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D07-015 – Procedure 
July 2, 2007
	TO: 
	Regional Administrators

Field Services Administrators

Central Office Program Managers 

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Service Episode Records (SER) for Clients’ Records 

	Purpose:
	To specify how service episode records (SER) in CARE will be used to document all contacts and activity related to the assessment, service planning, case management, monitoring, and termination of client services.

	Background:
	Case Resource Managers (CRM) and social workers (SW) have only been required to complete SERs in CARE when their assigned clients are receiving personal care assessments.  Case notes have been recorded in a variety of ways (e.g., hand written, typed as Word document, in the FS and VPP databases, etc.).

	What’s new, changed, or

Clarified

 
	All DDD clients are now in CARE and use of the SER section of CARE is mandatory.  This includes all clients served by Field Services staff and not only clients receiving Medicaid or Waiver personal care services. 



	ACTION:
	1. Effective immediately, all case notes related to a client and his/her services will be completed in the SER component of the CARE tool.  Entries must be submitted within 7 days following the occurrence of the contact/activity.  

· The procedures for reporting serious and emergent incidents harming or threatening the health and safety of clients are covered in DDD Policy 12.01, Incident Management, and must be documented in the electronic Incident Reporting system.  An SER must be created within the CARE tool that refers the reader to the detailed incident report in the IR database.
· Before documenting any information in CARE regarding a client’s HIV/AIDS status, the CRM/SW should review the instructions in DDD Policy 9.07, Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) and
              DSHS Administrative Policy 6.09, HIV/AIDS.

2. SERs should be completed by the DDD staff person who completed the event with the client or about the client.  DDD staff that may complete SERs include, but are not limited to, CRMs, SWs, Case Management Supervisors, Quality Control and Compliance (QCC) staff, Joint Requirements Planning (JRP) Coordinators, Nursing Care Consultants (NCC), support staff, program managers, and administrators.

3. Each SER entry must include:
a. Who: The full names of person(s) along with their relationship/role with the client;
b. Where:  A description of the location where the contact/activity occurred;

c. Why:  A description of the purpose of the contact/activity;

d. What:  Specific description of the activity/contact using clear and objective language (i.e., avoid opinions, judgments, hearsay);
e. When:  The date of activity/contact that is the subject of the SER (this may be different than the date the SER was entered into CARE); and
f. Contact Code:  Use the most appropriate SER contact code from the drop down list.  Definitions of the contact codes can be found in the F1 screen in CARE or in the “Assessor’s Manual for the DDD Assessment.”

4. SERs do not need to be printed and placed in the case file unless required to do so for purposes of public disclosure, legal discovery, or when the client file is being closed.

5. Field Services staff must not maintain personal desk files containing client information.  All client information and documents must be in the official client case file or in the electronic DDD Assessment in CARE.


	Related 
REFERENCES:
	Assessor's Manual for the DDD Assessment
DDD Policy 9.07, HIV and AIDS
DSHS Administrative Policy 6.09, HIV/AIDS


	ATTACHMENT(S):   
	None 

	CONTACT(S):
	Debbie Johnson, 360-725-3525, Johnsda2@dshs.wa.gov
Mark Eliason, 360-725-2517, Eliasmn@dshs.wa.gov
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