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Chapter 16 | Residential Monitoring

Introduction

The frequency of Residential Monitoring varies depending on the type of facility
and any outstanding violations relating to health and safety. It is done either
monthly or quarterly. If the Residential facility is vacant, then the monitoring can
be done quarterly. Monitoring can be done more frequently than quarterly and
unannounced. If the facility meets an exception, it is known or suspected that a
facility is not in full compliance with rules, to investigate complaints, or to follow up
on the health, safety, and well-being of residents. There will also be annual license
renewal inspections conducted.

Generate Report

A report will be run to identify Residential Facilities that
will need to be audited for the month.

1. Set “Role” = Region QA Workstream Worker, then click Go.

Y
Role \
Ragion QA Workstream Worker ﬂ @

2. Navigate to My Dashboard and select the Residential Monitoring

Monthly/Quarterly Report to identify facilities that need to be audited.

o0 iConnect
File Reports

QuickMgarch
Provider CAP Report
Provider Documentation - HAR
Provider Reactive Sirategies —
Renewal Application Submissions RERASEOR

Residential Monitering Monthly/Quartarly Report ‘RS

Residential Occupancy Report

Notes Open Residential Monitoring Monthly/Quarterly Report
RPC Caseload Report
Compl 5 Complete
SANs Cowver Sheat
Pendin 4 Draft

3AMNs Cowver Sheat - HAR



Select the Residential Monitoring Monthly/Quarterly Report
D *** Ncn-Production Reporz This report will not contain zny data added or updated todzy ** - Work - Microsoft Zdge

) hilpsy/Alssohl.mediwar e.com/FLAPDINLerfaceTes U Pages/ReporLaspa?Repor [1D=113638SCFld=ID&SCOp =Eyual %20To&S CVal=08:secuie=1JZnkP73IYb-_

oA _Jar2o b B ¢ [ Jrncimet H- @

Monthly and Quarterly Monitor Report

Feoert Run Time: 9i21/2023 3:46.31 PM

Corporate Provicer Name Relationship  Subsidiary Subsidiary Subsidiary Provider Nama Subsidiary Subsidiary Sutsidiary Count cf Flag
Regior Provider ID Licensed Enrolltype Disposition  Enroliments
canacity on Subsidary
Providers
REDEFINING ABILITES LLC Suosidiary Central 20138 THE WRIGHT HOUSE 4 Quarterly
REDEFINING ABILITIES LLC Suosidiary 20845 Grace House E] Quarterly
SIAHBRITE GRUUPHUME INC. Sunsiiary  SOUTHERN 10404 SIARBRI E GRUUP HUME 3 Guartery
DANILA  F
LIVINGETON-MORRIS GROUP  Suosidiary ~ SOUTHERN 10408 LIVINGSTON-WORRIS GRCUP HOME. INC. 3 Cuarterly
HOME INC
SERENITY VILLAGE, INC Suosidiary 10414 FREEDOM COURT GROUP HOME 3 Residential 1 Monthly
Plazement

Add Residential Monitor

If the Provider’s demographics page does not have
a Residential monitor assigned, the Residential
Monitor (Region QA Workstream worker) will add
the information.

1. Set “Role” = Region QA Workstream Worker, then click Go.

™,

Role \

Region QA Worksiream Worker ﬂ E

2. Navigate to the Providers chapter and enter the Provider’s Facility home

name in the Quick Search filter and click Go.

¥ Wel
Q0 onnecl o
Fils
Quick Search
o
ATest Provider X | | Pmvioers [¥] | Froweriame v
MY DASHBOARD |  CCNSUMERS PROVIDERS INCIDENTS CLAINS SCHEDLLER

Filers /



3. The Provider’s record will display. Navigate to the Providers tab.

MY DASHBOARD CONSUMERS | PROVIDERS

A TEST Provider (10002)
Woarkers | Services Provider ID Nuiibers Conliacls Beds

Providers Divisions Forms Enrcliments Authorizations

Basic Information

Provider Name A TEST Provider
DBA (if applicable) Monica's Group Home
APD Vendor £ FI7T712345

4. Select Edit > Edit Provider to open the Provider’s Facility record

/V Edit Provider

File Edit Reports

5. Click the Lookup button on the Residential Monitor field to search for and
select the worker who is to be assigned as the Residential Monitor

Provider Basic Information

T Provider Name * Tes| Provider
ses

DBA (if applicabla)/F acility Name
Telephore Numberis)
APD Vendor Numbaer

Plans Require Validation

WsC Q0 -
Active ¥ ]
External /]

Exclude from Selection

Specialist/Liaisan Buffington, Christine Logkup  Clear Details

Residential Monitor Baer, Syhia Lockup  Clear Details

6. When finished, Select File > Save and Close Provider

Eile Edit

Spell Check

Save Provider

Save and Close Provider
Print

Close Provider



Complete Site Visit

At the Residential Monitor’s (Region QA Workstream
worker) discretion, they can either enter the site visit
information on their device onsite or print the Residential
Monitoring Forms prior to the site visit. The Service
Provider will need to sign the hard copy signature page on
the Monthly Monitoring form.




Complete Residential Monitoring Checklist

The Residential Monitor (Region QA Workstream worker)
will document the Monthly Monitoring form in iConnect.

1. Set “Role” = Region QA Workstream Worker, then click Go.
~,

Role \

Region QA Workstream Worker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

Oﬁrj iCennect 6

File
Quick Search

A Test Provicer X | Pifer || ProvitesNeme v E

MYDASHBOARD | CONSUMERS | PROVIDERS INCIDENTS CAMS SCAEDULER

Filters- /
1

3. The Provider’s record will display. Navigate to the Providers > Forms tab
o onnect

File  Word Merge

Quick Search

\Y:.w, =

WY DASHBOARD | CONSUMERS | PROVIDERS |  IMCIDEWTS

A TEST Provider (10002)

Workes | Services | ProviderIDNumbers | Conbacts | Beds | Linked i

Froviders | Civisions | Fenms | Enroimenis | Autherizmiens | Netos
Filtors
stalus ~| |EquaiTo [~ Draft [ =
Nt en o] (=
31 Forms recor(s) retumed - now viewing 1through 15
] Division I Form Name
| [apo | Group Here Facility Checklist
APD | Group Harme Perscnel Recora Review
APD | Froviger Enrciment Appicatan

4. Click File > Add Forms



File  Word Merge

Add New Provider Search
Add Farms

Print \

5. Select “Please Select Type” as “Residential Monitoring Checklist” from the
drop-down list

Please Salect Type: | Residential Monitoring Checklist v

Provider Assessment

Division * Waorker * Reed, Mcnica
Review * M= [Nforihly | Status * e [Draf

Review Date * ogoie | Approved By

Epproved Date

6. Update the following Header fields:
a. "Division" = APD
b. "Review" = Monthly
c. '"Status" = Draft

Message from webpage X

Saving this record with this Status will allow required fields
designated with a red asterisk except system-required fields to
remain incomplete upon save, Do you want to continue?

Note: When updating to Draft status, click OK on the pop-up message box

7. Complete all fields on the Residential Monitoring Checklist Form.
a. Ifviolations are identified, save the form in Pending status.

b. If violations are NOT identified, save the form in Complete status.

8. When finished, click File > Save and Close Forms.
File
Spell Check
Sawve Forms
Save and Add Another Forms

Sawve and Close Forms

Copy From Previous
Print

Close Forms.

(IR AN



Site Visit Note

Upon returning to the office, the Residential Monitor
(Region QA Workstream worker) will then complete the
online form in APD iConnect (if applicable) and scan an
electronic copy of the Service Provider's signed signature
page to their device and attach it to a note. If this visit is
outside of a quarterly monitoring visit, proceed to As
Needed: Site Visit Outside of Quarterly Monitoring Note.

1. Set “Role” = Region QA Workstream Worker, then click Go.

Y
Role \
Region QA Worketream Worker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

i Vel
00 iennect
File
Quick Search
A Test Pravider X | | Froviters ]| | Povider Name: v 3
WY DASHBOARD |  CONSUMERS PROVIDERS . INCIDENTS CLAIMS SCHEDULER
Filters /
3. Navigate to the Providers > Notes tab
Fils  Reports
Quick seartn
| Providers [~] | | Frowder Hare
MY DASHROARD CONRLIVMFRS | PROVINFRS IHOANENTS oOAINE BORF

A TLST Fravider (1000Z)
Viorkets | Yerwres | Frowder O Numbers | Conbacs b Linksc Fouders | A@ses | Condfions

FIovicers  UMIons | SOTTS  EMOIMEMS | SUNOMZADGRS | NGTES | GROETNAS | EVW HCNEAUING
Filla s

Naf Tyre ﬂ =g Tn ﬂ ﬂ' ANR s

v oae [v] 4

4. Click File > Add Notes

File Reports
Add New Pravider Search
Add Notes

Print \



5. Inthe new Note record, update the following fields:

a
b
c
d
e.
f.
g
h

"Division" = APD

“Associated Form ID#” = Enter Form ID if applicable
"Note Type" = Monitoring

"Note Subtype" = Quarterly Site Visit

"Description” = Quarterly Site Visit

"Note" = Enter notes such as “signature page added”

"Status" = Complete

Click "Add Attachment" and search for the copy of the signed
signature page on the user's device. Click Upload

Click the Lookup button on the "Add Note Recipient" to add the
Supervisor as the Note Recipient

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Click the Lookup button on the "Add Note Recipient" to add an
additional recipient — Service Provider

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

eerceir e S—

Motes Details

Divislon *

Maote By ™ [Buffington. Christine ~

Nate Date ™ 1ooez0zs |

note Type * et

Nate Sub-Type ‘—

‘seaciated Form ma‘_ 352

Deecription * Facity Site Vet P

B & I oGps v AT
Signature Page Added

Hats

status *

Date Completed 10/09/2025

10



6. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes

Print \
Close Notes

Supervisor Review and Approval

The QA Workstream Lead will receive notification of the note
via My Dashboard. If there are no violations, they will review
all monitoring tools and documentation, and if approved, will
create a new note. If no changes are necessary, they will then
review the Residential Monitoring Checklist form. If
violations have been identified, proceed to Violations Found
- Add CAP. If changes are needed, proceed to Further
Documentation Required

1. Set “Role” = Region QA Workstream Lead OR Worker, then click Go

Role ——
Region QA Workstream Lead ] @
S
Role
Region QA Worksiream Worker il E

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

oo itonnect =

Filz
Quick Search

A Test Provider X | | Poiiters (v|| | Provider hame v @

Y DASHBOARD | CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULER

Fiters /
1 1

11



3. The Provider’s record will display. Navigate to the Providers > Notes tab

File  Reports

QUK Searrn

e [w] | Prover Heme

W UASHEOA-D | LUNSULERS PRUVILERS INCILEN| & CLavs E&

ATEST Provider [10002)
Wokars | Sewiee | Pagvider IDKonbes | Colacls | Be Liked Povicss | Aliases | Conduirs

Fillers
Male Tyce j

hatslate ||

MRS DURONS  FOMIE | FOMIMENS A MDTFANOTS | NOTRR | CTRGRMIAR | FLV STNATing

Zqual To j ﬂ «unj %

+

4. Click File > Add Notes

File

Reports

Add New Provider Search

Add Notes

Print

T~—

5. Inthe new Note record, update the following fields:

a
b
c
d
e.
f
g
h

"Division" = APD

“Associated Form ID#”- Enter Form ID# if applicable
"Note Type" = Monitoring

“Note Subtype” = Supervisor Approval
"Description" = Supervisor Approval

"Note" = Enter Supervisor approval notes

"Status" = Complete

Click the Lookup button on the "Add Note Recipient" to add the
Residential Monitor (Region QA Workstream Worker) as the Note
Recipient

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Click the Lookup button on the "Add Note Recipient" to add an
additional recipient — Service Provider

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

12



Notes Details

Division ™ EFD ~
Hote By ™ a
nots Dats * iooezozs el

wote vype = — B <

Note Sub-Type
Asaociated Form 1D#

Deseription <—

B & W spe - A~

Enter Supervisor Approwsl Notas.

ot *

statun =

Dats Compistea 10/DN2025

Aftachments

Ated Attsehment

Attachments Grid

o e
6. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes

Print \
Close Notes

7. If noviolations are found, the Supervisor will also review the Residential
Monitoring Checklist.

8. Navigate to the Provider > Forms tab.

o) MConnect

File  Woerd Merge
Quick Soarch

‘\:....u o]

wv pagHpoamo | comsuvers [ prowibers | mciewTs

A TEST Provider (10002)
Workes | Dervizes | ProviderIDhumbers | Contacts | Deds | Linked !

Froviders | Civisiors | Foans | Brolmes | Sulhorizaiors | Moles

Fitters
stawe |w|  [EauTo =] [oren =] |aelv] =
Diviz an < (s

31 Forme recerd(s) retumad now viewing 1 through 15
il UmsIon Form Name
[ [aFm | Groun Hama Eaziity Chackist
| |ape | Breup Hame Berscnnel Aecar Review

|aPD | Froviger Enrciiment Appieatan

9. Select the Residential Monitoring Checklist form with Complete status.
The form opens. Review the content of the form.

13



10. From the File menu, select Close Forms.
File Reports
Hiztory
Duplicate Forms
Delate Forms
Reverse Status

Print
M"—'_‘

If no violations are found, no additional steps are
needed.

As Needed: Violations Found Add CAP

If there are not met violations, the Residential Monitor
(Region QA Workstream worker) will want to keep the
Residential Monitoring Checklist open in order to view those
not met items. Each one will need to be added as a single
CAP item record on the newly created CAP.

1. Set “Role” = Region QA Workstream Worker, then click Go.
S

Role \

Region Q& Workstream Warker v @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

0o wenmect e
Fila
Quisk Seareh \
A Test Provider X | Poier V]| | P e O E
wrossisoso | consuiens [ pRoweeRs | wooews CLAMS SCHEDULER
Fikers /

3. The Provider’s record will display. Navigate to the Providers > CAP tab

14



OO0 wonmedl

File

Uuck Ssarch

ATESI Provide: (10007,

- i
Fillw s
awn N o+ \

4. Select File > Add CAP

File

I
Add New Provider Search
Add CAP

Print \

~

: ':‘;"

5. Update the following fields:

Q

"CAP Type" = Notice of Non-Compliance

"Date of CAP" = Enter Date

“Associated Form ID#” = Enter Form ID if applicable

"Date Provider Notified" = Enter Date

“CAP Due Date” = Enter Date as 15 calendar days after the Date of CAP
“Status” = Defaults to Pending

"Comments" = Enter if applicable

S @m0 a0 T

"Licensing Worker" = Click the Lookup button to add the appropriate worker

CAP

CAP I

CAP Type  il— Motice of Non-Compliance ~
-

Date of CAP i —
Arsocinted Foem Ny ~Sl—

Date Provider Notified -y
CAPDueDote i

Status

Comments Y ———

Dote Submitted by Mrovider

Data Vorifiod Complata by APD Staff

Licenaing Works!  -ffj— Lockp  Cleae  Detais
ik Winrkeerream | aar Lookup  Clear Detss

6. When finished, select File > Save CAP

15



File

Spell Check
Save CAP -if————
Save and Close CAP

Print

Close CAP

7. Click “Items” on the left-hand navigation menu and then File > Add Item

File

CAF

ltems

File

‘1--._______-

Add ltem  ——

Print

Close ltems

8. Update the following fields:

o L

- o o o

"Action Type" = Licensing

“Type of Site Visit” = Residential Monitoring
"Discovery Source" = Monitoring Visit
"Remediation Type" = Licensing

"Employee Involved" = Enter Name if applicable

"Standard Not Met Description" = Click the ellipsis to add the
appropriate Standard Not Met

“Comments” = Enter comments that describe the violations, because
this information populates the NNC.

“Item Status” = Defaults to Pending — leave as Pending until item has
been completed or another status is applicable

"Due Date" = Enter Date as 15 calendar days after the Date of CAP
“Provider Worker" = Click the Lookup button to add the worker
"Corrective Action Required" = Enter Information

“Evidence of Completion” = will be completed by the Residential
Monitor once the Service Provider has entered the corrective action
taken

16



Fllg

Summary
EemiD

Bem Nues

Acticn Type ~— Lizansing  ~[

Trpo of Soe Vigk ¥ ifj— Tiesidziiel Mositcrrg ~ |
Dinzovery Source <Sifjm— Uonitedng iait » |
Remediaiion Trpe =" [Lizensing |

Emdloyca et ifjm—

SV 10T T D6 SCTon e —— AOMINSTRATION. B80T 1S18M C3'E “BOMY SNEN ORSIQE & (=

Commonys ~ -ipme—

B LS —
D Date l—
Pt rer W ef—

Loamectrve Acton Hecuired < |

Evidancs of Compiation

If additional items need to be added, then repeat steps 7
and 8 as necessary by selecting File > Save and Add
Another Item for each new item.

9. When finished, select File > Save and Close Item
File
Spell Check
Save ltem
Save and Add Another [tem
Save and Close ltem
Print

Close ltem

17



As Needed: Generate NNC

If there are violations, the Residential Monitor will
generate the Notice of Non-Compliance report.

If a PAARF is needed, then proceed to Chapter 13 for
the PAARF process.

1. Set “Role” = Region QA Workstream Worker/Lead, then click Go.
M

Role \

Region QA Workeiream Worker ﬂ E

2. Navigate to the Providers > CAP tab

OO0 iennect

File

Quick Search

P V] | Povidsrhome v

MY DASHEOARD | CONSUMERS | PROVIDERS INGIDENTS SLAMS SGHEDULER UTILITE

A 11 51 Provider (10017)
Wiorkers | Sevices | ProwderDNumpers | Condacts | Beds  LinkedFrowders | Aliasss | CondBoes  Senvicedrea | Admir

Frovicers | Divisios | Forms | Envoiment | Auborizaine Mol | Crofeniak | W Scheduling LEABL  Amaoiniments

Fllsis
c#D v+ \
] |

3. Select the previously created new CAP record via the hyperlink for that record

ZerveeArza | Admin Actiors

Test Proviger (21347)
Worcers | Servieas | Provider [DNumbers | Conirecis | Beds | Linked Providars | Conditone
Providers  Divisions  EVV Actvites | Forms  Enrclmzrts | Authorizatons | Netes | Credsnfials  EVV Schedilng | CAP
/) Filters
C2PID v +
Search  Reset

9 Providers CAP record(s) returnad - now viewing 1 through 9

P

CAP QIO Report CAP Typa Date Provider CAP Due Dzte State Number of Number of Licensing QA Workstream
D Number AT Notified - Blerts tems Worker Worker
1z MG > 1901305 WINAZ | Pencing 1 Reed, Marica
Complance

18



Select Reports > NNC from the CAP Details page

o0d iConnect

File Repons/

NNC

o s
Open NNC
¢ ﬁ 122

lterns

CAP Type [ Natice of Nen-Compliance v |

The NNC Report screen will display. Enter the CAP ID and click View Report

cepID [106

4 4 1 el b Pl ‘] rind | Next tl,.' 4

State of Florida

Agency for Persons with Disabilities

NOTICE OF NONCOMPLIANCE
Issued To{Name of Licensee): |Li(ense Number:
o (e . |
Address: Facility Name:
G4, LATILENTE
City: County: State: Zip: Telephone:
THETF PINELLAS |FL e E
ATD Representative: Title: ‘

Sections 120.605, Florida Statues allow for certain minor offenses to be addressed by the issuance of a Notice of Noncompliance and the
reqnirement of corrective action withont penalfy.

VIOLATION |

It appears that on U7/ 102023 | you were in violation of the following statute(s) or rule(s):

Item ID#109:  2.0032(3) Licensees and facility employess must permit any Agency staff or designated agent of the State of Florida, who presents
proper State of Flerida-issued identification. to enter and inspect any part of any fzcility building or to nspeet records
relaring to the oparation of the facility or the provizion of elisnt care at any time that faciliry staff, managemenr, owners,
directors, or residents are present in the faeility. A violation of this subsection shall constitute a Class IT violation.

Comments: test

6. Save the NNC Report to the user’s device so it can be attached to the Supervisor

Review note in the next section.

As Needed: Supervisor Review

The Residential Monitor will send a note to the Supervisor to advise
them to do a review of the CAP record, NNC, and any other
documentation, and provide approval. If the residential facility is an
exception to the quarterly review and being monitored monthly,
utilize the Monthly Monitoring/Supervisor Review Note Type.

19



1. Set “Role” = Region QA Workstream Worker then click Go.

Y
Role \
Region QA Werkeiream Werker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

i Wel
00 iConnect o
File
Quick Search
ATes: Provider X | | Froviders (v]| | Povider Name: v w
MYDASHBOARD | COMSUMERS PROVIDERS NCDENTS CLAIMS SCHEDULER
Filters /
= :
3. Navigate to the Providers > Notes tab
Fils  Reports
Quirk Searrh
v, [v] | vamctnr tiame
YLASIGOA W | CoNSOMLLS | PHUMIBLIS rLLN e comws fern
A\ TLST Provider (10002)
Workers  Servies | FrovcerIU Sumders | LCD7lEcls | Sel Linke Fomders | Alases | Condfions
Podder | Mabitrs Foms | Chraiments | Actarzatons | Mames | Cedenfiaa MV fenadiing
il
weTie  [v|  EwwlTw v =0 o] [x
Rl VI
| — 1

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Wotes

Print

5. Inthe new Note record, update the following fields:
"Division" = APD
“Associated Form ID#” = Enter Form ID# if applicable

c. "Note Type" = Quarterly Monitoring/Supervisor Review (Monthly
Monitoring/Supervisor Review if the facility requires more frequent monitoring than
quarterly)

d. "Description" = Same as Note Type and add the CAP ID #

Q

20



e.

"Note" = Advise Supervisor to review CAP, NNC, and other documents

21



f. "Status" = Pending

g. Click "Add Attachment" and search for the copy of the NNC report on
the user's device. Click Upload

h. Click the Lookup button on the "Add Note Recipient" to add the
Supervisor as the Note Recipient

An astersk () indicstes 3 ragquired Saki

Mates Details
Division ® APD W
Mote iy ® Elaar, Syhvia -
Mote Date * s |-
o 12
wote Trpe * *—-' Searey Monacnng Boperiner Ravew ¥
Mote Sub Type Ll
4-—"" AF IO F
Descripton o
B L0 e - A
Advise Supandser to review CAF, NNC and othes
documents
- &
Dt Campisted
Attachments
Aza Azacie
Atinchments Grid
Doouners Dascronas Ganmgory Action
R T LT r———
Maiti Recipients
Az o Rt Lstg  Caw
Haitis Recapienits Geid
Nama Date Sare Dinte Finat E. Dite St

i. Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

6. When finished click File > Save and Close Notes

File Tools
Spell Check
Save Notes

Save and Close Notes

Print \
Close Motes

22



As Needed: Supervisor Approval

The Supervisor will get notification of the note via their My
Dashboard. If no changes are necessary, they will then
review the Residential Monitoring form, marking it
complete. If there were violations found, the supervisor
will also review the CAP record, and the NNC. If all
monitoring documentation meets expectations, the
supervisor will document their approval by updating the
existing note. If not approved, proceed to Further
Documentation Required

1. Set “Role” = Region QA Workstream Lead or Worker, then click Go.

Role S——
Region G4 Workstream Lead || E
N
Role
Region QA Werkeiream Werker ﬂ @

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

‘ MY DASHBOARD CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE

INSUMERS \ INCIDENTS PROVIDERS

‘ Inquiry Alert Notes List ‘ | Notes

lotes V] Unread Alert Notes 0 Complete / 3

Pending 1"

3. Select the Note Type = Quarterly Monitoring/Supervisor Review (or
Monthly Monitoring/Supervisor Review) and select the pending
record via the hyperlink.

Filiers
s v [EqulTe v Pexing v [MDv |x

NoTypev | [+

Seach  Resel

23 My Dashboard Notes record(s) retumed - now viewing 1 through 15

Provider hote Type / Note Uate »

Test Provider Wanihy Monioring'S pervisar Reviaw [Eey Mo

4. If thisis a Supervisor Approval that required Further Documentation and it
was provided, but still does not meet requirements, repeat the Further
Documentation Required section.




5. If thisis a Supervisor Approval that does not require further documentation,
or further documentation was required and has been received, in the existing
Note record, update the following fields:

a.
b.

“Associated Form ID#” = Enter Form ID# if applicable
“Note Type” = Update to Quarterly Monitoring/Supervisor Approval (Monthly

Monitoring/Supervisor Approval if the facility requires more frequent monitoring than
quarterly)

“Description” =
i. If thisis a Supervisor Approval and Further Documentation is
NOT required, no updates needed.
ii. If thisis a Supervisor Approval that required Further
Documentation, which has now been provided, update
to Further Documentation Provided — CAP ID #

File Tools

‘ﬁ‘ An asterisk (*) indicates a required field
B —— Notes Details
Division *
Note By * Walsh, Kimberly
Note Date * 100072025 |
Associated Form ID# 1234
Note Type * [Quarterly Monitoring/Supervisor Approval vl
Note Sub-Type [~r
P Further Documentation Provided CAP 1D #

"Note" = Enter Notes

"Status" = Update to Complete

Click the Lookup button on the "Add Note Recipient" to add the

Region QA Worker/Residential Monitor as the Note Recipient

Enter Last Name and click Search in the pop-up browser window. Select the Name of
the worker to attach them to the note

Notes Details

Division *

Note By * Walsh, Kimberly

Note Date * 1000772025 |

Associated Form ID# 1234

Note Type ¥ " [ Quarterly Monitoring/Supervisor Approval vl

Note Sub-Type \Er

Des:ript\on*___— Further Documentation Provided CAP ID # J

How New Text

»

B 7 U 16px v A~

4

/

Append Text to Note

Status ¥ "'/ Complete ¥

Date Completed 10/08/2025

Attarhmante
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6. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes
Print \
Close Notes

7. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

A .1,
O iConnedt <]
File
Quick Search
ATes: Provider X | | Pmices v|| | Provoer nene v E
M/ DASHBOARD | CONSLMERS PROYVIDERS INGDENTS CLAME SCHEDULER

Fiters /

8. Navigate to the Providers > Forms tab and enter the Search criteria as Form
Name = Residential Monitoring Checklist, then click Search and select the
form via the hyperlink on the record

MY DASHEBOARD | CONSUMERS ‘ FPROVIDERS INC

A TEST Provider (10002)
Workers ~ Service3Ng Provider ID Mumbers | Confracts ~ Beds
\ Providers ~ Dwisions | Forms = Enroliments | Authorizatons | R
Filters

Form Name| v Equal To ﬂ Residential Manitoring Chacklist j ANDﬂ x

Divisicn v +

§ Forms record(s) returned - now viewing 1 through § /

Division A" Form Name
APD Residential Monitoring Checklist

9. Update the Status = Complete and click OK on the pop-up message box



Message from wehpage X

By changing the status of this record, all required fields must
be completed before the record can be saved, Do you want to

ﬁ

[ oc || cancel

10. When finished, select File > Save and Close Forms

File
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As Needed: Service Provider NNC Notification

The Residential Monitor (Region QA Workstream worker)
will get notification of the Supervisor Approval via the note
on their My Dashboard. They will attach the NNC to a new
note to notify the Service Provider.

1. Set “Role” = Region QA Workstream Worker, then click Go

b
Role \
Region QA Worksiream Worker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

g Wel
O iConnedt =
Fie
Quick Search
A Test Piovider X | | Frovigers ™| | | Prodder Name: [ E
MY DASHBOARD |  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters: /

3. The Provider’s record will display. Navigate to the Providers > Notes tab

VHLSSIOAIL COMSLVRE | PROVIDLIS NCIL_N1S A L
ATFRT P (10007

Workers | Sarvses | Provder|C Humbers  Conbracte | Bely  Linked Froviders | Alases  Conditans

Srewners  DusBeE | THTS | CVOIMATS | AUMONTATAT | MGTAS | CIATEVAR A Aehnining
Fillars
e ls [ s in ~ ~ Aok
wesbae v [+

| 1

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes

Print

5. Inthe new Note record, update the following fields:
a. "Division" = APD



“Associated Form ID#” = Enter Form ID# if applicable
"Note Type" = Monitoring

"Note Subtype" = NNC Notification

"Description" = NNC Notification — CAP ID#

"Note" = Enter notes

"Status" = Complete

Sm o0 oo T

Compliance report on the user's device. Click Upload

the Service Provider as the Note Recipient

j. Enter Last Name and click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note

An asterisk (") indicates a required field
Notes Details

Division ¥

Note By * Baer, Syivia ad
Note Date * 10eizozs |

Associated Form 0% ™ 1234

NoteType® M

Note swpType M [NMC hofificaion ——— ~
P L NN Notifieation — CAP ID#

- /
status ®
Date Completed 10/08/2025
Attachments
Add Attachment ‘_‘_—‘——-
Attachments Grid
Document Description Category Action
There are no attachments to display
Note Recipients
Add Note Recipient Lookup  Clear
Note Recipients Grid
Name Date Sent Date Read Status Cate Signed

6. When finished, click File > Save and Close Notes
File Tools
Spell Check
Save Notes

Save and Close Notes

Print
Close Notes

Click the Lookup button on the "Add Note Recipient" to add

Click "Add Attachment" and search for the copy of the Notice of Non-

7. Upon saving the note, multiple Workflow Wizards are triggered with reminder

ticklers.
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File

Workflow Wizard
Workflow Wizard
Reassign this tickler to the
Review Provider Record HGeLt_eMesigm _ -+
for Corrective Action Plan | » COFFQCHVE Action Plan is
- Monthly Menitoring due in & days

™~

8. Tickler - “Reassign this tickler to the licensee/designee. Corrective Action Plan
is due in 5 days” from the tickler flyout menu, the Residential Monitor should
reassign this tickler to the licensee/designee.

9. Tickler — “Review Provider Record for Corrective Action Plan — Monthly
Monitoring” This is a reminder for the Residential Monitor to check that
the provider has submitted their CAP.

a. Due on the 15th calendar day from the “Monthly Monitoring/NNC
Notification” Complete note

As Needed: Submit CAP

The Service Provider will receive the NNC
Notification note on My Dashboard. They will then
update the CAP item(s) by describing the action taken
to correct the identified site visit violations. When
finished, the Service Provider will send a note to
advise of the revisions and attach any supporting
documents.

1. Set “Role” = Service Provider then click Go

Role \

Errrrra—— | |

2. The Provider’s record will display. Navigate to the Providers > CAP tab

Y 1A 4 g ROV RPN oA A s

4 TTST Provider (10007)
wes | Tiovide D Munbws | Cotlmls | Dels | LiksdDioviders | Almws  Condirs | Sevce fea | A

Pruowidees | Drwisiors | Fowes | Emolinerk | Mllorizdors | Noles | Cicderiabs | B Scheduirg |[GARL Appuiilewcnts
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3. Select the appropriate CAP record via the hyperlink

Aividers  Dwisions  EYWAcidlies  Fomms  Ewollianls | Aulhaeglions | Wolss  Cedenfials | EVY Scheding | CAP . A
Filters.

CAPID v +
Search  Reset

£ Providers CAP recnmi(s) returmed - now viewing 1 throngh 2

CAPID| Q'O Report Number ‘ CAPType Date Provicer Notified~ | CAP Due Date Status. Number cf Alerts | Number of ltems  Licansing Worker | QA Workstraam Worker
i Motice of Non-Complance | D8/01/2023 DEM52023 Pending 1 Reed, Monca

12 Plzn of Remediation TR0/2023 Penxding 1 Read, Marica

114 Plen of Remediation IT0GZ023 XM02023 Pexding 0 Reed, Manica

4. Click the Items link on the left-hand navigation menu

File Reports

| cap | cap
ltems CAPID 88

CAPType
Date of CAP 012023 |8
Associated Form ID#
Date Provider Notified 032023 |9
CAP Due Date 05122023 |4
Status

| B 2 Blise <A~

Comments

5. Select the Item to update via the hyperlink in the list view grid

Fik  Word Mirge

e Filirs.
im0 v+
me
Suwch  Resel
1+ Brioidare v cou]) 1 s s wissing 1 thiough 8
il 0 Catogary \ Recediation Typo Stancand Mot Mat e Status Dus Dats Compiste Date Worker Actiun Type Cotmective Action Roquird
12 Licensing 20t1i1) Fuding w0 Resd Monica Lisngiog Comectie dction Recuired

6. Inthe Items Detail, update the following fields:

a. “Correction Action Required" = Enter steps taken to address the deficiency, then click
Append Text to Note

Appard Tt e

orrmetive Acticn Reauired

e STy
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7. When finished, click File > Save and Close Item
File
History
| Spell Check
Save ltem

Save and Add Another ltem

Save and Close ltem
Print
Close ltem

Repeat steps 4 — 7 for each item that has had deficiencies
addressed by the Service Provider. Leave all Item statuses in
“Pending”

8. Click File > Close Items
File
Add ltem
Print

Close ltems “__‘_‘

9. Navigate to the Providers > Notes tab

ATEST Provider (10002}
Wokas | Senices | Provider IDNumbers | Cordrsels  Es Lrked F-oviders | Alsses  Conditanz

Fovicers | Jiigions | Foms | Enrelimank | Authorizations |~ Mofes | Credenfials | EVY Schaduing

Filters
\ete Type j Coel To j j AHDj x

‘atc Date ﬂ 3

10. Click File > Add Notes

File Reports
Add New Pravider Search
Add Notes

Print

11. In the new Note record, update the following fields:
a. "Division" = APD
b. "Note Type" = Monitoring
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opd wonnect

File Tools

@™ o o0

"Note Subtype" = CAP Submitted

"Description" = CAP Submitted — CAP ID#

"Note" = Enter notes for details of supporting documentation
"Status" = Complete

Click "Add Attachment" and attach an individual copy of each
Supporting Document from the user's device. Click Upload

Click the Lookup button on the "Add Note Recipient" to add the
Residential Monitor (Region QA Workstream Worker) as the Note
Recipient

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

ADT Record Name B
10/9/2025 10:25 AM

An asterisk (%) indicales a required field

Notes Details

Division *

Note By *
Note Date * 10092025 |

e I e —,

Note Sub-Type < | CAP Submitted vt
Description *——__ ‘CAP Submitted - CAP 1D #

Note D ——

/

Date Completed

Status ¥

Attachments

Add Attachment
Attachments Grid

Document

There are no attachments to display

Note Recipients

‘Add Note Recipient:
Note Recipients Grid

HName Date Sent

[(B 2 1 epx - A~

Complete v

10/09/2025

Description Category Action

Lookup Clear

Date Read Status Date Signed

12. When finished, click File > Save and Close Notes

File Tools
Spell Check
Save Notes

Save and Close Notes

Print \
Close Motes
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As Needed: CAP Accepted

The Residential Monitor will receive notification of
the CAP Submitted note on My Dashboard. The
Residential Monitor will review the CAP Items and all
documentation to determine if the CAP is accepted.
If all items are complete, then proceed; otherwise,
proceed to CAP Rejected Note.

1. Set “Role” = Region QA Workstream Worker, then click Go.

N,
Role \
Region G4 Worksiream Worker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

aod itennect 5
File
Quick Search \
A Test Provicer X | Proweens || PovoeName v E
MYDASHBDARE | CCNSUMERS ’ FROVIDERS . INCIDENTS CAMS SCHEDULER
Filters /

3. Navigate to the Providers > Notes tab

File  Reports

Quick Snarn
e, ] [ rrewasrame

MY LASHIGOA L | LONSOMLIES FLOVIDLILS oL s CLavs sl
ATLST Provider (10002)

Workers  Servees | Frowcer U Sumders | Cocwscrs | S0Wy | Lmkec Foagers | Siases | Conoons

rvaers | OWsEes Tams | Coviments | Acterraens | WS CoEienin  Cel Sensing
Fillizrse
Wi [v|  EwwiTu [~ I ]
wmnae v &

| ] |

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes

Print \



5. Inthe new Note record, update the following fields:
a. “Associated Form ID#” = Enter Form ID# if applicable

“Note Type” = Monitoring
“Note Subtype” = CAP Accepted

"Note" = Enter Notes
"Status" = Complete

b
C.
d. “Description” = CAP Accepted CAP ID #
e
f.
g

Click the Lookup button on the "Add Note Recipient" to add the
Service Provider as the Note Recipient

h. Enter Last Name and click Search in the pop-up browser
window. Select the Name of the worker to attach them to

the note.

Notes Details

Division *

Note By * [ Baer, Sylvia v
Mote Date * 1omerzozs |

Associated Form D% 123

NoteType® = a—

Note Sub-Type = ffmmm— CAP Accepted v

r-
S ¢ CAP Accapted CAP ID#
B 7 U i6pc - A~

Note 4—-—

P

Date Completed 100812025

Attachments
Add Attachment

Attachments Grid

Document Description
There are no attachments to display 'f
Note Recipients

Axdd Mote Recipient: Lookup  Clear

Blrdn Pnnininmbe i

6. File > Save and Close Notes
oo e ennect

File Tools
Spell Check
. :d field

Save Motes

Save and Close Notes "—"
Print

Close Motes

Associated Form N

Category
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7. The Provider’s facility record will display. Navigate to the Providers > CAP tab

Ol T

8. Select the appropriate CAP record via the hyperlink

1851 ProvIa2r (21547)
Workers | Sersices | Prowider INNumhers | Convacts  Reds | |inkadFrowiders  Concriors | Sevice Area | Atmin Arinns
Prevides | Divisions EVW Activiies | Forms | Envolimarts | Aufrorizations | Moles | Crederfias | EW Schecuing = CAP A
Filters-
CAPID v +
Search  Rese:

8 Prowvidars CAP record]s| retumed - now viewing 1 through &

CAZID  WIO Report Nm‘nt& CAP lype Uiate Provider Notiieo | CAP Due Date Status Number of Alerls | Numberofftems  Licensing Worker — UA Workstream Worker
86 Nefice of hen-Complianzs 04032023 Pardirg 1 Read, Monica
87 ROM Leitar 03242023 Nct Comglant 2 Read, Wonica

9. Click the Items link on the left-hand navigation menu

File  Reports
| cap || cap
Items CAPID 86

cAP Type Nofics of Non-Compliance ¥

Date of CAP 04/01/2023 H

Associal ted Form 1D#

Date Provider Notified 04032023 |78

CAP D Nate 0523 |8

Status Pending ~
Erirsery

Comments

Date Submitted by Provider =

Date Verified Complete by APD Staff )

Licensing Warker Reed, Monica

10. Select an individual Item via the hyperlink in the list view grid

rie
Fliers
caF
Iterm Numter M o+
Items.

| Seanh | Reset |

2 Itams record(s) ratumed - now viewing 1 through 2

Item Number | QIO Categary RemedlationAype Standard Nat Mzt hem Seatus Due Cate Complete Date ~ Worker

>
licensing 1 Peaing mravNa

Licensing Peding

11. Update the following fields on the Item Details page:
a. “Item Status” = Update to Complete
b. “Complete Date” = Enter Date

c. “Evidence of Completion” = Enter text and then click Append Text to
Note



i

Hem 1D
tem Number
Action Type

Tybe of Site Visit *
Discovery Source.
Remediation Type

Employeo Involved

Standard Not Met Description

comments

o Status p—
Complete Date * l———
Do Date

Provider Worker

Corrective Action Required.

Evidence of Complation

Repeat steps 9 — 11 for each item that is complete in the
CAP record.

12. When finished, click File > Save and Close Item

File

If ALL items are complete for the CAP record, then proceed
to close the CAP record.

NOTE: CAP record must remain in a Pending status until all
items are completed or rejected.
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13. Click CAP on the left-hand navigation menu
File

cap |
ltems \

14. Update the following fields on the CAP Details Page:

“Status” = Update to Complete

b. “Date Submitted by Provider” = Enter CAP Submitted Note Date

c. "Date Verified Complete by APD Staff" = Enter Date

CAP

CAPID 26

CAP Type [Notica of Non-Complianca v |
Dale of CAP 04012023 L)

Associated Form |D#

Date Provider Nofified 04/03/2023 ﬂ

CAP Due Date 0522023 [F)

Status

| B £ U 160 A~

Comments

Date Submitted by Provider s ogon0zs [
Date Verified Complete by APD Staff “—— 08/30/2023 3
Licensing Worker Reed, Monica

QA Workstream |ead

15. When finished, select File > Save and Close CAP
File
Spell Check
Save CAP
Save and Close CAP ———————
Print
Close CAP

Clear Details

Clear
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As Needed: Further Documentation Required

If further documentation is required, the Supervisor will
update the existing Quarterly Monitoring/Supervisor
Review (or Monthly Quarterly/Supervisor Review) note and
send it back to the Residential Monitor.

1. Set “Role” = Region QA Workstream Lead, then click Go.

Y

Role \

Region G4 Wioerkstream Worker l‘ @

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
INSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes ] Unread Alert Notes 0 Complete 3
Pending 1

3. Select the Note Type = Quarterly Monitoring/Supervisor Review (or
Monthly Monitoring/Supervisor Review) and select the pending
record via the hyperlink.

crdls)returned - acwveing 1
Frovan mmi,p'/ o Date /(.l'ml]lnn o

Test Provickr el Warkcring Supenisar Renia 0922207 Pastily Meritoring Supervisar R eed Noniks Pendig

4. In the existing Note record, update the following fields:
a. "Division" = APD
b. “Associated Form ID#” = Enter Form ID# if applicable

c. "Note Type" = Quarterly Monitoring/Supervisor Review (or Monthly
Monitoring/Supervisor Review)

d. "Description" = Update to Further Documentation Required — CAP ID #

e. "Note" = Enter notes as to what documentation is needed. Click
Append Text to Note.

f. "Status" = Leave as Pending
g. Click the Lookup button on the "Add Note Recipient" to add an
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additional recipient — Residential Monitor (Region QA
Workstream Worker)
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Notes Details

Division ¥ APDw
Note By * Baer, Sylvia v
Mot [amaozs
Assaciated Form ID# [122
Note Type * <_ Qua itorir isor Review -
Naote Sub-Type
S 4 |Fu1her Documentation Aequired — GAP 108 /‘
Notes
Note <
Status ¥ +— (Pending_v)
ate Complted I
Attachments
Add Attachment
Attachments Grid
Document Descrption Categery
There are no attachments to display
Note Recipients

- —( .

5. When finished, click File > Save and Close Notes

File Tools
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As Needed: Requested Information

The Residential Monitor (Region QA Workstream worker) will
receive notification of the Further Documentation Required
Note and make the necessary corrections/revisions to the
CAP items records. If applicable, regenerate the NNC and
attach to the existing pending note

Set “Role” = QA Workstream Worker then click Go

Y

Role \

Region Q& Workstream Waorker ﬂ @

Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHBOARD CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
INSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes 0 Unread Alert Notes 0 Complete / 3
Pending 1

Select the Note Type = Quarterly Monitoring/Supervisor Review (
OR Monthly Monitoring/Supervisor Review) and select the pending
record via the hyperlink. Review the note for the requested updates
from the Supervisor.

Fiters
Suhs v | EqulTe v Perg v ADv X

NatsTypr - |+

Samer  Rest

19Ny Dashnad Nores rezordfs) retumed .xowvewing 1 hioagh 15

Frovadst uumm/ Nate Date » /uwuplun Autror atug

Test Provickr Manhly Maritcring Suparvisor R RS Postily Mentaring Supsvisor Revin ued, Nonka Pendig
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4. To update the items in the CAP, navigate to the Providers chapter and enter
the Provider’s Facility name in the Quick Search filter and click Go.

Wek
oo itennect e
File
Quick Search \
A Test Provider X |Pmmss )| Proncername v E

MYDASHEOARD | CONSUMERS | PROVICERS INCIENTS CLAMS SCHELULER

Filers /
) ‘

5. The Provider’s record will display. Navigate to the Providers > CAP tab

ood ionnedt

File

Caiick Search

Frovcers | | et tisms v

WMVDASHBOARD | COMSUMERS | PROVIDERS INCDENTS CLAMS SCHEDULER UTILITIE

AN SI Provider [10087)
Woiers  Seviies  Powde IDMumbes | Conimcts  Becs  Lnked Frouders | Alises | CondBos  Sevviee Area | Admin

Fronoers | Dvisors | Fomme | EVOATENl | AUTONTSONS | Nolss | Cralanizie | EVVSEnedsing LGABL Apponimets

ca’=|: M o+ \

6. Select the appropriate CAP record via the hyperlink

Test Pravider (74347)
‘Workars | Sewvices | Prowider ID Wumbers | Cenfrects  Bede  Linked Providers | Concilicns | SenviczArsz  AdminAcions
Froviders  Dwigions  EWAmiviies  Forms  Ewdlimerts | Authorzafiors | Metes  Credenfials | EVV Schedling | CAP | Ay
Filters
CAPID ~ +
Search  Reset

Y Pronders CAP recort(s) retumed - now viewing 1 through 3

CABID| 00 Report Number CAPType Date Provicer Netified» | CAP Due Date Status Number of Merts | Number of ltems  Licansing Worker QA Workstraem Worker
121 Matice of Non Complance 26012022 AEH52023 Pending 1 Recg, Monca

13 Flen of Remediation 7202023 Pending 1 Reed, Marica

114 Pien of Remediation IT0G2023 2032023 Pending (] Reed, Morica

7. Click the Items link on the left-hand navigation menu

File  Reports
CAP
‘ CAP
CAP ID 123
items
CAP Type Notice of Non-Compliance v |
Date of CAP 09252023 9
Associated Form ID# 502
Date Provider Notified 09252023
CAP Due Date 10102023 |8
Status Pending ) v
[mesam 150« A =
— [ ]
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Select an Item via the hyperlink in the list view grid

Fle

Filters
cap
ttem Number Mo+
Items

el el

2 ltems record(s) returned - now viswing 1 through 2

ftzm Number QIO Category Remd\m% StandardNotMer | ftemStams | Due Date Complete Date  ‘Narker
*
Vicensing 1 Pending AT

Licensing Pending

Enter the Corrective Action Required information and click Append Text to
Note

Comective Action Required

If the Supervisor does not agree with a violation
added by the Residential Monitor, he/she may ask
for it to be removed. The Item Status should be
changed to Complete, and a Comment added that it
was removed per the Supervisor’s instruction.

10. When finished,click File > Save and Close Item
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File

History

Spell Check

Save ltem

Save and Add Another ltem

Print

Save and Close ltem
Close Item \

11. Click File > Close Items

File

Add ltem

Print

Close ltems i-..._____‘__

12. If changes are made to the CAP Items, a new NNC needs to be generated.
Complete the steps in the As Needed: Generate NNC section of this manual.
Save the new NNC to your device.

13. Return to the existing Monthly Monitoring/Supervisor Review note record
from My Dashboard > Provider > Notes or the Provider > Notes tab. Update
the following fields:

® a0 oo

bl

"Division" = APD

“Associated Form ID#” = Enter Form ID# if applicable

"Note Type" = Leave as Monthly Monitoring/Supervisor Review
"Description" = Change to Further Documentation Provided — CAP ID #
"Note" = Enter notes as to what corrections/revisions have been made
and what attachments have been provided

"Status" = Leave as Pending

Click "Add Attachment" and search for the copy of NEW NNC on the
user's device. Click Upload.

Click “Remove” to delete the original NNC from the note. Only the
most recent version needs to be attached.

Click the Lookup button on the "Add Note Recipient" to add an
additional recipient — QA Workstream Lead
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Notes Details

Division *

Note By * Baer, Sylia v

Nate Date ¥ 10082025 |

Associated Form ID# 4_. 123

Note Type <+ Quarterly Monitoring'Supervisor Review w [

Nate Sub-Type +— [~

Description Further Documentation Provided— CAP 0% .

| B I U igpx v A~
MNotes

Note ‘-.-__—

Date Completed

Attachments

Add Attachment 4,_.._—--"-

Attachments Grid

Dogcument Deseription Category

There are no attachments to display ’
Note Recipients

Add Note Recipient Lookup Clear

14. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Motes

Print
Close Notes

If all corrective actions are completed, proceed back to
Supervisor Approval.

As Needed: CAP Rejected Note

If all corrective actions are not completed, the Residential
Monitor will create a note to advise the Provider of the
outstanding items, along with updating the CAP items to
Rejected. The Residential Monitor can use the Provider CAP
Report to track the items that have been rejected and
require follow-up.
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1. Set “Role” = Region QA Workstream Worker, then click Go

Y
Role \
Region QA Werkeiream Werker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click GOo.

o0 iCennect

File
Quick Search

A Test Provider X| Pmiioers || FrovderNane vl w

WY DASHBOARD |  CCNSUMERS PROVIDERS INCIDENTS CLANS SCHEDULER

Filers /
.

3. The Provider’s record will display. Navigate to the Providers > Notes tab

File  Reports
Quick Search

Prusiers [v]  Prokdes e

NY DAZHBOARD  CONSUMERS | PROVIDER S INCICENTS CLAIS e ]

ATEST Mrovider [10002)
Worke® | Senices  ProvoerID Mumbers  Contracs B Linigd Provicers | Aliases | Conciions

Provicers  Chisions | Forms | Snrolmews  Authorzations | Motes  Credentsls | 2\ Scheduling

Filters:

“o's Type ﬂ [2ual T ﬂ ﬂ Ah)ﬂ x

otz Datz ﬂ +

4. Click File > Add Notes

File Reports
Add New Pravider Search

Add Notes

Print \

5. Inthe new Note record, update the following fields:
. "Division" = APD
b. “Associated Form ID#” = Enter Form ID# if applicable
c. "Note Type" = Monitoring
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d. "Note Subtype" = CAP Rejected

e. "Description" = CAP Rejected — CAP ID#
"Note" = Enter notes as to why the CAP is being rejected and what is
lacking per Rule 65G —2.004(2).

g. "Status" = Pending

h. Click the Lookup button on the "Add Note Recipient" to add
the Service Provider as the Note Recipient

i. Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

AL GBS | ] UL LSS o TEYUINSU e
Notes Details

Division *

Note By * Baer, Sylvia v
Note Date * 1002025 |

Associated Form ID# 122

Note Type * """'-—- Monitoring vl
Note susType M [CAP Rejected v

D - < CAF Rejected— CAF ID#

B 7 U q6x ~ A~

Enter notes as to why the CAP is being rejected and
what is lacking per 65G — 2.004(2)

-«

Note

saus® M

Date Completed

Attachments

Add Attachment

Attachments Grid

Document Description Category
There are no attachments to display

Note Recipients

Add Note Recipient Lookup Clear

6. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes

Print \
Close Motes



7. Navigate to the Provider’s Chapter

| MY DASHBOARD l CONSUMERS | PROVIDERS ‘

8. The Provider’s record will display. Navigate to the Providers > CAP tab

o ionmect
Fils

uick Search

s v oroager hama v

MY DASHBOARD | CONSUMERS PROVIDERS NCDENTS CLAMS SCHEDULER UTILITE

5

ATEST Providw (10002)

WOerS  SeNvess  POVKSrDRUMDSE  COMUECH | Bedt | UMEBAPIOVIOHS | AlgSeE  CONOMON: | Sevice A%ea | Aomir

Proadors  Uwsons | boms | Enolmonts | Auhozabors | Nafes | Urodeniale | VY Schoculng JGAIR  Appointments

. AN

9. Select the appropriate CAP record via the hyperlink

Fllters

CAPID

CAP QIO Report Date Provider Number of Number of R
D Number Notified Status | alerts tams  icensing Worker
) Richardson,
1 07/09/2018 Pending 1 Regina
10. Click the Items link on the left-hand navigation menu
‘ AP | cAP
Hems CAPID ‘2z
CAPType
Date ol CAP ognmizeza |2
Assaciated Form ID?
Date Provider Notified oamizma |
CAP Due Date 302023 |
Siatue Perding ~

| B £ U - A-|
Crie- Commen's

Commenta

Date Submitted by Frovider

Date Verified Complets by APD Staff ]
Licens ng Worker Reed, Mpnca Clear  Ustails
@A Workstieam Lead Buck, Jenrife; . Clea Delails

11. Select an individual Item via the hyperlink in the list view grid that has not
been completed

e
Fliters
CAP
T | |temNumber v +
Items. J

2 tems record(s) returned - now viewing 1through 2

tem Number | QIO Category | RemedlmlonZfpe | SmndariNatMet  Item Staws | DueDate | CompleteCate | Worker

»
icensing 1 Penting AN

Licensing Penting



12. In the Item record, update the following fields:
"[tem Status" = CAP Rejected

"Corrective Action Required" = Enter notes on what is rejected and
what needs to be done to resolve the deficiency

Summary
Item 1D 1
Item Number
Action Type
Type of Site Vit ¥
Discovery Source
Remediation Type Licansing v

Lisa Smith
Employez Involved

g

Standard Net Met Deszription FINANCIAL STANDARDS. (2) Fiscal recorcs pertaining fofe .. Clear

Enter the full descrigtion of the vielaticn (i, Residen: J.A, did net reczive Seraquel zs prescribed on 91/2015)

Comments Hew Text
£
Append Text te Nole
e Stats  ff—
Due Cale wieeE |
Provider Worker Reed, Morica Gl Delails

Enter Informafion rzgarding the vio ation that the provider must
submit. The Provider wl then append with the information.

Cerrective Action Required ‘_ Hew Text

Enter notes regading the reason for rejectior and what needs to be
completzd i regalve the deficiency

Append Textio Nete

Evidence of Completion
Hew Text

Append Textio Nete

// Repeat steps 11 — 12 for each item that needs to be
rejected in the CAP record.

13. When finished, click File > Save and Close Item
File
History
Spell Check
Save ltem
Save and Add Ancther ltem

Save and Close ltem

Print
Close ltem



As Needed: CAP Revised

The Service Provider will review the CAP Rejected Note and

make the necessary revisions to the CAP item record(s).
Once the CAP Items have been updated by the Service
Provider, they will update the existing note to advise the

Residential Monitor that the revisions have been made.

1. Set “Role” = Service Provider then click Go

Role \

ErrEr— |

2. Navigate to the Providers > CAP tab

ogd itennect

Fuie

Qulck Ssarch

Fenvieors || Penubiartinma

/@

Ay e | CONSIMERS | SREIVERERS NN o3 e S nmnw

A TES] Provider (10002)

Wokers | Soeecs | Provido [DNunber; | Conbacs | Buks  Libes Provides Alwws | Cordiiues | Savie Aca | At

Prodoem | DWskns | Fomms | COVUBMANE | AUTOTCEONS | Noma | Cledewisl | CVY Smiecusnp (WGABL appoimments

HITE:
caPID

4]
+

[ Sexcn | Reer |

Y

3. Select the appropriate CAP record via the hyperlink

1 CAP record(s) returned - now viewing 1 through 1

_ -

CAPID QIO Report Number Date Providar N}W’Shi\ls Number of Alerts Number of ltems

Licensing Worker

Il 07/03/2018 Pending 1

Richardson, Regna
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4. Click the Items link on the left-hand navigation menu

‘ cap | CAP
[ CAPID 22
CAPType Notce of Non-Compliance v
Date of CAP onizezs |-

Associated Formn 1D#

Date Provicer Notified 09012023 |

CAPDue Date wnoomy |

Satus
(B £ u pe-[a-]
Erte” Commeants

Comments
Date Submitted by Erovider |
Date Verificd Complete by APD Staff =

Licens ng Worker Reed, Monica

QA Workatream Lead Buck, Jennifer

Select an Item via the hyperlink in the list view grid

Hig
Fllers
AP
Hem Nuniber j +
Items.

2 tem record(s] returned - now viewing 1 through 2

Item Number QIO Category Rm!dlm‘]% SandardNotMet | hemStrus | DuzDate  CompleteDate  Warker

N L4
linsing 1 Pending W91

Enter the Corrective Action Required information and click Append

Text to Note

Summary

fem D

Itom Number
Action Type
Liscovery Source

Remediation Type
Employes Involved
Comments
Item Status

Due Dzta
Provider Worker

Conrective Action Required

Evidence of Completion

Licensing Pending

141

I ic=nsing
Licznsing Visit
Licznsing
Lisa Swith

Tntar the full d=scriprian of the vialafion (i.e. Resident LA did nat raceive Seroquel as prascribad on
91177019
Maw |ext

CAP Rejected
02118,

Re=d, Moniza ~ Cleer  Delails

I nter Intarmation regarding the vinkation that the provider must
suhmit. The Frovider will then append with the information.

Naw Text

Append Tex! 1 Nule

Clear  Details

Glear  Detail:
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7. When finished, click File > Save and Close Item
File
Histary
Spell Check
Save ltem
Save and Add Another ltem
Save and Close Item
Print

Close Item

8. Click File > Close Items
File
Add ltem
Print

Close ltems “____‘_-_

9. Navigate to the My Dashboard > Providers > Notes > Pending and click the

hyperlink for the Pending notes.

| MY DASHBOARD CONSUMERS PROVIDERS

PROVIDERS
Motes
Complete
Draft

Pending -

10. Select the Note Type = Monitoring and Note Subtype = CAP Rejected

and select the pending record via the hyperlink.

Fiters.

Sy [EqmTs v [pendng | (aNDw| [
Sdis v
Search  Rest

15 My Dashbuanel Nt reund{s) et - e vewiny | dnough 15

Provider nm'm/ Mote Date + / Descripticn

Tast Provider | Morthy Menitarng 09332021 |CAP Raacted



11. In the existing Note record, update the following fields:
a. “Associated Form ID#” = Enter Form ID# if applicable
b. “Note Type” = Leave as Monitoring
c. “Note Subtype” = Update to CAP Revised
d. “Description” = Update to CAP Revised — CAP ID #
e. "Note" = Enter Notes as to what corrections were made
f. "Status" = Update to Complete
g. Click "Add Attachment" and search for the copy of the
supporting documents on the user's device. Click Upload
h. Click the Lookup button on the "Add Note Recipient" to add the
Residential Monitor as the Note Recipient
i. Enter Last Name and click Search in the pop-up browser
window. Select the Name of the worker to attach them to
the note.
12. When finished, click File > Save and Close Notes

Notes Details

Division *

Note By * Provider, Sylvia

Note Date * 10092025 |7

Notz Type *

Note Sub-Type 4 [CAF Revised vl

— CAP Revised CAP ID#
Description

On 18/9/2025 at 11:@6 AM, Sylvia Provider wrote:
Enter details

On 18/9/2e25 at 11:e7 AM, Sylvia Provider wrote:
Additional Details

L= New Text

B I U 16px ~ A~

J

/ Append Text to Note

Status * Complete v
Date Completed 10/09/2025

Attachments
2o Atachment

Attachments Grid

Document Descriplion Calegory
There are no attachments to display l

Note Recipients

Add Note Recipient Lookup  Clear

Proceed to CAP Accepted
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As Needed: CAP Missed Due Dates

If, after receiving the Reminder tickler that the CAP is due
after 15 calendar days, the Residential Monitor identifies
that the due dates have been missed, they will notify the
Service Provider via a note. The Service Provider will then
have an additional 10 days to resubmit an amended CAP.
The Residential Monitor can also use the Provider CAP
Report to track the Item due dates.

1. Set “Role” = Region QA Workstream Worker, then click Go

b
Role \
Region QA Workstream Warker v @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

ord iCennect M
File
Quick Search \
A Test Provider X | Pmvioers v|| | Frovderhame v E
WY DASHBDARD |  CCNSJMERS " PROVIDERS INCIDENTS CLAINS SCHEDULER
Filters ) /
3. The Provider’s record will display. Navigate to the Providers > Notes tab
File  Reports
QUICk Saarmn
| v [v] | | sroacer rane
MY UASHSOARD CONSUMERS ‘ FRUVIDERS INJILEN' S [ SCRE

A TEST Provider (10002}
Wokers  Sewicee | Fiowier IC Nuoibers | Corbscls | Bed Lineed Providers | Aliases  Cund o

Providers | Duisions | Foms | Fomimenis | Adhoraliors | NOTRS Sredsclas | FO Stheding

Filters
MoTwpe  w  SquelTo j ﬂ‘ aolv| (x
MotaDze M

1
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4. Click File > Add Notes

File

Reports

Add New Provider Search

Add Notes

Print

T~—

5. Inthe new Note record, update the following fields:

a
b
c
d
e.
f.
g
h

"Division" = APD

“Associated Form ID#” = Enter Form ID# if applicable
"Note Type" = Monitoring

"Note Subtype" = CAP Missed Due Dates

"Description" = CAP Missed Due Dates — CAP ID#
"Note" = Enter notes to advise of the missed due dates
"Status" = Complete

Click the Lookup button on the "Add Note Recipient" to add
the Service Provider as the Note Recipient

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Notes Details

Division *
Note By * Baer, Sylvia v
Note Date * 10002025 |
Associated Form ID# _ 123
Note Type * <4 [Monitoring ~~~ wF
Note SubType  fmm— (CAP Missed Due Dates ]
- 4 CAF Missed Due Dat=— CAF ID#
Description P
B I U i5m - A~
Missed due date
Note '
sotus* —
Date Completed 10/09/2025
Attachments

Add Attachment

Attachments Grid

Doocument Description Category
There are no attachments to display '/
Note Recipients
Add Mote Recipient: Lookup  Clear
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6. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes
Print \
Close Notes

7. Upon saving the note, a Workflow Wizard triggered a reminder tickler for the
Residential Monitor that is due in 11 calendar days. The Residential Monitor
will retrieve it from My Dashboard > Provider > Ticklers.

MY DA SHEQARD CONSUMERS PROVIDERS UTILITIES REPORTS
PROVIDERS
Notes
Complete 3
Pending 4
Ticklers

Ticklers \ 1

Provider Selections
Accepted 1

Admitted 1

Workflow Wizard

New Corrective Action
Plan is Due - Monthly
Monitoring Missed Due
Dates

a. Tickler - “New Corrective Action Plan is Due — Monthly Monitoring
Missed Due Dates”

b. Assigned to the Residential Monitor (Monitor 2)

c. Dueon the 11th calendar day from the “Monthly Monitoring/Missed
Due Dates” completed note

The Service Provider is notified that a new CAP is
needed by being the recipient on the Monthly
Monitoring > CAP Missed Due Dates note sent by the
Residential Monitor. The Service Provider will need to
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proceed to Submit CAP and update the CAP record after
reviewing the CAP Missed Due Dates note.

As Needed: Provider CAP Report

The Residential Monitor (Region QA Workstream worker)
and/or Lead can use the “Provider CAP Report” to
monitor CAP Item due dates. This same report can also be
used to track the due dates of rejected CAP items

1. Set “Role” = Region QA Workstream Worker, then click Go.
M

Role \

Region QA Workeiream Worker ﬂ @

2. Navigate to My Dashboard, use the Reports menu dropdown, and select
the Provider CAP Report to monitor CAP item due dates.

Rol
el Welcome, Jenrifer Buck My Dashboard jr i —
Q0 iconnedt 9/25/2023 6:31 PH Region QA Workstream Worker Bl <0
File Reports
.
Missing Provider Seection - HAR st Norne - ADVANCED SEARCH
Pending Notes - Consumers HAR
Pending SANs
Pian Report MY DASHBOARD ONSUMERS PROVIDEF REPORTS
Planned Service Raes vs Credentials PROVIDERS TASKS
i i
Diviaio SRRk Notes Links
Provider Documentation - HAR
APD E
Provider Reactve Sirategles

:
Renewal Application Sbmissions

3. The report parameters window displays. Update the following:
“CAP Begin Date” — Enter the CAP start date
b. “CAP End Date” — Enter the CAP end date

o

c. “QIO Report Number” - Enter the number or select NULL to return all
results.

d. Click “View Report”

4. The page refreshes, and the report results are returned. Click the export
options icon, then select Excel to save this report in Excel format. This will
be helpful so the results can be filtered and sorted by the user.
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CAZ Beyin Dale: [9i2srau22 12:00:00 A | Owue A CAP Endl Dale: | 4/25/2023 12:00:00 AM | Onon [ View Repuil

Q70 Report Nuamber: | - [

4 41 ct2? b Bl @ Find | Next |
PI’OVIder CAP Report XML tile with report date

CEV (comma delimited)
Report Run Time:9/25/2023 £:36:39 PM ok

Region Provider Counly  ProviderID Provider Ag TIFF Tl Provider Medicaid [D

word

MHTML (web archive)

NORTHEAST  Duve 21347 Test Provider FL545454 86
NORTHEAST ~ Duva 21347 Test Provider FL345454 87
NORTHEAST  Duve 21347 Test Provider FL545454 87
NORTHEAST  Duva 21347 Test Provider FL545454 92
NORTHEAST  Duva 21347 Test Provider FL545454 103
NORTHEAST  Duve 21347 Test Provider FL545454 113
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As Needed: Repeat Violations

During subsequent quarterly/monthly monitoring visits, if
the Residential Monitor identifies that the facility is still in
violation of a standard that was identified on the prior
month’s site visit, the violation will not be added to the
current month’s new CAP record.

The previous months’ CAP will still be open for those
previously identified violations. The item/violation will be
updated in the original CAP record with new comments
as applicable.

If new violations are identified for the current month, the
Residential Monitor will open a new CAP for the new
violations. The Residential Monitor will generate the NNC
for the new violations only.

1. Set “Role” = Region QA Workstream Worker, then click Go.

N,
Role \
Region QA Worksiream Worker ﬂ @

2. To update the items in the CAP, navigate to the Providers chapter and enter
the Provider’s Facility name in the Quick Search filter and click Go.

Wel

ond itennet

File
Quick Search
A Test Provider Poiies Provider Neme

HYDAS-ECHD | CONSUNERS
fiters /

3. The Provider’s record will display. Navigate to the Providers > CAP tab



File

Quick Search
Pruides V]| Provicer hem: v ﬁ v
MYDAHEOND | GONSUMERS | BROVIDERS |  IKCIDENTS CLAMS SCHEDULER U
811 51 Pivirler (10007)
Viorkers | Jemices | Provider D Nambers | Conracks | Beds | Linked Frovidees | Alases | Condifins | SeviceAvsa | Admit
Frowet | ONso Foms | Ewolmer Afoizions | Nees | Crefente | SVWSciedsng [GABY Agpoiments
i Firs
CAFID Mo+

W_IE
4. Select the appropriate CAP record via the hyperlink

Tost Provider (21347]

N

‘Workers | Sevices | ProwiderIDNumbers | Confrects  Beds  Linked Prowiders | Conciicns | Seniezivsz  AdminAcions
Smikts  Dvisus  EWAciiies  Fore  Ewdlils | Aubasslios | Nl Cedenlas | EVYSUeding | CAR Ay
Filters
CAPID v +
Search  Resel
£ Providers: CAP recarmi(s) rafumed - now viewing 1 thraugh %
CAPID| Q'O Report Number ‘ CAPType Date Provicer Notified ~ | (CAP Due Dale Status. Number cf Alerts | Number ofliems  Licansing Worker | GA Workstreem Worker
i1 Motice of Non-Complance | 380172023 DEM5i2023 Pexding 1 Peed, Monca
112 Plzn of Remeckalion TTR02023 Pending 1 Reed, Morica
114 Plzn of Remeziation TNGRN23 032023 Pexding ] Reed, Morica
5. Click the Items link on the left-hand navigation menu
File  Reports
” | CAP
=3 J
Y cAPID 123
ftems = — >
CAP Type Notice of Non-Compliance v |
Date of CAP 091252023 |3
Associated Form ID# 502
Date Provider Notified 091252023 |
CAP Due Date 1010/2023 |3
Status Pending -
B .2 8 5px - Az =
Comments
-
Date Submitted by Provider E]
Date Verified Complete by APD ra
Staff
Licensing Worker Reed, Monica Clear Details
QA Workstream Lead Buck, Jennifer Clear Details

6. Select an Item via the hyperlink in the list view grid
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Flle

Fliters
CAM

e hurmibes v+

2 Items record(s) retumed - now viewing 1 through 2

ltem Mumber OO Category | RemediationZjpe | StandardNotMet ftemStatus | DueDate  CompleteDate | Worler
Ficervsing 1 Plaufing M2AI01A

Licensing Pending

7. Update the following fields as applicable:
a. “Comments” = add information
b. “Due Date” = update due date if needed

c. “Corrective Action Required” = add information and click Append
Text to Note

8. When finished, click File > Save and Close Item
File
Histary
Spell Check
Save ltem
Save and Add Another ltem
Save and Close Item
Print

Close ltem
9. Click File > Close Items
File
Add ltem

Pnnt

Close [tems ‘I-..________

10. The Residential Monitor will complete the As Needed: Add CAP for Violations
section of this manual if there are new violations identified during the current
month’s site visit.

11. Set “Role” = Region QA Workstream Worker, then click Go.
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Y

Role

Region QA Worksiream Worker ﬂ E

12. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

“ Wel
Q00 donnect ]
File
Quick Search
ATes: Provider X | | Froviters [¥]| | Poviertame: ~ W
WY DASHBOARD |  CONSLMERS PROMDERS NCDENTS CLAIMS SCHEDULER

Fitrs /

13. Navigate to the Providers > Notes tab

Flls  Repers
ik Search

| Pravidzrs ||| | Frovder are

e DASHANARTY | GHELVFSS | PROVINFRS | IHGIRENTE | & AIME SOHF

A TEST Frovider (1000)
torkers | Sermces | browmder|lKumbers | Conbars B Link=c Fowders | Alzses | Condmions

s | ~orms  Emvliments | Autonzators | Metss | Coedertids | BV Scheduing

Fills
e [~ I S

weome |v| o+

14. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes

Frin \
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15. In the new Note record, update the following fields:

S®m 0 a0 T ®

"Division" = APD

“Associated Form ID#” = Enter Form ID if applicable
"Note Type" = Monthly Monitoring

"Note Subtype" = Facility Site Visit

"Description" = Facility Site Visit

"Note" = Enter notes such as “signature page added”
"Status" = Complete

Click "Add Attachment" and search for the copy of the signed
signature page on the user's device. Click Upload

Click the Lookup button on the "Add Note Recipient" to add the
Supervisor as the Note Recipient

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Click the Lookup button on the "Add Note Recipient" to add an
additional recipient — Service Provider

Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Notes Details

Division *

Note By *
Note Date ¥
Associated Fol

Note Type *

[Rezd, Manica v

ig232003 |
MIDF  f— 352
A Monthly Menitering ~ [

Noto SubTyps  ~Slfemm— [Facilty Ste Visit v’

Description

< Fauility Sile visit
A

|B I U 1pe » A~
Signature Pege dded

Note i —

statis* =

Date Completed 08123/2023

Attachments /

Add Atachment

Document

Signature Page

Description

Note Reciplents \

Add Mote Recipisnt: [:“A ..  Clear

Name

Reed, Moniza

Date Sent Date Read Status

8232023 Unrezd
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16. When finished, click File > Save and Close Notes

File Reports
Add New Provider Search
Add Notes

Print \

Print \

Close Notes

NEW - As Needed: Site Visit Outside of Quarterly Monitoring Note

Upon returning to the office after a non-quarterly
monitoring site visit, the Residential Monitor (Region QA
Workstream worker) will then complete the online form in
iConnect (if applicable) and scan an electronic copy of the
Service Provider’s signed signature page to their device and
attach it to a note. Once this section is completed, proceed
to Supervisor Review and Approval.

1. Set “Role” = Region QA Workstream Worker, then click Go.

Y
Role \
Region QA Worksiream Worker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s Facility name in
the Quick Search filter and click Go.

File
Quick Search

A Tes: Provider X | | Frovers ¥ | | Provieer Name

2

[E3

MYDASHBOARD |  CONSUMERS PROVIDERS NCDENTS CLAIMS

Filtars: /

3. Navigate to the Providers > Notes tab

f,‘
&

ATEST Provider 1000z

Fiens
wnre v e =

v [+

4. Click File > Add Notes
In the new Note record, update the following fields:
a. "Division" = APD
b. “Associated Form ID#” = Enter Form ID if applicable



"Note Type" = Monitoring

"Note Subtype" = Facility Site Visit

"Description” = Facility Site Visit

"Note" = Enter notes such as “signature page added”

"Status" = Complete

@ ™ o0 oo

Click "Add Attachment" and search for the copy of the signed
signature page on the user's device. Click Upload

Click the Lookup button on the "Add Note Recipient" to add the
Supervisor as the Note Recipient

j- Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

k. Click the Lookup button on the "Add Note Recipient" to add an
additional recipient — Service Provider

I.  Enter Last Name and click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

An astensk (*) INnaicates a required meia
Notes Details

Division *

Note By ¥ [Baer, Syhvia v

Note Date * 1omerozs |

Rssociated Formips " 122

NoteType® g [ ra—

Note SubType e [FaciltySiteVisit _ ~|

Description < Facility Ste Vist J

[B 7 O w6op A~

\

status ¥

Date Completed 10/00/2025

Attachments

peaptmcimert ——

Attachments Grid
Document Deseription l Category

There are no attachments to display

Note Recipients

Add Mote Recipient: Lockup  Clear

6. When finished, click File > Save and Close Notes

File Tools
Spell Check
Save Notes

Save and Close Notes

Print
Close Notes
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