
 

 

 

 

Service Documentation 
SEPTEMBER 20 ,  2022  

AND 

SEPTEMBER 21 ,  2022  

 

 

 

HANDOUT TO ACCOMPANY THE  POWERPOINT 

PRESENTATION.  
 

 

 

 

 

The following documents were introduced as a part of discussion in the September 20 and 21, 2022 live 

presentation regarding service documentation expectations. This document was current at the time it 

was published or uploaded onto the web. This document was prepared as a service to the public and is 

not intended to grant rights or impose obligations. This job aid may contain references or links to 

statutes, regulations, or other policy materials. The information provided is only intended to be a 

general summary. Use of this handout is voluntary. We encourage readers to review the specific 

statutes, regulations, and other interpretive materials for a full and accurate statement of their contents. 

Example documents included here are not endorsed or required by Iowa Medicaid but are intended to 

serve as example documents with their own strengths and possible room for improvement. Documents 

were created with current Iowa Administrative Code requirements and will be appropriate until 

additional changes to regulations occurs.  

 

When implementing a form for service documentation, please ensure that the documentation aligns with 

your agency policy and procedure and that employees have the proper training and support before 

implementation. This document was prepared as a service to the public and is not intended to grant 

rights or impose obligations. The information provided is only intended to be a general summary. We 

encourage readers to review the specific statutes, regulations, and other interpretive materials for a full 

and accurate statement of their contents.
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Individual’s name: 

Date of Birth:  

Medicaid ID #:  

Staff Name and 

credentials: 

 Date of Service  

Location: ____ Home  ____Community ___ Other 

Details: _______________________________ 

______________________________________ 

Service Type: ___ Respite ___ SCL ___ HBH ___Day 

Hab ___ SE  

___ Pre Voc ___ FCS 

Time spent in 

Intervention: 

 Arrival Time:  

REVIEWED BY  

(Name and credentials) 

 

______________________________________ 

Name                                           Date 

Departure Time:  

Supports Provided to Client in services: 

 Medication  Transportation  Drills/Safety  Budgeting/Money Mgmt.  Benefits/Mail  Community Activities  Household Skills  

Boundaries/Relationships  Meal Prep/Nutrition  Advocacy  Communication Skills  Other 
Goal: Intervention: Time spent: Response: 

(List from service plan, summarized 

below) 

 Budgeting 

 Socialization 

 Meal plan/prep/making 

 

Or they might be more specific 

like below: 

(list from service plan) 

 Checklist made 

 Checklist used 

 Assistive device used 

 Planning completed 

 Assistance given from staff 

 Communication device used 

  Actively Participated 

 Progress Made 

 Declined 

 Not offered today 

 Did not have time 

 Prepare meal following recipe 

 Write shopping list to budget 

 Pay for items at the register 

 Checklist made 

 Assistive device used 

 Assistance given from staff 

  Actively Participated 

 Progress Made 

 Declined 

 Not addressed today 
 

 

____________________________________________    ______________________________________ 

Signature          Date 
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Name: _____________________ DOB: ___________ Medicaid #:  __________________ Service Provided: ___________________ 

DATE:        

TIME (start – end):         

SHIFT:  AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

 AM  PM  
 ON  NA 

LOCATION:        

GOAL #:  1  2  3  1  2  3  1  2  3  1  2  3  1  2  3  1  2  3  1  2  3 

Skills addressed:  Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Household Skills 
 Relationships  
 Meal prep/plan 
 Nutrition 

 Advocacy  
 Communication  
 Other 

Intervention:  reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 

 reminder 

 observation 

 guidance 
 instruction 
 assistive 

technology 

 prompting 
 Independently 

completed 
Supports:  Medication  

 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 

 Medication  
 Transportation  
 Drills/Safety 

 Budgeting 
 Money Mgmt.  
 Benefits/Mail 

 Community 
Access  

 Household Skills 

 Relationships  
 Meal Prep 
 Nutrition 

 Advocacy  
 Communication  
 Other 
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Name: _____________________ DOB: ___________ Medicaid #:  __________________ Service Provided: ___________________ 

 

Comments:  

DATE:        

Staff Initials: 

(See Signature Log) 

       

 


