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Thank you for pairing with ABLED to serve Lincoln’s developmentally disabled community. Habilitation 
and documentation go hand in hand in this field. This guide contains resources to properly complete 
your documentation. We highly encourage you to have a computer, a printer and a scanner available 
to perform your documentation responsibilities well. At ABLED we refer to daily duties as STAMP. 
Please perform these documentation requirements DAILY: 
• SComms  
• TͲLogs  
• Attendance  
• MAR’s  
• Programs  

Proper documentation is imperative for your success as well as ABLED’s. Failure to complete these 
items may be considered neglect and a breach of contract.  Additionally, we require you to familiarize 
yourself with ABLED’s policies at www.abledinc.com. Don’t hesitate to ask for help if you have 
questions in any of these areas. 

ϭ. Check your SComm inbox every day, mark them as read & follow up as needed. 
Ϯ. Document three items every time you work. ϭ) T-Logs Ϯ) Programs ϯ) Attendance. All three 

items must contain information that supports each other in order to bill for services. PleaƐe ƵƐe 
ƚhe Seaƌch ŽƉƚiŽn ƚŽ ǀeƌifǇ all Žf ǇŽƵƌ daƚa iƐ cŽmƉleƚe ƉƌiŽƌ ƚŽ ƚhe end Žf ƚhe mŽnƚh͘ 

ϯ. Consult the MAR for the ϱ rights on each medicine and document in Therap each time a 
medication is administered. If you pass meds at ϴ:ϬϬ am you must log in at ϴ:ϬϬ am.  

ϰ. ABLED encourages the use of Neighborhood Pharmacy or a pharmacy that uses Therap. Please 
contact the office any time there is a prescription change or an error on the MAR. 

ϱ. Appointments for medical, dental, vision, therapy, etc. should be entered on Therap. Please 
print consultation forms, take them to the appointment, have them completed by the 
physician, then turn them into the office or upload to Therap AND Scomm a copy to the nurse. 

ϲ. GER’s should be completed for specific events related to the safety/welfare of the participant 
and/or that require staff intervention or redirection for a specific behavior. Please notify the 
Nurse in the event of an injury or medication error. Use the link below to access the DHHS GER 
Instruction Guide. https://www.therapservices.net/resources/nebraska/NewGERinstructionsguide.pdf 
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TheƌaƉ DaƐhbŽaƌd 
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SCRPP 

 
Read NeZ SCRPP MeVVage 
From the Dashboard, click on the Inbox link Xnder the SComm option Xnder the 
µTo Do¶ tab. 
 
After \oX haYe read the message, click the check mark and to go to another 
message.  
 

 
Click to acknowledge each SComm message EVERY time you log in. 

 
Click on Reply to repl\ to a preYioXs sender 
Click on Reply All to repl\ to eYer\one listed in a preYioXs email 
Click on Forward to send the email to someone else. 
 

CUeaWe NeZ SCRPP MeVVage 
From the Dashboard, click on the Compose link Xnder the µSComm¶ area on \oXr 
Dashboard. Select the recipients, add a notification leYel and proYide a sXbject. 
 
 
 
 

 
 
Choose General to 
select specific recipients.  
Choose Individual Care 
to share a message Zith 
a groXp of ABLED staff 
specific to a participant.  
 
To inclXde the SerYice 
Coordinator, click the bo[ 
and choose State of 
Nebraska 
 

 
 
Select the recipients, the notification leYel and proYide a sXbject. 
Click ³Add File´ to add attachments to \oXr Scomm.  
Click ³Send´ Zhen \oX are finished composing. 
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T-LRg 

CUeaWe NeZ T-LRg 

x From \oXr Dashboard, click on the “Individual Home Page” 

 

x Click on the IndiYidXal¶s Name or Photo. Use the Advanced 
Search if \oX do not see their name or photo. 
 

x Click on T-Log Xnder ³ModXles´. Click on New. 

x T-Log¶s should be recorded every day. Please type the 
date of service in the Summary using the following format 
DD/MM/YYYY.  

 

 

x Tlogs are narratiYes docXmenting sXpports, corrections, actiYities, and obserYations. Tlogs 
proYide eYidence of meaningfXl habilitation and enable commXnication betZeen staff, ISP teams 
and proYide sXpport for ICAPs, Xnforeseen crisis sitXations and proper fXnding. 

x  Tlogs ma\ inclXde:  
1. Non-roXtine actiYities occXrring in the commXnit\.  
2. Notations of all incidents, inclXding a brief description.  
3. Information aboXt Yisitors.  
4. PositiYe and negatiYe behaYiors displa\ed.  
5. An\ information or obserYations needed for eYalXation pXrposes.  
6. An\ illnesses and an\ medication changes that haYe occXrred.  
7. An\ other information relating to participant behaYiors, attitXdes. 
 

x Do not Zrite aboXt \oXr personal da\ Xnless releYant to the participant. FocXs on releYant facts 
and eYents. Use clear langXage ± for e[ample ³threZ her arms in the air and screamed´ instead 
of ³had a fit´ 
 

x SLPs and DSPs Zill need to Zrite separate Tlogs Xsing separate log-ins. 
 

x If Zriting a High Tlog, also Zrite a GER. If Zriting a GER, also Zrite at High Tlog. 
 

x Please click on ³Search´ to look throXgh \oXr Zork and identif\ missing logs. 
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ISP DaWa (PURgUaPV) 

EQWeUiQg ISP DaWa 

x From \oXr Dashboard, click on the “Individual Home Page” 

 

x Click on the IndiYidXal¶s Name or Photo. Use the Advanced Search if 
\oX do not see their name or photo. 
 

x Click on ISP Data Xnder ³ModXles´. Click on New.  

x Program data should be recorded every day. Repeat these steps for 
each program. Contact the team if you have questions on 
implementing the program. 
 

x Ne[t, select the ISP Program for Zhich \oX Zant to enter data from the ISP Program List page.  
 

x The first time \oX select a program, please read throXgh the program description, scoring 
methods, tasks and teaching methods. Then click on the Acknowledge bXtton at the bottom 
after carefXll\ going throXgh the data. YoX are noZ read\ to enter data.  
 

x On the ISP Data Collection page, complete the reqXired fields, name of the serYice proYider and 
score tasks. Click on the Save bXtton at the bottom. A confirmation message Zill pop Xp Zhen 
the data is sXccessfXll\ saYed. 

x 30 Da\ and AnnXal Assessments are completed Xsing the ISP Data ModXle. 

SeaUchiQg ISP DaWa 

x As an emplo\ee or contractor for ABLED, it is \oXr responsibilit\ to Yerif\ that \oX do not haYe 
missing data.  
 

x Use the Search bXtton or Report (Last 30 Days) to Yerif\ that \oXr data 
is complete. YoXr initials Zill appear Zhen scores haYe been entered 
 

x This is important in order to be paid on-time and aYoid recoXpment of 
fXnds. If lack of proper docXmentation leads to recoXpment of fXnds, 
ABLED Zill not be held responsible for losses. Please be thoroXgh and 
accXrate. Don¶t Zait to ask qXestions.  
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AWWeQdaQce 

RecRUd NeZ AWWeQdaQce 

x From \oXr Dashboard, click on the “Individual Home Page” 

 
x Click on the IndiYidXal¶s Name or Photo. Use the Advanced Search if 

\oX do not see their name or photo. 
 

x Click on Attendance Xnder ³ModXles´.  Click on New. 
 

x Attendance should be recorded every day. Attendance should 
never overlap with other service codes. Two providers cannot 
bill for the same block of time. 

x Select Date, Attendance T\pe, SerYice Description & Program.  

 

x Select Present , Enter Time In & Time OXt, Select SerYice ProYider (YoXr name), place a check 
mark in the da\ \oX are billing, then Click Submit New at the bottom right corner.

 
x Additional entries can be recorded b\ clicking on the ³P. Enter ³Not 

schedXled´ on da\s not Zorked. Time in/oXt and serYice proYider not needed. 
Click ³\es´ at the pop-Xp. An ³N´ Zill appear instead of a ³P´.  

x ALL subcontractors should clock out during medical 
appointments to avoid Medicaid Fraud. Also do not overlap 
times between service codes. 

x Payroll is processed on the last day of the month. Pa\ da\ depends 
on Zhen ABLED receiYes the deposit from DHHS. 

CRde SeUYLce DeVcULSWLRQ 
1472 SKDUHG LLYLQJ 
6845 HDELOLWDWLYH CRPPXQLW\ IQFOXVLRQ 
7494 SXSSRUWHG FDPLO\ LLYLQJ 
2639 IQGHSHQGHQW LLYLQJ 
9596 SXSSRUWHG EPSOR\PHQW 
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MAR 

EQWeUiQg DaWa iQ MAR (Med AideV RQO\) 

x From \oXr Dashboard, click on the “Individual Home Page” 

 

x Click on the IndiYidXal¶s Name or Photo. Use the Advanced Search 
if \oX do not see their name or photo. 
 

x Click on MAR Data Xnder ³ModXles´. Click on Record Data. 

x MAR data should be recorded directly after verifying the 5 
rights and passing meds. Repeat these steps for each drug. A 
delay in documentation is a breach to DHHS Regulation, the 
Med Aide Act & ABLED¶s policy. It also constitutes neglect and 
may result in additional training with the staff nurse.  

 
 

 

 
 

x A Licensed Med Aide shoXld administer meds 1 hoXr before to 1 hoXr after the time listed on the 
MAR. 

x Each medicine listed on the MAR shoXld be administered to the indiYidXal as specified. If there 
is a discrepanc\ in Medication, Dose, Time, Person or RoXte (5 Rights) please contact the office 
ASAP, especiall\ dXring prescription changes. 

x Once a med is docXmented b\ a Med Aide, the\ cannot change it. Contact Coralie aboXt errors. 
x Quick Mode alloZs \oX to record \oXr initials b\ clicking on the green bo[. Click on the Save 

bXtton at the bottom. A confirmation message Zill pop Xp Zhen the data is sXccessfXll\ saYed.  
x Detail Mode is aYailable b\ clicking on the blXe link in the top right corner. Detail Mode alloZs a 

Med Aide to ZUiWe a cRmmenW specific for that dose. It also alloZs for recording a med as 
Administered, Missed, RefXsed, LOA and On Hold. The Mobile App alloZs for comments too. 

x PRNs shoXld onl\ be administered if listed on the MAR. E[plain 
the UeaVRn for administering and proYide a FolloZ Up comment 
describing the effecWiYeneVV. This information is shared Zith the 
staff nXrse. Click the dropdoZn for Mobile App PRNs.  

x Potential Side Effects shoXld be obserYed and reported each month on the MAR for all 
medicated and self-medicated participants. Also, a Med and Mar Check shoXld be completed 
monthl\ to reconcile medications listed on packages to the MAR. See page 9.  

Download the free 
Therap App to 
access screen 
friendly MARs. 

Set your alarm 
when meds are due 
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ASSRiQWPeQW 
 

EQWeUiQg NeZ ASSRiQWPeQWV (EFH PURYideUV) 

x From \oXr Dashboard, click on the “Individual Home Page” 

  

x Click on the IndiYidXal¶s Name or Photo. Use the Advanced 
Search if \oX do not see their name or photo. 

x Click on Health Tracking Xnder ³ModXles´. Click on 
Appointments. Click on New. 

x The staff nXrse reYieZs each medical appointment. 
x AnnXal Ph\sical & Dental E[ams reqXire an additional form located at ZZZ.abledinc.com Xnder 

Policies. 
x The link for the consXltation form is located at the bottom of the Appointment. Please print and 

take the ConsXltation Form to the appointment for the doctor to reYieZ, make comments and 
sign.  

 

x Have the physician complete the following items. 
ϭ. Review the listed medications. 
Ϯ. Review the purpose for each medication. 
ϯ. Review the listed diagnoses.  
ϰ. Notate corrections. 
ϱ. Provide clinical comments for the nurse (i.e. treatment, diagnosis, orders, med changes, follow up, etc.) 
ϲ. Provide their signature and the date 

 

Turn in the completed Consultation Form to 
ABLED. Scan or take a high-quality photo and 
send it to Coralie or any office person. If you 
attach the form yourself, please Scomm it to 
the nurse. 
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GeQeUaO EYeQW ReSRUW (GER) 
 

CUeaWe NeZ GER  

x From \oXr Dashboard, click on the “Individual Home Page” 

  

x Click on the IndiYidXal¶s Name or Photo. Use the Advanced Search if 
\oX do not see their name or photo. 

x Click on General Event Reports (GER) Xnder ³ModXles´. Click on 
New. 

x Complete all 4 sections. The GER Zill not saYe Xntil \oX click Submit after section 4.

 
x GERs with Abuse, Neglect or Exploitation suspected must be reported 

to APS and have an internal investigation completed by ABLED. 
Abuse/Neglect 24-hour Hotline: 1-800-652-1999 

x Most eYent t\pes are located Xnder Other. An Emergenc\ Safet\ 
InterYention is a ph\sical restraint.  

x YoX Zill be asked to proYide the folloZing details. 

1. DeVcULbe WhaW HaSSeQed 
BefRUe Whe EYeQW 

E[SODLQ ZKDW ZDV JRLQJ RQ SULRU WR WKH EHKDYLRU. DR NO7 LQFOXGH GHWDLOV RI WKH HYHQW. 
IGHQWLI\ ZKHWKHU WKHUH ZDV VRPHWKLQJ OHDGLQJ XS WR WKH HYHQW RU ZKHWKHU WKHUH ZHUH DQ\ 
WULJJHUV.  

2. SXPPaU\ E[SODLQ GHWDLOV RI WKH HYHQW. 

3. CRUUecWLYe AcWLRQV E[SODLQ KRZ \RX UHVROYHG WKH LQFLGHQW. PURYLGH GH-HVFDODWLRQ WHFKQLTXHV, FRSLQJ VNLOOV, 
WUDLQLQJ PHWKRGV XVHG DQG KRZ WKH SDUWLFLSDQW ZDV NHSW VDIH. 

4. FXWXUe CRUUecWLYe AcWLRQV E[SODLQ KRZ UHSHDW LQFLGHQWV ZLOO EH DYRLGHG. AFWLRQV VKRXOG DOLJQ ZLWK WKH SDIHW\ PODQ 

• High GERs t\picall\ inYolYe an\thing that reqXires medical treatment, hospitali]ation, death, 
allegations of abXse, neglect or e[ploitation, ph\sical restraint, missing persons, sei]Xres oYer 5 
minXtes, laZ enforcement, ps\chotropic PRNs, medications errors resXlting in serioXs illness 
and pXblic propert\ damage. For a complete list, please refer to the GER InstrXction gXide at 
https://www.therapservices.net/resources/nebraska/NebraskaGER-Instructions-Guide-OctϮϬϭϵUpdate.pdf 

• High level GERs must include three notifications (Administrator, Case 
manager, Family/Guardian). Verbally notify SC immediately after the 
incident and write a GER within 24 hours.  

• MediXm leYel reqXires an Administrator to be notified. No notification for loZ. 
• GERs are essential to identif\ sXpports, behaYiors and patterns. GERs proYide 

sXpport for ICAPs, Xnforeseen crisis sitXations and proper fXnding. 
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SWaff DRcXPeQWV 

From the Dashboard \oX ma\ YieZ \oXr Training Profile and see if \oX haYe an\thing oYerdXe. Please 
send a photo of cXrrent docXments to Coralie. BeloZ is a list of items reqXired to proYide serYices. 

                                               

Side EffecWV & MAR Check 
SL Providers: Document potential side effects associated Zith medications on the MAR for ABLED¶s 
nXrse. Staff Zith self-medicating indiYidXals also need to obserYe & report potential side effects.  

SL Providers: Record \oXr initials on the Med & MAR check to acknoZledge reconciling the 
medication name, dose, time to the bXbble packs and ph\sical inYentor\. InclXding PRNs. 
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HabiOiWaWiRQ PURgUeVV ReSRUW 
ALL Providers: Complete a habilitation progress report once per month for regXlarl\ schedXled 
participants. AnsZer qXestions aboXt programs in general or specificall\ for each program. 

Cop\ and paste this link.       https://forms.gle/CeGLϯhFRϴDKϱxZpϳϲ 

FiUe aQd TRUQadR DUiOOV 
SL Providers: RXn and log a Fire and Tornado drill once per month. Tornado drills are rXn from March 
throXgh October. YoX shoXld also haYe an EYacXation plan posted in \oXr home. 

Cop\ and paste this link.       https://goo.gl/forms/HOD0gZO7OYhFmEZ63 

HRPe/VRcaWiRQaO ViViWV 
SL Providers: Please schedXle a home Yisit eYer\ month Zith Pierre or Maddie 

DRcXSigQ 

ABLED Xses DocXSign to electronicall\ sign docXments. YoX Zill receiYe DocXSign reqXests in \oXr 
regXlar email. If \oX haYe problems Xsing DocXSign, contact the office.  

TheUaS HeOS & SXSSRUW 

Click on the Green QXestion Mark at the bottom of the Dashboard page to search for additional Therap 
resoXrces. Let Xs knoZ if \oX are interested in completing a Therap Training Video for an\ modXle. 

SAFETY IQWHULRU DQG H[WHULRU RI WKH SURSHUW\ LV LQ JRRG FRQGLWLRQ? 
 PURSHUW\ LV IUHH RI VWUXFWXUDO, KHDOWK, VHFXULW\ RU VDIHW\ KD]DUGV? 
 EYDFXDWLRQ SODQ LV SRVWHG, H[LWV DUH FOHDU, WRUQDGR VKHOWHU LV DSSURSULDWH? 
 FLUH H[WLQJXLVKHUV, ILUVW DLG NLW, VPRNH GHWHFWRUV DQG DLU ILOWHUV ZHUH FKHFNHG? 
 HRW ZDWHU WHPS LV 120 RU EHORZ? 
HEALTH PURYLGHU LV FRRUGLQDWLQJ KHDOWK DSSRLQWPHQWV & FRQVXOWDWLRQ IRUPV? 
 MHGLFDWLRQV DUH VWRUHG DQG ORFNHG SURSHUO\? 
 MARV DUH UHFRQFLOHG WR EXEEOH SDFNV DQG/RU ERWWOHV? 
 SRLOHG ODXQGU\ & JDUEDJH LV FRQWDLQHG? 
 PHUVRQDO K\JLHQH QHHGV DUH EHLQJ PHW? 
HABILITATION AFWLYLWLHV DQG WUDQVSRUWDWLRQ PHHW WKH LQGLYLGXDO¶V KDELOLWDWLRQ QHHGV? 
 PURYLGHU GHVFULEHV SURJUDPV, VDIHW\ SODQ DQG UHVWULFWLRQV DV DSSOLFDEOH? 
 PDUWLFLSDQW LV VDWLVILHG ZLWK WKHLU HPSOR\PHQW VWDWXV? 
 NRW FRXQWLQJ WKH SDUWLFLSDQW, KRZ PDQ\ SHRSOH 13 \HDUV DQG RYHU OLYH LQ WKH KRPH? 
 AUH WKHUH DQ\ WUDYHO SODQV, VFKHGXOH FKDQJHV RU ILQDQFLDO LVVXHV? 
RIGHTS PDUWLFLSDQW OLNHV ZKHUH WKH\ OLYH DQG DUH IUHH IURP DEXVH, QHJOHFW DQG LQMXU\? 
 PDUWLFLSDQW KDV WKHLU RZQ EHG DQG EHGURRP D ZLWK D ORFNLQJ GRRU? 
 PDUWLFLSDQW KDV DFFHVV WR DSSURSULDWH TXDQWLWLHV RI IRRG WKDW LV QRW H[SLUHG? 
 PDUWLFLSDQW KDV DFFHVV WR FRQWURO WKHLU SRVVHVVLRQV, PRQH\, DORQH WLPH DQG EHGWLPH? 
 IQWHUDFWLRQV DSSHDU WR UHIOHFW GLJQLW\, UHVSHFW DQG SULYDF\? 
QA/QI PDUWLFLSDQW LV KDSS\ ZLWK WKHLU VHUYLFHV? 
 PURYLGHU LV KDSS\ ZLWK ABLED? 
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EXECUTIVE TEAM DIRECTORY 

SCŽmm iƐ ŽƵƌ Ɖƌefeƌƌed cŽmmƵnicaƚiŽn meƚhŽd fŽƌ ƐecƵƌe daƚa͘ PeƌƐŽnal 
ƉhŽne nƵmbeƌƐ aƌe aǀailable dƵƌing bƵƐineƐƐ hŽƵƌƐ and fŽƌ emeƌgencieƐ͘ 

 
ABLED͕ Inc͘ 

ϳϱϲϮ Upton Gray Lane, Lincoln NE ϲϴϱϭϲ 
Office ϰϬϮ-ϵϬϰ-ϳϰϯϯ 

Fax ϰϬϮ-ϯϮϱ-ϭϲϭϵ 
 

 Daǀe Tagaƌƚ ʹ PƌeƐidenƚ͕ CEO 
 ϰϬϮ-ϮϬϮ-ϮϮϴϰ 
 dtagart@gmail.com 
 
 Linda Tagaƌƚ ʹ EVP AdminiƐƚƌaƚiŽn 
 ϰϬϮ-ϮϬϮ-ϲϳϲϴ 
 ltagartϲϮ@gmail.com 
 

  Pieƌƌe Allen ʹ EVP OƉeƌaƚiŽnƐ 
  ϰϬϮ-ϰϭϳ-Ϯϲϭϯ 
  pierreallensr@gmail.com 
 
 CŽƌalie Lang ʹ EVP CŽmƉliance  
 ϰϬϮ-ϯϭϬ-ϴϵϬϳ 
 coralielangϳϭ@gmail.com 
 
 Maddie Liƚƚle ʹ OƉeƌaƚiŽnƐ Manageƌ 
 ϰϬϮ-ϱϴϬ-ϱϬϰϵ 
 mslittleϳϭϱ@gmail.com 
 
 CheƌǇl Liƚƚle ʹ Admin AƐƐiƐƚanƚ 
 ϰϬϮ-ϰϱϬ-ϳϵϱϵ 
 clittleϬϵϭ@gmail.com 
 
 SŽnǇa BƌŽƵƐ͕ RN ʹ Sƚaff NƵƌƐe  
 ϰϬϮ-ϰϮϵ-ϯϱϰϭ 
 srisingϭ@gmail.com 

Attorney at Law, JD, MBA, CPA (inactive) 
Oversees Office and Operations Administration 
Controls Financial Operations Including Payroll 
Reviews All Contracts 

Oversees Office Administration and Human Resources 
Oversees Therap Documentation & Compliance 
Acts as Rep Payee, SS Contact and Assists with Payroll 
Therap Expert & Contact for Questions 

Oversees Residential & Day Service Providers 
Represents ABLED at Individual’s Periodic Meetings 
Conducts Vocational & EFH Home Visits 
Schedules and Recruits Subcontractors & Individuals 

Assists EVPs and CEO in All Duties  
Monitors Documentation, Compliance & MARs 
Provides Therap Training & Contact for Questions 
Prepares Newsletter, Resolutions & Qtly Incident Rpt 

Writes Programs & Safety Plans & Plans Events 
Implements Programs, Monitors Progress & Changes 
Provides Orientation, Therap and MANDT Training 
Attends Meetings & Assists Operations as Needed 
 

Assists with Admin & Payroll Duties as Needed 
Assists with Human Resources & Staffing Paperwork 
Assists with Monitoring Therap Documentation 
Takes calls on ABLED’s business office line 
 
Oversees Medication Administration & Med Aides 
Monitors Appointments & Medically Related Issues 
Provides Med Aide Training 
Conducts EFH Home Visits 
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Name: __________________________      Date: __________________ 

 

 TheUaS CRPSUeheQViRQ TeVW 

 

1. HoZ often shoXld Therap docXmentation be completed? 
 
______________________________________________________________________ 
 

2. What acron\m is Xsed for Therap dail\ dXties? 
 
______________________________________________________________________ 
 

3. What three items shoXld be docXment ZheneYer serYices are proYided? 
 
______________________________________________________________________ 
 

4. When shoXld medications be docXmented on the MAR? 
 

______________________________________________________________________ 
 

5. What report best shoZs missing ISP data? 
 

______________________________________________________________________ 
 

6. What data shoXld \oX enter on da\s off? 
 
 
 

7. What is the proper reporting procedXre for High GERs? 
 
 

 
8. Who shoXld complete a Habilitation Progress Report? 

 
______________________________________________________________________ 

 
9. HoZ often are Side Effects, Med & Mar Check and Fire/Tornado drills needed? 

 
 
 

10. Who shoXld be contacted for all staffing or schedXle changes? 
 

  ______________________________________________________________________ 


