy

Enmer gency Response Service

supplies & devices
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May

May

May
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Adult Care Facilities

Hone Carel/

Servi ce Functions

Fam |y

Enri ched

Adul t |

(X indicates responsibility)

Hones|

Housi ng | Type H
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

X X X X X X

X
X

Nur si ng Servi ces
Physi ci an Servi ces

Audi ol ogy

Laborat ory
Dentistry

Podi atry

Wai vered services for LTHHCPS/

Meal s

Counsel i ng

Nutritional

Home Mai nt enance Services

Chore Services

Enmer gency Al ar m Response

I'May provide only in EH

System

X

Housi ng | nprovenent Services
Movi ng Assi stance Services

Soci al

X

Day Care

X

Respite Care

Medi cal

X

Servi ces

Soci al

X

Respi ratory Therapy
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Speci al Notations

1/ CHHA and LTHHCP providers nmay either provide directly or make arrangenents for
t he provision of these services.

2/ There nmay be special circunmstances occasioned by a nmedical condition in which
the provision of Level | nutritional and environnental support functions would
be appropriately perforned by a hone care provider

3/ Sone assi stance neans that a specific function or task is perforned and
conpleted by the resident with help from another i ndividual

4/ Total assistance neans that a specific function or task is perforned and
conpl eted for the resident.

5/ Sone of the followi ng tasks nay be indicators of inappropriate retention for
an ACF.

6/ Not all LTHHCP providers offer the full range of waivered services. CHHA

providers routinely offer these services. As indicated by the chart, only a
few of these services are appropriately offered to ACF residents.
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