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Completion Instructions for AAA-1064A FORFF
CASE NOTES
View Form
A.
Purpose


The purpose of documenting actions taken on a case is to facilitate the management of services to a participant by:

1. Keeping systematic records of case activity.
2. Assuring program continuity, maintaining easily retrievable pertinent information, evaluation of needs planning and management of services to a participant.

B.
Completion


PROCESS:
Documentation must be made at each step.  This should take place after concluding a contact with or about a participant which results in something being done or decided that has a bearing on the participant.




Comments must be accurate, concise and legible, must indicate the date of entry, the date of the event, what occurred, other pertinent information, and the name or initials of the person making the entry at the end of the statement.  All Progress Notes should be written in black or dark blue ink.


ELEMENTS TO APPLY WHEN WRITING PROGRESS NOTES:

1. Who is the person you are referring to?

2. When did it take place?

3. What took place?

4. Where did it take place?

5. How did you resolve the problem?

6. Conclusion


CONTACT METHODS ACRONYMS:





IP
=
In-person





TC
=
Telephone call





HV
=
Home visit





S
=
Staff





SR
=
Supervisor review





SS
=
Supervisor staffing





O
=
Other

C.
Retention


To be retained in the participant’s case file until destroyed.

Equal Opportunity Employer/Program ( Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-542-4446; TTY/TDD Services: 7-1-1.






