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APS FILE REVIEW Of Files With Of Errors Of Files

 Errors Reviewed

STANDARDS

Complete referral packet is in the file.
(Referral Form; Adult Safety Assessment; Capacity to Consent Assessment; Provision of 

Voluntary Adult Protective Services CF-AA 1112 form if the individual being referred does not 

have capacity to consent, but a caregiver or guardian has given consent for services to be 

provided; and Court Order (if services were court ordered). 0 0%
Documentation confirming proof that the ADRC acknowledged receipt of the 

referral in ARTT on the same day the referral packet was received and is in 

the file (copy of print screen was included with the referral packet). 0 0%

A 701B assessment was completed in person by the lead agency within 72 

hours of receipt of the ARTT referral packet. 0 0%

CCE co-payment was waived for high-risk referrals during the first 31 days 

of services or until the adult's crisis situation has been resolved. 0 0%

Was this a repeat referral?  If yes, documentation justifies why the case was 

a repeat referral. 0 0%

The CM notified the client that services may be limited to 31 days.  0 0%

The CCE Lead Agency initiated the emergency or crisis resolving service(s) 

recommended or agreed to by APS (not just case mgmt) within 72 hours of 

receipt of referral packet. Narratives confirm CM spoke to the 

client/caregiver to confirm the specific services that were provided within the 

72 hours.  (The narrative must be services specific).   (Narratives, CIRTS and time 

sheets must confirm service delivery during the first 72 hours.  Time sheets confirming services 

during the first 72 hours SHOULD be filed in the client's file.) 0 0%

If the lead agency did not order the services that were recommended by the 

APS Protective Investigator, did APS and CM staff the case to resolve the 

issues?  Was staffing documented? 0 0%
701 B Assessment was entered in CIRTS within 14 days of receiving the 

referral. (includes setting the referral date to the date the referral packet was received, the 

referral source set to "abuse/neglect", and the risk level set as "high").  Dated turnaround form is 

in the file. 0 0%

Enrollment information was entered in CIRTS within 14 days of receiving the 

referral. 0 0%

Care plan information was entered in CIRTS by the end of the month in 

which services were provided (if services were provide). 0 0%
Services provided for high risk referral were entered in CIRTS by the end of 

the month in which services were provided. (Units of services for CM and services 

are entered in CIRTS using the date-specific method of the 72 hour period following the referral.  

This includes existing services and services that may normally be reported in aggregate such 

OAA services.  For the next 28 days, services must be aggregated weekly).  After the 31 day 

period, CM agency may return to enter units in compliance with CIRTS reporting requirements). 

Informal services arranged by the CM are also entered in CIRTS using date specific method by 

setting the program to "NDP" and the units cost to "0". 0 0%

Delay/refusal of services:  If the client refused to be assessed, refused one 

or more services (throughout the 31 days) or there was a delay in service 

provision, the CM agency contacted DCF within 24 hours to determine the 

next course of action, entered the basic demographic information in CIRTS, 

and entered the necessary NDP code in the "received services screen" (for 

case management and/or services). 0 0%
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Did the Lead CM Agency enter the required fields in ARTT within 5 calendar 

days?

___ Action taken by provider (to include the specific services that were provided within 72 

hours of receiving the referral).  (Field 30 in ARTT)

___ Staffings or additional comments (to include additional services that were not 

provided within 72 hours but were requested by DCF) (Field 31 in ARTT)

___ Service provider’s signature (Field 36 in ARTT)

___ schedule staffing  date (Field 37 in ARTT)

0 0%

Does documentation indicate the case manager followed up with client or 

caregiver within 14 calendar days on service arrangements and referrals  

ensuring services had begun? (Narrative must be service and date specific) . 0 0%
Is the care plan complete, detailed, legible and reflect the services assessed 

and delivered? 0 0%
Before services were terminated after 31 days, the client was seen face-to-

face by the CM, a 701B form was entered in CIRTS (if wait listed for 

services), and APS designation removed.   A new 701B form was entered in CIRTS if 

the client was wait listed for services with referral source set to "Other", and respond to the follow 

up question, "what is the purpose of this assessment?"  with an appropriate response, based 

upon the initial referral from APS, indicating the area(s) where the change occurred, e.g.  health, 

living situation, caregiver, environment, income"). 0 0%
Case was staffed with DCF after the face-to-face visit to determine that 

services can be safely terminated.  0 0%


