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 SEQ CHAPTER \h \r 1GOALS: Write in all goals/criteria, numbering each goal.


Month/Year



Days Covered





CONTACT: Write date and complete contact information for each day. Mark an X for all applicable areas under dates worked. Enter # of clients worked with and enter staff time in-time out. PS-Day time in-time out will show total hours required to be covered. Other Services Time In-Out will show times other providers (SLC, LSD1) work with the client. Write in Other Services total hours and total PS-Day total hours (subtract the Other Services Total Hours from 24). Enter 1 for Day if the PS-Day Hours are 8 hours or more or 0 if the PS-Day Hours are less than 8. Total days/ total hours calculate automatically.

Date (mm/dd/yy)









*Client Not Home








Overnight Monitor








Typical Routine








Wake/Bed Time








# Clients









PS-Day

Hours Covered

Time In-Time Out









Other Services

Time In-Time Out











Other Services Hrs









PS DAY HOURS









DAY









TOTAL DAYS
0.00

TOTAL HOURS
0.00

SERVICES RENDERED/ACTIVITIES: Use the lists provided to write the specific services/activities for each day worked. Use the lists as a GUIDE. If the service/activity is NOT on the list, add to your list for each day. Use short descriptions, NOT sentences. If a goal is worked on, mark with an X. Explain areas marked with * under Explanation.

Date (mm/dd/yy)









Personal Care









Medication









Community









*Appointment









Home Care









Laundry









Communication









Meal Preparation









Diet/Nutrition









Meeting









Leisure Time









Financial









Shopping









*Health/Safety









*Incident









Topic/Learn Exp









Goal









*Other








GOAL PROGRESS: For each day worked, write the date and by Goal # describe the client’s progress on each goal (how the client worked on each goal, what staff did to help, what was accomplished towards progress on the goal). SLC: for each day worked, write a brief summary statement of non-goal related activities and supports.

Date
Explanation/Goal # - Progress






















EXPLANATION: If needed, briefly explain each area marked with * under Services Rendered/Activities. Learning Experiences are described separately.

Appointments


Incidents


Health/Safety


Other


�DO NOT CHANGE FONTS OR TABLE.


TO VIEW IN WORDPERFECT, USE THE VIEW OPTION:


-SELECT VIEW, SELECT ZOOM, SELECT % FOR YOUR MONITOR.





ROWS WILL EXPAND FOR YOU TO WRITE IN THEM ON THE COMPUTER.


IF YOU ARE DOING NOTES BY HAND, THEN YOU MUST USE THE (PRN) PRINT FILE


servlogps-PRN.wpd





TO SEE WHAT IS IN A COMMENT (SHOWN IN THE LEFT MARGIN)


CLICK ONE TIME ON THE “talk bubble”. TO EXIT THE COMMENT, 


SIMPLY CLICK AGAIN.





DO NOT CHANGE COMMENTS — DO NOT DELETE COMMENTS.





USE TAB or MOUSE TO MOVE THROUGH THE DOCUMENT.


DO NOT USE <ENTER>.





USE SHORT DESCRIPTIONS (USE THE LISTS PROVIDED AS A GUIDE)


WHEN COMPLETING THE SERVICES RENDERED/ACTIVITIES CHART.


DO NOT WRITE SENTENCES.





ANY AREA THAT IS MARKED WITH AN * MUST BE EXPLAINED (Incident,


Client Not Home, Goal, Topic).  YOU MAY ALSO EXPLAIN OTHER AREAS


WITH BRIEF EXPLANATIONS, WHEN NECESSARY TO BE CLEAR.


YOU CAN EXPLAIN THESE AREAS IN THE SECTION WHERE YOU DESCRIBE


THE CLIENT’S GOAL PROGRESS. EXAMPLE:


10-01-12 Joe had to go to the Emergency Room to have a tetnus shot after


he stepped on a nail.


Goal #1-Joe worked on his goal to ................  I assisted Joe with ................


Joe would like to .............. next week.


�Days Covered for each month


The days covered include from Monday to Sunday for each week whether you work each


of those days or not.


If the first day of the month begins on a Wednesday, then the days covered are from 1-5


(from Wed the first through Sunday the fifth or 1-5).


Always begin with day 1 of the month, whatever day it is.  Always end with the last day of


the month, whatever day it is (Monday, Tues....).


Example:


In October 2012 you would have the following:


Week		Days Covered


week 1		1-7


week 2		8-14


week 3		15-21


week 4		22-28


week 5		29-31


�Areas hilited in green are AUTOMATICALLY calculated.


PS-Day Time In and Time Out may not overlap with other


services the client participates in.





Other Services may include:


Life Skills Development (LSD)


LSD 1 - Companion


LSD 2 - Supported Employment


LSD 3 - Adult Day Training (ADT)


PT - Physical Therapy


SLC - Supported Living Coaching


�If you mark “Client Not Home” with an x, explain why


the client was not home.


�Write in the TOTAL hours covered.


Example 12a-12a (this is midnight to midnight).


�Other providers include SLC, LSD1.


Write in the time in and time out for other providers


working with the client. 


Be sure to show am or pm (write a for am or p for pm).


Example: 8a-10:15a


This is a total of 2.25 hours during which another


provider worked with the client.


Example: 11:15a-2p (a total of 2.75 hours)


�Write in the total hours another provider worked


with the client.


Example: if another provider worked with the client from


8-10:15a, then the total hours would be 2.25.


�To calculate PS DAY HOURS:


Subtract the Other Services Total Hours from 24.


If you have a relief person fill in, then you must


contact your employer to know what hours to write.


The total hours between a relief and full time PS-Day


can only total 24 per day.


�To calculate DAY:


Enter 1 if the PS-DAY Hours total is 8 hours or more.


Enter 0 if the PS-DAY Hours total less than 8.


If you have a relief person fill in for you, then you must


contact your employer to know what hours to write


because you may need to write a part of a day (for 


example, .25, .5, .75). Between the full time person and 


the relief a day can equal no more than 1.


�Total Days and Total Hours are calculated automatically.


�Personal Care


toileting


bathing


showering


feeding


ear care


hair care


skin care


nail care


shave


trim facial hair


teeth care


dentures


mouth care


hygiene


positioning


transferring


stretching


lift


maneuvering


personal growth


�Medication


admin assistance


refills


administration


�Community


volunteer


hobby


movie, concert, museum


eat out, 


flea market, market


dance


library


sight-seeing


visit friends, visit family


store(s), mall


walk, gym


theme park, nature park


church, synagogue, mosque


other religious service


�Appointment


primary care


specialist


nurse visit


dental


counseling


�Home Care


follow chorechart


dust


wipe counters


sweep


vacuum


mop


wash dishes


dry dishes


put dishes away


make bed


clean appliances


�Laundry


sort


pre-soak


wash


dry


fold


hang clothes


change/wash linens


�Communication


dynovox


computer


signals


sounds


eye movements


head movement


work on reading


work on writing


work on spelling


�Meal Preparation


set table


make meal


use oven


use microwave


measuring


portions


food groups


make snack


make dessert


make choices


follow recipe


�Diet/Nutrition


follow diet


food groups


measuring


portions


medical diet


�Meeting


Qtr 1-WSC


Qtr 2-WSC


Qtr 3/AR-WSC


Qtr 4/IP-WSC


Monthly-WSC


Other WSC meeting


Other provider meeting


Other meeting


�Leisure Time


hobby


art


crafts


tv


radio


stereo


music


video/dvd


reading


yard game


computer game


board game


�Financial


SSA


SSI


foodstamps


medicare


medicaid


banking


insurance


pay bills


write checks


�Shopping


personal


groceries


household


�Health/Safety


Health


minor cut


minor burn


illness/sick


bruise


cold


fever


sneezing/coughing


drippy nose


headache


exercise


diet


Safety


stranger danger


phone use


exits


emergency procedure


�*Incident - Explain


C=Critical to report within 1 hour


R=Reportable to report within 1 day


C-death


C-arrest


C-media	


C-sexual misconduct


C-missing incomp  child


R-altercation


R-suicide attempt


R-missing incomp adult


R-hospitalize


R-med error


Emergency Room (ER)


�*Topics/Learning Exp-Explain


HIPAA


Due Process


Rights


Responsibility


Choice, Preferences


Decision


Security


Dignity


Respect


Conflicts


Health


Safety


Social Inclusion


Social Roles


Abuse, Neglect, Exploitation


Current Interests


Satisfaction


Well-Being


�*Goal - Explain


Mark with an X if you work on a goal.


YOU MUST PROVIDE A DESCRIPTION


ANYTIME YOU WORK ON A GOAL.


�*Other - Explain


List other providers working with client (LSD1, SLC).


If the service rendered or activity is NOT on one of the lists, then add


your own SHORT (one or a few short word) description.  


For example:


work on Behavior Plan


physical therapy


occupational therapy


interview provider


������



