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Monitors will review same elements as Phase 1

Quality of notes will be monitored in Phase 2
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Review of:

« Documentation Requirements for OCDD In-Home Services

« Expectations of PCA Providers

« OCDD Forms for Documenting Services and Basic Guidelines
« Examples of How to Document Services
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* Training is for in-home PCA providers of Children’s Choice, Supports
Waiver, Residential Options Waiver (ROW) and New Opportunities
Waiver (NOW).

* This training is NOT for:
 Self Direction Employers
e Day Habilitation or Vocational Service providers in OCDD
* OAAS services
* EPSDT services

* Providers are responsible for ensuring they use the correct
documentation forms for OAAS and EPSDT services
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* Centers for Medicare and Medicaid Services (CMS) requires services
to be documented

* No documentation = no services

* Louisiana Legislative Auditor (LLA), LDH Program Integrity, Periodic
Error Rate Measurement (PERM) audits:

* Continually report non-compliance with documentation requirements
* LLA has issued a finding 23 out of 24 years regarding inadequate documentation

* OCDD has issued standard documentation form to address findings

 OCDD has provided training on proper completion of the standard
documentation
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* The Record Keeping section of OCDD program manuals requires that
documentation of services:

» Reflects descriptions of activities, procedures, and incidents
e Gives picture of service provided to the beneficiary
* Shows progress towards beneficiary’s personal outcomes

* Records any change in the beneficiary’s medical condition, behavior,
and home situation

* Reflects each entry in the service log or timesheet
 Services billed must be clearly related to the current plan of care
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Service Log Progress Notes

* Chronological listing of contacts e Description of activities
and services

* Picture of service provided
* Reflects services delivered (i.e.,

. L * Progress towards personal
ADLs, IADLs, social activities, etc.) 5 P

outcomes
e |dentifies who, when, where, and

.  Changes in medical, behavioral,
what was delivered to whom .

or home situations
*|dentifies personal outcomes and

. e Reflects each entry in service lo
other issues addressed Y 5
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Service logs:

 |dentify who, when, where, and what services were delivered to the beneficiary
* Required for every shift worked

Progress notes:

* Provide description of activities, procedures, and incidents

* |dentify how the personal outcomes of the individual were achieved
* Record any changes in medical, behavior, or home situation

* Align with the service logs

Checklists alone are not adequate

* Both service log and progress note elements are required for adequate
documentation
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* Ensure documentation is prepared for every shift and is adequate
and complete

* Do not bill for services if documentation is missing or incomplete

e Retain documentation for a minimum of six years or as required by
CMS, whichever is longer

* Provide ongoing training and coaching to direct service
professionals (DSPs) and supervisory staff

OCDD Documentation Requirements - Phase 2

6/3/2026 OCDD-HCBS@Ia.gov

10



Provide documentation when requested to:

 Louisiana Department of Health (LDH)

* Centers for Medicare and Medicaid Services (CMS)
* Louisiana Legislative Auditor (LLA)

* Local governing entities (LGEs)

* Support coordination agencies (SCAs)

* Any subcontractor of above agencies
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Continuous period of time from clock in It providing Shared Supports, a separate
to clock out note is required for each beneficiary.

If providing two-on-one support, each DSP

must complete a note independently for

Clock in and out for one shift, and then h Fici :
work another shift the same day with a the bene ICIary (no combined nOte)'

new clock in and out (i.e. morning shift
and afternoon shift)

OCDD Documentation Requirements - Phase 2
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OCDD WATVER DATLY SERVICE LOG/PROGRESS NOTE:

{1 DEPARTMENT OF HEALTH SINGLE SHIFT FOR A SINGLE DATE OF SERVICE

Agency: Agency Phone Number:
Beneficiary Name: Date of Service: Overnight Shift: OYes ONo
Staff Printed Name Staff Signature *Time in | *Time out

FIEEVV is used, write “EVV™ in Time in/Time Out colomns. If manual entry, record the exact Time in /Time out,

Location of Service: O Home O Other (Required for Manual Entries Only)
Check all that apphy:

Relationship Family: DOCall O Visit 0O Family event
support/building | Friends: DOCall O Visit O Event
and community nPaIﬁCipatEd n comn:nmmf event

O Commmumity crganization mesting or activity

O Any follow-up needed

connections DOParticipated independently or with family/frend 0O Aszmistance or support provided by staff
R DAszistance getting to/from location DAszistance m accessmg/applymg for opportumties
.o DOSupport provided to participate OIndividual participated with assistance from another provider
and social roles | Qngividual participated independently or with assistance from family/friend
O Doctor Vst OLab or test OScheduled Procedmre OEBehavioral Health Visit
Appointments OTherapy or home health visit OAny instructions provided (ses notes from MDvmedical provider)

Challenges today | O Plan followed and documentation availzble to support
O Contacted superviser or professional for assistance [Specify contact:

O MMedical symptoms  OCntical ncident  OBehavioral incident  ONvedication emror/problem

]

role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or

ADL/IADL area of support Assistance provided:

Eating

Dressing or picking out clothes

Grooming personal hygiene

Toileting

Bathing or showering

Mobility, lifting, or positioning

Shopping or purchasing

Cleaning my home or yard

Managing finances

Managing time or scheduling

Medication or medical supports

towards goals included in the person’s CPOC.

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support

Ex

{-1 DEPARTMENT OF HEALTH

Beneficiary Name:

OCDD WAIVER DAILY SERVICE LOGPROGRESS
NOTE: ADDITIONAL NOTES PAGE

Date of Service:

|Additional progress notes, descriptions, or comments

OCDD Documentation Requirements - Phase 2
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{-1 DEPARTMENT OF HEALTH

OCDD WAIVER DAITLY SERVICE LOGPROGRESS NOTE:

MULTTPLE SHIFTS FOR A SINGLE DATE OF SERVICE

Iﬁ;gEllEj’: Agency Phone Number:
Beneficiary Name: Date of Service:
Staff Printed Name Signature Initials | Time in* | Time out®
Shift 1:
Shift 2:
Shift 3:

*IFEVY is used, write “EVV™ in Time in/Time Out columns. If manual entry, record the exact Time in /Time out.
If mannal entry, also identify location on page 2 (Home or Qther).

OCDD WAIVER DATLY SERVICE LOGPROGEESS NOTE:

{-1 DEPARTMENT OF HEALTH

MULTIPLE SHIFTS FOR A SINGLE DATE OF SERVICE

Beneficiary Name:

Date of Service:

Progress notes, descriptions, and comments. Provide narrative of items checked and
initialed on page 1 AND support towards goals included in the person’s CPOC.
This section must be completed for each shift.

Staff printed name and
signature

Shift 1

O Home

O Other

Shift 2

O Home

O Other

Shift 3

O Home

O Other

OCDD Documentation Requirements - Phase 2

Relationship Family: DOCall O Visit O Family event
support/building | Friends: DOCall O Visit O Event
and community | O Participated in community event O Community organization meeting or activity
connections O Participated independently or with family/friend 0O Assistance or support provided by staff
Education, DOAszistance getting to/from location  DlAssistance in accessing/applying for opportunities
work, and social | OSupport provided to participate  OIndividual participated with assistance from another provider
roles Olndividual participated independently or with assistance from family/friend
. O Doctor visit OLah or test OScheduled procedure OBchavioral health visit
App 0O Any instructions provided (zee notes from MDVmedical provider) O Any follow-up needed
Probl OMedical symptoms  OCritical incident DOBehavioral incident  OMedication error/problem
hall or i OPlan followed and documentation available to support

OContacted supervisor or professional for assistance [Specify contact: 1
Check all that apply and note time that tazk with initials:
ADL/TADL area of support Time(s) Shift 1 | Initials | Time(s) Shift 2 | Initials | Time(s) Shift 3 | Initials
Eating
Dyessing or picking out clothes
Grooming personal hygiens
Toileting
Bathing or showering
Mobility, lifting, or positioning
Shopping or purchasing
Cleaning my home or vard
Managing finances
Managing time or scheduling
Medication or medical supports

OCDD-HCBS@la.gov
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Single Shift Note Multiple Shift Note

* One DSP for one beneficiary for *Only used for one date of service
one shift for one beneficiary

* Allows up to three DSPs to

* Allows a DSP that works an document on the same note

overnight shift to document * Allows a single DSP to document a
services on one note split shift for the same day on one
note

*Does not allow an overnight shift

OCDD Documentation Requirements - Phase 2
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Single Shift Note Multiple Shift Note

* Printed name and signature of DSP * Printed name, sighature, and initials

*  “Home or Other” checked in Basic of DSP
Information Section if in/out timeis  *“Home or Other” checked on page 2
manually entered if time is manually entered

* Allows checkmarks for top four * Requires initials vs. checkmarks for
sections top four sections

 Requires description of assistance * Requires times and initials for ADL
with ADL/IADLs in same section support with description in Progress

* Requires completion of Progress Note section
Note section on page 1 * Requires completion of Progress Note

* Page 2 not required section on page 2 for each shift

OCDD Documentation Requirements - Phase 2
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e Staff is the DSP who directly provides services to the beneficiary

* EVV means the staff clocks in and out using an electronic method
* Only the staff can clock in and out for themselves, no exceptions
* Manual entry is not considered EVV

* If EVV entry is modified after the fact, documentation of the

change is required

OCDD Documentation Requirements - Phase 2
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 If EVV is used for in and out: staff is not required to write the time in and
out on the note, but must write “EVV” in the in/out blank.

* If staff uses EVV and records the time on the progress note, it must match.

 If EVV is NOT used: staff must record exact time in and/or time out on
note, with “a.m./p.m.” designation

* EVV also collects location of service delivery

 Manual entry requires identification of service location (Home or Other)

OCDD Documentation Requirements - Phase 2
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* If the EVV entry is modified after the fact, documentation of
change is required including reason for change.

* EVV contains the worker’s signature (electronic clock in/out).

* [f EVV is changed, worker must sign off on the change if time is
added to the beginning or end of a shift.

* Provider is responsible for having a process/forms to document
changes and reasons for the change to an EVV record.

OCDD Documentation Requirements - Phase 2
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* Agency name and phone number

* Beneficiary name

* Date of service — date the shift begins

* [dentify if an overnight shift and date shift ends

e Staff providing service, printed name, and signature, and initials if

using the Multiple Shifts Note
 Start time of service (unless EVV)
* End time of service (unless EVV)
* Location of service (unless EVV)

OCDD Documentation Requirements - Phase 2
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Single Shift Note

I
Agency: Agency Phone Number:

Beneficiary Name: Date of Service: Overnight Shift: OYes ONo

Staff Printed Name Staff Signature *Time in | *Time out

*ITEVV is used, write “EVV” in Time in/Time Out columns. If manual entry, record the exact Time in /Time out.

Location of Service: 0 Home O Other (Required for Manual Entries Only)

Multiple Shift Note

Agency: Agency Phone Number:

Beneficiary Name: Date of Service:

Staff Printed Name Signature Initials | Time in* | Time out™

Shift 1:

Shift 2:

Shift 3:

*IT EVV is used, write “EVV” in Time in/Time Out columns. If manual entry, record the exact Time in /Time out.
If manual entry, also identify location on page 2 (Home or Other).




* Documentation should provide a description of support provided for:

e Activities or Instrumental Activities of Daily Living

* Relationship Support/Building Community Connections
e Education, Work, and Social Roles

* Appointments

* Problems or Challenges

* Documentation should also reflect descriptions of activities of the day and
give a picture of the service provided in the Progress Note section.

OCDD Documentation Requirements - Phase 2
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* Provide a description of assistance provided

* |f assisted by another person, provide name, role, and level of assistance
provided

* |f did not occur while DSP was on shift, indicate N/A
* |If independent, indicate “independent”
 |f additional details are required, write in Progress Notes section

* |If using electronic notes, only required to document ADLs/IADLs that require
support

* |f using the “Multiple Shifts for Single Date of Service” note, record time of ADLs
and DSP initials on page 1. Write details in Progress Note section on page 2.

OCDD Documentation Requirements - Phase 2
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If additional details are needed, write it in the “Progress Note” section, especially if there are signs of
independence in meeting a goal.

6/3/2026

Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the "Assistance Provided™ section.

ADL/JIADL area of support Assistance provided:

Eating Nancy fixed -her own breakfost, eggy and toast
Dressing or picking out clothes | T helped- guide the selection of clothes for outdoory
Groomung personal hygiene Indepmden:ﬂy washed foce, brushed teeth-and haiv
Toileting Independent

Bathing or showernng o

Mobility, lifting, or posttioning | 1/

Shopping or purchasing Bought cookies at Walimawt. Paid without assistiunce:
Cleaning my home or vard Independently cleaned kitchew after breakfost
Managing finances We: reviewed her checkbook for shopping later
Managing time or scheduling ?}m*mpfhd/m“}fﬂy Mmm‘gﬂ‘mm}m
Medication or medical supports | Prompted. to-take morning meds

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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* If ADL independence is a goal, then note in Progress Notes

* Examples:
‘ Eating ‘ Nancy ﬁ/xed/h&r Wwbrmkﬁlét eggs and toost. ‘

[ Cleaning my bome oryad [ Tndlependently cleaned kitchen after breakfost \

* If goal is for beneficiary to be more independent in these areas, then
add the following additional information to Progress Notes section.

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Nancy fixed her own breakfost by scrambling eggs and putting bread invthe
toaster. I supervised hev cooking onthe stove: She washed the dishes and put
ﬁlmwmmﬁ@dm}wm aﬂd/wbﬂed/ﬁwmb{ef Nancy has o good to- learv to- cook

OCDD Documentation Requirements - Phase 2
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Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided” section.

ADL/TADL area of support Assistance provided:

Eating Breakfost - eggsy and toast
Dressing or picking out clothes

Grooming personal hygiene Brushed teethvond hauix
Toileting

Bathing or showering

Mobility, lifting, or positioning

Shopping or purchasing

Cleaning my home or yard Cleoned kitchen
Managing finances

Managing time or scheduling

Medication or medical supports | Took morning meds

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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F
L ' DEPARTMENT OF HEALTH

OCDD WATVER DATTLY SERVICE LOGPROGRESS NOTE:

MULTIPLE SHIFTS FOR A SINGLE DATE OF SERVICE

Agency: My Provider Agency

Agency Phone Number: 225-123 4587

Beneficiary Name: __ Noance: Jones Date of Service: ____ 5/1/286
Staff Printed Name Sigmature Imitials | Time in* | Time ont*
Shift 1 | gion Kennedy KimKennedy B aw | v
Shift 2:
Shift 3:

*If EVV iz nsed, write “EVV™ in Time in/Time Out columns. If manual entry, record the exact Time in /Time out.
If manual entry, also identify location on paze I (Home or Qther).

Relationship Family: DOCall O Visit O Family event
supportbuilding | Friends: OCall O Viait 0O Event
and community | O Participated in commumity event DO Community organization mesting or activity
connections O Participated independently or with fammily/friend [0 Assistance or suppoert provided by staff
Education, O Aszsistance getting to/from location  DJAssistance in accessing/applying for opportunities
work, and social | OSupport provided to participate  OIndividual participated with assistance from another provider
roles Olndrvidual participated independently or with assistance from family/friend
. O Doctor visit  OLab or test OScheduled procedure OBehavioral health visit

STl O Any instructions provided (322 notes from MD/medical provider) O Any follow-up nesded
Pro OMedical symptoms  OCrtical incident OBehavioral mcident [OMIedication error’problem

LB OPlan followed and documentation available to support
challenges today OContacted supervisor or professional for assistance [Specify contact: 1

Check all that apply and note time that task completed with initials:

ADL/TADL area of support Time(s) Shift 1 | Initials | Time(s) Shift 2 | Initials | Time(s) Shift 3 | Initials
Eating 745 kk
Dreszing or picking out clothes | 9:20 kk
Grooming personal hygiene Independent | kk-
Toileting Independent | kk-
Bathing or showering N/A ki
Mobility, lifting, or positioninz | N/A kk
Shopping or purchasing 10.30 Kk
Cleaning my home or yard 815 kk
Managing finances 10:00 Kk
Managing time or scheduling ‘_; 33 r:; kk
Medication or medical supports | 7230 kk

-
L ) DEPARTMENT OF HEALTH

OCDD WATVER DAITY SERVICE LOG/PROGRESS NOTE:

MULTIPL.E SHIFTS FOR A SINGLE DATE OF SERVICE

Beneficiary Name: Nawncy Joames Date of Service: ___5/1/26_____
Progress notes, descriptions. and comments. Provide narrative of items checked and .
initialed on page 1 AND mpport towards goals inchaded in the person’s CPFOC. | Stait printed name and
This section must be completed for each shift. =

Nancy cooked her breakfust, eggs and 0ol | Kim Kennedy
and independently cleaned the kitchen: I )
helped her pick out her clothes for the faumidy | KwKennedy
Shift 1 vewnion: I reminded-hev To-take her morning
meds. Throughout wy shift T made suve she
O Home goved ontask so-she would not be late to-her
O Other brother house: We reviewed the money she had-
O the way toher brother’s howse we topped-
and- bought cookies at Walmoauwt. She paid-for
the cookies without assistiunce:
Shift 2
O Home
0O Other
Shift 3
O Home
0O Other

OCDD Documentation Requirements - Phase 2
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* Designed to capture activities with other people or in the community

* Visits with friends or relatives inside or outside of the home
e Attending community events (farmers market, theatre performance, sporting events)
* |Includes activities such as:

 Family reunions and birthday celebrations

 Festivals and concerts

* Holiday celebrations
 Community events (farmers market, theatre performance, movies, sports events, etc.)

e Activities with friends in the community (lunch date, shopping, nail salon, etc.)

* Should capture:
 What the activity was and who it was shared with (who, what, where, how)

* Whether the person participated independently or with a family/friend
 What assistance or support was provided by staff

OCDD Documentation Requirements - Phase 2
1
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Check all that apply:

Relationship Support/Building & Community Connections:

Family OCall = Visit =1 Family Event Friends acCall O Visit O Event
O Participated in Community Event O Community organization meeting/activity

X Participated independently or with family/friend X1 Assistance/support provided by staff

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Nauncy way in v good mood whewn [ arrived becawse she iy going to-her founily
rewnion v Clintow for the first time: in 3 veawy. She iy going withher sigter Sara. |
drove her to-Sara’y houwse, and gtopped onthe woy at Woalmart to-pick up cookiey for
the resnion: Arvived at Savary around noown: Sawa will provide suppovty for the. rest of
the day. I clocked out when I left Savra’s hovse:

Provides good detail and addresses all checkboxes.

OCDD Documentation Requirements - Phase 2
YA OCDD-HCBS@la.gov
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Relationship Family: DOCall O Vist Family event

support/building Friends: DOCall O Wizt O Event

and community OParticipated in community event O Community organization meeting or activity
connections lParticipated independently or with family/friend (] Aszsistance or support provided by staff

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Nancy went to-her famidy reunion today withvSawra.. 1 drvopped hev off at 1pwy
at her howse: Sava will provide support remainder of the day.

OCDD Documentation Requirements - Phase 2
YA OCDD-HCBS@la.gov
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Relationship
support/building
and community
connections

Family: [OCall O Visit Family event
Friends: [OCall O Visit O Event

OParticipated i community event O Community organization meeting or activity
OParticipated independently or with famuly/friend 0 Assistance or support provided by staff

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Dropped Nancy off at sister’s house at 1pmy)

There were other activities related to the family reunion that were not captured; i.e., which
sister, what family event, who is providing supports, does she need to pick her up later, etc.

6/3/2026
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-
L ¥ DEPARTMENT OF HEALTH

OCDD WAIVER DAILY SERVICE LOG/PROGEESS NOTE:

MULTIPLE SHIFTS FOR A SINGLE DATE OF SERVICE

Agency: My Provider Agency_ Agency Phone Number: 225-123-4567
Beneficiary Name: __ Nancy James Date of Service: ___ 5/1/26
Staff Printed Name Signature Initials | Time in* | Time out®
Shift 1: Kim Kennedy KimvKennedy kk- Ew Evv
Shift 2:
Shift 3:

*IfEVY is used, write “EVV™ in Time in/Time Out columns. If manual entry, record the exact Time in /Time out.
If manual entry, also identify location on page 2 (Home or Other).

Relationship Family: OCall EVisit
support/building | Friends: OCall
and community | O Participated in community event

O Vit

EFamily event
O Event

OCommunity crganization meeting of activity

connections

[E] Participated independently or with family/friend Assistance or support provided by staff

Education,
work, and social
roles

O Assistance getting to/from location O Assistance in accessing/applying for opportunities
OSupport provided to participate  OIndividual participated with assistance from another provider
Olndividual participated independently or with assistance from family/friend

Appointments

0O Doctor visit

OLab or test

O5cheduled procedure
O Any instructions provided (see notes from MD/medical provider) O Any follow-up needed

OEchavioral health visit

Problems or
challenges today

OMedical symptoms
OPlan followed and documentation available to support
OContacted supervizor or professional for assistance [Specify contact:

OCritical incident

OBehavioral incident

OMedication error/problem

Check all that apply and note time that task completed with initials:

ADL/TADL area of support

Time(s) Shift 1

Initials

Time(s) Shift 2

Initials

Time(s) Shift 3

Initials

Eating

745

Diressing or picking out clothes

920

Grooming personal hygiene

Independent

Toileting

Independent

Bathing or showering

nia

Mohbility, lifting, or positioning

nia

Shopping or purchasing

10:30

Cleaning my home or yard

815

Managing finances

10:00

Managing time or scheduling

7.00-10any

Medication or medical supports

730

FEEEFEFEFEFE

OCDD Documentation Requirements - Phase 2
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-
L . DEPARTMENT OF HEALTH

Beneficiary Name:

OCDD WAIVER DAILY SEEVICE LOG/PROGRESS NOTE:
MULTTPLE SHIFTS FOR A SINGLE DATFE OF SERVICE

Nawncy James __________________ Date of Service: _____ 5/1/26______

Progress notes, descriptions, and comments. Provide narrative of items checked and
initialed on page 1 AND support towards goals included in the person’s CPOC.
This section must be completed for each shift.

Shift 1

O Home

O Other

Nancy way in a-good- meod- when I auvived

Clinton for the first time- in 3 veary. She iy

going with hes sister Sara. Nancy covked her

breakfast of soramdled eggs and towst with my

dish dvainer. I helped hey pick out hev clothes

forr the ouwldoor rewnion:

6/3/2026

Kim Kennedy

Kinv Kennedy

Beneficiary Name: _ Nawncy Janmes Date of Service: 5/1/26
5
L'-kdtliﬁnnal progress notes, descriptions, or comments fn“fm;maﬁime
Kim Kenneay
Irmmwmmmk&hﬂrwwd&ﬁ_tﬂtmmfm KinvKennedy
sure sthe staved en task yo-we could leave on time for the
reunion. We veviewed the money she had in her checking
account because we were going to buy cookiey and. dvindks
for the family reunion. Nancy paid fov the groceries
independently. We arrived at Savay house around noor.
Savah will provide supbovty for Nancy the rest of the day. T
clocked out when I left Sava'y howse.
36
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OCDD WAIVER DAILY SERVICE LOG/PROGRESS

& " DEPARTMENT OF HEALTH

NOTE: ADDITIONAL NOTES PAGE

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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ldentify any activities with education (school), work, or social roles

universities, school, GED classes, classes taken for future
employment, i.e. cooking classes to become a chef

| Work applying for a job, going on an interview, attending a job
-l == fair, self-employment activities

attending activity for an organization where the beneficiary
Is a member such as a rotary club, church choir, DD Council,

Social role
activities: other community organizations

OCDD Documentation Requirements - Phase 2
YA OCDD-HCBS@la.gov 28



What type of assistance was provided: _
* Only required to document the

* Getting to or from location activities that occurred while on

* Assistance accessing or applying for shift

opportunities o
* Document specifics of these

activities in the Progress Notes
* Participated with assistance from section of the note

* Support provided to participate

another provider
* |If using the “Multiple Shift for Single

* Participated independently or with Date of Service” note, use initials

assistance from family or friend

OCDD Documentation Requirements - Phase 2 39
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-

4 K

Education, work,
and social roles

[X]Assistance getting to/from location
OSupport provided to participate

[X]Assistance 1n accessing/applying for opportunities
OIndividual participated with assistance from another provider

OIndividual participated independently or with assistance from family/friend

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

I dieve Johwn ter NTCC tor evwrodd in GED classes T helped- hiv fill out the-

abblicaticn by guiding what he showld. write ineach Mank on the fornm: He

will attend en Tuesdavy and Thursdavs frow 3bme -5pme Johw i classes stort on

8/4/26. Hiy staff will transport hiv to-and. from classes. He hasy a goal to-get

his GED.

6/3/2026
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Education, work,
and social roles

] Aszistance gething to/from location
O Support prowided to parhcipate

*]Aszistance In accessing’applyving for opportunmities
OIndrvidual parbcipated with assistance from another provider

Olndrndus! participated mdependentlhy or with aszistance from famiby/ friend

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

_I diove John to the tech college torevvoll in GED clastes He filled out the

abblication: Classey are Tuesdavy and Thaursdayy

There is enough detail to know the activity, but more detail could have been provided.

6/3/2026

OCDD Documentation Requirements - Phase 2

41

OCDD-HCBS@la.gov




Education, work,
and social roles

[X]Assistance getting to/from location
OSupport provided to participate

[JAssistance 1n accessing/applying for opportunities
OIndividual participated with assistance from another provider

OIndividual participated independently or with assistance from family/friend

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

I took Johw to apply for GED classes.

There were other activities related to the applying for GED classes that were not captured.
This note needs more detail.

6/3/2026
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Identify the type of appointment |dentify if:
attended:

* Any instructions were provided
(check the notes from the
MD/medical provider)

* Any follow-up needed (next
appointment, schedule bloodwork,
referral to another specialist, etc.)

* Doctor visit

e Dental visit

e Labs or tests

* Scheduled procedure
 Behavioral health visit

* Therapy or home health visit

Document specifics of these activities in the Progress Notes section of the note.
If using the “Multiple Shift for Single Date of Service” note, use initials.

OCDD Documentation Requirements - Phase 2
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Appointments

Doctor Visit XII.ab or test Scheduled Procedure

OTherapy or home health visit
Any follow-up needed

COBechavioral Health Visit

X]Any 1nstructions provided (see notes from MD/medical provider)

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Janie had dv. appt today with Dr. Jones (PCP) because she hay been tived

lately. He drew Mood and her rov level ix low. Put hev oy Nature Made

ullitvitounin withy 18mg irov. Picked up vitouning at Walgreens. Janie has a

followup appt. o 4/25/26. Dr. visit sswnowy iy in binder. Contucted.

supervisor to- update the medicatiov List.

6/3/2026
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Doctor visit  DOLabortest | OScheduled Procedure OB chavioral Health Visit
Appointments O Therapy or home health visit O Any mstruchions provided (322 notes from MDVmedical provider)
E Anv follow-up needed

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Janie had dr. appt today with-Dr. Jones (PCP). Blood test showed hey irown
level iy low. Put her o o muditvitovmin with iron. Janie has a followup appt.
o 4/25/26.

OCDD Documentation Requirements - Phase 2
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] Doctor Visit CLab or test OScheduled Procedure OBehavioral Health Visit

Appointments OTherapy or home health visit CJAny instructions provided (see notes from MD/medical provider)
X Any follow-up needed

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Janie had o appointiment withvher PCP today and he pul her onw vitouning.
She hay to-go- back inv v few montihg.

Details are missing. Why did she go to the doctor? What kind of vitamins? Were the vitamins

picked up? Was there a visit summary and where is it? Who will make the follow-up
appointment?

OCDD Documentation Requirements - Phase 2
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* Challenges
* Were there medical symptoms?
* Was there a critical incident?
* Was there a behavioral incident?
* Was there a medication error or problem?

* Was a plan followed and documented?
* Was a supervisor or professional contacted for assistance? (include name)

* Document specifics of these activities in the Progress Notes section of the
note.

* |f using the “Multiple Shift for Single Date of Service” note, use initials.

OCDD Documentation Requirements - Phase 2

6/3/2026 OCDD-HCBS@Ia.gov

49



IMedical svmptoms — DOCntical meident  DOBehavioral meident  Elviedication error/problem

Challenges today | = Plan followed and documentation available to support
Contacted supenisor or professional for assistance [Specify contact: Suiscine Forrdy BN ]

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

_Dan miged hiy GERD medicatlion thiy morning and did-not feel well after
breakfost and lunch: He said his chest hauT and he felt like he woay going To
theow-up. During lunch-he Thaew hiy food-atl me becauge he did- not want tor
eal. I notified The e Wwher case and- did- oy assessnent. The rdise

OCDD Documentation Requirements - Phase 2
YA OCDD-HCBS@la.gov

50



Medical symptoms  OCnfical incident OB ehavioral incident
Challenges today O Plan followed and documentation availakle to support
Contacted superizor or professional for assistance [Specify contact:  Suigauan Ferd, RN

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

_Dan migsed- hiy GERD medication Thisy morning: He felt bad all day. RN
day.

OCDD Documentation Requirements - Phase 2
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%] Medical thm CCritical incident x]Behavioral incident Medication error/problem

Challenges today | 0 Plan followed and documentation available to support
[ Contacted supervisor or professional for assistance [Specify contact: ]

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Do fell bad today. He had o behavior problew becaumse he felt bad. He did

Not enough information provided for the challenge.
1.What kind of behavior problem?
2.Was a plan followed?

3.Who was contacted?
4.Why did he feel bad?

OCDD Documentation Requirements - Phase 2
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Required on every note for every shift.
If any top sections have checks or initials, then this area will contain additional
information for each shift regarding:

* Relationship support/building and community connections activities

e Education, work, and social roles activities

* Appointments

* Challenges

Will contain additional information about ADL/IADL support, if needed

Will contain additional information about support provided towards goals or objectives
contained in the plan of care and should give a picture of the services provided to the
individual that day

If using the “Multiple Shifts for a Single Date of Service” note, details are reported on
page 2 of the note.

OCDD Documentation Requirements - Phase 2
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Indicate what, if anv, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/IADL area of suppori Assistance provided:

Eating Dan fired Qatmeal for breakfost and ate Wendy' s for lunch
Dressing or picking out clothes | ITndependent

Grooming personal hyvgiene Independent

Toileting Independent

Bathing or showering n/a-

Mobility, lifting, or positioning | /@

Shopping or purchasing Dan purchased groceries for the week-at Rowses from his list
Cleaning my home or vard Independent

Managing finances I assisted with counting money at Rowsesy and Wendyy
Managing time or scheduling I kebt Do onetrack with tlme - to- look at apartimenty
Medication or medical supports | I reminded Dan-to-take hiy morning meds

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

I arrived for my shift and Dan-way Gl agleep. | woke Doawvup at 7:30cumn: He

way excited about looking for a-new apartiment He fixed hiy breakfost of

ontmeal and cleaned hiy dishey Do got dressed and ready to-go-look at

apartmenty At 10awmv [ drove Danto-Woodcrest Apartimenty o Lobdell: [

helped Daw complete the application by telling him what to-write.

6/3/2026

KR

|

OCDD WAIVER DAILY SERVICE LOGPROGREESS

L ." DEPARTMENT OF HEALTH

NOTE: ADDITIONAL NOTES PAGE

Beneficiary Name: Do Roieror

Date of Service:

8/1/26

really liked it. We went to-Wendy's for lunch and,
Daw ordered hiy own lunch and I helped hin
count out the money to-pay for it After lunch we
went to-Sawvoy Apartimenty o Wooddale: I helped.
Do complete an application: We- were not able to-
see oy apartiment at that time but cown go-back:
later o Satuwrdoay at 10anmv to-see-one:.  Both
aportment complexey are close to-hiy wovk, Rowse’s
on Flovida Blvd. Affer we left Savov’ s Apartimenty
we went to- Rouse’s to- buy groceriey for the week:
Dan had o list that he used and he bought soime
additional things We went back to-hisy apartment
in Baker and Do and I Durﬂwﬂrﬂcarw

Dawv st in hiy recliney for a Mt and watched-
Bonango. At 4:00pm my relief, Lovla, showed up to-
work with Dan.

Additional progress notes, descriptions, or comments Eprmteﬂ fame
kL I-r:f,rmiﬂ
We were able to-look at one of the apartimenty He | KinvKennedy

OCDD Documentation Requirements - Phase 2
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™ OCDD-WAIVER-DAILY-SERVICE-LOGPROGRESS-NOTE: %
L DEPARTMENT OF HEALTH SINGLE-SHIFT FOR-A-SINGLE-DATE-OF - SERVICEY
l'I'
I"a.gﬂ:r: My-Agency ~Agency Phone-Number:  223-123-4357 T
Beneficiary-Name: Dasv Rowero— - Date-of Service:-  8/1/26 Overnight-Shift: OV ez ENoT
Staff-Printed-Nameo Staff-Signaturen *Time-ing | *Timeoutafo
Kim Kennedy: Kinv Kernedys 07 :00awmd 04 00pmig°

FIFEVV uzed, write “EVV™ mn-Tmme i Time Outcolumns, I fmanual-entry, record theexact-Time m+Time out.
q
Location-of-Service: ~ErHome -~ [}ther«{Required for Manual -Entries-Only)- - T

iZ

iZ

.
Check-all-that-apply:T
Relationship- Family: - OCall-—- 0O- 'isit------------D-Famjlj.r-aralt---------{
support/building: | Friends:-QCall-----0-Viat ~-O-Evant]
and -community- OParhcipated m-commumty -event - - Commumnity-orgamrzation mestmz -or-activity|
connections= OPartcipated mdependenthy- -:nrﬂ:lﬂﬂrﬁmd}."ﬁ'lald Uﬂﬂuhnbeurmlppnrtmﬂe:l by -staff=
Education, work,- O Assistance- geth.ug*h:hﬁ'nmlnl:-atnn - Aszistance m-acceszing applymgs -for-opportunres|
d-social O %upport-provided to-participate-- -~-QIndividual parbeipated -wath-az=sistance from-another providery|
andsocialToles® | By ividua) particinated independsntiv or with assistasce Fom Famnilv friend=
O Doctor- Vist--------- OLab-or test-------- O Schedulad -Procadura-- ~-CBehavioral Health-Viait--------
Appointmenis: OTherapy -or-home-health-vist---oes ﬂ.ﬁ.n}'m:humpmﬁded(saemtaﬁ'umldﬂ'medmalpmﬁdﬂj
O-Anv-follow-up neededs
O Madical svmptoms- - OCntcal incident--------OBehavioral incident----OMedication -emror problem Y
Challengez-todav: | OPlan-followed and-documentation-available to-supportT
O -Contacted-supernzor-or-profazzional for-assistance-| Specify-contact- 1=
—+ |
6/3/2026

—* |
Indicate-what,if-any,-assistance-was-provided. If-completed -independently, provided -by-another-person-(name-or-
role)-orif-assistance-not-provided, indicate -this in-the “Assistance -Provided™ section.

ADL/TADL -area-of support: Assistance provided =

Eatingz Danfired catmeal for breakfost o
Dressing or picking out-clothesd | Independents

Groomms perzonal-hygienes ITndependents

Toiletinga Independents

Bathing -or-showering: My o

Mobality, lifting. -or-positioning? | n /oo

Shopping-or purchasinga Pusrchased groceriey for the week-al Rouses fronvhis Lista
Cleaning-my home -oryarda Independents

Managing financeso T agsisled- with- cortnliing menes: ab Retise’ v

Managing time-orschedulngs | Kebt Dawv ene Drack- withe Time- Tor lewde al aporTineniye

Medication-or medical supports? | ITndependent - resminded- hin To-Toke hig medsa

Progress-notes,descriptions, -and-comments.-Provide-additional-details -of items-checked -above-AND -support-
towards-goals-included-in-the person’s-CPOC.«

Do got: up and. ready for-the davy.-After bireakfout- we- wenl: to- look for a- new
apartment: cloges tor hiy work: We vigited-tweo- apartment complexes. He: filled
oul: applications: Dawv ate lnch at: Wendyy.- After looking at- apartimenty we.
wenl:Tor Rouse’ s Tor by groveries for the week: After we- got howme, Dan sals in-hiy

recliner and- gouted- walching-tv. Lava- relieved me-al: 4+ 00pwy: -2

1

OCDD Documentation Requirements - Phase 2
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55

[ T o T e T TR o TR e TR e Y i T T o T e T i T o |

i

i



Progress-notes,-descriptions, and-comments. -Provide-additional-details -of items-checked -above-AND -support- 0
towards-goalsincluded in-the person’s-LPOC, <«

Drove Dan:To- Twer apartiment complexes Torpuls ine- anr applicalionfor- housing.: I-
assisted: hine wilhv compleling-the applicalions. - He had-a- good-day.- -2

OCDD Documentation Requirements - Phase 2
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Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

Tohwv got up at 7-20oun and way in a good mood: He dept well: T made:
Cherrioy for breakfost, Johwy favorite: He helped me woash the dishey. Johuw
spent most of the morning watching Law and Order. He fived a haww and
cheege sandwich for lunch with-fritoy In the afternoon, we did laundry. T told-
Tohw how to-put the soap inthe washing machine. and he did it with- my

Eﬁneﬁcilar}-"ﬂama:' Teue Landor Date-of-Service:3/17/269
Additionalprogressmotes, descriptions, or-commentss and I s RLEl F
_assistnnces - He alsor helped- me fold- and- hang-the- clothes.- Smﬂk!r"EeaﬂT T

He switched - to-watching Chicago P in-the affernooi: He Sm&ky'ﬁemf‘."r’
said - he would like tor gortor Chicager one davy.- The afternoon:| |

was quielt and- he napped- between: 2pwr -3.30pwir becaudser it
Walg Faining.: For supper I cooked baked- chicken, macaroni
Md%&mxdrgrmbﬂam He-ate- well-for- sipped AT
8.:00pnv he-took:a- shower and- went:tor bed- with-the Ty o
ChicagePD .- When miy relief arvived- at: 10.00pwr he- wag
asleep -

OCDD Documentation Requirements - Phase 2
YA OCDD-HCBS@la.gov
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Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/TADL area of support Assistance provided:

Ezfing Tedun made- ceveal for reakfmst and- o sandwich-for lwnch.
Dreszing or pickang out clothes | Independent

Grooming personal hygiene ITndependent

Tolleting Tndependent

Bathing or showenng Independent

Mobility, lifting, or positioning | n/a.

Shopping or purchasing n/a

Cleaning my home or vard Feldded-clethesy

MManaging finances My

MManaging time or scheduling oL

Medication or medical supports | Reminded. Jehu To-Tinke - his meds al Soum-aund- Fhm

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support

towards goals included in the person’s CPOC,

Tohw gowved: inytoday becauige it way raining: He watched tv mogt of the day.
We did- lawundiy today and- Johu helped. me-fold the clothesy . He-napped- a-little

i the afternoon:. The day was guiel and Johw was ivv o good- mood: T made

hiy dinwer at 6pni.He went o bed-aboul 8:00pwy and-watched tv. He way

axeep whewn mwy shift relief aurived at 10pwi

OCDD Documentation Requirements - Phase 2
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Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or

role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/TADL area of support Assistance provided:

Eafing Tedur made ceveal for reakfnst and. a- sandwich-for lunch
Direszing or pickang out clothes | ITndependent

Grooming personal hygene Independent

Toileting Tndependent

Bathing or showerng Tndependent

Mobility, ifting, or positioning | n/a

Shopping or purchasing n/a

Cleaning my home or vard Fedded-clethey

Managing finances i e

Managing ime or scheduling My

Medication or medical supports | Reminded. Jehu Te-Take hisy medy al Som-and- FThm:

[k

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support

towards goals included in the person’s CPOC.

Johnwhad a-good day. No-concerns: Quiet]

OCDD Documentation Requirements - Phase 2
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Indicate what, if anyv, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/TADL area of support Assistance provided:
Eating o

Dressing or picking out clothes | /@

Grooming personal hygiene o

Toileting Assisted with wibing and putting bajamas back on
Bathing or showering o

Mobility, lifting, or positioning | /@

Shopping or purchasing n/a

Cleaning my home or vard Wy oL

Managing finances Wy oL

Managing time or scheduling W oL

Medication or medical supports | /@

Progress notes, descriptions, and comments. Provide additional details of items checlked above AND support
towards goals included in the person’s CPOC.

Tohwn way in bed agleep when [ asrived at 10pny He got up once-to-go-to-the-

bathwoonw at 3:10am: [ checked onwhinvat 10:00, 11:30pwy 1:30aun;, 3:10aumy

and- 5:00any. He did not more and seemed to-have Hept well through-the-

night. He way still leeping at 6 00anv when my shift relief arrived.

OCDD Documentation Requirements - Phase 2
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Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/TADL area of support Aszistance provided:
Eating nya

Diressing or picking out clothes nio

Grooming personal hygiene nio

Toileting Assisted with wiping and pulling pajosmas back o
Bathing or showering nio

Mobility, ifting. or positioning ndo

Shopping or purchasing nya

Cleaning my home or yvard o

Managing finances nia

Managing time or scheduling o

Medication or medical supports | /@

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards goals included in the person’s CPOC.

checked on hisw every howr theoughout the shift: He was il sleeping whewn my
relief auvived - at 6 :00anu

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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Indicate what, if any, assistance was provided. If completed independently, provided by another person (name or
role) or if assistance not provided, indicate this in the “Assistance Provided™ section.

ADL/TADL area of support Aszsistance provided:
Eafing K oL
Dreszing or pickang out clothes | n/a
Grooming personal hygiene Fy oL
Toiletmg My e
Bathing or showering My L
Mobility, lifting, or positioning | n/a-
Shoppmg or purchasing My
Cleaning my home or yard My
MManaging finances My oL
Managing ime or scheduling My
Medication or medical supports | nia-

Progress notes, descriptions, and comments. Provide additional details of items checked above AND support
towards zoals included in the person’s CPOC.

[ohwy had a-good- night

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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* Providers must use the OCDD standard Service Log/Progress Note
Form

* If using electronic documentation, it must contain all of the elements
of the OCDD Service Log/Progress Note

* Quality of notes will be closely monitored beginning July 1, 2026
* Multiple Shift Note requires page 2 to be completed

* Providers must respond to requests from OCDD for a monitoring visit
and a corrective action plan if requested.

OCDD Documentation Requirements - Phase 2
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Questions and Answers

Please send questions to

with “Provider Documentation Training”

in subject line of email

OCDD Documentation Requirements - Phase 2
OCDD-HCBS@la.gov
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Thank you
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