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Location Verification Change Location
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mFE‘.!ICDITIE - Change Location

You have 9 Spedial Needs form that you must signoff on. [ Review and Sign]

There seems to be 17 medications that needs to be administered.

Consumer List , ,
Scroll down to choose client name by: Last Name, First Name

MName Murse Care Coordinator Options

— — E— View Chart
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_ ~ This thing will pop out after clicking DayHab S/L
Day Hab Service Delivery Log

Client: [ --Selected COne-- -

Service Date:
Service Type Time End Date Time Ratio

On/Off Site:* | -Select One-- w |Time In: * —l - ® TimeOut: *| —— —

Staff Count: *| Enter number of staff Individuals Count: *| Enter find Address:

Submit Time Event

Service Type: | --Selected One-- -

Service Detail: Select Service Type First

Submit for Approval




Day Hab Service Delivery Log

Client: | @ Scroll to select client name

[ ]

Service Date: [E]
Service Type Time End Date Time Ratio

On/Off Site*

—Select One-- v|Time In: * —— — ® |Time Out: * -—— -

Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | --Selected One-- |

Sernvice Detail: Select Service Type First

MNotes:

Submit for Approval
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Day Hab Service Delivery Log

Client: .|

-

Sernvice Date:

[El Press calendar and choose date

Service Type

On/Off Site”*

Staff Count: *

senvice Type:
Service Detai

March 2025
T

]
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5
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feln: *

gviduals Count: *| Enter number of ind.

Submit for Approval

®© Time Out: *

Address:
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Day Hab Service Delivery Log

Client | v

Service Date:| 3/18/2025 Client's Name and Date should will show up entered

Service Type Time End Date Time Ratio

On/Off Site:* | --Select One-- w|Time In: * —— © |Time OQut:* —— — ©

Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | --Selected One-- v |
Senvice Detail: Select Service T'_'.-’I:FE First

Notes:

Submit for Approval v




Day Hab Service Delivery Log
Client: v

Service Date:| 3/18/2025

Adding Time in and out

Service Type Time End Date Time Ratio

On/Off Site”*

--3elect One-- v | Time In: *

Staff Count: *| Enter number of staff Individuals Count: *

—— © |Time Qut: *

Enter number of ind. Address:

Service Type: | --Selected One-- v |
Senvice Detail: Select Service T'_'.-’I:FE First

Notes:

Submit for Approval
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Day Hab Service Delivery Log

Client: | ] h

Service Date:| 3/18/2025
Service Type Time End Date Time Ratio

On/Off Site”®

—-Select One-- v |Time In: * —l- ® TimeOut* —— -

—Select One-—-

Staff Count: * Individuals Count: *| Enter number of ind. Address:
In Home

sernvice Type @E}D

R 1

service Detail: Select Service Type First

Notes:

Submit for Approval
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Day Hab Service Delivery Log

- I -
Client: | ,

Service Date:| 3/18/2025 Type the "time in" and "time out”

Service Type Time End Date Time Ratio

On/Off Site®| On-Site Timeln:* 08:00 AM ® Time CQut:* 02:00 PM @

Submit Time Event

service Type: | --Selected One-- |

service Detail: Select Service Type First

Submit for Approval
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Day Hab Service Delivery Log

Client: e — &

Service Date:| 3/18/2025
Service Type Time End Date Time Ratio

On/Off Site®| On-Site v|TimelIn:* 08:00 AM ® Time Qut:* 02:00 PM @

Submit Time Event ’
S

EVICETYPe T elacted One-- T |

service Detail: Select Service Type First

Submit for Approval
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Day Hab Service Delivery Log

Client I—— Once submitted, the time entry will show. If this image
doesn't show up, time has not been entered
Service Date:| 2/10/2025
Service Type Time End Date Time  Ratio
On-Site
11:00 AM 500 PM S 0/ D Remove
On/Off Site”™ |—-Select One— v [Time In: = N @ [Time Out * —— — @
Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event




Day Hab Service Delivery Log

Client: I

If ISS Staff clocked out and need to clock back in,
input the time at the bottom of page, as shown:

;>

Service Date:| 2/10/2025

Service T'_||F|JE' Time End Date Time Ratio
On-Site

11:00 AM 5:00 PM o 0/0 Remove
On/Off Site:* | --Select One-- v |Time In: * S ® Time Qut:* —— —

Staff Count: *| Enter number of staff Individuals Count: *

Submit Time Event

Enter number of ind. Address:




Two time entries will pop up, as shown inimage:

Service Type Time End Date Time  Ratio
On-Site

11:00 AM 1:00 PM S 0/0 Remove
On-Site

4:00 PM L 8:00 PM YO/l 0D Remove
On/Off Site.* | -Select One-- | Timeln: * —l— - ® Time Qut: * - - -

Staff Count: *| Enter number of staff

Submit Time Event

Individuals Count: *

Enter number of ind.

Address:




Day Hab Service Delivery Log

C|ient: | _ i

Service Date:
Service Type Time End Date Time Ratio

On/Off Site® | -Select One-- w (Time In: * - ® Time Out: *| —— —

Staff Count: *  Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: |
--5Selected One--
service Detall| \papTive skiLLs ity (JReinforce Therapies

EMPLOYMENT SKILLS
TRAINING

IMPLEMENTATION PLAN
SKILL DEVELOPMENT

SELF-HELP SKILLS
SOCIALIZATION SKILLS

- Select "Service Type" and a drop down
O menu will show

Submit for Approval




Day Hab Service Delivery Log

Client: i ] v

Service Date:
Service Type Time End Date Time Ratio

On/Off Site™ | -Select One-- | Time In: * - ® Time Out: * —— —

Staff Count. *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | -
--Selected COne--

R Dﬁta“: ity _|Reinforce Therapies

EMPLOYMENT SKILLS
TRAINING

IMPLEMENTATION PLAN
SKILL DEVELOPMENT

SELF-HELP SKILLS
SOCIALIZATION SKILLS

Submit for Approval




Day Hab Service Delivery Log

Service Date:

Service Type Time End Date Time Ratio

On/Off Site.*® | —-Select One-- ~(Time In: * -l - ® Time Qut: *
Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event
Put a checkmark on the "service detail" that

Service Type: | ADAPTIVE SKILLS v applies to the day's activities

. _ ?EC’[ Service Type First
Senvice Detall ifa mpulation and Mobility VReinforce Therapies

Moies:

Submit for Approval
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Day Hab Service Delivery Log

Client: |_ 7

Service Date:
Service Type Time End Date Time Ratio

On/Off Site™ | -Select One-- | Time In: * - ® Time Out: * —— —

Staff Count. *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | T **This tab usually does not get used**
--%Zelected Cne--

=ervice Detall apapTive skiLLs ity |Reinforce Therapies

PLOYMENT SKD
RAINING
IMPLEMENTATION PLAN
SKILL DEVELOPMENT
SELF-HELP SKILLS

SOCIALIZATION SKILLS

Submit for Approval




Day Hab Service Delivery Log

Service Date:

Service Type Time End Date Time Ratio

On/Off Site* | —Select One-- w(Time In: * -l - © Time Qut: *
Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | EMPLOYMENT SKILLS TRy ~ |
| _ Select Service Type First
Service Detall p ..o 5sing Employment Skills CEmployment Skill Development

**This section usually does not get used**

Notes:

Submit for Approval




Day Hab Service Delivery Log

Service Date:
Service Type Time End Date Time Ratio

On/Off Site™ | -Select One-- | Time In: * - ® Time Out: * —— —

Staff Count. *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Put a checkmark on the "service detail" that

Service Type:
ype- | applies to the day's activities

--Selected COne--
=ervice Detall apapTive skiLLs ity |Reinforce Therapies

EMPLOYMENT SKILLS
TRAINING

PLEMEhTATIDN®
KILL DEVELOPMENT
SELF-HELP SKILLS
SOCIALIZATION SKILLS

Submit for Approval




Day Hab Service Delivery Log

-

Service Date:
Service Type Time End Date Time Ratio

On/Off Site:* | --Select One--

~|Time In: * — - ® Time Out: *

Staff Count; *| Enter number of staff

Submit Time Event

Service Type: | IMPLEMENTATION PLAN - |

Select Service Type First
service Detail: bther[ IOther

Submit for Approval

Individuals Count: *| Enter number of ind. Address:

Put a checkmark on the "service detail" that
applies to the day's activities




Day Hab Service Delivery Log

- I -
Client: |

Service Date:
Service Type Time End Date Time Ratio

On/Off Site* | -Select One-- w|Time In: * - © Time Out: * -—— —

Staff Count. *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | v |
--Lelected One--
Service Detall| apapTive skiLLs ity (JReinforce Therapies

EMPLOYMENT SKILLS
TRAINING

IMPLEMENTATION PLAN
SKILL DEVELOPMENT

CSEIF-HELP SKILLS >

SOCIALIZATION SKILLS

Submit for Approval




Day Hab Service Delivery Log

A I -
Client: |

Service Date:
Service Type Time End Date Time Ratio

On/Off Site® | -Select One-- »|Time In: * - - ® Time Qut:* -—— —

Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | SELF-HELP SKILLS v Put a checkmark on the "service detail

that applies to the day's activities

| _ select Sewi; Type F‘igt
el L2 DEta"'ﬁcleaning Eating YMeal Preparation ¥Personal Hygiene

Submit for Approval




Day Hab Service Delivery Log

Service Date:
Service Type Time End Date Time Ratio

On/Off Site* | -Select One-- w|Time In: * - © Time Out: * -—— —

Staff Count. *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event

Service Type: | v |
--Lelected One--
Service Detall| apapTive skiLLs ity (JReinforce Therapies

EMPLOYMENT SKILLS
TRAINING

IMPLEMENTATION PLAN
SKILL DEVELOPMENT

SELF-HELP SKILLS

<EOCIALIZATION SKILLE>

Submit for Approval




Day Hab Service Delivery Log

C|iE‘ﬂt |_ e
Service Date:
Service Type Time End Date Time Ratio
On/Off Site:* | —-Select One-- w|Time In: * -l - © Time Out: * - — — ®
Staff Count: *| Enter number of staff Individuals Count: *| Enter number of ind. Address:

Submit Time Event _ _

Put a checkmark on the "service detail"

Service Type: | SOCIALIZATION SKILLS | that applies to the day's activities

Select Service Type First

Service Detail ~communication [JCommunity Activities Eérnup Activity Sé-cializatinn Skills Development

[ Transportation

MNotes:

Submit for Approval




Submit Time Event

Personal Hygiene (%) Eating (%) Meal Preparation (%)
Cleaning () Ambulation and Mobility & Reinforce Therapies ()
Communication @ || socialization Skills Development (%) Other (%)
Service
_ | --Selected One-- 2
Type:
ge’:i}ie Select Service Type First Once you put a checkmark on the "service detail,"
ctall it should populate above as shown in image
assisted with walking
assisted with charging electronics so he can enjoy music
Notes: made meal planning with andrews input

Submit for Approval




Submit Time Event

Personal Hygiene (%) Eating (%) Meal Preparation (%)
Cleaning () Ambulation and Mobility & Reinforce Therapies ()
Communication @ || socialization Skills Development (%) Other (%)
Service
_ | --Selected One-- 2
Type:
Service : : .
Detail Select Service Type First Next section would be to create notes
assisted with walking
assisted with charging electronics so he can enjoy music
Notes: made meal planning with andrews input

Submit for Approval




Example of Note

I . Cowley TX. 76036

Notes: B 55 fully assisted with playing dominoes' with some of his family members. He listened to
cartoons and a couple of disney movies on the TV.

Submit for Approval

Address: write full address

Narrative of three activities that justifies that you
did 6 hours of ISS




Submit Time Event

Personal Hygiene (%) Eating (%) Meal Preparation (%)
Cleaning () Ambulation and Mobility & Reinforce Therapies ()
Communication @ || socialization Skills Development (%) Other (%)
Service
_ | --Selected One-- 2
Type:
Service
Select Service T First
Detail: ype

assisted with walking
assisted with charging electronics so he can enjoy music
Notes: made meal planning with andrews input

Submit for Approval




Finished—thank you
for your attention
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