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        Personal & Confidential

Consumer Notes

Instruction: Use this page to make notations or explanations such as: eligibility through spouse (include eligible consumer’s name and ID if available), eligibility if disabled (per policy); directions to home, unique circumstances, and any other notes relevant to receiving services. Justification must be documented for any/all in-home services. Notes stated here should clearly match the ADL/IADL Assessment outcomes. If the consumer receives either home delivered or congregate meals and scored three (3) or more on the Nutrition Assessment, document how their moderate/high nutrition risk is being addressed. Note: Be cautious of medically termed notes and ensure that HIPAA laws are followed. To be entered in SAMS Consumer Journal.
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Attach additional page if necessary.
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