
INTRODUCTION TO GUIDELINES FOR DAILY NOTES/ATTENDANCE SHEET 

The Department of Health requires accurate Daily Notes/Attendance Sheet records, therefore, it is extremely important that you observe the following introductions:

1. Record accurately the date of service rendered.  The date of service recorded must be the actual date the service was provided.  Never falsify a date of service for any reason.  Never have a parent/caregiver sign in advance or for any other time than that specific date  This is fraudulent and is illegal.

2. When an authorized service is not provided due to such circumstances as illness of family/provider one session more per week than the number specified in the IFSP may be provided in each of the two following calendar weeks (Sunday through Saturday).  These make-ups can only be scheduled during the current IFSP.  If they cannot be scheduled during the current IFSP period then those make-ups are forfeited.  They are not cumulative.
3. Accurately record your arrival and departure time.  The Department of Health requires parent/caregivers to submit calendars with this information.  Any discrepancies between the provider's attendance and parent/caregiver calendar could result in the withholding of payment.  Any proven falsification of records will result in termination of service for agency or provider and possible grounds for revocation of license/certification.  In addition, full legal action will be pursued.
4. Time may not be added to a session for a make-up.  Make up sessions can only be scheduled after missed sessions.  You may, however reschedule a session to an earlier or later day within the same week.  This is not considered a make up session.
5. Regulations do not allow a child/family to receive more than three individualized (3) services a day at any one location.  Also note:  two same services cannot be offered on the same day at the same location.  When scheduling a make-up, it is the responsibility of the provider to confirm with the parent/caregiver that this limit is not being exceeded.  Department of Health will not reimburse provider for excess sessions.

6. As per the Nassau County contract, the provider must notify the child's service coordinator and the Department of Health by submitting a Notification of Non-Delivery of Services form within 24 hours of a child's absence from more than three (3) consecutive days of scheduled sessions or two weeks, whichever occurs sooner and shall indicate the reason for said absence, if known.  Document all canceled sessions (including date, reason) and state whether a parent/caregiver or provider canceled.  If you are unable to treat the child during any period of time due to illness and/or other reason, the provider(s) must submit Daily Notes/Attendance Sheets that indicate any reason for lapse in services.

7. Written parental consent is required for childcare provider signature on the Daily Notes/Attendance Sheet.

8. Keep your appointed schedule and arrive for session on time and stay for the allotted time!!!!
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Daily Notes/Attendance Sheets must be kept for all sessions as well as for all contacts with the family and other professionals who are involved in the ongoing delivery of services for the child.


Guidelines for Completing the Daily Notes/Attendance Sheet
All notes must be typed or written legibly in black ink only. 
Fill in all blanks completely.  This information is available on the child's IFSP.

DOH EIOD:  Fill in the name of the Department of Health Early Intervention Official Designee.

Ongoing Service Coordinator:  Fill in the name of the ongoing service coordinator chosen by the family/caregiver.  This individual can be from the Department of Health or an approved individual.

Child’s Name:

Fill in child’s full name.

Date of Birth:

Month/day/year.

Age:


Current age of child.

IFSP Period:

From first month/day/year of IFSP period to last month/day/year of IFSP period.

Service:


Type:

Refers to type of session (e.g. Speech Therapy, Physical Therapy, etc.).


Location:
Home, office, school and/or childcare.


Frequency:
How often the child is seen.



Duration:
Length of each session.

# Of Authorized Sessions:  The number of sessions authorized in the specific IFSP period.

Authorization #:  The number assigned by the Department of Health and available directly to individual providers or provided to you by the referring agency or ongoing service coordinator.  Services cannot be initialed without first obtaining this number.
ICD-9 Code:

Write correct code.

CPT Code:

Write correct code.

Provider/Agency Name:  Fill in the individual or agency assigned to provide services.

Provider:  Fill in the name of individual providing services.

Professional Title:  Fill in the appropriate professional title (e.g. Speech Pathologist, Occupational Therapist, etc.).

Each entry should include the date (month/day/year) and time of the session.


2013
Session # should include a cumulative (actual treatment sessions) number of sessions that do not exceed the authorized number of sessions for that IFSP period.

A new page MUST be started for a new authorization period.

Each entry should specify the nature of the contact (scheduled visit, make up visit, ** absence of provider or child, school holiday, phone contact, or any other contact as is appropriate).  If a session is missed, the reason should be noted in the Daily Notes/Attendance Sheet.  The following guidelines should be followed when documenting sessions:


Content of Daily Notes/Attendance Sheet
Daily Notes/Attendance Sheets are considered legal documents.  Do not use white out or erasures.  Put a line through any error. Initial and date any changes.

Daily Notes/Attendance Sheets should be related to the expected outcomes that are developed at the IFSP meeting and should include the activities, strategies and materials used.  In addition include the child's response to the intervention, interaction with the parent or caregiver and any other pertinent or anecdotal information that is important to the description of the intervention.

Daily Notes/Attendance Sheet should contain the necessary information to support claims for third party or Medicaid reimbursement.

Daily Notes/Attendance Sheet should include recommendations.

Daily Notes/Attendance Sheet entry (which only reflects attendance at session) must be signed by the parent/caregiver (parent/caregiver is defined as any person 18 years or older) after each session and the licensed professional with initials of profession and dated with the date that the note was created after signature.  (Ex. Mary Smith, OTR, 4/1/13)
Daily Notes/Attendance Sheet should record intervention when done in conjunction with another provider.  The name and discipline of this provider should be included in the Daily Notes/Attendance Sheet.

Daily Notes/Attendance Sheet should include communication with providers and caregivers.  Record all communication with the providers and caregivers in the space reserved for comments on the Daily Notes/Attendance Sheet.  Use codes printed on bottom of Daily Notes/Attendance Sheet (i.e. TC: Telephone Contact).

Daily Notes/Attendance Sheet should include only General Abbreviations, Assessment Abbreviations, Professional Abbreviations and Agency Abbreviations listed in the appendix of this manual.

Daily Notes/Attendance Sheets should be maintained in the child's file in a manner that ensures appropriate access and confidentiality for period of 3 years after the child reaches the age of 18.


**Refer to make-up policy statement.


2013
