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The_ìlevada Aging and Disability Services Division's Home and Gommunity Based Waiver (HCBW - formerly
CHIP) provides non-medicalseryices to older persons to help them maintâin lnAependence in their
own homes as an alternatlveto nursing home placement. This program ls similar to the COPE program.
Please call for more information.

HCBW services can include the following non-medícàl services:

Case Managoment
Assistance by a licensed social worker in determining the needs of the client, ananging and
monitoring services.

PerconalGare
Assistance with personal care. Which includes:

I Bathing I Transferring/Ambulating
I Grooming I Dressing
I Toileting I Eating

Homemaker
Assistance with:

I MealPreparation t Laundry
I Light Housekeeping t Shopping

SocialAdult Day Gare
Provision of supervision and activities in an Adult Day Care center for 4 or more hours per day on
a regularly scheduled basis, for one or more days per week, in an outpatient setting.

Adult Gompanion
Non-medical care, supervision and socialization in the senior's home to provide temporary relief
for the primary caregíver.

Perconal Emergency Response System (PERS)
Electronic device that enables individuals at high risk of institutional placement to secure help in
the event of an emergency.

Chore Service
Heavy household tasks, which are intermittent ín nature, and may be authorized as a need arises
for the completion of a task, which othenrise left undone poses a home safety issue.

Respite
Provides short-term relief up to 24-hours of care for the primary caregiver
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To be eligible for seruices, an individual must meet the following requirements:

It Be 65 years of age or older,

S Be at risk of institutionalization (nursing home placement) if services are not provided
(meet Level of Care for nursing home placement).

It Be financially eligible (call for cunent income guidelines).

How Can lApplyZ

lf you believe that you or someone you know may be in need of HCBW services, contact the
Aging and Disability Services Division (ADSD) office nearest you. For a listing of regional offices,
click here.

Once a referral is made to the appropriate regional office, a social worker will contact the
individual in need of services to determine which services are most appropriate for them.

Once a person is determined eligible for servíces, a social worker will remain in close contact
with the client to assure services are appropriate and are meeting the needs of the client.

ADSD personnel are dedicated to the provision of quality services, which assist individuals to
remain independent in their own homes.

subjacted to d¡sdim¡netion in any srvice tr aciivity b6æuss of reæ, ælor, national orfu¡¡n, sex, age, or phys¡cal or mentsl disabil¡ly under thase prcorams-

HCBW Caseload Report

HCBW Comoarison of Budqeted vs. Actual

Questions or Comments for the Aging and Disability Services Division?
Please contact a Regional Office.

We look fonrard to speaking with youl

Last Updated:06118112

Disclaimer

Select Language

Powered by GoogleTranslate

Search Reqional Off¡ces /
Gontact Us
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Gontact Percon:
Division:

HOME AND COMMUNTTY BASED WAIVER (HCBW)

TAMMY RITTER, SOCIAL SERVICES CHIEF 2
AGING AND DISIBILITY SERVICES DIVISION

The Aging and Disability Services Division (ADSD) Home and Community
Based Waiver (HCBW prov¡des waiver services fo seniors to help them
maintain independence in their own homes as an altematíve to nursing home
placement. HCBW services can include the following; Case Management,
Homemaker, Social Adult Day Care, Adult Companion, Personal Emergency
Response Sysfem, Chore, Respite, and Nutrition Therapy and access fo Sfafe
PIan personal care services.

The program accepts applications from persons 65 years and older throughout
Nevada who:

. Are at risk of nursing home placement within 30 days without
supports and waiverseryices to keep them in their home and
community;

. Have income up to 300% of SS/; and

. Meet a level of care criteria for a nursing facility.





A CARING HAND 380-0600
Fax 658-1039

7320 Smoke Ranch Rd, Suite H, Las Vegas, NV 89128

A CARING HAND(Mesqu¡te Off¡ce) 345-4065
Fax 3454077

11 W. Pioneer Blvd-, Suite C, Mesquite, NV 89027

A HELPING HAND 839-2060
Fax 839-1240

811 S. Decatur Blvd., Las Vegas, NV 89107

A SIMPLE SOLUTION 388-1700
Fax 948-8759

2865 S. Jones Blvd., Las Vegas, NV89146

ABSOLUTE HOME HEALTH CARE 318.5005
& NURSING Fax 318-5006
2860 E. Flamingo Rd, Suite K, Las V€gas, 89121

ABSOLUTEPERSONALCARE 646-2722
Fax 647-2723

5527 S. Ralnbow Blvd, Suite C, Las Vegas, NV 89118

ACCESSTBLE SPACE, tNC. 259-1903
Fax 259-1240

6375 W. Charleston, Suile L- 200, Las Vegas, NV 89146-1169

ACCLAIMED IN HOME CARE 255.1239
Fax 256-1238

I 500 E. Tropicana Ave., Suite 221 , Las Vegas, NV 891 1 9-8351

ADDUS HEALTHCARE NEVADA INC 870-8855
Fax 870-8857

49054907 W. Alta Dr., Las Vegas, NV 89107

ADL HOME CARE,INC.

5028 Alta Dr., Las Vegas, NV. 89017

933-9770
Fax 933-9773

ADVANCED HOiIE HEALTH CARE 562-3355
Fax 369-8284

2860 E. Flamingo Rd, Suite C-3, Las Vegas, NV 89121

ADVANCED PERSONAL CARE SOLUTIONS 262-9949
Fax 446-5093

4955 S. Durango Dr., Suite 167, Las Vegas, NV 89113

AFFORDABLE BEST CARE HOME CARE 386-3983
Fax 386-3984

1 700 E. Desert lnn #3048, Las Vegas, l{V. 891 09

ALL VALLEY HOME HEALTH CARE 562-2273
Fax 227-8351

535 S. Decatur - LV. NV 891 07

ALL VALLEY HOME HEALTH CARE
PAHRUMP
41 N Highway 160, Suite 4, Pahrump, NV 89060

(775) 751-8883
Fax (775) 751-8893

MEDICAID
PCS PROVIDER AGENCIES

ALWAYS THERE 4 YOU 385-1770
Fax 385-1715

3025 Sheridan Street#100, Las Vegas, NV 89102

ALWAYS THERE PERSONAL CARE 385-1770
Fax 38S1715

3025 Sheridan Street #1 00, Las Vegas, NV 891 02

ANGELS HOñIE HEALTHGARE 823-'1712
Fax 478-8672

3690 S. Eastem Ave., Suite 225,Las Vegas, NV 89169

ASIAN PERSONAL CARE 784-0888
Fax 804-5888

5115 W. Spring Mtn. Rd.#221, Las Vegas, NV. 89146

AT HOME CAREGIVERS 240-3800
Fax 240-3001

2770 S. Maryland Pkwy. Suite 31 0, Las Vegas, NV 89109

AT HOilIE SENIOR SOLUTIONS 948-4848
Fax 948-4845

1516 E. Tropicana - Suite 250, Las Vegas, NV 891 l9

AT YOUR SERVICE HOME CARE

1301 S.Maryland Pkwy., Las Vegas, NV. 89104

562-2v8
Fax 598-0010

9'5

ATTENTIVE HOME HEALTH CARE 256-9000
Fax 256-6285

8il2 Del Webb Blvd., Las Vegas, NV 89134

BEST CHOIGE HOME HEALTHCARE INC 207-2200
Fax 314-2075

340 E. Warm Springs R<1. Su¡te 28, Las Vegas, NV 89119

CARE 4 LIFE 233-9699
Fax 233-5576

8687 W.Sahara Ave.,#190, Las Vegas, NV. 89117

COMFORT CARE IN HOME 452-0044
Fax 452-0098

3430 E. Flamingo, Suite 300, Las Vegas, NV 89121

COMFORT KEEPERS INC. 360.7475
Fax 655-7475

1300 N. Boulder Hwy. Suite C, Henderson, NV 89011

CONSUMER DIRECT PERSONAL CARE 894-4435
ISO ONLY Fax 7924435
1830 E. Sahara #207,Las Vegas, NV. 89104

DESERTPCAOF NEVADA 878-3676
Fax 878-3797

2140 W Charleston Blvd, Suite A, Las Vegas, NV 89102

DIGNIFIED CARE 558-2273
Fax 873-8277

807 S. Decatur Blvd, Las Vegas, NV 89107

Updated 1n12010 Page 1 Printed 11812010



EVERYDAY MIRACLES 932-3500
Fax 932-3501

800 N. Rainbow Blvd, Suite 140, Las Vegas, NV 89107

EXCELLENTPCA 227-9090
Fax 933-9329

2753 S. Highland Drive, Suite 1049, Las Vegas, NV 89109

HAPPY HEALTH SERVICES 257-9638
Fax 974-1653

3611 Lindell Road Suite 107, LasVegas, NV 89103

HIGH CLASS PERSONAL CARE LLG 733-2890
Fax 7334951

1415 S. Arville St, Suite 100 F, Las Vegas, NV 89102

Prov¡der# 100516863 8*5

HOME HEALTH CARE SPEGIALISTS

160 E. Horizon Dr. #A, Henderson, NV. 890'15

644-3600
Fax 719-5665

HOME HEALTH SERVICES
OF NEVADA,INC.
1731 South Highway 160, Pahrump, NV 89048

(775)727-8390
Fax (775)727-9242

JLK HOME CARE,INC. 893-2001
Fax 369-3334

900 E Karen Ave, Sle B-21 0, Las Vegas, NV 891 09

KEEP YOU COMPANY 853-2273
Fax 853-2326

1200 S.4th Street Ste. 105, Las Vegas, NV 89104

LAS VEGAS HEALTHCARE 202-3184
Fax 202-3587

4350 S. Arville St, Ste 40, Las Vegas, NV 89103

LIVING ASSIST/VISITING ANGELS PCAPA 407-1100
Fax 6144783

1701 N. Green Valley Parkway, Su¡te 94, Henderson 89074

MAXIM HEALTH CARE SERVICES,INC. 733-8533
Fax 733-8498

2235 Renaissance Dr, Suite A and D, Las Vegas, NV 89't 19

NATIVE HOME HEALTH CARE LLC 8624177
Fax 8624185

2235 E. Flamingo Ste. C-7, Las Vegas, NV 891 I I

NV HOMECARE HELPERS
Mall¡ng AddÞ3s: P.O. Bo¡ 62038, LV NV 89180

ô950 Via Olivero, Ste. 5, Las Vegas, NV 891 17

368-7990
Fax 252-3767

NEW SUNSET PERSONAL CARE 444-1442
Fax 444-2342

336 S. Jones Blvd, Suite C, Las Vegas, NV89107

PARADISE HOME CARE 320-5222
Fax 320-0366

2450 ChandlerAve. Suite 18, Las Vegas, NV 89120

MEDICAID
PCS PROVIDER AGENCIES

PERSONAL GAREGIVERS OF NEVADA 696-9774
Fax 696-0685

¡1850 W Flamingo Rd., Su¡te 23, Las Vegas, NV 89103

PRECIOUS CARE PRIVATE AGENCY 775 727-2084
Fax 775 727-3764

2090 S. Hwy 160, Suite C, Pahrump, NV 89048

PRIM HEALTH SERVIGES 473_9279
Fax 562-8133

7473W Lake Mead Blvd, Suite 100, Las Vegas, NV 89128

PROFESSIONALHEALTHCARESTAFFING 362-0711
Fax 362-8222

2820W. Charleston Blvd. - Suite 36, Las Vegas, NV 89102

Provider# 003002306 8:30.¡t:30

sENfoR suPPoRT SERV¡CES 6174470
Fax 6174471

7975 W. Sahara, Suite 101 , Las Vegas, NV 89'l 17

SILVERSTATEHOMEHEALTHCARE 451-2273
Fax 641-2273

4080 W. Desert lnn Rcl., Suite W-116, Las Vegas, NV 89'102

SILVER STATE PERSONALCARE 598-2048
Fax 598-2041

1800 E. Sahara Ave., Suite 106, Las Vegas, NV 89104

SPEGTRUM HOME SERVIGES OF NEVADA 214-7928
Fax 214-7929

4079 N Rancho Dr., Ste 195, Las Vegas, NV 89108

SUCASAPERSONALCARE 868-0355
Fax 868-0307

2140W. Charleston - Suite B, Las Vegas, NV 89102

TLC HEALTH CARE SERVICES 382-8335
Fax 382-8927

4535 W. Sahara, Su¡te 209, Las Vegas, NV Bgl02

VISITING ANGELS LIVING ASSISTANCE 564-1711
Fax 456-1631

4525 Sandhill Rd., Suite '116, Las Vegas, NV 89121

vlslTrNc ANGELS OF NORTH LV (775) 751-9991
& PAHRUMP Fax',775) 751-9981
1230 S.Loop Rd.#4, Pahrump, NV. 89048-4747

Updated 1l7l2O1O Page2 Printed 11812010
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.aÞActual Caseload

{-Budgeted Caseload

Home and Community Based Waiver for the Frail Elderly
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CHIP WEARC HCBW
Budgeted
Caseload

Actual
Caseload

Budgeted
Caseload

Actual
Caseload

Budgeted
Caseload

Actual
Caseload

Jul-10
Aug-10
Sep-10
Oct-10
Nov-10
Dec-10
Jan-1 I
Feb-1 I
Mar-11
Apr-11
May-11
Jun-1 1

Jul-11
Aug-11
Sep-1 1

Oct-11
Nov-11
Dec-11
Jan-12
Feb-12
Mar-12
Apr-12

May-12
Jun-1 2

1,220
1,226
1,233
1,239
1,232
1,220
1,226
1,212
1,219
1,225
1,211

1,207
1,202
1,1U
1,168
1 ,159
1,157
1,165
1,173
1,168
1,177

0

0
0

1,241
1,241
1,241
1,241

1,241
1,241
1,241
1,241

1,241
1,241
1,241
1,241
1,241

1,241
1,241
1,241
1,241
1,241
1,241
1,241

1,241
1,241

1,241
1,241

Jul-10
Aug-10
Sep-10
Oct-10
Nov-10
Dec-10
Jan-1 1

Feb-1 1

Mar-11
Apr-11
May-11
Jun-1 1

Jul-11
Aug-11
Sep-l I
Oct-11
Nov-1 1

Dec-11
Jan-12
Feb-12
Ma¡-12
Apr-12

May-12
Jun-12

385
389
393
396
387
400
404
406
410
427
439
449
435
445
444
445
451
451
457
466
461

404
410
416
422
428
434
440
446
452
458
464
472
472
472
472
472
472
472
472
472
472
472
472
472

Jul-10
Aug-10
Sep-10
Oct-10
Nov-í0
Dec-10
Jan-1 1

Feb-1 1

Mar-11
Apr-11
May-11
Jun-1 1

Jul-11
Aug-11
Sep-1 1

Oct-11
Nov-11
Dec-11
Jan-12
Feb-12
Mar-12
Apr-12

May-12
Jun-12

1,605
1,6r 5
1,626
1,635
1,619
1,620
1,630
1,618
1,629
1,652
1,650
1,656
1,637
1,629
1,612
1,604
1,608
1,616
1,630
1,634
1,639

0
0
0

1,645
1,651
1,657
1,663
1,669
1,675
1,691

1,687
1,693
'1,699

1,705
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713
1,713



Home and Community Based Waiver for the Frail Elderly (CHIP)

L,247

77

Caseload

<rActual Caseload

1,241

t,220

L,24L

7,2L9

7,241

7,?:O7

L,24r t,24tL 1,24L

t,233

1,500

t,25O

1,000

750

500

250

0
N.r
Fl ãN

€ =-u-

r-,1 J. Fl
F{ <Ft F{

Ë zet 
Äã $= Ë 

g= 
E

N
r-l

I

Et!

ç{
Fl

I

(E

I ùo 3 3 åo 3
É €Fr fi g å- 

Ä

rl I'-IfIf'I



Budgeted
Caseload

Jul-10
Aug-10
Sepl0
Oct-10
Nov-10
Dec-10
Jan-1 1

FeF11
Mar-11
Apr-11
May-11
Jun-1 1

Jul-11
Aug11
Sep-11
Oct-11
Nov-11
Deo-11
Jan-12
Feb-12
Mai¡-12
Fpr-12

May-12
Jun-'|2

1,226
1,233
1,239
1,232
1,220
1,226
1,212
1,219
1,n5
'|',271
'|',207
1,202

1,241
1,241
1,241
1,41
1*241
1,241
1,241
1,241
1,4'l
1,241
1,241
1,241
1241
1,2+1

1,241
1,2/+1

1,241
1241
1,241
1,241
1,241
1,241
1,24'l
1,241

1A
168
159
157
165
173
168
177

0
0
0

1,
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1,

1,

1,

1,
1,
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HOME AND COMMUNTTY BASED WATVER (HCBW)
March-12

NA

34.08

Average Per
Month

85.33
't 15.58

N/A

N/A
107.83

101.67

6.25
30.83

42.OO

NA

NA

FYIO

Total

'to24

1387

N/A

N/A
't294

1220

75

370

504

NA

NA
NA

409

Average Per
Month

139.58

102.58

62.83

87.42

150.25

131.33

'18.33

45.06

38.83

NA

NA

NA

49.00

FYlI

Total

1675

1231

7il
1049
'1803

'1576

220

u1

466

NA

NA

NA

s88

107.33

37.78
63.67

32.44

NA

NA

NA

60 67

Average
Per

Montlt

25s.11

93.56

67.74

81.'11

148.50

NA

NA

546

FYI2 YTD

Total

2296
u2

610

730
'1 '188

966

292
573

292
78

13.160/o

17.O2o/o

15.911o

63.95%

0.00%
-7.89o/o

48.394/o

-5.s6%

0.00%

O.77o/o

4.84%

Ghange from
Prior Month

-1O.77To

33.67o/o

1241

1177

59

323
'13 t

43
'1't0

153

141

12

46

68

î,lla¡-12

31

72

1241

1 168

oz

362
98

38

94

132

86
12

38

Feb-'12

Cllents Waiting
Screened

Pendinq
Total Clients Waitino

# Clients Waitinq Under 90 Davs

# Clients Waitinq Over 90 Days

Averaoe davs waitino

Glients Approved
Approved
Averaoe Wait time till aooroved

CASELOAD
Total Budqeted Gaseload

Total Cunent Gaseload

LEAVERS
Total # of Closed Cases

HOi/IE AND COII'IMUNITY BASED WAIVER
(HCBw)

Clients Referred
Refened
Dropped
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TO: Bernadette Zøstora
Director of Operations LogistiCare

EROM: MaryEllen Heise

REGARDING: Marie Simrnons, Executive Limo Driver

DrtTE OF INCIDENT: ,tugust 4,2009

Marie Simmons Q02-788-3502) called and said she was out in front of our home to pick up Beth
Murnin for her docto/s appointment I informed her shewas going to Willow Creek Memory Care.
She said she did not care where she was goins she needed to pick her up and çt Soing. A couple
weeks 4go, Dennis (702-526-2370), from Executive Limo did not knowwhere hewas going. He
asked Beth for directions and she had no idea of what to tell him. He called several times to çt her
from Willov¡ Creek to our house. Amanda Connor filed a compliantwith Executive Iimo about
r¡¡hat he had done. When I walked outwith Beth, the driverwas parked in the middle of the streeL

She got out of her ca¡ and threw her walker in the tn¡nk. I said the reason I needed to clariff where
Momwas goingwas because she needed to be sþed in atWillow Creek. '"!Vhen you escorther
into the Ízcùty there is a sþ in sheet." She said I needed to contactl-ogistiCare and have them
contact Executive for her to do th¿¿ "I don't work for LogistiCare. I work for Executive and they
have not put any information for drop off," Simmons e4plained. I went inside and called Amanda
Connor at LogistiCare and left a voice message for her. When I went back outside, there rrere cars

attempting to go around the limo. I asked her to please move the vehicle and she said "I am not
going a¡lywhe¡e until she sþs dris sheet You go back in the house and leave me alone. You are
insane." I said I could not get a hold of IogistiCare and she needed to escort my Mom into dre
tacility. The driver then yelled, 'You big fatpig Get out of here before I nrn over your fat ass!" I
opened the door and got my Mom out of the ca¡. The entire time this wornan is yelling 'You big
fatpig. Where did you get a[ of that fat from?"
I called Las Vegas Metro Police. She tumed the limo a¡ound and sat in front of the house acrcss the
street yelling and cackling 'You insane fatpig!' I went inside and waited for LV Metro Police to
afïrve.
LV Metro Police Officer Ken Viano arrived andwas very concemed about the sitr¡¿tion comprising
Beth's safety. He asked about the dynamics of horxr the transportation transpired. 'You need to
protect your Mom. Never let you Mom go into ¿ siu¡ation dr¿t you have litde or no inFormation on.
You need to be provided the follou'ing information for futr¡re transportation:

o Company nalne and contact information of actual prcvider transpotting her.
o Confirmation of destinadon, including directions, additional pick-ups, etc.
o Confirmation of what needs to be done to assure her safe afiwalatany destination."

Officer Viano further explained the statistics of elder abuse are rising.
The LVMPD Event # 09080+1323 documents theÂugust 4,2009 incident.

I have contacted Executive Limo as directed by Officer Viano.
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August 18,zfi)B

Pamela Greenfield
Non Medical Division Manager

a

a

a

Dear Ms. Greenfield:

Effeclve lmmediately Natalle Gomez ls released fiom her seruices as a negligent and unreliable
Careglver of Beth Mumln.

The following documentat¡on notes the severity of her actions and the risks involving her cllent:

June 16: Ms. Gomez did næ call to ¡nform anyone of her unavailablllty. You informed me she

was reprimanded for her "no shou/' and unavailability during that week. The letter you wrote
to the compan% where I was scfieduled for a job interview on that day, informed me that they
would not reschedule my interview. The position which I was interviewing for required

dependability and my Caregfver was impeding my availability.

July 28: Ms. Gomez was involved with seyeral cell phone calls during her time with Beth. The

week before, Ms. Gomez had requested not to come on July 29 since her friend was flying into
l-as Vegas. During Ms. Gome/s supervision, Beth brushed her tee$ with a compound other
than toothpaste. Beth's gums and tongue turned graylsh-black Ms. Gomez sald she had no
idea what had happened. t took Beth to the dentist and to the doctor. Documented at both

offices was "lack of supervision fiom Careglver.o I was dlrected by the medical staff to inform
the Caregiverthat Beth was notto be unsupervised and require herto perform her job
rcsponslbly.

a

July 29: Ms. Gomez had for made no arangements Beth to be taken care of while she was on

vacation. As discussed, you were unaware she was taking the day off and once again you

apologized for the inconvenience and lack of services being provided. Whlle the'day off
tumed into'days off'due b Beth's illness from the compourd in her mouth inrclvlng blood
work and doctor follow up vlstts, Ms. Gomez was spoken to about the negligent lncldent on

July 28. A reportwasfiled with Heidi L Mosley, Social Worker, State of Nevada Division For

Aging Services. A follow up telephone call on August fft from Ms. Mosley was made

documenting the details of the incident. She requested information about the care Beth was

receiving from Ms. Gomez.

August 16: Ms. Gomez again did not show up to perform her job. Í{o telephone call. After
thrce unrcü¡rned telephone calls to Ms. Gomez, she did not arrive as promised. Ms. Gomez

and I had discr¡ssed in length about Beth's medical procedures for the moming and she assured

me she would be at our home at 7:30 a.m. so Beth could be properly groomed for them. Beth
was unable to receive services on August 14 and 15 due to health issues at doctors'offices.
Therefore Ms. Gomez said she would come on August 16. As discussed on July 29, I would give

her one more c{rance; she has had it.



a August 17: Ms. Gomez called at 6:fl) p.m. She said she was totally ashamed to have to admit
the following:
1. She was off her medications and got back on them Friday. She took them and "it knocked

her out."
2. She apologized for not showing up on August 16. She said she understood how important

her services were for Beth.

3. She recognized how we have depended upon her and she just keeps lettlng us down.

As a consequence of the above actions and reviewing the Policy and Procedures document from your
company, I am requesting the following for my consideration to cont¡nue with care from Senior Support
Services:

a Three top candidates' names and telephone numbers whom you believe to be ready to step in
and care for Beth.

I will contact the three candidates and interview them in my home.

Following the interview process, I will make my selection.

Field Supervisor, Mona Garcia, spoke with me once upon your request pertainlng to the'Missed
Visit" the week of June 16. While in your office following our conversation, she was forced to
speak with me. She could not answer about Ms. Gome/s whereabouts and unavailability for
services. Reassignment of a Field Supervisor who will follow-up is required.

Should any further documentation be required, please contact me: ZSÇ7423.

Thank you for your attention to this matter,

a

a

a

CC: Ms. Heldi L Mosley
SocialWorker
State of Nevada Divislon For Aging Services.
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Policy and Procedures
ù

Clients Name

Yes No

Client will be serviced accordilg to the plan of care provided by the Division For Aging
Services. If there are no specific days assigned, the PCA and the client will work o,rt 

"-schedule to fit the clients needs. The PCA will continue to service the client on the same
date (s) and time (s) unless other specified by an updakd plan of care.

Schedule of PCA Date and Time

retul¡ to regular duty. If the permanent PCA can not retu¡::n to work for any rcason the
client will be called immediately and will be notified that he/she will be re-staffed with
a new PCA. If the client has family or 9l I listd as the back up plans, they will be called
immediately.

client.
Supervisor

PCAa c,an not the on scheduledthe timeandseruce date due atoG) (s) emergent
areathe Field takewill theoverteason, untilcare the canPCApermanent

Back up Plan

Visit
If the PCA does not show for the schedule service the client should immediateþ call our
office at702-6174470 to notiff us of the missed visit. At this time the back up area Field
Supervisor will be called and asked to service the client until the permanent PCe can
retum back to work. If additional visits are required by the client and authorized by the
Division for Aging Services the PCA will b€ notified. At this time the area Field
Supervisor and the PCA will come out to the clients home and will go over the new
plan of care.
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ASSISTIVE DEVICES
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N - Need¡

HUN

I - Indcacndent A = Assist D: Dep€fldcntPATIENT PROFILE/FI'NCTIONAL
ofservice and 3X

TASK I A D Commcntrll'requency TASK I A D Commonts/f,'roqucrcy

Bathing Light Housekeeping u
Dressing Shopping t,('
Exercise Laundry

Grooming tfelephone
a.l t_>

Toiloting F*'Vìsion

Continence Ê! ¿, '¿tit *Hcaríng

Transfer l'¿tr, \l rSpeech

Mobility rll¡r.'r rd.Jit i). '-*Oricntation
Assistive Dcvices Arrangcmcnts

Meal Preparation ,tMedioaßion Remindcr t ìíi ¿';.

l.\ ìEatlng l\r rt rt t'l ( -ir(-t
Escort 1, l¡i-¿. -<s¿ri,lrç l'
rThesc scruice¡ do not h¡ve tlmc ¡uthorlzcd under thc function¡l ¡¡¡c¡¡rnenL
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STIPPORTSYSTEMS
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Chorc Services
CHIPS
Disability Waivcr Progran
MIVDS
Othcr:

Mcals on Wheels
Homc Hcalth
Transportation
DMHSupplies
Other

O Medi€UDentaUOcula¡
tr Lcgat ScniccVGnardian
D OT/PT/Spccch
D Companion
O Other

D School Bascd Services
D At Risk Recipient

Respite
Hospice
Adult Day Carc

HOLJRII: Idcntlfy dl¡ffibutlon of rcrvicc hour¡ ¡ccordin_g to lcngth of timc pcr virit, nu¡nbcr of vblts pcr da¡
(e.mJp.n.) and numbcr of dryr pcr wcck (i,c.' PICA two (2) houn a.nr.,onc (l) hour p.m, 7 drp/wcck)

Weekly hours arc identificd for thc purposc of thc PCA-PA u¡thorization and_claims process. Daily houn cannot be combined or ræorfgured (i.e.,
PCA five (5) hours/day scven (7) dayVweek (35 hours) cmnot be changcd to PCA seven (7) hours/day five (5) daylweck (35 houn). Unuscd hòu¡5
cannot be carried over into thc following week.

Ifscrvicc needs chenge, e ncw ¡sscsrment should bc requcstcd.

Authoriz¡tion ofccrvice does not guarrntec providcr availability.

TOTÀLTVEEKLYHOURS = I

COMMENTS:

AUTIIORIZED SERVICE
occurretrco ofvisits pcr day

j,t ìc¡
¿¡'rìt

Recipicnt's Signahlc

D¡slr¡but¡on: WHIÎE - PRO; CANARY - Recipicol; PINK - PCA-PA/ISO
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