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How to enroll & QSP Hub 
 

Access the QSP Enrollment Portal: www.hhs.nd.gov/qsp   
 

 Need help with the  
 application process? 

 

 For help or questions completing the application,  
 contact the QSP Hub. 

 
 
What is the QSP Hub? 
 

The QSP Hub is a central source for support and information for QSPs. 
 

Services provided by the QSP Hub 
 

Support, educational tools and training opportunities to walk QSPs through all stages of the QSP process. 
 
What can the QSP Hub help me with? 
 

One-on-one support by email, phone or video conferencing to help with: 
 Enrollment 
 Revalidation 
 QSP web portal use 

 

Guidance and referrals on where to go for help with: 
 Electronic visit verification (EVV) (Therap) 
 Documentation 
 Billing processes 
 Business operations and processes 

 

Other QSP Hub resources: 
 Library of easy-to-understand tip sheets and guides 
 Training events/opportunities for both individual and agency QSPs 
 Education tools 
 Create a mentoring network for QSPs and QSP agencies 
 Create awareness of HCBS policy changes and updates 

 
How to contact QSP Hub: 

 

 Website   https://www.NDQSPHub.org 
 

 Email   Info@NDQSPHub.org 
 

 Call   701-777-3432 
 

 Facebook   https://www.facebook.com/NDQSPHub/      
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Home & Community Based Services (HCBS) Information 
 

Purpose of HCBS:  The primary goal of HCBS is to offer essential and appropriate services that 
help individuals sustain themselves in their homes and communities. These services aim to delay or 
prevent the need for institutional care, providing a more individualized and community-based 
approach to care.  Assessments are led by a Case Manager to determine HCBS services are 
appropriate.   
 
Assessment Process: Individuals interested in HCBS programs undergo assessments conducted by 
Case Managers. These assessments evaluate both functional and financial eligibility to determine if 
individuals qualify for the services. 
 
Functional Eligibility: Evaluates the individual's ability to perform various activities of daily living 
(ADLs) and instrumental activities of daily living (IADLs). Functional assessments help identify the 
level of assistance an individual may require to live independently. 
 
Financial Eligibility: Considers the individual's financial situation to determine their eligibility for 
HCBS programs. Criteria may include income, assets or other financial resources. 
 
Once an individual is found eligible, the following law applies: 

ND Century Code 50-06.2, Effective July 1, 1989: 
 

 Each person eligible for services, or the person’s representative, must be free to choose among 
available qualified service providers (QSP’s) that offer competitively priced services, and 

 The Case Manager must inform each eligible individual of the available QSPs in their service 
area to provide the service(s) needed by the eligible aged or disabled individual. 

 
If you only want to work with private pay individuals – people who pay you for services with 
their own money, then you do not have to enroll as a QSP.  
 
Individual QSPs may be eligible to provide the following services:  

Adult Day Care, Case Management, Chore, Companionship, Environmental Modification, 
Extended Personal Care, Homemaker, Non-Medical Transportation - Escort, Non-Medical 
Transportation – Driver, Nurse Education, Personal Care, Respite Care, Respite in an Adult Foster 
Care, Respite Home Care, Supervision and Transition Coordination. 
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Definitions 
 

 Abuse: If someone hurts or exploits a vulnerable adult physically, mentally, sexually or financially on 
purpose. 
 

 Adult Day Care (ADC): The program consists of non-residential activities provided three (3) hours per 
day, one or more days a week, and consists both of health care and social services. 
 

 Aggregator: Integrates and audits claims, letting payers connect adjudication and visit verification data 
in real time.  The aggregator system works with EVV data from both Therap and third-party vendors.    
 

 Case Manager (CM): A case manager manages services for elderly and disabled people and finds 
resources and services they need to stay in the community.  The CM helps the individual to make a plan 
of care for service based on an assessment. 
 

 Chore: Infrequent Tasks that help an individual stay in the home. These tasks include heavy housework 
and periodic cleaning, professional extermination, snow removal, and emergency response systems.  The 
task must be the responsibility of the individual and not the landlord. 
 

 Client: An individual who meets the eligibility requirements and is receiving services from the 
Department. 
 

 Client Share (also known as Service Fee, Cost Share, or Recipient Liability): Amount a client/individual 
must pay for the cost of services. This amount is deducted from the QSPs payment before payment is 
issued. The QSP must collect payment due from the individual. 
 

 Community Transition (CT):  Helps individuals transitioning from an institution or another provider-
operated living arrangement (including skilled nursing facility, adult residential, adult foster care, basic 
care, and assisted living) to a living arrangement in a private residence where the client is directly 
responsible for his/her own living expenses and needs non-recurring set-up expenses. 
 

 Companionship (COMP):  Non-medical care, supervision and socialization for waiver recipients who live 
alone or with someone who can't or isn’t required to provide the services.  A companion can help an 
individual prepare meals, do laundry or go shopping, but they don't actually perform these services. This 
service does not include hands-on nursing care. Light housekeeping tasks may also be provided while 
supervising and caring for the individual.  Services must follow a therapeutic goal. 
 

 Competency Level: Skills and abilities required to do something well or to a required standard. 
 

 Cost Share: (see Client Share) 
 

 Critical Incidents: Any actual or alleged event or situation that created a significant risk of substantial or 
serious harm to the physical or mental health, safety, or wellbeing of any client receiving HCBS. 
 

 Documentation:  A written record of when a service started and ended, what service was given and who 
provided the service. 
 

 Electronic Visit Verification (EVV): A billing and payment system QSPs use to track the start and stop 
times of services they provide to individuals in their homes. A mobile device application used on a 
phone, tablet, laptop or fixed object device, verifies services are provided at an authorized location and 
records the time in and out. 
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 Endorsement: A task that requires special skill and approval. 
 

o Global Endorsement: Apply to all individuals requiring this endorsement. 
 

o Client Specific Endorsement:  Require client specific instruction for each individual client for whom 
you provide care requiring this endorsement. 
 

 Environmental Modification (EM): Making physical changes to the home to ensure the client's health, 
welfare and safety or allowing them to function more independently.  The client or a family member 
must own the home. 
 

 Extended Personal Care Nurse/Non-Nurse (EPCS): Hands-on medical care, specific to an eligible 
individual's needs.  The Nurse Educator gives approval to the EPCS provider for these tasks. 
 

 Financial Exploitation: Use or receipt of services provided by the vulnerable adult without just 
compensation, the taking, acceptance, misappropriation, or misuse of property or resources of a 
vulnerable adult by means of undue influence, breach of a fiduciary relationship, deception, harassment, 
criminal coercion, theft or other unlawful/improper means. 
 

 Fraud:  A knowing misrepresentation of the truth or concealment of a material fact to induce another to 
act to his or her detriment. Includes any intentional or deliberate act to deprive another of property or 
money by guile, deception, or other unfair means. 
 

 Homemaker (HM): Non-personal care tasks like housekeeping, laundry and shopping, performed on a 
recurring basis. 
 

 Individual Program Plan (IPP): An individualized plan describing the tasks or training that will be done for 
a client receiving Transitional Living or Community Transition services and how the QSP will work toward 
the client’s goals. 
 

 Individual Service Plan (ISP): A data module in Therap QSPs use to track and document tasks completed 
during client visits, using a mobile device or computer.  

 

 Limited to Tasks: Limits and cautions placed on tasks provided by QSPs. 
 

 Medical Services Division/The Department: A division within Health and Human Services (HHS), which is 
responsible to enroll QSPs, conduct audits and set rates for services. 
 

 Mental Anguish: Psychological or emotional damage that requires medical treatment or care or is 
characterized by behavioral change or physical symptoms 
 

 National Provider Identifier Number (NPI): A unique identification number created to improve the 
efficiency and effectiveness of electronic transmission of health information. 
 

 Non-Medical Transportation – Driver (NMT): Transportation that helps individuals to access essential 
community services like grocery, pharmacy, banking, post office, laundromat, utility company and social 
security office, in order to stay in their home. 
 

 Neglect: Failure of a caregiver to provide essential services necessary to maintain physical and mental 
health of a vulnerable adult or the inability or lack of desire of the vulnerable adult to provide essential 
services necessary to maintain and safeguard the vulnerable adult's own physical and mental health. 
 

 Non-Medical Transportation, Driver with Vehicle (Driver or NMT-D): Transporting individuals from their 
homes to essential services.  
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 Non-Medical Transportation Escort (Escort or NMT-E): Escorting and assisting an individual through an 
essential task or activity.  When an individual is using public transportation, escort may be authorized if 
they need help while being transported and while entering and exiting the vehicle.  The QSP must also 
help the individual complete an activity and cannot be reimbursed for escort services while driving.  
 

 ND Health Enterprise MMIS Portal (MMIS): The payment system ND Medicaid uses to process QSP 
payments for services provided. 
 

 Nurse Education (NE):  This service includes a nurse assessment, care planning, training of nursing tasks 
for a client who is receiving services provided by a QSP enrolled to provide Extended Personal Care 
Services. The QSP must have a current nursing license in good standing with the ND Board of Nursing. 
 

 Nursing Plan of Care (NPOC): A comprehensive nursing assessment completed by a licensed registered 
nurse that holds a North Dakota or multistate licensure privilege under the Nurse Licensure Compact.   
 

 Personal Care (PC): Help with bathing, dressing, toileting, incontinence, medication assistance, 
transferring, mobility in the home, eating, personal hygiene (e.g. fingernail care, skin and mouth care and 
exercises).  This service may include help with environmental activities as authorized by the CM. 
 

 Physical Injury: Damage to bodily tissue caused by nontherapeutic conduct, including fractures, bruises, 
lacerations, internal injuries, dislocations, physical pain, illness or impairment of physical function. 
 

 Provider Number: Number assigned to the enrolled QSP, also called a QSP number. 
 

 Qualified Service Provider (QSP): A self-employed individual that meets all standards and requirements 
and is approved by HHS as a provider. 
 

 Recipient Liability (RL): (see Client Share) 
 

 Remittance Advice (RA): After you submit a claim, a document is created to explain what was or wasn’t 
paid.  The information is available in MMIS and shows information about the claim; days and amount 
billed and amount paid or denied for a specific payment period.  If you are paid less than what you 
submit or your claim is denied, a reason is included for each.  A payment total for the past year is also 
included. 
 

 Respite Care (RC): Temporary relief to an individual’s primary caregiver (QSP) for a specific period of time 
to relieve the stress and demands of continuous daily care.   
 

 Respite Home Care (RHC): Temporary relief to an individual’s primary caregiver (QSP) for a specific 
period of time to relive the stress and demands of continuous daily care.  This service is provided in the 
respite QSPs home.  The respite QSP must have a home evaluation completed. 
 

 Service: Work done by a provider for payment. 
 

 Service Authorization (SA): An authorization created by a Case Manager (CM).  The SA authorizes a QSP 
to provide services and lists the tasks a QSP can provide, the dates the service can be provided within 
and the maximum amount of service authorized per month. 

 Service Fee: (see Client Share) 
 

 Sexual Abuse or Exploitation: Includes those sex offenses defined in sections 12.1-20-02, 12.1-20-03, 
12.1-20-04, 12.1-20-05, 12.1-20-06, 12.1-20-07, and 12.1-20-11. 
 

 SFN: State Form Number, located on the upper left side of a form. 
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 Standard: A level of quality or excellence that is accepted as the norm for a specific task. 
 

 Supervision (SUP): Depending on the impairment, an individual may need supervision if they need 
human intervention to protect themselves.  
 

 Transition Coordination (TC): Provides one-time moving costs and/or non-Medicaid services to help 
individuals with the actual coordination and implementation of their individualized move back into the 
community. 

 

 Universal Precautions: Caregivers with direct individual contact are required to follow certain guidelines 
to prevent the spread of infectious diseases. Caregivers must use work practices to avoid contamination 
by blood, body fluids, secretions, excretions (except for sweat), nonintact skin, mucous membranes, 
dried blood, and other body substances including saliva. 
 

 Vulnerable Adult: An adult who has substantial mental or functional impairment. 
 

 Waste:  Overutilization, underutilization, or misuse of resources. Waste typically is not an intentional act. 
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ENROLLMENT STEPS 
 

Use the QSP enrollment portal to submit your application.  All information must be correct and all required 
information submitted before enrollment is approved.  If you need help, contact the QSP Hub; their contact 
information is on Page 4.  Use the next few pages as a checklist of information needed to enroll. 

 

 Create an Account in the QSP enrollment portal  
 Access the QSP enrollment portal using the link on the QSP website.  

 
 To create a profile in the enrollment portal, the QSP must first have an email account to receive 

emails from the Department. 
 

 If you have signed up for other State of North Dakota services (e.g., SPACES, Secretary of State 
Business "First Stop, etc.) you may already have an ND Login username. You can use your ND Login 
to start your QSP application. 
 

 We recommend you do NOT share an email account with unauthorized people such as family or 
friends. If you do use a shared account, you must get written permission from any persons receiving 
care to allow release of confidential information. 
 

 Services 
It is important to understand and choose which services you will provide. You may need additional 
forms for the services you choose.  See pages 13 – 17 of this handbook, “Services Requiring Additional 
Information” for more information. 
 

 Required Forms & Documents  
 Copy of current Government Issued Identification (ex: driver’s license, tribal ID) 

 
 SFN 750 – Documentation of Competency OR Copy of ND Certification/License 

 Competency must be verified by either a current SFN 750, ND CNA certification or LPN, RN, PT or 
OT license. Documentation of current license/certification must be uploaded into the QSP 
enrollment portal, if applicable. 

 Upload this document into the QSP enrollment portal. 
 Chart A of this handbook includes the minimum required standards all individual QSPs must 

meet to enroll.  These standards must be met even if the person you plan to care for does not 
need help with one of the services listed on the form. 

 A licensed healthcare provider must complete the SFN 750 showing you are competent in all of 
the standards listed on the form.   

 The form must be completed correctly, any missing or incomplete information will not be 
accepted and a new form will be required.  The most recent version of the form must be used. 

 Both columns 3 & 4 must be completed in Standards 5 – 26. 
 Chart B (Page 27) has a list of the type of providers that can complete the form with you. 
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 Direct Deposit is required.  To set up a direct deposit account, one of the following forms of 
verification documents is required: 
 Voided check from your checking account  

o You must write “VOID” across the front of the check 
o “Starter checks” are not allowed 
o You cannot hand-write your name and address on the top left of the voided check, it must 

be pre-printed by the bank or financial institution 
 Letter from your bank or financial institution.   

o You cannot hand-write any information on the letter; it must be pre-printed by the bank or 
financial institution.  Letters missing information will be returned and delay the processing 
of your application.   

o Your full name and address 
o Signature of bank employee 
o Bank name and address 
o Full bank routing number  
o Full bank account number (Checking or Savings) 
o (Include all leading zeros) 

 If using someone else’s bank account, include a letter of permission, signed and dated from the 
account owner, allowing you to receive payment into their account. 

 You will receive a paper check for your first two billing cycles until the account is verified. 
 

 National Provider Identifier Number (NPI)  
 A “Type 1” NPI is required to bill for services as an individual QSP.   

o If you were previously enrolled as an Agency QSP and used a “Type 2” NPI, you will need a 
new “Type 1” NPI. 

 An NPI is a 10-digit numeric identifier that will not change, even if your name, address, taxonomy 
(use 253ZOOOOOX when applying), or other identifiers change.  

 If you do not have an NPI number, apply online. 
 A Taxonomy Code is required to obtain an NPI. 

o HHS recommends you use taxonomy 3747P1801X for enrolling in personal care services, 
even if you also provide other types of services.  

o If you are ONLY providing Homemaker services, use taxonomy 376J00000X.  
o If you are ONLY providing Chore services, use taxonomy 372500000X. 

 See the Appendix for more information on applying for an NPI.  
 

 Fraud, Waste and Abuse (FWA) Training 
 Training link is available in the QSP enrollment portal or can be accessed at this link.  
 Once completed, you must enter your name in the training certificate. 
 Upload the completion certificate into the QSP enrollment portal. 

 
 Onboarding Orientation Training 

 Completion Certificate must include applicant name  
o Upload document into the QSP enrollment portal. 
o Training is available in the enrollment portal. 
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 Criminal Convictions & Enrollment Approval 
Court papers regarding criminal history including misdemeanor and felony offenses both  
in-state and out-of-state (not including minor traffic violations) must be submitted to the Department.  
Criminal convictions may not prevent enrollment but must be reviewed to determine if standards for 
enrollment are met. 

 

1. If you have been found guilty of or pled no contest to an offense identified in ND Admin Code  
75-03-23-07, your enrollment status or application may be further evaluated to determine if you are 
sufficiently rehabilitated 
 

2. According to ND Admin Code 75-03-23-07, the Department may not consider a claim that the 
individual has been sufficiently rehabilitated until any term of probation, parole or other form of 
community corrections or imprisonment without subsequent charge or conviction has elapsed, unless 
sufficient evidence is provided of rehabilitation. 

 

Once enrolled, you must notify QSP enrollment within five business days if your conviction history 
changes.  Email QSPinfo@nd.gov once you receive notice of a conviction.  Failure to do so may result in 
termination of your QSP enrollment. 

 

 High Risk Provider Guidelines and Additional Requirements 
QSPs are classified as High Risk if any of the following criteria apply: 

 

 You have had a payment suspension within the last ten years associated with a credible allegation of 
fraud, waste or abuse 

 You have been listed on the OIG exclusion list within the last ten years 
 You have an existing overpayment of funds of $1500 or greater and all of the following: 

 The balance is more than 30 days old 
 Has not been repaid at the time application was filed 
 Is not currently being appealed 
 Is not part of an approved extended repayment schedule for entire outstanding overpayment 

 

If you believe you may be a High-Risk provider or applicant, contact the QSP Hub at 701-777-3432 or 
email info@ndqsphub.org with questions. 
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SERVICES REQUIRING ADDITIONAL INFORMATION 
 

To be approved for the services below, additional information or forms are required.  Contact the QSP 
Hub at 701-777-3432 or email info@ndqsphub.org with questions. 

 
 Adult Day Care  ................................................................................................................................................................. 14 

 Adult Foster Care ............................................................................................................................................................. 14 

 Environmental Modification ......................................................................................................................................... 14 

 Family Home Care ............................................................................................................................................................ 15 

 Family Personal Care ....................................................................................................................................................... 15 

 Non-Medical Transportation ....................................................................................................................................... 15 

 Nurse Education ............................................................................................................................................................... 16 

 Respite Care ....................................................................................................................................................................... 16 

 Supervision ......................................................................................................................................................................... 17 

 Transition Coordination ................................................................................................................................................. 17 
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Adult Day Care (ADC) 
 Cognitive Endorsement 

 You must have the cognitive endorsement approved on the SFN 750 - Documentation of Competency 
or hold a current ND CNA/RN/LPN certification or licensure. 

 Required at initial enrollment and revalidation of certificate or licensure. 
 Verification of this endorsement must be uploaded into the QSP enrollment portal. 

 

 Provide the following: 
 A description of services provided in the ADC (Example: transportation, recreation program, PC) 
 Number of maximum participants  
 Hours of operation 

 

 Non-Medical Transportation – Driver  
 If transportation is included as part of the rate for your ADC program, you must meet all Driver with 

Vehicle standards for enrollment.   
 See Page 15 of this handbook for additional information. 

 

 Site Visit 
 Required at initial enrollment and revalidation to ensure compliance with the CMS HCBS Settings final 

rule (MS 2249-F/2296-F).  
 Contact ARDL Intake Line to connect with a Program Administrator to start this process: 1-855-462-5465 
 SFN 1703 – Compliance Checklist  

 Form completed by the Department. 
 Free-Standing ADC Units/Home provider: 

o Complete and submit a self-administered SFN 1703 – Compliance checklist 
o Include evidence of required inspections (fire and safety)  

 
 

Adult Foster Care (AFC) 
 Apply for this service in the QSP Enrollment Portal.  A separate handbook is available at this link.  

 

 
Environmental Modification (EM) 

 Specialty license  
 Upload a copy of the current license into the QSP enrollment portal  

(Ex - general contractor, tradesmen, electrician, plumber (NDCC 43-07,43-09, 43-18). 
 Required at initial enrollment and revalidation. 
 If not licensed and only accepting jobs or projects under $4,000, this is not required. 

 A letter of professional reference relevant to your ability to complete the necessary work must be 
uploaded into the QSP enrollment portal. 

 

 Liability insurance and bonding 
 Upload a copy of current coverage into the QSP enrollment portal. 
 Required at initial enrollment and revalidation. 

 

� North Dakota Secretary of State registration 
 Verification of current good standing. 
 Required at initial enrollment and revalidation. 
 Upload a copy of current registration into the QSP enrollment portal. 
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� Workforce Safety and Insurance (WSI) 
 Verification of current good standing. 
 Required at initial enrollment and revalidation. 
 Upload a copy of current coverage into the QSP enrollment portal. 

 

 Proof of liability insurance and bonding 
 Verification of current good standing. 
 Required at initial enrollment and revalidation. 
 Upload a copy into the QSP enrollment portal. 

 

 The following is NOT required: 
 SFN 750/ND CNA/RN/LPN license and/or certification. 

 
 

Family Home Care (FHC)  
 Application must be initiated by a Case Manager in the QSP Enrollment Portal.  A separate handbook is 

available at this link.  
 

 
Family Personal Care (FPC) 

 Application must be initiated by a Case Manager in the QSP Enrollment Portal.  A separate handbook is 
available at this link.  

 

 
Non-Medical Transportation – Driver (NMT – Driver) 

 SFN 750/ND CNA/RN/LPN 
 Competency must be verified by either a current SFN 750, ND CNA certification or LPN, RN, PT or OT 

license. Documentation of current license/certification must be submitted, if applicable. 
 For competency verified by an SFN 750, ONLY in Lines 5, 6 and 12 – 15 must be completed. 
 Competency documents must be uploaded into the QSP enrollment portal. 
 Required at initial enrollment, competency expiration and revalidation. 

 

 Driver’s License 
 Copy of a current, valid driver’s license, in good standing with state of residency.   
 Note: Out of state license requirements must follow ND DOT standards.   

 For individuals previously living out of state, living in ND beyond the requirements listed at the 
link above, a ND license is required. 

 Required at initial enrollment, expiration of license and revalidation.  Proof of valid, current driver’s 
license must be maintained on file at all times. 

 Upload a copy of this document into the QSP enrollment portal. 
 

 Maintain current vehicle registration and proper insurance coverage for vehicles used to transport clients at 
all times.  Failure to do so may result in removal of the service from provider profile.   

 Proof of registration and insurance coverage is not required upon enrollment but must be submitted if 
requested by the Department. 

 

 If the client uses an adapted vehicle and the QSP will use a vehicle they do not own, the QSP must obtain 
written permission from the vehicle owner for use during this service.  The QSP and vehicle owner are 
responsible to check with the insurance carrier to assure they have adequate insurance coverage for 
providing transportation to clients and current vehicle registration. 
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Nurse Education (N Ed) 
 Only an RN level nurse can provide this service. 

 Upload a copy of current nursing license into the QSP enrollment portal. 
 Required at initial enrollment and license expiration. 
 An LPN level nurse can only assist the RN. 

 See NDAC 54-05-01 and 54-05-02 for more information. 
 

 An SFN 807 – Nursing Plan of Care (NPOC) is completed by the QSP as you are assigned to provide this 
service to an individual.  You must keep this form on file and are not eligible to complete this service without 
a current, validly completed form on file. 

 

 

 
Respite Care (RC) 

 SFN 750/ND CNA/RN/LPN 
 Competency must be verified by either a current SFN 750, ND CNA certification or LPN, RN, PT or OT 

license. Documentation of current license/certification must be submitted, if applicable. 
 Cognitive Endorsement 

 You must have the cognitive endorsement approved on the SFN 750 or hold a current  
ND CNA/RN/LPN certification or licensure. 

 Upload a copy of this document into the QSP enrollment portal. 
 Required at initial enrollment and expiration of competency. 

 

 Respite in an Adult Foster Care (AFC) 
 Background Check 

 Separate background screening is required at initial enrollment, before providing services in an 
AFC home.  

 Contact ADRL Intake Line at 1-855-462-5465 to connect with a Program Administrator to request 
form SFN 60688 – Criminal History Record Check Request.   

 

 SFN 750/ND CNA/RN/LPN 
 Competency must be verified by either a current SFN 750 or ND CNA/LPN or RN.   
 Cognitive Endorsement 

o You must have the cognitive endorsement approved on the SFN 750 or hold a current ND 
CNA/RN/LPN certification or licensure. 

 Required at initial enrollment and expiration of competency. 
 Upload a copy of this document into the QSP enrollment portal. 

 

 Respite Home Care (RHC) 
 To be eligible to provide respite care in your own home, you must have a home evaluation and the 

following form completed by an HCBS case manager (CM).  Once you submit your application to enroll 
in the portal, a CM will contact you to complete the home evaluation. 
SFN 659 – Respite Home Evaluation  

 

 Competency must be verified by either a current SFN 750, ND CNA certification or LPN, RN, PT or OT 
license. Documentation of current license/certification must be submitted, if applicable. 

 Upload a copy of this document into the QSP enrollment portal. 
 Required at initial enrollment and expiration of competency. 

 

 Cognitive Endorsement 
 You must have the cognitive endorsement approved on the SFN 750 or hold a current ND 

CNA/RN/LPN certification or licensure. 
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Supervision (SUPV) 
 SFN 750/ND CNA/RN/LPN 

 Competency must be verified by either a current SFN 750, CNA/LPN or RN.  
 Upload a copy of this document into the QSP enrollment portal. 
 Required at initial enrollment and expiration of competency. 

 

 Cognitive Endorsement 
 You must have the cognitive endorsement approved on the SFN 750 or hold a current  

ND CNA/RN/LPN certification or licensure. 
 

 
Transition Coordination (TC) 

 Associate’s or Bachelor’s degree in sociology, social services, social work, nursing or a field related to 
programmatic needs from an accredited university is required.  

 Individuals with an Associate’s degree must also have at least one year of progressively responsible 
experience in programs related to the task. 

 Required at initial enrollment and expiration of competency. 
 Upload a copy of this document into the QSP enrollment portal. 

 



 

18
 

CH
AR

T 
A 

– 
Al

lo
w

ab
le

 T
as

ks
, A

ct
iv

iti
es

 &
 S

ta
nd

ar
ds

 

SE
R

VI
C

ES
: 

 
A

D
C

 –
 A

du
lt 

D
ay

 C
ar

e 
 

 
C

H
 –

 C
ho

re
 S

er
vi

ce
s 

 
 

 
C

O
M

P 
– 

C
om

pa
ni

on
sh

ip
  

 
 

EM
 –

 E
nv

iro
nm

en
ta

l M
od

ifi
ca

tio
n 

 
EP

C
S 

– 
Ex

te
nd

ed
 P

er
so

na
l C

ar
e 

 
 

H
M

 –
 H

om
em

ak
er

  
 

 
 

 
N

M
T-

D
/V

 –
 D

riv
er

 w
ith

 V
eh

ic
le

 
 

N
M

T-
E 

N
on

-M
ed

ic
al

 T
ra

ns
po

rt
at

io
n 

- E
sc

or
t 

N
E 

– 
N

ur
se

 E
du

ca
tio

n 
 

 
PC

 –
 P

er
so

na
l C

ar
e 

 
 

R
C

 –
 R

es
pi

te
 C

ar
e 

 
 

 
SU

PV
 –

 S
up

er
vi

si
on

 
 

AP
PL

IC
AB

LE
 T

O
 

SE
RV

IC
ES

 
ST

AN
D

AR
D

 
RE

Q
U

IR
ED

 D
O

CU
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

CY
 L

EV
EL

 
LI

M
IT

ED
 T

O
 T

AS
KS

 

1.
   

Al
l P

ro
vi

de
rs

 
H

av
e 

th
e 

ba
si

c 
ab

ilit
y 

to
 re

ad
, w

rit
e 

an
d 

ve
rb

al
ly

 c
om

m
un

ic
at

e.
 

As
su

ra
nc

e 
ch

ec
ke

d 
in

di
ca

tin
g 

ed
uc

at
io

na
l l

ev
el

 o
r d

em
on

st
ra

te
d 

ab
ilit

y.
 

 

2.
   

Al
l P

ro
vi

de
rs

 
(A

)  
N

ot
 h

av
e 

be
en

 c
on

vi
ct

ed
 o

f a
n 

of
fe

ns
e 

th
at

 
ha

s 
a 

di
re

ct
 b

ea
rin

g 
on

 th
e 

in
di

vi
du

al
’s

 fi
tn

es
s 

to
 b

e 
a 

pr
ov

id
er

. 

(B
)  

H
av

e 
no

t b
ee

n 
ab

us
iv

e 
or

 n
eg

le
ct

fu
l o

f 
so

m
eo

ne
. 

(C
)  

H
av

e 
no

t s
to

le
n 

fro
m

 s
om

eo
ne

. 
 

St
at

em
en

t a
tte

st
in

g 
to

 h
is

/h
er

 s
ta

tu
s 

re
ga

rd
in

g 
co

nv
ic

tio
n 

of
 a

 fe
lo

ny
 o

r m
is

de
m

ea
no

r. 

 Th
e 

pr
ov

id
er

 m
us

t p
as

s 
al

l s
cr

ee
ni

ng
 re

qu
ire

m
en

ts
. 

St
at

em
en

t a
tte

st
in

g 
to

 h
is

/h
er

 s
ta

tu
s 

re
ga

rd
in

g 
ha

vi
ng

 s
to

le
n 

fro
m

 s
om

eo
ne

.  

 

3.
   

Al
l P

ro
vi

de
rs

 
If 

ha
ve

 in
fe

ct
io

us
 o

r c
on

ta
gi

ou
s 

di
se

as
e,

 
un

de
rs

ta
nd

 u
ni

ve
rs

al
 p

re
ca

ut
io

ns
 to

 p
re

ve
nt

 
sp

re
ad

 o
f i

lln
es

s.
   

 Be
 p

hy
si

ca
lly

 c
ap

ab
le

 o
f p

er
fo

rm
in

g 
th

e 
se

rv
ic

e.
 

As
su

ra
nc

e 
ch

ec
ke

d 
st

at
in

g 
ha

vi
ng

 th
e 

ph
ys

ic
al

 c
ap

ab
ilit

y 
to

 p
er

fo
rm

 th
e 

se
rv

ic
e.

 
 

 

4.
   

Al
l P

ro
vi

de
rs

 
U

ph
ol

d 
co

nf
id

en
tia

lit
y.

 
Ag

re
e 

to
 re

fra
in

 fr
om

 d
is

cu
ss

in
g 

an
y 

in
fo

rm
at

io
n 

pe
rta

in
in

g 
to

 c
lie

nt
s 

w
ith

 a
ny

on
e 

N
O

T 
di

re
ct

ly
 a

ss
oc

ia
te

d 
w

ith
 s

er
vi

ce
 d

el
iv

er
y.

  A
gr

ee
 to

 N
O

T 
re

ve
al

 c
lie

nt
 p

er
so

na
l 

in
fo

rm
at

io
n 

ex
ce

pt
 a

s 
ne

ce
ss

ar
y 

to
 c

om
pl

y 
w

ith
 la

w
 a

nd
 to

 d
el

iv
er

 s
er

vi
ce

s.
   

As
su

ra
nc

e 
m

ar
ke

d 
ag

re
ei

ng
 to

 m
ai

nt
ai

n 
co

nf
id

en
tia

lit
y  

 

5.
   

 
AD

C
,  

C
H

 (e
xc

ep
t s

no
w

 
re

m
ov

al
) 

EP
C

S,
 H

M
, N

M
T-

E,
 

PC
, R

C
 

Pr
op

er
 h

an
dw

as
hi

ng
 m

et
ho

ds
 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

of
 in

fe
ct

io
n 

co
nt

ro
l g

ui
de

lin
es

/p
ro

pe
r h

an
d 

hy
gi

en
e.

 

Fo
llo

w
 th

es
e 

st
ep

s 
w

he
n 

w
as

h 
yo

ur
 h

an
ds

 e
ve

ry
 ti

m
e:

 
 

W
et

 y
ou

r h
an

ds
 w

ith
 c

le
an

, r
un

ni
ng

 w
at

er
, t

ur
n 

of
f t

he
 ta

p 
an

d 
ap

pl
y 

so
ap

. 
 

La
th

er
 y

ou
r h

an
ds

 b
y 

ru
bb

in
g 

th
em

 to
ge

th
er

 w
ith

 th
e 

so
ap

.  
La

th
er

 th
e 

ba
ck

s 
of

 
yo

ur
 h

an
ds

, b
et

w
ee

n 
yo

ur
 fi

ng
er

s 
an

d 
un

de
r y

ou
r n

ai
ls

. 
 

Sc
ru

b 
yo

ur
 h

an
ds

 fo
r a

t l
ea

st
 2

0 
se

co
nd

s.
 

 
R

in
se

 y
ou

r h
an

ds
 w

el
l u

nd
er

 c
le

an
 ru

nn
in

g 
w

at
er

. 
 

D
ry

 y
ou

r h
an

ds
 u

si
ng

 a
 c

le
an

 to
w

el
 o

r a
ir 

dr
y 

th
em

. 

If 
so

ap
 a

nd
 w

at
er

 a
re

 n
ot

 a
va

ila
bl

e:
 

 
U

se
 a

nd
 a

lc
oh

ol
-b

as
ed

 h
an

d 
sa

ni
tiz

er
 th

at
 c

on
ta

in
s 

at
 le

as
t 6

0%
 a

lc
oh

ol
. 

 Fo
llo

w
 th

es
e 

st
ep

s 
w

he
n 

us
in

g 
ha

nd
 s

an
iti

ze
r: 

 
Ap

pl
y 

th
e 

ge
l p

ro
du

ct
 to

 th
e 

pa
lm

 o
f o

ne
 h

an
d 

in
 th

e 
co

rre
ct

 a
m

ou
nt

. 
 

R
ub

 y
ou

r h
an

ds
 to

ge
th

er
. 

 
R

ub
 th

e 
ge

l a
ll 

ov
er

 th
e 

su
rfa

ce
s 

of
 y

ou
r h

an
ds

 a
nd

 fi
ng

er
s 

un
til

 y
ou

r h
an

ds
 a

re
 

dr
y,

 w
hi

ch
 s

ho
ul

d 
ta

ke
 a

ro
un

d 
20

 s
ec

on
ds

. 

     



 

19
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

6.
   

 
AD

C
,  

C
H

 (e
xc

lu
di

ng
 s

no
w

 
re

m
ov

al
), 

 
EP

C
S,

 H
M

, N
M

T-
E,

 
PC

, R
C

 

H
an

dl
in

g 
of

 b
od

ily
 fl

ui
ds

 
 Ke

ep
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
of

 u
ni

ve
rs

al
 

pr
ec

au
tio

ns
 a

nd
 th

e 
us

e 
of

 p
er

so
na

l p
ro

te
ct

iv
e 

eq
ui

pm
en

t (
PP

E)
 w

he
n 

ha
nd

lin
g 

an
d 

di
sp

os
in

g 
of

 b
od

y 
flu

id
s.

 

Fo
llo

w
ed

 B
od

y 
Su

bs
ta

nc
e 

Is
ol

at
io

n 
(B

SI
) r

ec
om

m
en

de
d 

pr
ac

tic
e 

th
at

 in
cl

ud
es

 th
e 

us
e 

of
 g

lo
ve

s,
 g

ow
ns

 a
nd

 p
ro

pe
r d

is
po

sa
l o

f b
ot

h 
bo

dy
 fl

ui
ds

 a
nd

 it
em

s 
us

ed
. 

 U
se

 o
f P

er
so

na
l P

ro
te

ct
iv

e 
Eq

ui
pm

en
t (

PP
E)

:  
 

W
ea

r c
le

an
 g

lo
ve

s 
w

he
n 

to
uc

hi
ng

 b
lo

od
, b

od
y 

flu
id

s,
 s

ec
re

tio
ns

, e
xc

re
tio

ns
, a

nd
 

so
ile

d 
ite

m
s 

lik
e 

lin
en

s,
 in

co
nt

in
en

ce
 p

ro
du

ct
s,

 e
tc

. 
 

Pe
rfo

rm
 h

an
d 

hy
gi

en
e 

pr
io

r t
o 

pu
tti

ng
 o

n 
gl

ov
es

. 
 

R
em

ov
e 

je
w

el
ry

, c
ov

er
 a

br
as

io
ns

 th
en

 w
as

h 
an

d 
dr

y 
ha

nd
s.

 
 

En
su

re
 g

lo
ve

s 
ar

e 
in

ta
ct

 w
ith

ou
t t

ea
rs

 o
r i

m
pe

rfe
ct

io
ns

. 
 

Fi
t g

lo
ve

s,
 a

dj
us

tin
g 

at
 th

e 
cu

ffs
. 

 
R

em
ov

e 
by

 g
rip

pi
ng

 a
t c

uf
fs

. 
 

Im
m

ed
ia

te
ly

 d
is

po
se

 o
f g

lo
ve

s 
in

 w
as

te
 b

as
ke

t. 
 

W
as

h 
ha

nd
s 

af
te

r r
em

ov
in

g 
gl

ov
es

. 
 

R
ep

la
ce

 g
lo

ve
s 

af
te

r s
ne

ez
in

g,
 c

ou
gh

in
g,

 to
uc

hi
ng

 o
r t

he
 h

ai
r o

r f
ac

e,
 o

r w
he

n 
co

nt
am

in
at

ed
. 

 
D

O
 N

O
T 

re
us

e 
gl

ov
es

, t
he

y 
sh

ou
ld

 b
e 

ch
an

ge
d 

af
te

r c
on

ta
ct

 w
ith

 e
ac

h 
in

di
vi

du
al

. 
G

ow
ns

 (i
f n

ee
de

d)
 –

 s
ho

ul
d 

be
 w

or
n 

du
rin

g 
ca

re
s 

th
at

 a
re

 li
ke

ly
 to

 p
ro

du
ce

 s
pl

as
he

s 
of

 b
lo

od
 o

r o
th

er
 b

od
y 

flu
id

s.
 

 
Fu

lly
 c

ov
er

 to
rs

o 
fro

m
 n

ec
k 

to
 k

ne
es

, a
rm

s 
to

 e
nd

 o
f w

ris
ts

, a
nd

 w
ra

p 
ar

ou
nd

 
th

e 
ba

ck
. 

 
Ti

e 
al

l t
he

 ti
es

 o
n 

th
e 

go
w

n 
be

hi
nd

 th
e 

ne
ck

 a
nd

 w
ai

st
. 

 
U

nt
ie

 o
r u

ns
na

p 
al

l t
ie

s 
or

 b
ut

to
ns

.  
So

m
e 

tie
s 

ca
n 

be
 b

ro
ke

n 
ra

th
er

 th
an

 u
nt

ie
d.

  
D

o 
so

 in
 a

 g
en

tle
 m

an
ne

r, 
av

oi
di

ng
 a

 fo
rc

ef
ul

 m
ov

em
en

t. 
 

R
ea

ch
 u

p 
to

 th
e 

sh
ou

ld
er

s 
an

d 
ca

re
fu

lly
 p

ul
l g

ow
n 

do
w

n 
an

d 
aw

ay
 fr

om
 y

ou
r 

bo
dy

.  
Yo

u 
m

ay
 a

ls
o 

ro
ll 

th
e 

go
w

n 
do

w
n 

yo
ur

 b
od

y.
 

 
D

is
po

se
 th

e 
go

w
n 

in
 w

as
te

 b
as

ke
t. 

 
Pe

rfo
rm

 h
an

d 
hy

gi
en

e 
af

te
r r

em
ov

in
g 

go
w

ns
. 

 M
as

ks
 - 

R
ec

om
m

en
de

d 
as

 a
 b

es
t p

ra
ct

ic
e 

fo
r a

ll 
Q

SP
s 

w
he

n 
th

e 
ris

k 
le

ve
l i

s 
hi

gh
 in

 
th

e 
co

m
m

un
ity

 fo
r C

O
VI

D
-1

9 
as

 a
 s

ta
nd

ar
d 

pr
ec

au
tio

n.
 

 

                          

7.
  

AD
C

, H
M

, P
C

, R
C

 
B

as
ic

 m
ea

l p
la

nn
in

g 
an

d 
pr

ep
ar

at
io

n 
 H

av
e 

kn
ow

le
dg

e 
of

 b
as

ic
 m

ea
l p

la
nn

in
g 

an
d 

pr
ep

ar
at

io
n.

  

Pl
an

ni
ng

:  
D

ev
el

op
ed

 a
 m

en
u 

ut
iliz

in
g 

th
e 

ba
si

c 
fo

od
 g

ro
up

s;
 m

ad
e 

a 
sh

op
pi

ng
 li

st
, 

co
ns

id
er

ed
 v

ar
ie

ty
, t

ex
tu

re
, f

la
vo

rs
, c

ol
or

, a
nd

 c
os

t o
f f

oo
ds

. 
 Sh

op
pi

ng
/P

ur
ch

as
in

g:
  R

ea
d 

fo
od

 la
be

ls
; i

de
nt

ifi
ed

 in
gr

ed
ie

nt
s 

(th
is

 is
 c

rit
ic

al
 fo

r 
sp

ec
ia

l d
ie

ts
 (e

.g
. s

al
t f

re
e,

 lo
w

 in
 s

ug
ar

); 
co

ns
id

er
ed

 c
os

t; 
us

ed
 s

ea
so

na
l f

oo
d 

w
he

n 
po

ss
ib

le
. 

 Pr
ep

ar
in

g 
th

e 
M

ea
l: 

 W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

; f
ol

lo
w

ed
 th

e 
m

en
u;

 fo
llo

w
ed

 
re

ci
pe

s;
 k

no
w

 fo
od

 s
ub

st
itu

tio
ns

, a
llo

w
ed

 fo
r s

pe
ci

al
 d

ie
t i

f a
 fo

od
 it

em
 is

 n
ot

 a
va

ila
bl

e;
 

pr
ep

ar
ed

 o
ne

-d
is

h 
m

ea
ls

 a
s 

ap
pr

op
ria

te
 o

r f
or

 fo
od

s 
w

hi
ch

 m
ay

 b
e 

re
he

at
ed

, 
pr

ep
ar

ed
 fo

r p
ro

pe
r s

to
ra

ge
 a

nd
 re

he
at

in
g 

fo
r f

ut
ur

e 
se

rv
in

gs
; u

se
d 

pr
op

er
 s

iz
e 

pa
ns

; 
us

ed
 c

or
re

ct
 b

ur
ne

r s
iz

e;
 w

he
n 

us
in

g 
ov

en
, p

re
pa

re
d 

m
or

e 
th

an
 o

ne
 it

em
 a

t a
 ti

m
e;

 
w

he
n 

po
ss

ib
le

, u
se

 to
as

te
r/m

ic
ro

w
av

e 
fo

r s
m

al
l m

ea
ls

, c
on

ve
nt

io
na

l o
ve

n 
fo

r b
ig

 
m

ea
ls

, c
le

an
ed

 u
p;

 w
as

h 
di

sh
es

. R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

 

D
oe

s 
N

O
T 

in
cl

ud
e 

ca
nn

in
g 

of
 p

ro
du

ce
 o

r b
ak

in
g 

of
 s

uc
h 

ite
m

s 
as

 c
oo

ki
es

, c
ak

es
 &

 
br

ea
d.

 



 

20
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

8.
  

AD
C

, H
M

, P
C

, R
C

 
 

R
ou

tin
e 

ho
us

ew
or

k 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
fo

r 
m

ai
nt

ai
ni

ng
 k

itc
he

n,
 b

at
hr

oo
m

 a
nd

 o
th

er
 ro

om
s 

us
ed

 b
y 

cl
ie

nt
 in

 a
 c

le
an

 a
nd

 s
af

e 
co

nd
iti

on
. 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 D

us
tin

g:
  D

am
pe

ne
d 

cl
ot

h 
w

ith
 w

at
er

 o
r c

om
m

er
ci

al
 s

pr
ay

; m
ov

ed
 c

lo
th

 a
cr

os
s 

su
rfa

ce
 to

 g
at

he
r d

us
t. 

 Fl
oo

r C
ar

e:
  V

ac
uu

m
ed

 ru
gs

 o
r c

ar
pe

ts
; m

op
pe

d 
til

e 
or

 li
no

le
um

 fl
oo

rs
; s

m
al

l r
ug

s 
w

er
e 

sh
ak

en
 o

r w
as

he
d.

 
 C

le
an

in
g 

Ba
th

ro
om

:  
W

ip
ed

 o
ut

 tu
b/

sh
ow

er
 a

fte
r e

ac
h 

us
e 

to
 k

ee
p 

m
ild

ew
 fr

ee
; 

cl
ea

ne
d 

si
nk

 re
gu

la
rly

; s
cr

ub
be

d 
ou

t t
oi

le
t b

ow
l w

ith
 s

oa
p 

or
 d

et
er

ge
nt

 re
gu

la
rly

. 
C

le
an

in
g 

Ki
tc

he
n:

  C
le

an
ed

 u
p 

af
te

r e
ac

h 
m

ea
l; 

w
ip

ed
 o

ut
 re

fri
ge

ra
to

r r
eg

ul
ar

ly
; w

ip
ed

 
do

w
n 

sm
al

l a
pp

lia
nc

es
 a

s 
ne

ce
ss

ar
y;

 w
ip

ed
 o

ff 
co

un
te

rto
ps

; k
ep

t s
ur

fa
ce

s 
un

cl
ut

te
re

d;
 p

ro
pe

r d
is

po
sa

l o
f g

ar
ba

ge
. 

 R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

 

In
cl

ud
es

 d
us

tin
g,

 v
ac

uu
m

in
g 

(w
hi

ch
 m

ay
 in

cl
ud

e 
m

ov
in

g 
fu

rn
itu

re
), 

flo
or

 c
ar

e,
 

ga
rb

ag
e 

re
m

ov
al

, c
ha

ng
in

g 
lin

en
s,

 a
nd

 o
th

er
 s

im
ila

r 
ta

sk
s 

in
 th

e 
ro

om
 o

cc
up

ie
d 

or
 u

se
d 

by
 th

e 
cl

ie
nt

. 
    

9.
   

AD
C

, H
M

, P
C

, R
C

 
 

W
rin

kl
e 

fre
e 

be
d 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
oc

ed
ur

e 
of

 m
ak

in
g 

 
be

ds
.   

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 C

lo
se

d 
Be

d:
  G

at
he

re
d 

ne
ce

ss
ar

y 
lin

en
s;

 h
un

g 
sh

ee
t e

ve
nl

y 
ov

er
 b

ed
; t

uc
ke

d 
bo

tto
m

 
sh

ee
t u

nd
er

 a
t h

ea
d 

of
 b

ed
; p

la
ce

d 
to

p 
sh

ee
t o

n 
be

d 
w

ith
 la

rg
e 

he
m

 e
ve

n 
w

ith
 h

ea
d 

of
 b

ed
; p

la
ce

d 
bl

an
ke

t a
nd

 b
ed

sp
re

ad
 o

n 
be

d;
 h

an
gi

ng
 e

ve
nl

y 
on

 b
ot

h 
si

de
s;

 fo
ld

ed
 

to
p 

sh
ee

t, 
bl

an
ke

t a
nd

 b
ed

sp
re

ad
 u

nd
er

 a
t f

oo
t o

f b
ed

; f
ol

de
d 

to
p 

sh
ee

t a
pp

ro
xi

m
at

el
y 

4”
 o

ve
r b

ed
sp

re
ad

 a
nd

 b
la

nk
et

; p
la

ce
d 

pi
llo

w
ca

se
 o

n 
pi

llo
w

. 
 O

pe
n 

Be
d:

  M
ad

e 
cl

os
ed

 b
ed

, t
he

n 
fo

ld
ed

 to
p 

of
 c

ov
er

s 
to

 fo
ot

 o
f b

ed
; s

m
oo

th
ed

 
si

de
s 

in
to

 fo
ld

s;
 p

la
ce

d 
pi

llo
w

 o
n 

be
d.

 
 O

cc
up

ie
d 

Be
d:

  G
at

he
re

d 
lin

en
s 

an
d 

ba
th

 to
w

el
; c

ov
er

ed
 c

lie
nt

 w
ith

 b
at

h 
to

w
el

; 
re

m
ov

ed
 to

p 
co

ve
rs

; m
ov

ed
 c

lie
nt

 to
 o

ne
 s

id
e 

of
 b

ed
; a

ss
ur

ed
 c

lie
nt

’s
 s

af
et

y,
 

un
tu

ck
ed

 b
ot

to
m

 s
he

et
 a

nd
 d

ra
w

 s
he

et
; f

ol
de

d 
up

 a
ga

in
st

 c
lie

nt
; p

la
ce

d 
cl

ea
n 

bo
tto

m
 

sh
ee

t o
n 

be
d;

 tu
ck

ed
 in

 a
s 

ap
pr

op
ria

te
; m

ov
ed

 c
lie

nt
 o

ve
r t

o 
si

de
 w

ith
 c

le
an

 s
he

et
; 

re
m

ov
ed

 d
irt

y 
sh

ee
ts

; p
la

ce
d 

di
rty

 s
he

et
s 

in
 a

 h
am

pe
r; 

pu
lle

d 
bo

tto
m

 s
he

et
 to

 o
th

er
 

ed
ge

; t
uc

ke
d 

in
 a

s 
ap

pr
op

ria
te

; c
ha

ng
ed

 p
illo

w
 c

as
e;

 p
la

ce
d 

cl
ea

n 
to

p 
sh

ee
t o

ve
r 

cl
ie

nt
; r

em
ov

ed
 b

at
h 

to
w

el
; p

la
ce

d 
cl

ea
n 

bl
an

ke
t a

nd
 b

ed
sp

re
ad

 o
ve

r t
op

 s
he

et
, 

tu
ck

ed
 to

p 
sh

ee
t, 

bl
an

ke
t a

nd
 b

ed
sp

re
ad

 a
t f

oo
t o

f b
ed

; a
ss

ur
ed

 s
he

et
s 

w
er

e 
no

t t
ig

ht
 

ac
ro

ss
 c

lie
nt

’s
 to

es
. 

 R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

 

Se
e 

En
do

rs
em

en
ts

 s
ec

tio
n 

fo
r m

ec
ha

ni
ca

l o
r 

th
er

ap
eu

tic
 d

ev
ic

es
. 

10
.  

 
AD

C
, H

M
, P

C
, R

C
 

 

La
un

dr
y 

te
ch

ni
qu

es
 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

– 
in

 la
un

dr
y 

te
ch

ni
qu

es
; (

in
cl

ud
e 

m
en

di
ng

). 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 Ab

le
 to

 m
ak

e 
ne

ce
ss

ar
y 

m
in

or
 re

pa
irs

 to
 c

lie
nt

’s
 c

lo
th

in
g 

or
 b

ed
di

ng
 o

r l
in

en
s 

(s
ew

 
bu

tto
n 

or
 h

em
); 

se
pa

ra
te

d 
cl

ot
hi

ng
 p

er
 la

be
l i

ns
tru

ct
io

ns
 c

on
si

de
rin

g 
co

lo
r, 

fa
br

ic
, 

so
ile

d,
 d

ry
 c

le
an

 o
nl

y;
 p

re
tre

at
ed

 s
po

ts
/s

ta
in

s;
 fo

llo
w

ed
 w

as
hi

ng
 m

ac
hi

ne
 in

st
ru

ct
io

ns
 

fo
r d

et
er

ge
nt

 a
nd

 ty
pe

 o
f l

oa
d,

 d
rie

d 
cl

ot
hi

ng
, i

ro
ne

d/
fo

ld
ed

, r
et

ur
ne

d 
to

 p
ro

pe
r 

st
or

ag
e.

 
 R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 
  

In
cl

ud
es

 w
as

hi
ng

, d
ry

in
g,

 
fo

ld
in

g,
 p

ut
tin

g 
aw

ay
 ir

on
in

g,
 

m
en

di
ng

, a
nd

 re
la

te
d 

ta
sk

s.
 



 

21
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

11
.  

 
H

M
, P

C
, R

C
 

 

M
an

ag
in

g 
a 

bu
dg

et
 

 Kn
ow

le
dg

e 
of

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

of
 

as
si

st
in

g 
w

ith
 b

ill 
pa

yi
ng

, b
al

an
ci

ng
 a

 
ch

ec
kb

oo
k 

an
d 

m
an

ag
in

g 
a 

ho
m

e 
bu

dg
et

. 
 

D
em

on
st

ra
te

d 
ab

ilit
y 

to
 a

dd
, s

ub
tra

ct
, a

cc
ur

at
el

y 
re

co
rd

 e
xp

en
se

s/
de

po
si

ts
 a

nd
 

ba
la

nc
e 

a 
ch

ec
kb

oo
k.

  K
no

w
 p

ro
ce

ss
 to

 p
ay

 b
ills

; s
et

 u
p 

a 
ho

m
e 

bu
dg

et
 w

ith
in

 th
e 

av
ai

la
bl

e 
in

co
m

e 
of

 c
lie

nt
 to

 in
cl

ud
e 

su
ch

 it
em

s 
as

 fo
od

, u
til

iti
es

, r
en

t, 
es

se
nt

ia
l 

su
pp

lie
s.

 
 

M
on

th
ly

 b
ud

ge
tin

g 
an

d/
or

 
pa

yi
ng

 b
ills

. 

12
.  

 
AD

C
, E

PC
S,

 N
M

T-
E,

 
PC

, R
C

 
 

To
ile

tin
g 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

in
 a

ss
is

tin
g 

w
ith

 to
ile

tin
g.

 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 Be

dp
an

:  
As

se
m

bl
ed

 s
up

pl
ie

s 
an

d 
eq

ui
pm

en
t (

e.
g.

 to
ile

t p
ap

er
; b

ed
pa

n,
 c

om
m

od
e)

, 
en

su
re

d 
pr

iv
ac

y.
  P

ut
 o

n 
gl

ov
es

, a
ss

is
ts

 c
lie

nt
 to

 p
ro

pe
rly

 c
le

an
se

 e
lim

in
at

io
n 

ar
ea

, 
al

w
ay

s 
w

ip
e 

fro
m

 fr
on

t t
o 

ba
ck

.  
Pu

ts
 s

up
pl

ie
s 

an
d 

eq
ui

pm
en

t i
n 

pr
op

er
 s

to
ra

ge
. 

R
em

ov
es

 g
lo

ve
s 

an
d 

w
as

he
s 

ha
nd

s.
  A

ss
is

ts
 c

lie
nt

 w
ith

 w
as

hi
ng

 h
an

ds
. 

 C
om

m
od

e 
or

 T
oi

le
t S

to
ol

:  
G

at
he

rs
 s

up
pl

ie
s 

an
d 

eq
ui

pm
en

t c
om

m
od

e,
 to

ile
t t

is
su

e.
  

If 
no

t g
oi

ng
 in

to
 b

at
hr

oo
m

, e
ns

ur
e 

pr
iv

ac
y,

 a
ss

is
ts

 c
lie

nt
 w

ith
 tr

an
sf

er
rin

g 
on

to
 

co
m

m
od

e 
or

 to
ile

t s
to

ol
, s

up
pl

y 
to

ile
t t

is
su

e,
 le

av
e 

cl
ie

nt
 fo

r 5
 m

in
ut

es
, a

pp
ly

 g
lo

ve
s,

 
as

si
st

 c
lie

nt
 w

ith
 c

le
an

si
ng

 e
lim

in
at

io
n 

ar
ea

, a
lw

ay
s 

w
ip

e 
fro

m
 fr

on
t t

o 
ba

ck
, c

le
an

se
d 

an
d 

di
si

nf
ec

te
d 

co
m

m
od

e 
or

 fl
us

h 
to

ile
t, 

re
m

ov
ed

 g
lo

ve
s,

 w
as

he
d 

ha
nd

s,
 a

nd
 

as
si

st
ed

 c
lie

nt
 w

ith
 w

as
hi

ng
 h

an
ds

. 
  

Fo
r a

ss
is

tin
g 

w
ith

 
su

pp
os

ito
ry

. E
nd

or
se

m
en

t 
D

. 

13
.  

AD
C

, E
PC

S,
 N

M
T-

E,
 

PC
, R

C
 

 

C
ar

in
g 

fo
r i

nc
on

tin
en

ce
 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

of
 c

ar
in

g 
fo

r 
in

co
nt

in
en

t c
lie

nt
 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. A
ss

em
bl

ed
 n

ec
es

sa
ry

 s
up

pl
ie

s 
(e

.g
. i

nc
on

tin
en

ce
 

su
pp

ly
, w

as
hc

lo
th

, p
ow

de
r);

 p
ro

vi
de

d 
fo

r p
riv

ac
y;

 u
se

d 
co

rre
ct

 p
os

iti
on

in
g 

te
ch

ni
qu

es
; 

re
m

ov
ed

 s
oi

le
d 

m
at

er
ia

ls
/c

lo
th

in
g;

 c
le

an
ed

 a
re

a;
 d

rie
d 

ar
ea

; o
bs

er
ve

d 
fo

r u
nu

su
al

 
sk

in
 c

on
di

tio
ns

; a
pp

lie
d 

ap
pr

op
ria

te
 lo

tio
ns

/p
ow

de
r, 

if 
ne

ce
ss

ar
y;

 a
pp

lie
d 

cl
ea

n 
in

co
nt

in
en

ce
 s

up
pl

y 
ite

m
.  

Pr
op

er
ly

 d
is

po
se

 o
f s

oi
le

d 
m

at
er

ia
l a

nd
 o

th
er

 c
on

su
m

ab
le

 
su

pp
lie

s.
   

R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s 
af

te
r a

ll 
ca

re
s.

 
  

Fo
r a

ss
is

tin
g 

w
ith

 
su

pp
os

ito
ry

. E
nd

or
se

m
en

t 
D

. 

14
.  

 
AD

C
, E

PC
S,

 N
M

T-
E,

 
PC

, R
C

 

Tr
an

sf
er

rin
g 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

in
 

tra
ns

fe
rri

ng
 c

lie
nt

; u
si

ng
 b

el
t, 

st
an

da
rd

 s
it,

 b
ed

 
to

 w
he

el
ch

ai
r.  

 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 Tr

an
sf

er
 B

el
t: 

 A
ss

is
te

d 
cl

ie
nt

 to
 s

it;
 a

pp
lie

d 
be

lt;
 s

to
od

 in
 fr

on
t o

f c
lie

nt
; c

lie
nt

’s
 h

an
ds

 
on

 y
ou

r s
ho

ul
de

rs
; g

ra
sp

ed
 b

el
t, 

ha
d 

yo
ur

 k
ne

es
 b

ra
ce

d 
ag

ai
ns

t c
lie

nt
’s

; h
ad

 y
ou

r f
ee

t 
bl

oc
k 

cl
ie

nt
’s

; r
ai

se
d 

an
d 

lo
w

er
ed

 c
lie

nt
. 

 To
 S

ta
nd

ar
d 

Si
t: 

 P
ut

 c
lie

nt
’s

 h
an

ds
 o

n 
ch

ai
r a

rm
s,

 o
ne

 o
f y

ou
r k

ne
es

 b
et

w
ee

n 
cl

ie
nt

s;
 

ot
he

r k
ne

e 
br

ac
ed

 c
lie

nt
’s

 k
ne

e;
 h

el
d 

cl
ie

nt
 a

t c
en

te
r o

f g
ra

vi
ty

; i
ns

tru
ct

ed
 c

lie
nt

 to
 

st
an

d.
  R

ev
er

se
d 

pr
oc

ed
ur

e 
to

 s
it.

 
 Be

d 
to

 W
he

el
ch

ai
r: 

 P
os

iti
on

ed
 w

he
el

ch
ai

r; 
lo

ck
ed

 th
e 

w
he

el
s;

 a
ss

is
te

d 
cl

ie
nt

 to
 

da
ng

le
 le

gs
; i

ns
tru

ct
ed

 c
lie

nt
 to

 s
ta

nd
, r

ea
ch

 fo
r w

he
el

ch
ai

r a
rm

, p
iv

ot
 a

nd
 s

it;
 

su
pp

or
te

d 
an

d 
gu

id
ed

 c
lie

nt
.  

R
ev

er
se

d 
pr

oc
ed

ur
e 

to
 re

tu
rn

 to
 b

ed
. 

 R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

 



 

22
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

15
.  

 
AD

C
, E

PC
S,

 N
M

T-
E,

 
PC

, R
C

 
 

A
m

bu
la

tio
n 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

of
 a

ss
is

tin
g 

cl
ie

nt
 w

ith
 a

m
bu

la
tio

n.
  

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 C

an
e:

  A
ss

is
te

d 
cl

ie
nt

 to
 s

ta
nd

, c
an

e 
w

as
 h

el
d 

on
 c

or
re

ct
 s

id
e 

(s
in

gl
e 

po
in

t c
an

e 
us

ua
lly

 h
el

d 
on

 s
tro

ng
 s

id
e 

of
 b

od
y;

 3
 o

r 4
 p

oi
nt

 c
an

e 
us

ua
lly

 h
el

d 
on

 w
ea

k 
si

de
 o

f 
bo

dy
); 

ca
ne

 w
as

 m
ov

ed
 fo

rw
ar

d 
by

 c
lie

nt
; f

ee
t w

er
e 

m
ov

ed
 fo

rw
ar

d 
by

 c
lie

nt
; a

ss
is

te
d 

as
 n

ec
es

sa
ry

. 
 C

ru
tc

he
s:

  A
ss

is
te

d 
cl

ie
nt

 to
 s

ta
nd

.  
Fo

r s
w

in
g-

th
ro

ug
h 

ga
it;

 c
lie

nt
 p

la
ce

d 
cr

ut
ch

es
 6

” 
to

 1
2”

 a
he

ad
, l

ift
ed

 a
nd

 s
w

un
g 

bo
dy

 ju
st

 a
he

ad
 o

f c
ru

tc
he

s,
 re

pe
at

ed
.  

Fo
r 4

-p
oi

nt
 

ga
it:

 m
ov

ed
 ri

gh
t c

ru
tc

h 
fo

rw
ar

d 
6”

 to
 8

”; 
m

ov
ed

 le
ft 

fo
ot

 fo
rw

ar
d;

 re
pe

at
ed

 fo
r l

ef
t 

cr
ut

ch
 a

nd
 ri

gh
t f

oo
t. 

 F
or

 g
oi

ng
 u

p 
or

 d
ow

n 
st

ep
s:

  D
O

W
N

 –
 c

ru
tc

he
s 

on
 th

e 
st

ep
 

fir
st

, s
tro

ng
 le

g 
do

w
n 

fir
st

, t
he

n 
w

ea
k 

le
g,

 re
pe

at
; U

P 
– 

cr
ut

ch
es

 a
nd

 s
tro

ng
 le

g 
on

 
sa

m
e 

st
ep

, s
tro

ng
 le

g 
up

 fi
rs

t, 
re

pe
at

. 
 W

al
ke

r: 
 A

ss
is

te
d 

cl
ie

nt
 to

 s
ta

nd
.  

Pl
ac

ed
 w

al
ke

r 6
” t

o 
12

” i
n 

fro
nt

 o
f c

lie
nt

. C
lie

nt
 

m
ov

ed
 fe

et
 fo

rw
ar

d 
w

hi
le

 h
ol

di
ng

 w
al

ke
r i

n 
ha

nd
s.

  A
ss

is
t a

s 
ne

ce
ss

ar
y.

 
 R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 
 

As
si

st
in

g 
cl

ie
nt

 to
 w

al
k,

 u
se

 
w

he
el

ch
ai

r, 
w

al
ke

r, 
cr

ut
ch

es
 

or
 c

an
e.

 

16
.  

AD
C

, P
C

, R
C

 
B

at
hi

ng
 te

ch
ni

qu
es

 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
in

 b
at

hi
ng

 
te

ch
ni

qu
es

: b
ed

, t
ub

, a
nd

 s
ho

w
er

.  

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. G
at

he
re

d 
ne

ce
ss

ar
y 

su
pp

lie
s/

eq
ui

pm
en

t (
e.

g.
 

so
ap

, w
as

h 
cl

ot
h,

 to
w

el
); 

as
su

re
d 

pr
iv

ac
y;

 c
he

ck
ed

 fo
r a

pp
ro

pr
ia

te
 w

at
er

 te
m

pe
ra

tu
re

; 
m

ad
e 

m
itt

en
 o

ut
 o

f w
as

hc
lo

th
; (

be
ga

n 
w

ith
 c

le
an

es
t p

ar
t o

f b
od

y)
.  

Fo
r b

ed
 b

at
h:

 
w

as
he

d,
 ri

ns
ed

, a
nd

 p
at

te
d 

dr
y 

on
e 

pa
rt 

of
 b

od
y 

at
 a

 ti
m

e 
an

d 
on

ly
 e

xp
os

ed
 th

e 
pa

rt 
of

 b
od

y 
be

in
g 

w
as

he
d;

 o
bs

er
ve

 fo
r u

nu
su

al
 c

ha
ng

es
 in

 s
ki

n 
co

nd
iti

on
.  

Fo
r c

lie
nt

s 
ne

ed
in

g 
as

si
st

an
ce

 w
ith

 w
as

hi
ng

, f
ol

lo
w

 p
ro

ce
du

re
 fo

r b
ed

 b
at

h/
sp

on
ge

 b
at

h 
us

in
g 

gl
ov

es
. C

ha
ng

ed
 g

lo
ve

s 
be

tw
ee

n 
ca

re
s.

  I
ns

tru
ct

 c
lie

nt
 to

 u
se

 s
af

et
y 

ba
rs

 w
he

n 
ge

tti
ng

 in
 a

nd
 o

ut
 o

f t
ub

.  
C

ar
eg

iv
er

 to
 p

ro
vi

de
 n

ec
es

sa
ry

 a
ss

is
ta

nc
e 

w
ith

 tr
an

sf
er

 to
 

pr
ev

en
t f

al
l. 

 F
or

 c
lie

nt
 w

ho
 is

 u
ns

te
ad

y,
 d

ra
in

 tu
b 

w
at

er
 p

rio
r t

o 
cl

ie
nt

 a
tte

m
pt

in
g 

to
 

ge
t o

ut
. A

ss
is

t w
ith

 tr
an

sf
er

 fr
om

 tu
b 

or
 s

ho
w

er
.  

M
ak

e 
su

re
 a

ll 
sk

in
 a

re
as

 a
re

 
th

or
ou

gh
ly

 d
ry

.  
In

sp
ec

t s
ki

n 
fo

r a
ny

 c
ha

ng
es

 (s
ee

 S
ta

nd
ar

d 
#1

8)
.  

R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 C

le
an

se
 b

at
h 

or
 s

ho
w

er
.  

 

 

17
. 

AD
C

, P
C

, R
C

 
H

ai
r c

ar
e 

te
ch

ni
qu

es
 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

in
 h

ai
r c

ar
e 

te
ch

ni
qu

es
:  

be
d 

an
d 

si
nk

 s
ha

m
po

o,
 s

ha
vi

ng
.   

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. 
 Be

d 
sh

am
po

o:
  G

at
he

re
d 

ne
ce

ss
ar

y 
su

pp
lie

s 
an

d 
eq

ui
pm

en
t (

e.
g.

 s
ha

m
po

o,
 to

w
el

(s
), 

pa
il,

 b
uc

ke
t, 

ch
ai

r);
 p

la
ce

d 
pa

il/
bu

ck
et

 o
n 

ch
ai

r a
t h

ea
d 

of
 b

ed
; c

he
ck

ed
 fo

r 
ap

pr
op

ria
te

 w
at

er
 te

m
pe

ra
tu

re
; p

ro
te

ct
ed

 m
at

tre
ss

 a
nd

 c
ha

ir 
w

ith
 p

la
st

ic
 o

r t
ow

el
; 

us
ed

 p
la

st
ic

 d
ra

in
ab

le
 tr

ou
gh

; u
se

d 
cu

p 
or

 p
itc

he
r t

o 
po

ur
 w

at
er

; s
ha

m
po

oe
d,

 ri
ns

ed
, 

dr
ie

d 
ha

ir;
 c

le
an

ed
 u

p.
  I

f a
 s

ha
m

po
o 

bo
ar

d 
is

 u
se

d,
 th

e 
bo

ar
d 

m
us

t b
e 

co
m

pl
et

el
y 

sa
ni

tiz
ed

 b
ef

or
e 

be
in

g 
us

ed
 fo

r t
he

 n
ex

t o
r a

no
th

er
 c

lie
nt

. 
 Si

nk
 s

ha
m

po
o:

  G
at

he
re

d 
ne

ce
ss

ar
y 

su
pp

lie
s 

an
d 

eq
ui

pm
en

t (
e.

g.
 s

ha
m

po
o,

 to
w

el
(s

), 
w

as
hc

lo
th

); 
pl

ac
ed

 to
w

el
 o

n 
cl

ie
nt

’s
 s

ho
ul

de
rs

; u
se

d 
w

as
hc

lo
th

 to
 c

ov
er

 e
ye

s;
 h

ad
 

cl
ie

nt
 le

an
 to

w
ar

d 
si

nk
, w

et
 h

ai
r; 

sh
am

po
oe

d,
 ri

ns
ed

, d
rie

d 
ha

ir;
 c

le
an

ed
 u

p.
  I

f a
 

sh
am

po
o 

bo
ar

d 
is

 u
se

d,
 th

e 
bo

ar
d 

m
us

t b
e 

co
m

pl
et

el
y 

sa
ni

tiz
ed

 b
ef

or
e 

be
in

g 
us

ed
 fo

r 
th

e 
ne

xt
 o

r a
no

th
er

 c
lie

nt
. 

 Sh
av

in
g:

  G
at

he
re

d 
ne

ce
ss

ar
y 

su
pp

lie
s 

an
d 

eq
ui

pm
en

t (
e.

g.
 e

le
ct

ric
 ra

zo
r, 

sa
fe

ty
 

bl
ad

e 
(n

o 
st

ra
ig

ht
-e

dg
ed

 ra
zo

r),
 to

w
el

(s
), 

lo
tio

n)
; h

ad
 c

lie
nt

 in
 s

itt
in

g 
po

si
tio

n 
or

 o
n 

ba
ck

; a
pp

lie
s 

w
ar

m
 w

as
hc

lo
th

 a
nd

 th
en

 s
ha

vi
ng

 c
re

am
 o

r g
el

 if
 u

si
ng

 s
af

et
y 

bl
ad

e;
 

he
ld

 s
ki

n 
ta

ut
ly

; s
ha

ve
d 

in
 d

ire
ct

io
n 

of
 h

ai
r g

ro
w

th
; r

in
se

d 
sh

av
en

 a
re

a;
 a

pp
lie

d 
sh

av
in

g 
lo

tio
n,

 if
 d

es
ire

d;
 c

le
an

ed
 u

p.
  N

o 
sh

ar
in

g 
of

 ra
zo

r b
la

de
s.

 
 R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 

 



 

23
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

18
.  

AD
C

, P
C

, R
C

 
O

ra
l h

yg
ie

ne
 te

ch
ni

qu
es

 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
in

 o
ra

l 
hy

gi
en

e 
te

ch
ni

qu
es

: b
ru

sh
in

g 
te

et
h,

 c
le

an
in

g 
de

nt
ur

es
.   

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

; g
at

he
re

d 
ne

ce
ss

ar
y 

su
pp

lie
s 

(e
.g

. t
oo

th
br

us
h;

 
to

ot
hp

as
te

; s
m

al
l w

at
er

 b
as

in
); 

ap
pl

ie
d 

to
ot

hp
as

te
 to

 to
ot

hb
ru

sh
; g

av
e 

cl
ie

nt
 

to
ot

hb
ru

sh
 if

 a
bl

e 
to

 b
ru

sh
 o

w
n 

te
et

h 
or

 b
ru

sh
ed

 u
si

ng
 g

en
tle

 m
ot

io
n;

 b
ru

sh
ed

 te
et

h 
th

or
ou

gh
ly

 th
ro

ug
ho

ut
 th

e 
m

ou
th

; o
ffe

re
d 

rin
se

 w
at

er
; o

ffe
re

d 
m

ou
th

 w
as

h;
 w

ip
ed

 
cl

ie
nt

’s
 m

ou
th

; o
bs

er
ve

d 
fo

r b
le

ed
in

g 
an

d 
pr

es
su

re
 a

re
as

 in
 m

ou
th

 fr
om

 d
en

tu
re

s;
 

re
pl

ac
ed

 to
 s

to
ra

ge
; c

le
an

ed
 u

p.
 R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 

 

19
. 

AD
C

, P
C

, R
C

 
 

D
re

ss
/u

nd
re

ss
 c

lie
nt

 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
in

 h
ow

 to
 

dr
es

s/
un

dr
es

s 
cl

ie
nt

. 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. A
ss

em
bl

ed
 c

lo
th

in
g;

 a
ss

is
te

d 
cl

ie
nt

 to
 p

ro
pe

r 
po

si
tio

n 
fo

r d
re

ss
in

g;
 p

ut
 o

n 
un

de
rw

ea
r; 

th
en

 tr
ou

se
rs

 o
r p

aj
am

as
; s

hi
rt 

or
 o

ve
r-t

he
-

he
ad

 c
lo

th
in

g;
 s

oc
ks

 o
r s

to
ck

in
gs

, s
lip

pe
rs

 o
r s

ho
es

.  
Fo

r u
nd

re
ss

, d
o 

th
e 

re
ve

rs
e.

 
R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 

   

20
. 

AD
C

, P
C

, R
C

 
 

Fe
ed

 o
r a

ss
is

t w
ith

 e
at

in
g 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

of
 h

ow
 to

 
fe

ed
 o

r a
ss

is
t c

lie
nt

 w
ith

 e
at

in
g.

 
 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

; g
at

he
re

d 
ut

en
si

ls
 (e

.g
. n

ap
ki

n,
 tr

ay
); 

pl
ac

ed
 

na
pk

in
 n

ea
r c

lie
nt

, o
n 

cl
ie

nt
’s

 c
he

st
 o

r u
nd

er
 c

hi
n,

 if
 a

pp
ro

pr
ia

te
; t

ol
d 

cl
ie

nt
 w

ha
t f

oo
ds

 
ar

e 
se

rv
ed

; a
lte

rn
at

ed
 s

ol
id

s 
an

d 
liq

ui
ds

; u
se

d 
a 

sp
oo

n 
fo

r s
af

et
y;

 u
se

d 
a 

sh
or

t s
tra

w
 

if 
cl

ie
nt

 c
ou

ld
 n

ot
 d

rin
k 

fro
m

 a
 c

up
 o

r g
la

ss
, w

ip
ed

 c
lie

nt
’s

 m
ou

th
 w

ith
 n

ap
ki

n;
 c

le
an

ed
 

up
 a

s 
ap

pr
op

ria
te

; o
ffe

re
d 

or
al

 h
yg

ie
ne

. R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

D
oe

s 
N

O
T 

in
cl

ud
e 

tu
be

 
fe

ed
in

g.
 

21
. 

AD
C

, P
C

, R
C

 
 

R
ou

tin
e 

ey
e 

ca
re

 (e
ye

 d
ro

ps
/o

in
tm

en
t) 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

fo
r r

ou
tin

e 
ey

e 
ca

re
.   

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

. A
bl

e 
to

 a
ss

is
t i

n 
se

lf-
ad

m
in

is
tra

tio
n 

of
 ro

ut
in

e 
ey

e 
ca

re
; a

ss
em

bl
e 

su
pp

lie
s,

 e
ye

 c
ar

e 
pr

od
uc

ts
, a

nd
 g

lo
ve

s 
if 

th
er

e 
is

 d
ra

in
ag

e 
co

m
in

g 
fro

m
 e

ye
.  

W
as

h 
ha

nd
s 

an
d 

ap
pl

y 
gl

ov
es

 if
 n

ec
es

sa
ry

.  
 In

st
ill 

so
lu

tio
n 

ac
co

rd
in

g 
to

 
m

an
uf

ac
tu

re
r’s

 g
ui

de
lin

es
.  

R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

R
ou

tin
e 

re
gi

m
en

 
pr

es
cr

ip
tio

n 
an

d 
no

n-
 

pr
es

cr
ip

tio
n 

ey
e 

dr
op

s,
 

oi
nt

m
en

t, 
ey

e 
pa

d 
af

te
r a

 
w

el
l-e

st
ab

lis
he

d 
ro

ut
in

e 
of

 
ca

re
 h

as
 b

ee
n 

se
t f

or
th

 fo
r 

th
e 

cl
ie

nt
.  

22
. 

AD
C

, P
C

, R
C

 
 

C
ar

e 
of

 fi
ng

er
na

ils
 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

in
 p

ro
pe

r 
ca

re
 o

f n
ai

ls
.   

N
ai

l C
ar

e:
  W

as
he

d 
ha

nd
s 

an
d 

ap
pl

ie
d 

gl
ov

es
. G

at
he

re
d 

ne
ce

ss
ar

y 
su

pp
lie

s 
an

d 
eq

ui
pm

en
t (

to
w

el
, w

at
er

 b
as

in
, n

ai
l f

ile
, n

ai
l c

lip
pe

r);
 fi

lle
d 

w
as

h 
ba

si
n 

w
ith

 w
ar

m
 

w
at

er
, s

oa
ke

d 
cl

ie
nt

’s
 fi

ng
er

na
ils

 a
pp

ro
xi

m
at

el
y 

20
 m

in
ut

es
; c

le
an

ed
 u

nd
er

 
fin

ge
rn

ai
ls

; c
lip

pe
d 

fin
ge

rn
ai

ls
 s

tra
ig

ht
 a

cr
os

s;
 s

ha
pe

d 
w

ith
 n

ai
l f

ile
; c

le
an

ed
 

up
/re

pl
ac

ed
 e

qu
ip

m
en

t/s
up

pl
ie

s;
 w

as
he

d 
ha

nd
s.

  P
ro

pe
rly

 d
is

po
se

d 
of

 n
ai

l c
lip

pi
ng

s.
  

R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

R
ou

tin
e 

fin
ge

rn
ai

l c
ar

e.
 

O
N

LY
 if

 th
e 

cl
ie

nt
 D

O
ES

 
N

O
T 

ha
ve

 d
ia

be
te

s,
 h

ea
rt 

di
se

as
e,

 c
irc

ul
at

or
y 

di
se

as
e 

or
 fu

ng
us

. 

23
. 

AD
C

, P
C

, R
C

 
 

A
ss

is
t w

ith
 s

el
f-a

dm
in

is
tra

tio
n 

of
 

m
ed

ic
at

io
n 

fo
r a

bl
e 

in
di

vi
du

al
s 

 Kn
ow

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
ac

tic
e 

fo
r a

ss
is

tin
g 

cl
ie

nt
 w

ith
 s

el
f-a

dm
in

is
tra

tio
n 

of
 m

ed
ic

at
io

ns
. 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

, a
ss

is
te

d 
cl

ie
nt

 to
 p

ro
pe

r p
os

iti
on

 fo
r s

el
f-

ad
m

in
is

tra
tio

n 
of

 m
ed

ic
at

io
n.

 A
ss

is
tin

g 
th

e 
cl

ie
nt

 w
ith

 o
pe

ni
ng

 c
on

ta
in

er
, a

ss
is

tin
g 

w
ith

 p
os

iti
on

in
g,

 fl
ui

d 
in

ta
ke

 a
nd

 re
ca

pp
in

g.
 M

ed
ic

at
io

n 
sh

ou
ld

 b
e 

pr
op

er
ly

 la
be

le
d 

so
 

yo
u 

ca
n 

se
e 

th
e 

na
m

e 
of

 th
e 

m
ed

ic
at

io
n,

 in
st

ru
ct

io
ns

, a
nd

 d
os

e 
an

d 
tim

e 
m

ed
ic

at
io

n 
sh

ou
ld

 b
e 

ta
ke

n.
  I

f m
ed

ic
at

io
n 

ha
s 

be
en

 s
et

 u
p 

in
 m

ed
ic

at
io

n 
co

nt
ai

ne
r o

r p
la

nn
er

 b
y 

nu
rs

e 
or

 fa
m

ily
, m

ak
e 

su
re

 it
 is

 c
le

ar
ly

 m
ar

ke
d/

la
be

le
d,

 a
ss

is
t c

lie
nt

 w
ith

 o
pe

ni
ng

 
co

nt
ai

ne
r m

ak
in

g 
su

re
 m

ed
ic

at
io

n 
is

 ta
ke

n 
on

 a
pp

ro
pr

ia
te

 d
ay

 a
nd

 ti
m

e 
of

 d
ay

.  
Pr

ov
id

e 
dr

in
ki

ng
 fl

ui
d 

to
 s

w
al

lo
w

 m
ed

ic
at

io
n,

 a
ss

is
t c

lie
nt

 to
 c

lo
se

 c
on

ta
in

er
 a

nd
 s

to
re

 
m

ed
ic

at
io

n 
pr

op
er

ly
. R

em
ov

ed
 g

lo
ve

s 
an

d 
w

as
he

d 
ha

nd
s.

 

As
si

st
in

g 
cl

ie
nt

 in
 s

el
f-

ad
m

in
is

tra
tio

n 
by

 d
oi

ng
 th

e 
fo

llo
w

in
g 

- o
pe

ni
ng

 
co

nt
ai

ne
r, 

as
si

st
in

g 
th

e 
cl

ie
nt

 w
ith

 p
ro

pe
r p

os
iti

on
 

fo
r t

ak
in

g 
m

ed
ic

at
io

n,
 a

ss
is

t 
w

ith
 g

iv
in

g 
cl

ie
nt

 d
rin

ki
ng

 
flu

id
 to

 s
w

al
lo

w
 m

ed
ic

at
io

n,
 

re
ca

p 
th

e 
co

nt
ai

ne
r. 

24
. 

AD
C

, P
C

, R
C

 
Sk

in
 C

ar
e 

(lo
tio

ns
, o

in
tm

en
ts

, e
tc

) 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

ac
tic

e 
of

 c
ar

in
g 

fo
r 

sk
in

. 
 

W
as

he
d 

ha
nd

s 
an

d 
ap

pl
ie

d 
gl

ov
es

, i
de

nt
ifi

ed
 p

re
ss

ur
e 

po
in

ts
 (b

on
y 

ar
ea

s 
of

 b
od

y)
: 

ch
an

ge
d 

cl
ie

nt
’s

 p
os

iti
on

 e
ve

ry
 tw

o 
ho

ur
s;

 k
ep

t l
in

en
s 

w
rin

kl
e-

fre
e 

an
d 

dr
y,

 u
se

d 
po

w
de

r w
he

re
 s

ki
n 

co
m

es
 to

ge
th

er
; w

as
he

d 
an

d 
dr

ie
d 

cl
ie

nt
’s

 s
ki

n 
pr

om
pt

ly
 if

 u
rin

e 
or

 
fe

ce
s 

ar
e 

pr
es

en
t a

nd
 h

av
e 

no
w

 b
ee

n 
re

m
ov

ed
, a

pp
lie

d 
lo

tio
n 

as
 n

ec
es

sa
ry

 fo
r d

ry
 

sk
in

, o
bs

er
ve

d 
fo

r s
ki

n 
br

ea
kd

ow
n.

 R
em

ov
ed

 g
lo

ve
s 

an
d 

w
as

he
d 

ha
nd

s.
 

  

Pr
op

hy
la

ct
ic

 (p
re

ve
nt

-a
ct

iv
e)

 
an

d 
pa

llia
tiv

e 
(re

lie
f o

r 
re

lie
vi

ng
) s

ki
n 

ca
re

, 
in

cl
ud

in
g 

ba
th

in
g 

an
d 

ap
pl

ic
at

io
n 

of
 n

on
-

pr
es

cr
ip

tio
ns

 lo
tio

ns
 o

r 
tre

at
m

en
t f

or
 m

in
or

 s
ki

n 
pr

ob
le

m
s.

 
D

o 
no

t r
ub

 re
dd

en
ed

 a
re

as
. 

R
ep

or
t n

ot
ic

e 
of

 re
dd

en
ed

 
sk

in
 a

re
as

 o
r o

pe
n 

ar
ea

s 
to

 
H

C
BS

 C
as

e 
M

an
a g

er
. 



 

24
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

25
. 

AD
C

, P
C

, R
C

 
Tu

rn
in

g 
an

d 
po

si
tio

ni
ng

 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

oc
ed

ur
e 

fo
r t

ur
ni

ng
 

an
d 

po
si

tio
ni

ng
 c

lie
nt

 in
 b

ed
. 

 

M
ai

nt
ai

ne
d 

bo
dy

 a
lig

nm
en

t, 
ke

pt
 s

pi
ne

 s
tra

ig
ht

 a
nd

 s
up

po
rte

d 
he

ad
. 

 Fo
r S

itt
in

g 
U

p:
  P

la
ce

d 
pi

llo
w

s 
as

 n
ee

de
d 

fo
r c

om
fo

rt 
if 

ho
sp

ita
l b

ed
 –

 ra
is

ed
 b

ac
kr

es
t 

to
 d

es
ire

d 
po

si
tio

n.
 

 In
 P

os
iti

on
in

g 
on

 B
ac

k:
  S

up
po

rte
d 

no
n-

fu
nc

tio
na

l b
od

y 
pa

rts
 w

ith
 fo

ld
ed

/ro
lle

d 
to

w
el

s/
pi

llo
w

s 
(s

ho
ul

de
r b

la
de

, h
ip

, h
an

d,
 a

rm
/e

lb
ow

s,
 le

g)
 to

 p
ro

m
ot

e 
bl

oo
d 

ci
rc

ul
at

io
n;

 d
id

 n
ot

 p
la

ce
 p

illo
w

s,
 ro

lle
d 

or
 fo

ld
ed

 to
w

el
s 

un
de

r k
ne

es
 w

he
n 

ly
in

g 
on

 
ba

ck
, l

oo
se

ne
d 

to
p 

sh
ee

t t
o 

pr
ev

en
t p

re
ss

ur
e 

fro
m

 to
es

. 
 In

 T
ur

ni
ng

 C
lie

nt
 T

ow
ar

d 
Yo

u/
Aw

ay
 F

ro
m

 Y
ou

:  
Lo

w
er

 h
ea

d 
of

 b
ed

 if
 e

va
lu

at
ed

, m
ov

e 
cl

ie
nt

 to
 s

id
e 

of
 b

ed
 n

ea
r y

ou
; c

ro
ss

ed
 c

lie
nt

’s
 a

rm
s 

ov
er

 c
he

st
 a

nd
 n

ea
re

st
 le

g 
ov

er
 

fa
rth

es
t l

eg
; p

la
ce

d 
on

e 
of

 y
ou

r h
an

ds
 o

n 
cl

ie
nt

’s
 s

ho
ul

de
r, 

on
e 

on
 h

ip
; g

en
tly

 ro
lle

d 
cl

ie
nt

 to
w

ar
d 

yo
u 

or
 p

us
h 

cl
ie

nt
 a

w
ay

 fr
om

 y
ou

; p
la

ce
d 

pi
llo

w
s 

as
 a

pp
ro

pr
ia

te
 fo

r 
co

m
fo

rt 
an

d 
su

pp
or

t (
ag

ai
ns

t b
ac

k,
 u

nd
er

 h
ea

d 
an

d 
sh

ou
ld

er
, i

n 
fro

nt
 o

f b
ot

to
m

 le
g,

 
to

p 
le

g 
on

 p
illo

w
, u

nd
er

 c
lie

nt
’s

 a
rm

/h
an

d)
. 

 

              

26
.  

Al
l P

ro
vi

de
rs

 
U

ni
ve

rs
al

 P
re

ca
ut

io
ns

 
 Kn

ow
 th

e 
gu

id
el

in
es

 a
nd

 p
ra

ct
ic

e 
un

iv
er

sa
l/s

ta
nd

ar
d 

pr
ec

au
tio

ns
.  

  

G
ui

de
lin

es
 fo

r u
ni

ve
rs

al
/s

ta
nd

ar
d 

pr
ec

au
tio

ns
: 

1.
 

W
as

h 
ha

nd
s:

 
 

Be
fo

re
, d

ur
in

g 
an

d 
af

te
r p

re
pa

rin
g 

fo
od

 o
r b

ef
or

e 
ea

tin
g 

fo
od

. 
 

Be
fo

re
 a

nd
 a

fte
r c

ar
in

g 
fo

r s
om

eo
ne

 w
ho

 is
 s

ic
k 

w
ith

 v
om

iti
ng

 o
r d

ia
rrh

ea
. 

 
Be

fo
re

 a
nd

 a
fte

r t
re

at
in

g 
a 

cu
t o

r a
 w

ou
nd

. 
 

Af
te

r u
si

ng
 th

e 
to

ile
t a

nd
 a

fte
r c

ha
ng

in
g 

in
co

nt
in

en
t c

ar
e 

pr
od

uc
ts

. 
 

Af
te

r b
lo

w
in

g 
yo

ur
 n

os
e,

 c
ou

gh
in

g,
 o

r s
ne

ez
in

g.
 

 
Af

te
r t

ou
ch

in
g 

an
 a

ni
m

al
, a

ni
m

al
 fe

ed
, a

ni
m

al
 w

as
te

, p
et

 fo
od

 o
r p

et
 tr

ea
ts

. 
 

Af
te

r t
ou

ch
in

g 
ga

rb
ag

e.
 

 
Af

te
r y

ou
 h

av
e 

be
en

 in
 a

 p
ub

lic
 p

la
ce

 a
nd

 to
uc

he
d 

an
 it

em
 o

r s
ur

fa
ce

 th
at

 is
 

to
uc

he
d 

by
 o

th
er

 p
eo

pl
e.

 
 

Be
fo

re
 to

uc
hi

ng
 y

ou
r e

ye
s,

 n
os

e,
 o

r m
ou

th
. 

 
W

he
n 

ha
nd

s 
ar

e 
vi

si
bl

y 
so

ile
d.

 
 

Im
m

ed
ia

te
ly

 a
fte

r r
em

ov
al

 o
f a

ny
 p

er
so

na
l p

ro
te

ct
iv

e 
eq

ui
pm

en
t (

ex
am

pl
e:

 
gl

ov
es

, g
ow

n,
 m

as
ks

). 
 

Be
fo

re
 p

ro
vi

di
ng

 a
ny

 d
ire

ct
 p

er
so

na
l c

ar
es

. 
2.

 
U

se
 o

f P
er

so
na

l P
ro

te
ct

iv
e 

Eq
ui

pm
en

t (
PP

E)
:  

 
 

Q
SP

s 
ar

e 
re

sp
on

si
bl

e 
to

 p
ro

vi
de

 th
ei

r o
w

n 
bu

si
ne

ss
 s

up
pl

ie
s,

 in
cl

ud
in

g 
PP

E.
 

 
W

ea
r c

le
an

 g
lo

ve
s 

w
he

n 
to

uc
hi

ng
 b

lo
od

, b
od

y 
flu

id
s,

 s
ec

re
tio

ns
, e

xc
re

tio
ns

, 
an

d 
so

ile
d 

ite
m

s 
lik

e 
lin

en
s,

 in
co

nt
in

en
ce

 p
ro

du
ct

s,
 e

tc
. 

 
G

ow
ns

 (i
f n

ee
de

d)
 –

 s
ho

ul
d 

be
 w

or
n 

du
rin

g 
ca

re
s 

th
at

 a
re

 li
ke

ly
 to

 p
ro

du
ce

 
sp

la
sh

es
 o

f b
lo

od
 o

r o
th

er
 b

od
y 

flu
id

s.
 

 
M

as
k 

us
ag

e:
 R

ec
om

m
en

de
d 

as
 a

 b
es

t p
ra

ct
ic

e 
fo

r a
ll 

Q
SP

s 
w

he
n 

th
e 

ris
k 

le
ve

l 
is

 h
ig

h 
in

 th
e 

co
m

m
un

ity
 fo

r C
O

VI
D

-1
9 

as
 a

 s
ta

nd
ar

d 
pr

ec
au

tio
n.

 
 

Us
e 

du
rin

g 
ca

re
 a

ct
iv

iti
es

 w
he

re
 c

lo
se

 c
on

ta
ct

 w
ith

 c
lie

nt
 is

 u
na

vo
id

ab
le

. C
le

an
 

ha
nd

s 
w

ith
 s

oa
p 

an
d 

w
at

er
 o

r h
an

d 
sa

ni
tiz

er
 b

ef
or

e 
to

uc
hi

ng
 m

as
k.

 M
as

k 
ca

n 
be

 w
or

n 
th

ro
ug

ho
ut

 ta
sk

s 
an

d 
do

es
 n

ot
 n

ee
d 

to
 b

e 
ch

an
ge

d 
be

tw
ee

n 
th

em
 if

 it
 

is
 n

ot
 s

oi
le

d.
 

3.
 

Pr
ev

en
t i

nj
ur

ie
s 

fro
m

 u
se

d 
eq

ui
pm

en
t l

ik
e 

ne
ed

le
s 

an
d 

ot
he

r s
ha

rp
 in

st
ru

m
en

ts
 

or
 d

ev
ic

es
 d

ur
in

g 
ca

re
s 

pr
ov

id
ed

.  
 

D
o 

no
t r

ec
ap

 n
ee

dl
es

 o
r r

em
ov

e 
ne

ed
le

s 
fro

m
 s

yr
in

ge
. 

 
Af

te
r u

se
, p

la
ce

 d
is

po
sa

bl
e 

sy
rin

ge
s 

an
d 

ne
ed

le
s 

an
d 

ot
he

r s
ha

rp
 it

em
s 

in
 a

 p
un

ct
ur

e-
re

si
st

an
t c

on
ta

in
er

 fo
r d

is
po

sa
l. 

4.
 

C
le

an
 e

qu
ip

m
en

t u
se

d 
fo

r t
he

 in
di

vi
du

al
 b

ef
or

e 
an

d 
af

te
r e

ac
h 

us
e.

 

      



 

25
 

A
PP

LI
C

A
B

LE
 T

O
 

SE
R

VI
C

ES
 

ST
A

N
D

A
R

D
 

R
EQ

U
IR

ED
 D

O
C

U
M

EN
TA

TI
O

N
 o

f C
O

M
PE

TE
N

C
Y 

LE
VE

L 
LI

M
IT

ED
 T

O
 T

A
SK

S 

27
.  E

PC
S,

 N
M

T-
D

/V
 

  

H
av

e 
a 

va
lid

 d
riv

er
’s

 li
ce

ns
e 

fo
r t

he
 s

ta
te

 o
f 

ph
ys

ic
al

 re
si

de
nc

e.
 

Q
SP

 m
us

t p
ro

vi
de

 a
 p

ho
to

co
py

 o
f d

riv
er

’s
 li

ce
ns

e 
in

cl
ud

in
g 

th
e 

lic
en

se
 n

um
be

r a
nd

 
ex

pi
ra

tio
n 

da
te

.  
O

ut
 o

f s
ta

te
 li

ce
ns

e 
re

qu
ire

m
en

ts
 m

us
t f

ol
lo

w
 N

D
 D

O
T 

st
an

da
rd

s.
 

 

 

28
.  E

PC
S,

 N
M

T-
D

/V
 

As
su

ra
nc

e 
in

cl
ud

ed
 in

 Q
SP

 E
nr

ol
lm

en
t P

or
ta

l. 
 

Ag
re

e 
to

 a
ss

ur
an

ce
s 

fo
un

d 
du

rin
g 

ap
pl

ic
at

io
n 

pr
oc

es
s.

 
 

 

29
.  

EP
C

S,
 N

M
T-

D
/V

 
M

ai
nt

ai
n 

cu
rre

nt
 v

eh
ic

le
 re

gi
st

ra
tio

n 
an

d 
pr

op
er

 
in

su
ra

nc
e 

co
ve

ra
ge

 fo
r v

eh
ic

le
s 

us
ed

 to
 

tra
ns

po
rt 

cl
ie

nt
s 

at
 a

ll 
tim

es
. 

Ag
re

e 
to

 v
er

ify
 w

ith
 in

su
ra

nc
e 

ca
rri

er
 th

at
 in

su
ra

nc
e 

co
ve

ra
ge

 is
 c

ur
re

nt
 a

nd
 

ap
pr

op
ria

te
 fo

r t
he

 s
er

vi
ce

s 
pr

ov
id

ed
 a

nd
 m

ai
nt

ai
n 

ad
eq

ua
te

 v
eh

ic
le

 re
gi

st
ra

tio
n.

  
Pr

oo
f o

f r
eg

is
tra

tio
n 

an
d 

in
su

ra
nc

e 
co

ve
ra

ge
 is

 n
ot

 re
qu

ire
d 

up
on

 e
nr

ol
lm

en
t b

ut
 m

us
t 

be
 s

ub
m

itt
ed

 if
 re

qu
es

te
d 

by
 th

e 
D

ep
ar

tm
en

t. 
 

 

30
.  C

H
O

R
E 

 (C
H

) 
(L

ab
or

, S
no

w
 re

m
ov

al
 &

 
Pe

st
 C

on
tro

l) 

Kn
ow

le
dg

e 
of

 g
en

er
al

ly
 a

cc
ep

te
d 

pr
oc

ed
ur

e 
fo

r 
se

as
on

al
 c

le
an

in
g 

or
 u

nu
su

al
/h

ea
vy

 c
le

an
in

g.
 

 Kn
ow

le
dg

e 
of

 g
en

er
al

ly
 a

cc
ep

te
d 

sn
ow

 
re

m
ov

al
 p

ro
ce

du
re

s 
an

d 
us

e 
of

 s
no

w
 re

m
ov

al
 

eq
ui

pm
en

t. 
 Kn

ow
 g

en
er

al
ly

 a
cc

ep
te

d 
pr

oc
ed

ur
e 

fo
r p

es
t 

ex
te

rm
in

at
io

n.
 

 

Ag
re

e 
to

 a
ss

ur
an

ce
s 

fo
un

d 
du

rin
g 

ap
pl

ic
at

io
n 

pr
oc

es
s 

fo
r a

ll 
ap

pl
ic

ab
le

 ty
pe

s 
of

 
C

ho
re

 s
er

vi
ce

 s
el

ec
te

d 
fo

r e
nr

ol
lm

en
t. 

     Pr
of

es
si

on
al

 e
xt

er
m

in
at

or
/c

om
pa

ny
, p

ro
of

 o
f b

us
in

es
s 

ty
pe

 a
nd

/o
r l

ic
en

su
re

 re
qu

ire
d.

 
 

 

31
. E

nv
iro

nm
en

ta
l 

M
od

ifi
ca

tio
n 

(E
M

) 
 

C
on

tra
ct

or
’s

 li
ce

ns
e 

fil
ed

 w
ith

 S
ec

re
ta

ry
 o

f 
St

at
e’

s 
of

fic
e,

 c
ur

re
nt

 c
on

tra
ct

or
’s

 in
su

ra
nc

e,
 

an
d 

go
od

 s
ta

nd
in

g 
w

ith
 W

or
kf

or
ce

, S
af

et
y,

 a
nd

 
In

su
ra

nc
e.

 
 

Pr
ov

id
e 

a 
co

py
 o

f l
ic

en
se

, b
id

s,
 in

su
ra

nc
e,

 b
on

di
ng

, a
nd

 c
ur

re
nt

 s
ta

nd
in

g 
w

ith
 

W
or

kf
or

ce
, S

af
et

y,
 a

nd
 In

su
ra

nc
e.

 

 



 

26 

Global Endorsements Information 

 Global Endorsements are listed as letters A - I on the SFN 750 – Documentation of Competency 
 QSPs are not required to be found competent in global endorsements to enroll for all services 
 For the services listed below, a QSP must be found competent in the “Cognitive/Supervision” 

Endorsement “E” before they may be enrolled for the following services: 
o Companionship 
o Respite Care 
o Supervision 

 Some clients may need specialized care, requiring their QSP to be found competent in a global 
endorsement before they can be authorized a service or rate: 
o Specific to each client that may need assistance with additional services. 

 
 Global Endorsements:   

A. Maintenance Exercise   
B. Catheter: routine care indwelling 
C. Medical Gases - limited to oxygen  
D. Suppository - non-prescription suppository only 
E. Cognitive/Supervision 

a. REQUIRED for: 
a. Companionship Services 
b. Respite Care 
c. Supervision 

F. Taking blood pressure, pulse, temperature, respiration rate 
G. Compression garment or devices 
H. Prosthesis/Orthotics/Adaptive devices 
I. Hoyer Lift/Mechanized bath chair 

 
Requirements for Global Endorsements: 
 A QSP may choose to meet the standards for any or all of the endorsements but will not be approved 

unless competency is shown in all standards 5 – 26 on the SFN 750. 
 Individuals with one of the following current ND licenses or certificates automatically meet the standards 

for all Global Endorsements:  
o Certified Nurse Assistant 
o Licensed Practical Nurse 
o Registered Nurse 
o Registered Physical Therapist 
o Registered Occupational Therapist  

 If the individual does not have any of the above listed licenses or certifications, an  
SFN 750 – Documentation of Competency must be completed by a licensed healthcare provider, 
showing competency in the global endorsement section, to be approved for any or all global 
endorsements.  
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AFTER QSP APPROVAL 
 

Once approved, you will receive an approval email with your QSP number in the QSP enrollment portal.   
You can also find important information on the HHS QSP website.  The following important instructions and 
resources are in the portal on your dashboard to help you understand your responsibilities as a QSP:  

 

 Important QSP Info Packet 
 Billing instruction links 
 Documentation example links 
 Training resources 
 Links to important websites 

 

 Self Employed Contractor 
 As a QSP, you are not an employee HHS. 
 QSPs are a self-employed, independent contractors that provide an authorized service and are paid 

for the authorized services that are delivered.  
 

 Taxes 
 HHS does not withhold or pay any social security, federal or state income tax from the payments 

you receive as a QSP.  
 Withholding and paying taxes on QSP payments is your responsibility as a self-employed 

individual.  
 Information on the tax responsibilities of independent contractors is available at www.IRS.gov.  

 

 Individual (client) choice 
 Your name and the services you enroll for may be added to a public list of available QSPs.  The list 

is used to help individuals needing services choose their QSP.   
 A QSP may choose to remain off the public list. 
 If you are on the public list, an Adult & Aging Services Provider Navigator may contact you by 

email to see if you are available to help eligible individuals in need of the services you provide.  
Read through the Provider Navigator FAQ document on page 41. 

 Potential clients can look for QSPs on the public online list. 
 

 Service Authorizations or Pre-Auths 
 If you are chosen as a QSP, the Case Manager (CM) generates a Service Authorization (SA), often 

referred to as a Pre-Auth.   
o SA’s are generated in Therap and list the authorized service(s) and task(s) you are approved 

and expected to provide for a specific individual. 
 SA’s must be reviewed and acknowledged in Therap. 

o Directions for this process are online.  
o Review your SA for the following information: 

 The tasks you are authorized and expected to provide. 
 Effective date of authorized services.   

 Do not start services before this date. 
 The maximum number of units you can provide and bill.  

 A unit may be 15 minutes, one day or one month, depending on the type of service. 
 A current SA is required for each individual before providing services to be eligible for payment. 

o Do not provide services until you receive this electronic document in Therap. 
o You may not be paid if you provide services before you receive and acknowledge the SA. 
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 You must tell the CM if you receive an SA for a service you are not enrolled in. 
o Submit a request through the QSP Enrollment Portal to add services to your enrollment. 
o If you provide a service you are not enrolled in, payment cannot be guaranteed and you may 

be required to repay any payments made in error. 
 

 Additional Services 
 To request an additional service on your QSP profile, log in to the Enrollment Portal.  
 Individual QSPs may be eligible to provide the following services: 

Adult Day Care, Chore, Companionship, Environmental Modification, Extended Personal Care, 
Homemaker, Non-Medical Transportation (Escort and Driver), Nurse Education, Personal Care, 
Respite Care, Respite in Adult Foster Care, Respite Home Care, Supervision, Transition Coordination. 

 

 Electronic Visit Verification (EVV) 
 Many services require EVV; the QSP must check in and out when providing care.  
 Pages 39 – 40 offer more information on this subject and how to bill using EVV. 
 Therap is the state contracted EVV system.  You will receive Therap login information from an HHS 

team member.  Once received, send an email to Therap to start onboarding: 
ndsupport@therapservices.net. 

 

 Documentation Requirements and Options 
 QSPs must keep service records for 42 months from the date the services were delivered;  

these records are in addition to EVV requirements (if applicable). 
 

 Available options to record and store documentation: 
o Individual Support Plan (ISP) Data 

 QSP scores task(s) for each visit and may provide comments to document the service. 
 The Therap system saves documentation for QSPs for the required 42 month period. 
 QSP does not need to keep additional documentation if using this method. 
 For more information on ISP Data: 

 Mobile ISP Data Course  
 Acknowledge ISP Data  
 Submit ISP Data  
 Learning How to Document ISP Data Directly in Therap  

 

o Form documentation using available examples 
 A downloadable PDF example and blank forms are available for QSPs to view and use 

to document services.  Must be stored by QSP for required 42 month period, even if 
your status as a QSP closes, you stop providing care to the individual, or the 
individual you are caring for passes away.   

 Records cannot be copied or cloned with times, dates or months changed. 
 Example documentation is available on the QSP website.   
 Records must include: 

 Name and ID # of the client 
 Name and ID # of the provider  
 Full date of the service MM/DD/YYYY 
 Location of the service 
 Start time and end time (including a.m. and p.m.)  
 Number of units of service, (use task name as listed on the SA).  
 Tasks performed (use task name as listed on the SA) 
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 Failure to keep service records may subject you to legal and monetary penalties  
(N.D.C.C. §50-24.8-11 and N.D.C.C. § 50-24.8-11.1) 
o Upon reasonable request, the Department, the Medicaid Fraud Control Unit, the US DHHS or 

their agencies, shall be given immediate access to, and permitted to review and copy all 
records relied on by the QSP in support of services billed to Medicaid or the State general 
fund programs. 

o “A person that submits a claim for or receives a payment for a good or service under the state's 
Medicaid program, at the time the good or service is provided, shall create and retain records as 
required by rule of the department and chapter 50 - 24.8. 

o A person that submits a claim for or receives payment for a good or service under the state's 
Medicaid program which willfully fails to create records at the time the service or good is 
provided, fails to maintain or retain the records for the length of time stated in the most current 
provider agreement applicable to that provider, fails to provide records when requested to do so 
by the department or attorney general, or destroys the records in a manner inconsistent with 
the most current provider agreement applicable to that provider, is guilty of a class A 
misdemeanor if the value of the payments, benefits, kickbacks, bribes, rebates, 
remuneration, services, or claims related to the failure to create, retain, or provide 
records or related to the destruction of records does not exceed ten thousand dollars 
and a class C felony if the value is greater than ten thousand dollars.” 

 

 Timely Claims Filing Requirements 
 QSPs must follow ND Medicaid Timely Claims Filing Policy when submitting claims for 

reimbursement.  ND Medicaid must receive an original claim within one hundred eighty (180) days 
from the date of service. 

 For more information regarding this policy, visit this link. 
 

 Billing Tips 
 QSPs cannot provide services if the individual you provide care to (the client) is not home.  Services 

can only be provided to individual in their home when they are present.  
 Payment can be made only for the days the client is receiving care in his or her own residence.  
 Information specific to each billing code is available online  
 Competency standards, CNA certificates or LPN/RN licenses must be current.  Your enrollment may 

be suspended or closed if your competency is not updated.  QSPs cannot bill or receive payment if 
competency standards are not current.   

 QSPs cannot provide or bill for more than one service or more than one individual at a time.  
o Example 1:  If you are authorized for homemaker and personal care services, you may only be 

clocked in and bill for one service at a time. You cannot be clocked in to provide homemaker 
and personal cares and bill for both services at the same time. 

o Example 2:  If you are authorized to provide care to two different household members on a 
unit rate, you may only bill for one individual during the same time period. 

 

 Remittance Advice (RA) 
 When you bill for services, an RA is generated showing the payments you have received.   
 You are responsible to keep copies of these documents to be used if income verification is needed 

for loans, housing enrollment etc. 
 For help to access your RA, see instructions online. 
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 Client Liability / Cost Share 
 Some individuals (clients) are responsible for a portion of their service costs.  
 This amount is deducted from the QSPs payment before payment is issued. The QSP must collect 

payment due from the individual. 
 The HCBS CM, QSP Enrollment and the Claims Department are not responsible to collect the client 

liability/cost share from eligible individuals or assist the QSP in collecting this amount.   
 

 Rate Information 
 General Rate Information 

o QSP’s may not charge the Department more than they charge private pay clients.  If you plan 
to charge a private pay rate, you must indicate this when you enroll in the QSP enrollment 
portal.   

o If you decide to change to a private pay rate, email QSP Enrollment at QSPinfo@nd.gov to 
notify of the change and the new amount before you bill the changed amount. 

o QSPs may choose to have a rate set at less than the standard fee for service rate per unit. 
o Current rate information is available under “QSP Rates” section at this link.  

 

 Rural Differential Rate 
o The purpose of the Rural Differential (RD) Rate is to create greater access to services for 

clients who live in rural areas of ND by offering a higher rate to QSPs who travel to provide 
services.  QSPs that travel at least 21 miles round trip to provide care to authorized 
individuals in rural areas will be reimbursed at a higher rate for those cares.   

 

o QSPs are not paid for the time they drive to or from the clients’ home.  The RD rate may only 
be used for the time spent actually providing Services.  QSPs may only charge the increased 
rate on the days of travel.  

 

o Example:  If the QSP drives to the client’s community and stays over a weekend or multiple 
days, then returns to their own home, the QSP can only charge the increased rate on the days 
they actually traveled.  The standard billing rate would apply for all other days. 

 

o Only certain services are authorized under the RD and the rate is only approved on a case-
by-case basis, depending on the location of the client. You may be authorized for an RD rate 
for one client and not another client, under the same service. Please consult your Case 
Manager for more details. 

 

o If you are approved RD for a client, please be advised of the following: 
 RD billing rates are closely verified every month. 
 You can only charge the RD rate on the days you are actually traveling.  
 You are required to prove your physical address. 
  If your address changes, you must tell the CM and update your address in the QSP 

enrollment portal within 14 days of any address change.  If you do not do this, your 
authorized services may be temporarily stopped and/or you may have to repay money 
for services provided.  Your QSP enrollment status may also be closed or terminated. 

 If an error is found in billing or you are unable to provide proof of your physical address 
when requested, any payments made during this time may have to be paid back. 

 There are increased documentation requirements if approved for RD rates. 
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 Audits, State Exclusion & OIG Referrals 
HHS is required to complete reviews of QSPs to ensure individuals are receiving the services they need 
and services provided meet standards set by the Department. When you enrolled as a QSP, you agreed 
to assist the Department in completing these reviews and you agreed to submit documentation upon 
request.   
 

The Department must recover funds paid for services not delivered according to policies and procedures 
per ND Administrative Code 75-03-23-10. Examples for recovery reasons (not a complete list): 
         

o Failure to keep appropriate records 
o If you did not provide the service 
o Inappropriate billing  
o Billing over the authorized amount or billing the wrong code 
o Photocopied records indicate records were not completed at the time of service 
o Billing for an authorized task that is utilized in an unreasonable time frame 
o Failure to comply with a request to send records or information 
o Failure to set up payment arrangements or pay back funds paid in error 
o Professional incompetence or poor performance 
o Financial integrity issues 
o Certain criminal convictions 

 

 Adjustments 
If the Department finds payments were inappropriately made, we will request a refund or process 
adjustments to take back these funds.   
 

o Some examples include (this list is not all-inclusive): 
 Audit findings 
 Inappropriate services 
 Services not provided 
 Provider self-disclosure of inappropriate payments received 
 Inappropriate billing, billing over authorization or wrong procedure code 
 Inappropriate documentation / records 

 

 Denials, Terminations and/or Exclusions 
If denied enrollment or terminated as a QSP and/or placed on the State Exclusion list for any of the 
findings listed above (the list is not all-inclusive), you will receive a written denial/termination 
reason with a citation. You may also be referred to the OIG (Office of Inspector General) for 
possible exclusion in any capacity in the Medicare, Medicaid, and all Federal health care programs 
as defined in section 1128(b)(5) of the Social Security Act. 
 

If excluded, you will not be eligible to provide services to individuals whose care is reimbursed by 
federal health care programs such as Medicaid or by ND state funds.  This does not impact your 
eligibility to receive Medicaid or Medicare benefits. 
 

Once OIG receives this referral, they make an independent decision based on their own criteria if 
the individual will be excluded from participation in any capacity in the Medicare, Medicaid, and all 
Federal health care programs as defined in section 1128(b)(5) of the Social Security Act.  If 
excluded by OIG, this means that you could not work for any organization that receives Medicare 
or Medicaid funds. 
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After exclusion, if an individual wishes to again participate as a provider in the Medicare, Medicaid 
and all Federal health care programs, they must apply for reinstatement and receive an authorized 
notice from OIG of reinstatement. 
 

Denial or terminations may be appealed within 10 days of receiving the notice from the 
Department.  Send all requests to appeal a denial or termination decision to: 

 

Health and Human Services – Appeals Supervisor 
State Capital – Judicial Wing 
600 E Boulevard Ave, Bismarck, ND 58505 

 
 Formal Reviews 

A Formal Review may be requested if you disagree with any action regarding QSP reimbursement.  
Per ND Admin Code 75-03-23-12, to request a formal review: 
o A QSP may not request a formal review of the rate paid for each disputed item.  
o Send a written request within 30 days of notice of the adjustment or request for refund.  
o The notice may be contained in the remittance advice or may be included in a document sent 

to you by the Department.  
o Within 30 days of requesting a review, provide to the Department all documents, written 

statements, exhibits, and other written information supporting your request for review.  
o The Department has 75 days to make a decision from the date we received the notice of a 

request for review.  Send all requests for formal reviews to: 
 

Health and Human Services – Appeals Supervisor 
State Capital – Judicial Wing 
600 E Boulevard Ave, Bismarck, ND 58505 

 
 Criminal Convictions Changes 

QSPs are required to notify QSP Enrollment within five business days if your conviction history changes 
by sending an email to QSPinfo@nd.gov. Failure to report changes to your conviction history may result 
in termination of your enrollment.  If at any time, the QSP fails to meet the standards outlined, HHS will 
notify the QSP that they must immediately stop providing services to public pay individuals.   
 

Any new conviction will be reviewed to determine if the QSP continues to meet standards for enrollment 
or may continue to provide services.  Convictions, offenses and rehabilitation are reviewed and 
determined if they impact enrollment ND Administrative Code 75-03-23-07.  

 

…the department may not consider a claim that the individual has been sufficiently 
rehabilitated until any term of probation, parole or other form of community corrections or 
imprisonment without subsequent charge or conviction has elapsed, unless sufficient evidence 
is provided of rehabilitation. 

 
 Email Address Updates 

 Make sure to keep your email address up to date in the QSP enrollment portal.   
 All communication about your enrollment is sent by email, it is your responsibility as a QSP to 

make sure that the email address we have on file for you is current and that you check your email 
regularly for new information. 
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 Address Changes 
 Update your address in the QSP enrollment portal.   within 14 days of a change. 
 If you cannot be reached by after two attempts, your status may be closed. 

 

 Name Changes 
 You must update your name in the QSP enrollment portal within 14 days of a change to your 

current, legal name.  To update your name, login to the portal and upload the following 
information: 
o Government issued ID with new name. 
o Social Security Card with new name. 
o W-9 - Request for Taxpayer Identification Number and Certification with new name. 
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Fraud, Waste & Abuse 
The mission of HHS is to provide quality, efficient, and effective human services, which improve the lives of 
people.   HCBS and Medicaid provide healthcare coverage to qualifying low-income, disabled individuals, 
children, and families. Fraud can be committed by 
Medicaid providers (including QSPs) or clients. The 
Department does not tolerate misspent or wasted 
resources. 
 

By enforcing fraud and abuse efforts: 
 Providers receive the best possible rates for the 

services they provide to Medicaid recipients.  
 Recipients are assured their out-of-pocket costs 

are as low as possible.  
 Tax dollars are properly spent.  
 Recipients receive necessary healthcare services 

(including HCBS).  
 

What is Fraud?  
Fraud is an intentional deception or 
misrepresentation made by a person with the 
knowledge that the deception could result in some 
unauthorized benefit to them or some other person. 
 

What is Abuse?  
Abuse is when provider practices are inconsistent with 
sound fiscal, business, or medical practices that result 
in an unnecessary cost to the Medicaid program, or in 
reimbursement for services that are not medically 
necessary or services that fail to meet professional 
recognized standards for healthcare.  
 

Abuse may also include recipient practices that result in unnecessary costs to the Medicaid programs. 
 

What is my role in helping prevent Medicaid fraud and abuse?  
REPORT any instance of suspected fraud or abuse. 
 
Report Medicaid Fraud and Other Fraud 

 

Anyone suspecting Medicaid fraud, waste, or abuse is encouraged to report it.  
Examples of Fraud can include: 

 Billing for services not performed 
 Billing duplicate times for one service 
 Billing outside the allowable limits 
 Billing without an authorization to provide the service 

 

To report suspected Medicaid Fraud, call 1-800-755-2604 and ask to speak with an attendant, or email: 
medicaidfraud@nd.gov.  To report other program fraud, call the Fraud Hotline: 1-800-472-2622 or  
email dhseo@nd.gov. 
  

How do I report  
Medicaid fraud or abuse? 

 
 Phone  1.800.755.2604 or       

  701.328.4024  
 

 Email    medicaidfraud@nd.gov  
 

 Fax       701.328.1544  
 

 Mail: 
Fraud Waste & Abuse  Administrator 
Medical Services Division 
600 E Boulevard Ave Dept 325 
Bismarck ND 58505-0250  

 

 Or complete the Suspected Fraud 
Referral (SFN 20)   

 
To learn more about fraud and abuse, visit 
us online.  
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QUALIFIED SERVICE PROVIDER 
(QSP) COMPLAINTS

HOW TO 
SUBMIT A 

COMPLAINT

A Qualified Service Provider (QSP) complaint is 
information about an issue involving a QSP that affects 
an individual’s quality of care,
health/welfare/safety, inappropriate billing, potential 
fraud/waste/abuse or failure to meet or maintain enrollment 
standards.

Absenteeism
Abuse/neglect/exploitation
Breach of confidentiality
Criminal History/Activity
Disrespectful
Inappropriate Billing
Care Unacceptable to the Department
Property Damage
Self-Neglect
Providing care under the influence of 
drugs/alcohol
Medication errors that result in adverse effects
Not submitting a critical incident report

A complaint can be made by any
person with information who 
suspects wrongdoing by an 
individual QSP, agency QSP or 
agency employee.

A complaint can be made by:

Email:  carechoice@nd.gov

Phone:
ADRL 1-855-GO2LINK 
(1-855-462-5465)

Mail:
Adult and Aging Services 
QSP Complaint
1237 W Divide Ave; Suite 6;
Bismarck ND 58501

All QSP complaints are reviewed and processed by Adult and Aging Services. If we receive a 
complaint about you or your agency, you will be notified by phone or receive a letter by 
email.

Complaint letters are emailed to the email address on file with QSP Enrollment. (Check your
email regularly for correspondence from HHS.)

Follow the instructions in the letter and return phone calls promptly.

Promptly provide any additional information and documentation requested by the 
Complaint Administrator.

What to do if you are notified of a QSP complaint against you…
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Electronic Visit Verification (EVV) 
 

QSPs use Electronic Visit Verification (EVV) to track the start and stop times of services they provide to 
individuals in their homes. To verify the service was provided at an authorized location and to record their 
time, the following devices can be used: 

 Phone, tablet, laptop or fixed object device (FOD) issued to QSP by HHS 
 

QSPs must have access to one of the devices listed above to use EVV. This is necessary to check in and out 
when providing services, receiving service authorizations (SA’s) and submitting claims electronically.  
 
EVV Requirements 
EVV is used for billing and payment of services.  The system became effective January 1, 2020 and usage is 
required by law based on the federal requirement of the 21st Century Cures Act.  All QSPs are required to 
participate in an EVV system if they enroll in at least one of the services subject to EVV.  All EVV claims must 
include EVV data if EVV is required for the service provided. 
 

EVV Systems Must Verify: 
 Individual receiving the service 
 Date of service 
 Type of service performed 

 Location of service delivery 
 Individual providing the service 
 Time the service begins and ends 

 
Services Subject to EVV: Services NOT Subject to EVV: 
Chore Adult Day Care 
Companionship Environmental Modification 
Extended Personal Care Personal Care – Daily Rate 
Homemaker Transition Coordination 
Non-Medical Transportation – Escort   
Non-Medical Transportation - Driver  
Nurse Education       
Personal Care – Unit Rate       
Respite Care       
Supervision       
 

EVV Resource Information 
For more information about EVV: 

 Visit the HHS EVV website 
 

 Introduction to EVV for ND Aging Services   
 
Therap Resource Information 

 Training, information, videos and billing user guides are available on the Therap website.   
 

 For further Therap assistance, email: ndsupport@therapservices.net   
 
Therap Password Reset 

 Self-Password Reset instructions are online  
 

 Email QSPresetpw@nd.gov or call 1-855-462-5465 
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Using Therap to collect EVV Data 
QSPs must use Therap to acknowledge service authorizations (SA’s) and complete Critical Incident Reports 
(CIRs) using the General Event Report (GER) module within Therap (see page 47). The Department also 
contracts with Therap to provide the EVV system, which includes a billing submission system and is available 
to QSP agencies free of charge.  If using Therap for EVV data collection, you must also bill for EVV services 
within Therap. 
 
Using Therap to document services with ISP Data 
See page 31 for more information on using Individual Support Plan (ISP) Data to document the services you 
provide for EVV required services. 
 
Therap process once enrolled 

 After you receive a notice that you are approved as a new QSP, the QSP Enrollment team will send 
you an email notifying you that a Therap account has been created for you.  Please allow 5-7 
business days to receive this information.   

o If you do not have log in information, email QSPresetpw@nd.gov for assistance. 
 

 After you have a client/individual assigned to you, a CM will quick refer at least one individual to 
your newly created Therap account.  This must be done before you can move to the next step. 
 

 Once you receive a quick refer, complete the onboarding form to start training with Therap. 
o Therap offers a weekly webinar for QSP Therap 101. 
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Provider Navigator – Frequently Asked Questions (FAQ) 
 

Q: What is a Home & Community-Based Services (HCBS) Provider Navigator (PN)? 

 

A: A PN helps HCBS case managers (CM) and Community Service Coordinators (CSCs) find QSP to 
provide services to recipients that choose to remain in their own home and community. 

 
Q: How do the PN assist the case manager (CM) and/or CSC? 

 

A: The CM and/or CSC sends a referral(s) to the PN if the recipient needing in-home services wants help 
finding a QSP. If the recipient already knows who they want for a QSP, the CM and/or CSC will not send 
a referral to the PN. This limits the number of referrals the PN receives and unnecessary emails to QSPs.  

 
Q: What happens when the PN receives a referral from the CM or CSC? 

 

A: The PN: 
 Will review the referral received from the CM and/or CSC for completeness, what services the 

recipient has been approved for, and if the recipient wants an Agency or Individual QSP. 
 Sends an email to only the Agency or Individual QSPs that have signed up to provide those services 

and are located in the community where the recipient lives. If there are no QSPs in the community 
where the recipient lives, the PN will email QSPs enrolled to provide services in the county and are 
willing to drive. 

 
Q: What happens when the QSP accepts a referral from the HCBS PN? 

 

A: When a QSP accepts a referral, the PN sends an acknowledgment form that must be filled out by the 
QSP before officially acquiring the referral. The acknowledgment form is letting the PN, CM  and/or CSC 
know that you are either in community where the recipient resides and/or are willing to drive to provide 
the needed services. 

 
Q: Why are some QSPs receiving more referrals from the PN than others? 

 

A: The PN has a spreadsheet with all the QSPs listing the counties each QSP chose when they enrolled, 
the services they are enrolled for and their contact information. The location of where the recipient is 
located determines the number of QSPs that receive an email from the PN. 

 

 Example: If the recipient is located in Bowman, ND,  there are a limited number of QSPs that 
provide services.  The PN sends an email to all QSPs who selected that service area.  If none of the 
QSPs respond within 24 hours, the PN sends an email to other QSPs willing to travel from another 
town (located in Dickinson and willing to drive to Bowman). 

 

 Example: If the recipient is located in Fargo, ND, where there are many QSPS, the PN sends an 
email to a limited number of QSPs meeting the criteria of the referral, such as: 

o How many units are approved by the CM. 
o What QSPs provide all or the majority of services the recipient needs. 
o Which QSPs have already received a referral. 

 

QSPs have 24 hours to respond back to the PN. If no responses are received in 24 hours, the PN 
sends an email to more QSPs. If multiple QSPs respond with a "yes" in the 24 hours that they accept 
the referral and have not received one from the PN, the PN sends all the “yes” responses to the 
CM/CSC. The CM/CSC then contacts the recipient that will be receiving in-home services to discuss 
all the QSPs to provide all the options, allowing the recipient to choose who they accept as their 
QSP.  
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Q: What hours do the PN work? 

 

A: Hours of operation are Monday – Friday; 8:00am – 5:00pm. The PN are full-time State employees 
and are not available when State offices are closed during the recognized State approved 10 holidays. 

 
Q: How do I reach a PN? 

 

A: The PN can be reach via email at qspnavigator@nd.gov. 
 
Q: Why can’t I open my email that came from the HCBS PN? 

 

A: All emails sent by the PN are secure as they contain protected health information (PHI). As a QSP, it is 
your responsibility to make sure you have the technology capable to open the email.  Here are the 
instructions to open a secure email: 

1.   Click on “Read the message” 
2.   Click on “Sign in with a one-time password” 
3.   A one-time password with be sent to the same email the “Securemail” message was sent. 
4.   Enter passcode in “One-time passcode. 
5.   Click on continue 
6.   Message should appear, if not, you may need to try a different browser. 

 
Q: Why did another QSP receive an email with a referral from the PN and I did not? 

 

A: If you didn’t receive an email from the PN with a possible referral, it may be because: 
 The recipient is looking for a certain provider. 
 The recipient does not care for their current provider. 
 You as a QSP do not offer the services that the recipient needs.  

 

Emails that are only sent specific QSPs by the PN cannot be shared with other QSPs. All emails are 
confidential and by sharing them, you as the QSP are violating HIPPA rules.   
 

Q: Do you as a QSP provide services in all the counties in North Dakota? 

 

A: If a QSP only provides services in a certain county, it is important that you only select the county you 
actually plan to provide services in when you enroll. Selecting counties where you do not plan to provide 
services, could put you at risk for: 
 Receiving a lot of emails from the PN that are not relevant.  
 Overlooking important emails because you receive so many referrals. 

 

If the QSP only selects the counties where they actually plan to provide services, they may see an 
increase in emails with possible referrals because the PN may have a better understanding of exactly 
where you have staff and are willing to provide services. 

 
Q: How do I change what counties I provide services in? 

 

A: If you would like to add or remove counties from your service area, log in to your QSP Portal account 
to update your preferred counties. 

 
Q: Is a QSP guaranteed a referral from the PN? 

 

A: No. The PN cannot guarantee a QSP will receive referrals.  The recipient chooses who they would like 
as a provider. It is important that you as a QSP also promote your services to private pay recipients as 
part of your business model.   
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Q: What is Recipient Liability (RL)/Client Share? 
 

A: This is the amount a client must pay out of pocket for the cost of services. This amount is deducted 
from the QSPs payment before payment is issued. The QSP must collect payment due from the 
individual.  For more information, refer to ND Medicaid’s FAQ page.  

 
Q: What are Service Payments for the Elderly and Disable (SPED) fees? 
 

A: This is the amount a recipient is required to pay toward the cost of their services. 
 
Q: Who is responsible for collecting the RL, SPED fee, or any other fees? 

 

A: It is the responsibility of the QSP to collect the RL, SPED fee or any other fees from the recipient. The 
State will not collect the RL, SPED fee or any other fees from the recipient on your behalf in order to 
receive the in-home services. 

 
Q: How does the QSP know if the recipient has an RL or other fees? 

 

A: The QSP is notified right away in the email sent by the PN if the recipient has an RL or other fees. The 
RL and other fees are written in the service authorization provided to the QSP by the CM. 
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REVALIDATION 
 

 Enrollment Revalidation 
o Enrollment Revalidation is required a minimum of every five (5) years to maintain enrollment.   

 

o An email notice of revalidation and instructions are sent to QSPs 30 days before your QSP expiration 
date.  You must log into the enrollment portal to submit all required information and complete your 
revalidation before your expiration date.   
 

o It is your responsibility as a QSP to ensure you stay up to date with all notices and respond in a 
timely manner.  Notices are only sent by email, a notice will not be sent by US mail. 

 

o QSPs should start this process as soon as the notice is received to allow enough time for processing.   
 

o The QSP enrollment portal leads you through all information, documents and forms required for 
revalidation.  The current version of all forms must be used.  If you do not complete your QSP 
revalidation on time, your status as a QSP will be closed. 

 

o If you have not billed the Department for QSP services in a 12-month period or are not providing 
services to a public paying client, your QSP status may be closed. 

 
 Competency Revalidation 
o QSPs must update competency every 30 months or at expiration of licensure or certification.  

 Competency must be established in one of the following ways: 
 SFN 750 –  Documentation of Competency  

o If you originally enrolled by submitting this form, a new SFN 750 must be completed 
by a licensed healthcare provider.   

 ND Certified Nursing Assistant 
o If you originally enrolled by submitting a CNA certificate, upload renewed CNA 

certificate into the QSP enrollment portal 
o Note:  QSP enrollment staff can no longer approve QSP hours worked towards a CNA 

renewal.  ONLY hours worked while directly supervised by a nurse may count towards 
a CNA renewal.  If you have questions about this standard, contact the HHS Nurse 
Aide Registry office at 701-328-2353.  

 ND Registered Nurse or ND Licensed Practical Nurse 
o If you originally enrolled by submitting an RN or LPN license, upload renewed 

licensure into the QSP enrollment portal 
 If you are found to have provided services without a validly completed form on file, you may be 

required to repay funds paid for these services. 
 

o You will receive an email notice when this information is due.  Notices are only sent by email, a 
notice will not be sent by US mail.  Updated documentation will be required when requested.  If you 
do not comply with this requirement, your enrollment will be closed. 
 

o QSPs that have not claimed their account in the QSP enrollment portal will not receive notices about 
their enrollment status or tasks due.  It is your responsibility as a QSP to ensure you have claimed your 
portal account and regularly check your email to stay updated with all notices and respond timely to 
any assigned tasks.    



 

45 
 

APPENDIX 
 

 How to obtain an NPI (National Provider Identifier) number 
 Detailed, step-by-step instructions are available here. 

 
**YOU ARE STRONGLY ENCOURAGED TO SUBMIT AN  

ONLINE APPLICATION FOR TIMELY PROCESSING 
 

 There are two ways to obtain an NPI: 
o Web-based Application - PREFERRED AND QUICKEST METHOD  

 Follow this link to begin the online process. 
 

o Mail in a paper application – Takes 2-3 weeks to receive 
 The paper form is available on the National Plan & Provider Enumeration System (NPPES) 

website, 0MB No. 0938-0931, downloads/CMS10114.pdf.  
 Page 5 of the application contains information regarding where to send the form. 

 

 Taxonomy Code: 
o A taxonomy code describes the type of services provided. 
o The recommend taxonomy code for the services you provide as a QSP is  
o Personal Care Attendant, 3747P1801X. 
o If you are already enrolled to provide services with Medicaid and have an existing account/NPI 

number, the taxonomy code associated with the services you provide as a QSP must be added.   
o Select “Not a group”, enter code “3747P1801X” in the filter, click “Save” 
o Once the taxonomy code(s) and license(s) are added to the application, one taxonomy code 

must be identified as being the Primary Taxonomy 
o Select the checkbox to the left of the applicable taxonomy code. 
o If only one taxonomy code has been entered on the application, NPPES will default this 

taxonomy code as the Primary Taxonomy 
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Vulnerable Adult Protective Services (VAPS) reports must be 
filed to report any incident involving abuse, neglect or 
exploitation of an individual receiving services.  A QSP who is with an
individual receiving services and is involved, witnesses or 
responds to an event that is a reportable incident,
is required to report it.

REPORTING OPTIONS 

• Online https://bit.ly/3vbYbEj

• Reporting Form, SFN 1607
Email to: dhsvaps@nd.gov or Fax to: 701-328-8744

• Phone if no computer or internet accessibility
1-855-462-5465, option 2 Available Monday thru Friday 8 a.m.-5 p.m.

Reports are processed in the order they are received.

For guidance on complaints/concerns about HOSPITALS, contact ND State Department of Health 701-328-2372d 
For guidance on complaints/concerns about NURSING HOMES, contact the Ombudsman 1-855-462-5465, option 3 

For guidance on complaints/concerns about GROUP HOMES, contact Protection & Advocacy 701-328-3950

Do you suspect abuse, 
neglect, exploitation or 
self-neglect of a person 
living in the community?

SHOULD I REPORT?

Does the individual 
still need assistance?

Contact ADRL 
for community 

resources:
1-855-462-5465

option 1 

DOES THE INDIVIDUAL HAVE 
SUBSTANTIAL IMPAIRMENT? 
COGNITIVE  OR  PHYSICAL

•Confusion •Self-care
•Forgetfulness •Mobility
•Etc. •Etc.

NO
YES

REPORT 

Call911
If imminent

harm/ danger to
individual OR to request

a welfare check

Call911
If imminent

harm/ danger

8744

to
individual OR to request

a welfare check

Go to: 
www.hhs.nd.gov

click on
Service Areas then

REPORT HERE:
Reporting Abuse

Adults & AgingAdults & Aging

EVEN IF YOU BELIEVE SOMEONE ELSE HAS FILED A REPORT, WE WANT TO HEAR FROM YOU!

WHEN  IN  DOUBT,  FILL  A  REPORT  OUT!
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What is a Critical Incident Report? 
A critical incident is “any actual or alleged event or situation that creates a significant risk of substantial or 
serious harm to the physical or mental health, safety or well-being of a program participant.” 

 

QSPs are required by federal law to report critical incidents involving people they care for.  A QSP who is 
with a client, is involved, witnessed or responded to an event that is a reportable incident, is required to 
report it. 

 

 Incidents to be reported are: 
 Abuse (physical, emotional, sexual), neglect, or exploitation 
 Rights violations through omission or commission, failure to comply with the rights to which an 

individual is entitled as established by law, rule, regulation or policy 
 Serious injury or medical emergency, which would not be routinely provided by a primary care 

provider 
 Wandering or elopement 
 Restraint violations 
 Death of a client and cause (including death by suicide) 
 Report of all medication errors or omissions 
 Any event that could harm client’s health, safety or security if not corrected 
 Changes in health or behavior that may jeopardize continued services 
 Illnesses or injuries that resulted from unsafe or unsanitary conditions 

 

 How to Submit a Critical Incident Report: 
 As soon as you are aware of a critical incident: 
o Step 1:  

 Report it to the HCBS Case Manager (CM) and 
 

o Step 2:  
 Fill out a critical incident report using the General Event Report (GER) module within the 

Therap case management system. 
 

o Step 3:  
 If the QSP does not have access to Therap, the GER offline forms will be used to complete 

the critical incident report. The completed forms are then sent to the HCBS CM.    
 The offline forms are available here.  
 The GER Event Report along with the GER Event Type form (e.g. medication error, injury, 

etc.) are completed and submitted together. 
 Contact the HCBS CM if you need assistance filling out the form. The completed critical 

incident needs to be entered into the Therap system or the GER offline form needs to be 
sent to the HCBS CM within 24 hours of the incident. 

 

o Step 4:  
 The HCBS CM and program administrator will receive the incident report once it is 

submitted for review in Therap. If the GER offline form is used, the HCBS CM will fax the 
form to (701) 328-4875 or email: dhscbs@nd.gov. The Program administrator will then 
enter the GER Event Report and Event Type into Therap.  

 

 If an incident involves abuse, neglect or exploitation, a provider must submit both, the incident 
report and report to VAPS.  
 See section above for instructions to submit a VAPS report. 
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 Critical Incident Examples: 
 

 Example 1: If a client falls while the QSP is in the room, but the client didn’t sustain injury or 
require medical attention, a critical incident report is not required. 
 

 Example 2: If a family member informs the CM that a client is in the hospital due to a stroke, a 
critical incident report is required because the CM or the facility was made aware of the ER visit 
and/or the hospital admission.   
 

 Example 3: If a QSP comes to a client’s home and the client is found on the floor and the QSP 
calls 911 so the client may receive medical attention, a critical incident report is required 
because the client required medical attention AND the QSP was notified and aware of the event. 
 

 Example 4: If a QSP is present while the client is participating in illegal activity (e.g. drug use), a 
critical incident is required as the behavior may jeopardize services. 
 

 Example 5: If the QSP finds bed bugs in the client’s bed and notices the client has bug bites 
resulting in the need to seek medical attention, a critical incident would be required as this is an 
unsanitary condition resulting in illness or injury.  

 
 Remediation Plan 

A remediation plan must be developed and implemented for each incident except for death by natural 
causes. The Department will be responsible to monitor and follow up as necessary to assure the 
remediation plan was implemented.  
 

 The remediation plan must include: 
 Corrective actions taken 
 Plan of future corrective actions 
 Timeline to complete the plan if applicable.  

 

 The HCBS CM and program administrator are responsible to follow up with the QSP to ensure the 
remediation plan is acceptable. 

 
 
 
 
 

HCBS Recipient’s Right of Privacy, Dignity and Respect, 
and Freedom from Coercion and Restraint: 

 
Individuals receiving HCBS have a right of privacy, dignity, and respect when receiving services. The use 
of coercion, seclusion, and restraint of recipients in all settings with the exception of the limited use of 
restraints in adult residential service settings as described in NDCC 50-10.2-02(1) is prohibited.  
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Guidelines for Universal Precautions 
 

 Handwashing: 
 Before, during and after preparing food. 
 Before eating food. 
 Before and after caring for someone who is sick with vomiting or diarrhea. 
 Before and after treating a cut or a wound. 
 After using the toilet. 
 After changing incontinent care products. 
 After blowing your nose, coughing, or sneezing. 
 After touching an animal, animal feed or animal waste. 
 After handling pet food or pet treats. 
 After touching garbage. 
 After you have been in a public place and touched an item or surface that is touched by other 

people. 
 Before touching your eyes, nose, or mouth. 
 When hands are visibly soiled. 
 Immediately after removal of any personal protective equipment. 

(Example: gloves, gown, masks) 
 Before and after providing any direct personal cares. 
 Follow these steps when wash your hands every time. 
 If soap and water are not available: 

 Use and alcohol-based hand sanitizer that contains at least 60% alcohol. 
 Follow these steps when using hand sanitizer:  

 Apply the gel product to the palm of one hand in the correct amount. 
 Rub your hands together. 
 Rub the gel all over the surfaces of your hands and fingers until your hands are dry, which should 

take around 20 seconds. 
 Once you are back on-site, ALWAYS wash your hands for 20 seconds with soap and water. 

 

 Personal Protective Equipment (PPE) use: 
 Gloves 

 Wear when touching blood, body fluids, secretions, excretions, and soiled items like linens, 
incontinence products, etc. 

 Perform hand hygiene prior to putting on gloves 
 Remove jewelry; cover abrasions then wash and dry hands 
 Ensure gloves are intact without tears or imperfections 
 Fit gloves, adjusting at the cuffs 
 Remove by gripping at cuffs 
 Immediately dispose of gloves in waste basket 
 Wash hands after removing gloves 
 Replace gloves after sneezing, coughing, touching or the hair or face, or when contaminated 
 DO NOT reuse gloves, they should be changed after contact with each individual 
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 Gowns  
 Wear during cares likely to produce splashes of blood or other body fluids. 
 Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back. 
 Tie all the ties on the gown behind the neck and waist. 
 Untie or unsnap all ties or buttons.  Some ties can be broken rather than untied.  Do so in a 

gentle manner, avoiding a forceful movement. 
 Reach up to the shoulders and carefully pull gown down and away from your body.  You may 

also roll the gown down your body. 
 Dispose the gown in waste basket. 
 Perform hand hygiene after removing gowns. 

 

 Masks 
 Follow community guidance for source control based on commu8nity transmission of Covid-19. 
 Clean hands with soap and water or hand sanitizer before touching the mask. 
 Secure ties or elastic bands at middle of head and neck. 
 Fit flexible band to nose bridge. 
 Fit snug to face and below chin. 
 With clean hands, untie or break ties at back of head. 
 Remove mask by only handling at the ties, then discard in waste basket. 
 Wash hands. 
 Homemade masks can be used as a last resort; these should be washed/disinfected daily. 
 DO NOT reuse face masks. 

 

 Full PPE 
 Includes gloves, gown, mask and goggles or face shield. 
 Recommended if there is a suspected or confirmed positive COVID-19 case. 

 

 Goggles/Face Shields 
 Used to protect the eyes, nose and mouth during patient care activities likely to generate 

splashes or sprays of body fluids, blood, or excretions. 
 

 Additional Resource: HHS Coronavirus    
 
 Sharps: 

 Prevent injuries from used equipment like needles and other sharp instruments or devices during 
cares provided. 
 Do not recap needles or remove needles from syringe. 
 After use, place disposable syringes and needles and other sharp items in a puncture-resistant 

container for disposal. 
 Clean any equipment used for the individual before and after each use. 
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