ABC ADULT DAY HEALTH CARE PROGRAM
HOME DELIVERED MEALS DURING STATE OF EMERGENCY
PROTOCOL
POLICY/PROTOCOL:  A Home Delivered Meal Program will be developed and implemented, during a State of Emergency, for registrants who meet the criteria based on a Questionnaire administered by the ADHCP staff.
General Information:  
a. The ADHC shall provide nutritional education to registrants, or if pertinent, to family members/caregivers. 
b. Staff collaboration will include, at a minimum, Program Director, Registered Nurse, Registered Dietitian and Social Worker.
c. The Registered Dietitian shall be aware of quality and quantity of food delivered, that meals delivered adhere to Physician’s diet order and must also ensure that the dietary records for the ADHCP are maintained in compliance with regulations and with the Child and Adult Care Food Program (CACFP) requirements, if applicable.
d. Each encounter with/for registrants shall be documented, by the pertinent staff, in a progress note, placed in the medical record and maintained for tracking.
e. Care Plans for each registrant on Program will be developed and maintained to reflect the current status of the registrant.
f. Registrant/caregiver responsibilities will include the agreement to communicate to staff any concerns or grievances, their non-compliance, unexplained weight loss or gain, any symptoms and/or need for increased education regarding their new/existing diagnosis.
Planning and Preparing to Implement Program:
1. Explore available resources for pre-program implementation to include:
a. Budget (sources, amount, Managed Care authorization, telehealth, logistics, etc.)
b. Food (food provider sources, prices, menu options, alternate choices, meal planning process, therapeutic diets, cultural practices, change/cancellation policy, etc.)
c. Delivery/Transport (sources, routing, timeframes, change/cancellation policy, socially distant, contingency plans, etc.)
d. Staffing (availability, assigned responsibility, back-up planning, etc.)
e. Supplies (sources, process, adaptive/assistive devices, accountability, etc.)

2. Review current roster to determine number of registrants who can be served.

3. Evaluate registrant need and create potential list prioritizing based on availability, need, risk factors, etc.
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 Planning and Preparing to Implement Program continued:
4. Create Questionnaire to ascertain pertinent information from registrants/family members/caregivers.

5. Administer questionnaire, together with the registrant, and communicate all pertinent information, discuss their responsibilities, obtain agreement with plan and receive consent to participate in the Home Delivered Meals Program. (See section f in General Information)                                       

6. Document all communicated/discussed/agreed information in a Progress Note.

7. Ensure that each registrant’s diet order is current.

8. Finalize daily attendance list, dietary restrictions, food consistencies, allergies, cultural practices, etc. and distribute pertinent information to food vendors/providers.

9. Obtain daily routing schedules from transportation vendors/providers.

10. Communicate final details to registrants.

11. Develop a Tracking Tool reflecting “attendance” in Program, encounters/telehealth calls, meals received, Managed Care company/Payor source and pertinent billing code for each participating registrant.

12. Develop a Satisfaction Survey to reflect registrant’s level of satisfaction, concerns, needs, etc. related to all aspects of the Program.

13. Create a Care Plan template specific to Home Delivered Meals during State of Emergency.

14. Create a Progress Note template specific to Home Delivered Meals during State of Emergency.

15. Complete and maintain an ongoing person-centered care plan for each registrant receiving Program services.

16. Implement Program
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Post Program Implementation and On-Going
1. Contact each registrant/representative and complete Satisfaction Survey with them as follows:
a. Administer daily for the first week
b. Administer weekly for the remainder of the first month
c. Administer monthly thereafter                                                                                                                      ** Note: If issues of concern are identified, additional administering and analyzing must be done to ensure problem resolution.

2. Contact pertinent vendors/service providers to report satisfaction survey results.

3. Complete Tracking Tool.

4. Modify Program components including registrant appropriateness and services, as necessary.

5. Discuss and follow-up registrant concerns with pertinent individuals to see if the changes implemented have met their needs and resolved their concerns.

6. Perform an audit of the Tracking Tool and Satisfaction Survey to ensure ongoing quality of services and resolution of any identified concerns, etc.

7. Review/revise/update Care Plan as per regulation and as necessary to reflect current status of registrant.

8. Document all encounters and pertinent services in Progress Notes.

9. Bill for services

10. Track all expenses

11. Evaluate costs and revenue


