Personal Attendant Review Checklist
In accordance with Welfare and Institution Code §§4512(b), 4512(e), 4512 (f), 4512(h), 4646.4(a)(4), 4659, and 4685 and Title-17 Code of Regulations §54300 and including §§54302(a) (26), (32), (39), (57), 56704(a)(6), 54342(a)(31)(32)(33)

                     
   Client Name:        UCI #:          Date:      
General Considerations: 

Please check the boxes to verify completion of each item or include requested purchase to verify compliance with ACRC’s internal review process. 
SC has read current Procedures related to:

 FORMCHECKBOX 

 Personal Attendant Services Procedure
 FORMCHECKBOX 

 Personal Assistant Service Standards
 FORMCHECKBOX 

 PA/SLS Schedule
 FORMCHECKBOX 
 
General Services Standards 

Planning Team (PT) agrees that the intended service fits the following criteria outlined in procedure: 

· The need is identified and described by the Planning Team and is identified as a combination of care giving, and support as opposed to training or medical support.

· Document family/extended family availability to provide natural supports

· Generic Resources are identified and in place (e.g., IHSS, Assisted Living Programs, Nursing Waiver options, EPSDT, disabled student services college campus support) 
Initiation of personal attendant services: 
For clients residing in the home of a family member:

 FORMCHECKBOX 

Planning team to identify and document potential care and/or support needs

 FORMCHECKBOX 

Planning team to complete schedule worksheet to determine amount of support required to meet the need.

 FORMCHECKBOX 

Service Coordinator to obtain the following information: 

· List of all current POS

· Primary caregiver work schedules including holidays

· Schedule of IHSS utilization and copy of IHSS notice of award

· Client day program/work/school schedule including transportation time

· Schedule of natural support utilization

· Documentation of any other generic supports provided

 FORMCHECKBOX 
 
SC to staff with Client Services Manager to assure personal attendant care is the appropriate and most cost effective means to address client need at this time

 FORMCHECKBOX 
 
SC to staff with Family Services and Supports Committee to determine that PA is the most appropriate and cost effective means to address the need of the client and determine most appropriate PA vendors who can meet the needs of the client.

 FORMCHECKBOX 
 
SC to refer to Medicaid Waiver if client is not already on the waiver 

Renewal of PA services for client’s residing in family home:

 FORMCHECKBOX 
 
Following planning team meeting, SC to review and document ongoing need as identified by the planning team.

 FORMCHECKBOX 
 
SC to Review proposed staffing and support schedule to assure new proposal reflects agreements of planning team

 FORMCHECKBOX 
 
Assess for any barriers to support plan

 FORMCHECKBOX 

SC to Schedule staffing review with FSSC

 FORMCHECKBOX 
 
SC to submit POS for ongoing services

PA hour Increases: 

 FORMCHECKBOX 
 
SC to review proposed staffing and support schedule to assure new proposal reflects agreements of planning team and note if change is reflective of a temporary or ongoing need.

 FORMCHECKBOX 
 
Assess any barriers to support plan and assure that documentation reflects cause of increased need such as IHSS hour reduction, loss of day program support.

 FORMCHECKBOX 

SC to schedule staffing review with FSSC

 FORMCHECKBOX 

SC to submit POS for ongoing services as approved

For who require support in out of home activities:

 FORMCHECKBOX 
 
Planning team to identify and document potential care and/or support needs

 FORMCHECKBOX 
  
Planning team to complete schedule worksheet to determine amount of support required to meet the need.

 FORMCHECKBOX 
  
Service Coordinator to obtain the following information: 

· List of all current POS

· Schedule of IHSS utilization and copy of IHSS notice of award

· Client day program/work/school schedule including transportation time

· Schedule of natural support utilization such as enabling center, tutor center

· Documentation of any other generic supports provided

· Requested amount of hours

 FORMCHECKBOX 
 
SC to staff with Client Services Manager to assure personal attendant care is the appropriate and most cost effective means to address client need at this time

 FORMCHECKBOX 
 
SC to staff INITIAL REQUEST with Adult Services Committee to determine that PA is the most appropriate and cost effective means to address the need of the client and determine most appropriate PA vendors who can meet the needs of the client.

 FORMCHECKBOX 
 
SC to refer to Medicaid Waiver if client is not already on the waiver 

Renewal of PA services:

 FORMCHECKBOX 
 
Following planning team meeting, SC to review and document ongoing need as identified by the planning team.

 FORMCHECKBOX 
 
SC to Review proposed staffing and support schedule to assure new proposal reflects agreements of planning team

 FORMCHECKBOX 
 
Assess for any barriers to support plan

 FORMCHECKBOX 
 
SC to submit POS for ongoing services

PA hour Increases: 

 FORMCHECKBOX 
 
SC to review proposed staffing and support schedule to assure new proposal reflects agreements of planning team and note if change is reflective of a temporary or ongoing need.

 FORMCHECKBOX 
 
Assess any barriers to support plan and assure that documentation reflects cause of increased need such as IHSS hour reduction, loss of day program support.

For who require support to remain in their own home:

 FORMCHECKBOX 
 
Planning team to identify and document potential care and/or support needs

 FORMCHECKBOX 
  
Planning team to complete schedule worksheet to determine amount of support required to meet the need.

 FORMCHECKBOX 
  
Service Coordinator to obtain the following information: 

· List of all current POS

· Schedule of IHSS utilization and copy of IHSS notice of award

· Client day program/work/school schedule including transportation time

· Schedule of natural support utilization

· Documentation of any other generic supports provided

· If client is in supported living with a median rate SLS provider, a copy of the current budget and staffing schedule and the proposed schedule for the homemaker/PA support

· Requested amount of hours

 FORMCHECKBOX 
 
SC to staff with Client Services Manager to assure personal attendant care is the appropriate and most cost effective means to address client need at this time.  If request is for 62 hours of support or less, Client Services Manager can approve the request following case staffing. 

 FORMCHECKBOX 
  
If need is for more than 62 hours of home maker/PA staff support, SC to staff INITIAL REQUEST  with Living Options Committee to determine that PA is the most appropriate and cost effective means to address the need of the client and determine most appropriate PA vendors who can meet the needs of the client.

 FORMCHECKBOX 
 
SC to refer to Medicaid Waiver if client is not already on the waiver 

Renewal of PA services:

 FORMCHECKBOX 
 
Following planning team meeting, SC to review and document ongoing need as identified by the planning team.

 FORMCHECKBOX 
 
SC to Review proposed staffing and support schedule to assure new proposal reflects agreements of planning team

 FORMCHECKBOX 
 
Assess for any barriers to support plan

 FORMCHECKBOX 
 
SC to submit POS for ongoing services

PA hour Increases: 

 FORMCHECKBOX 
 
SC to review proposed staffing and support schedule to assure new proposal reflects agreements of planning team and note if change is reflective of a temporary or ongoing need.

 FORMCHECKBOX 
 
Assess any barriers to support plan and assure that documentation reflects cause of increased need such as IHSS hour reduction, loss of day program support.

Termination of PA services: 

 FORMCHECKBOX 
 
SC becomes aware that client has significant health and safety concerns that may require different type of support/or are not being addressed appropriately by the client and their PA staff.

 FORMCHECKBOX 
 
SC become aware that client is engaging in illegal activities that create a dangerous environment for either client or their staff 

 FORMCHECKBOX 
 
Client chooses to change to a different service

 FORMCHECKBOX 
 
Client refuses to maximize use of generic resources

 FORMCHECKBOX 
 
SC to meet with planning team to discuss and develop alternative plans

Change of vendor for PA services: 

 FORMCHECKBOX 
 
Planning team to identify potential need to change vendor 

 FORMCHECKBOX 
 
SC to notify CSS if there are vendor issues with current vendor that signal a need for follow up 

 FORMCHECKBOX 
 
SC to staff with Client Services Manager to assure new selected PA vendor is appropriate and the most cost effective to address client need at this time

 FORMCHECKBOX 
 
Documentation on file to support need and is within the IPP cycle

     
Service Coordinator 

     
Client Service Manager

Please attach this form to committee referral with supplemental documentation.
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