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North Carolina Division of Aging and Adulf Services

Background

Established by State law in 1977 (N.C.G.S. 14313-181.1) as the Division of Aging and Adult Services, it
has been the organization within the NC Department of Heaith and Human Services, responsible for
planning, administering, coordinating, and evaluating the activities developed under the federal Older
Amencans Act and the programs for older adults funded by the NC General Assembly. As the
designated State Unit on Aging, required by the federal Oider Americans Act P, L."106-501), the
Divisiorris the state's foremost leaderin identifying and responding to the aging of our population. In
2003, the Division also assumed responsibility for overseeing social services and some benefits
programs. for older and disabled aduits and their families as-provided by the state's 100 county
departments of social services. This expansion of the Division's role is now reflected in its new name-
Division of Aging and Adult Services.

Mission

To. promote independence and enhance the dignity of Norih Carolina’s older and disabled persons and
their families and ready younger generations to enjoy therr later years. Through partrienng with Area
Agencies on Aging, County Depariments of Social Services, County Departments and Councils on
Aging, other local services and programs for older and disabled adults, senior leaders, and ofher public
and private interests-the Division plans, administers, coordinates, and evaluates a community-based
systern of opporiunities, services, benefits, and protections to advance the social, health, and economic
well-being of older and disabled North Carolinians. -

Vision

The Division. of Aging and Adult Services wilt be North Carolina's foremost leader in identifying and
responding fe the increasing challenges and opportunities presented by our rapidly expanding aging
society and the challenges of persons with disabilities. We will achieve these goals through effective
public poiicies and programs developed in cooperation with others across state departments, within the
Deparirment of Health and Human Services, and outside of govemment. The Division will act as a
catalyst to empower consumers in support of enhancing personal responsibility and to promote the
effective use of all resources for the well-being of older and disabled adults and their families.

Policy Goals
1. Expand in-home and community services and benefits for older and disabled adults
2. Increase support for famnily caregivers, including those canng for persons with Alzheimer's

Disease and otherdementia
Support aging-in-place through well coordinated community-based services
Assure an adequately frained workforce to provide services
Involve older and disabled adults and their families in meaningful public policymaking
Establish an integrated state, regional, and county planning process for Jong-term-care
Improve the gquality of aging and adult services and programs, including senior centers
ncrease volunteer and employment opportunities for older and disabled adults
Enhance guality of care and quality of fife of residents of long-term care fadilities

- Collaborate with public and private agendies and organizations to enhance the health and
wellness of olderand disabled adults and their family caregivers

11. Develop a system for comprehensive and timely information and assistance

12. Protect older and disabled adults from mistreatment and advocate for their rights and well-being
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Role of Area Agencies on Aging (AAA)

Area Agencies on Aging are offices established through the
Older Americans Act that serve to facilitate and support the
development of programs to address the needs of older adults
in a defined geographic region and support investment in their
talents and interests. in North Carolina, AAAs are located within
regional Councils of Government. These AAAs have functions in

five basic areas:

* advocacy

* planning

* program and resource development

* information brokerage

* funds administration and quality assurance



Elde'_rly Nutrition Program

INTRODUCTION

With the aging of the 1J.S. populatjon,
increased attention is being given to
delivering-health and related services to older
persons in the community. Since adequate
nutrition is critical to health, functioning, and
the quality of Tife, it is an important
component of home and community-based
services for olderpeople.

ELDERLY NUTRITION PROGRAM

The Administration on Aging’s (AoA)
Elderly Nutrition Program provides grants to
support nutrition services to older people
throughout the country. The Elderly Nutrition
Programn, authorized under Title 111, Grants
for State and Community Programs on Aging,
and Title VI, Grauts for Native Americans,
under the Older Americans Act, is intended to
improve the dietary intakes of participants
and to offer participants opportunities to form
new friendships and to create informal
support networks. The legislative intent is to
make community-based services available to
older adults who may be at risk of losing their
independence.

~ The Elderly Nnintion Program provides for

Medicine of the National Academy of
Sciences, as well-as the Dietary Guidelines
for Americans, issued by the Secretaries of
Departiments of Health and Hurnan Services
and Agriculture. dn practice, the Elderly
Nutrition Program’s 3 million elderly
participants are receiving an estimated 40 to
50 percent of required nutrients from meals
provided by the Program.

"Fhe Elderly Nutrition Program-also provides
a range of related services through the aping
nefwork’s estimated 4,000 nutrition service
providers. Programs such as nutrition
screening, assessment, education and
counseling are available to help older
participants meet their health and mutrition
needs. These also include special heaith
assessments for such diseases as hypertension
and diabetes.

Through additional services, older
participants learn to shop, plan, and prepare
nutritious meals that are economical and
enhance their health  and well-being, The
congregate meal programs provide older
people with positive social contacts with other
seniors at the group meal sites.

congregate and home-delivered meals. These
meals and other nutrition services are
provided in a variety- of group settings, such

as senior centers, faith-based settings, schools,
as well as in the homes of homebound older
adults. Meals served under the program must
provide at least one-third of the recommended
dietary allowances established by the Food
and Nutrition Board of the Institute of

Volunteers and paid staff who deliver meals
to homebound older persons often spend
some time with the elderly, helping to
decrease their feelings of isclation. These
volunteers and paid staff also to check on the
welfare of the homebound elderly and are
encouraged to report any health or other
problems that they may note during their
visits.




In addition to providing nutrition and
nutrition-related services, the Elderly
Nutrition Prograrn provides an important link
to other needed supportive in-home and
cornmunity-based services such as
homemaker-home health aide services,
transportation, physical activity programs,
and even home repair and home modification
programs.

ELIGIBILITY

Under Title 111, Grants to State and
Community Programs on Aging, a person
must be 60 years of age to be eligible. While
there is no means test for participation in the
Elderly Nutrition Program, services are
targeted to older people with the greatest
economic or social need, with special
attention given to low-income minorities and
rural older people.

In addition to focusing on low-income and
other older persons at risk of losing their
independence, the following individuals may
receive service including:

« A spouse of any age;

» Disabled persons under age 60 who reside
in housing facilities occupied primarily by
the elderly where congregate meals are
served; '

s Disabled persons who reside at home and
accompany older persons to meals; and

« Nutrition service volunteers.

Since American Indians, Alaskan Natives,
and Native Hawaiians tend to have lower life
expectancies and higher rates of illness at
younger ages, Tribal Organizations, funded
under Title VI, Grants for Native Americans,
are given the option of setting the age at
which older people can participate in the

program.

In 2003, the Administration on Aging funded
Pilot Study: First National Survey of Older
Americans Act Title IlI Service Recipients
which showed that services provided by the
Departments of Health and Human Services
and Agriculture. In practice, the Elderly
Nutrition Program’s 3 million elderly
participants are receiving an estimated 40 to
50 percent of required nutrients from meals
provided by the.

NATIONAL AGING SERVICES NETWORK

ARE:

e  Highly rated by recipients;

« Effectively targeted to vuloerable
populations;

s  And provide assistance to individuvals and
caregivers, which is instrumental in

_ allowing older persons to maintain their

independence and avoid premature
nursmg home placement.

THIS STUDY ALSO FOUND THAT HOME-

DELIVERED NUTRITION SERVICES ARE:

e  Effectively targeted to vulnerable
populations, the majority of whom either
lived alone, or were poor or near poor,
were over 75 years old and/or had
difficulty with activities of daily living
(ADLs) - such as eating, dressing or
walking;

»  Successfully targeted to the socially
isolated, about one-half reported that they
would like to do more with respect to

_ their social activities. This rate is more
than twice the rate for the general older
population;

+  Andhigh quality and reliable in the
perception of the service recipient

FACL AcA
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MEALS ARE PROVIDED TG INDIVIDUALS

WHO NEED THEM MOST:

= 73% were at high nutritional risk; 25%
were at moderate rsk.

= 62% received one half or more of their
daily food intake from their home
delivered meal.

-« 25% reported they did not always have
enough money or food stamps to buy
food.

For more information about ACL
U.S. Department of Health and Human
Services, Administration for Community
Living, Washington DC 20201

Phone: (202) 619 - 0724

Fax: (202) 3573555

Email: ACLinfo{@acl.hhs.pov

Web: hitp://www.aoa.gov

Adidimon o Commicity lng Admmbucsios va Aging



Nutrition Requirements set forth by Title III-C, Section 339 of the Older Americans Act

A State that establishes and operates a nutttion project under this chapter shall—
(1) solicit the expertise of a dietitian in the planning of nutritional services
(2) ensure that the project—
(A) provides meals that—
(i) comply with the most recent Dietary Guidelines for Americans
(ii) provide to each participating older individual—
(D) 2 minimmm of 33 1/3 percent of the dietary reference intakes

() a minimum of 66 23 percent of the allowances if the project provides two
meals per day, and '
(IT) 100 percent of the allowances if the project provides three meals per day, and
(it) to the maximum extent practicable, are adjusted to meet any special dietary needs
of program participants, : g
(B) provides flexibility to local nutrition providers in designing meals that are
appealing to program participants
(C) encourages providers to enter into confracts that Limit the amount of time meals
must spend in transit before they are consumed . :
(1) where feasible, encourages amangements with schools and other facilities serving
meals to children in order to promote intergenerational meal programs
(E) provides that meals, other than in-home meals, are provided in settings in as close
- proximity to the majority of eligible older fudividuals’ residences as feasible .
(F) comply with applicable provisions of State or local laws regarding the safe and
sanitary handling of food, equipment, and supplies used in the storage, preparation, -
service, and delivery of meals fo an older individual
(G) ensures that meal providers solicit the advice and expertise of—

dietitians, meal participants, and other individuals knowledgeable with regard
to the needs of older individuals- :

(H) offer a meal to individuals providing volunteer services during the meal hours, and to
mdividuals with disabilities who reside at home with eligible older individuals
(I) ensures that nutrition services will be available to older individuals and to their
spouses, and may be made available to individnals with disabilities who are not older
individuals but who reside in housing facilities occupied primanly by elder individuals at
which congregate nutrition services are provided
(1) provides for nutrition screening and nutrition education, and nutrition assessment
and counseling '

(K) encourages individuals who distiibute nuitition services fo provide, to homebound
older individuals, available medical information approved by health care professionals,
such as informational brochures and information om how to get vaccines, including
vaccines for influenza, pneumonia, and shingles, in the individuals’ communities.



<SAMPLE FORM>
ASSESSMENT (REASSESSMENT) FOR HOME-DELIVERED MEALS

| If applicable, referred by: Phone:. _ Urgent?
Name
ID# Date of birth Phone #

Street address

Directions to home

Mailing address

1. Applicant lives alone? yes 0 it not, with whemn?

" Z. Applicant has a caregiver? yes__ no___ |If yés, relationship

ls appiicant able ta prepare any food at all?

Lad

4. Availability of family/other support system to prepare lunch

5. Home Care Aide? yes ___na____ If yes, # hours per day or week
6. Home Care Service Plan includes meal preparation? yes____ ne_

If yes, which meals?

7. ApAp[icant needs help with Sho;‘)ping? {Cooking? Feeding?

8. Need for specal diet?

9. Applicant can drive? yes no If yes, has access to a car?  ves no _

10. Applicant is homebound due to

11. Eligible/Eiigib[é under Special Eligibility/Ineligible /Waiting List [circle one] for
the following reasons:

Assessed by _ | Title Date

Cornments

{over for reassessments)




REASSESSMENTS
Client continues to have dietary needs that can be met through the meals offered.
Client continues to rmeet basic eligibility criteria: has no one physicatly or mentally abte to obtain food
or prepare meals, has no responsible person able or.willing to perform this service, and is unable to
..participate in a congregate program.

Client does not meet ineligibility criteria: is not a resident of a long-term care fadlity in which meals
are provided through another public funding source and is not a participant of an adult day services
program on the days when home-delivered meals are received.

Documentation is on file that spedal eligibility clients continue to meet one or more of the special.
eligibility criteria.

Continue/terminate [circle one] for the following reasons:

Title Cate

Reassessed by

{omments

Continue/terminate [circle one] for the following reasons:

Reassessed by Title Date
Comments

Continue/terminate [circle one] for the following reasons:

Reassessed by | : Title Date
Cormments

Continue/terminate [circle one] for the following reasons:

Reassessed by Title Date

Comments




<SAMPLE FORM>

ASSESSMENT FOR WEEKEND OR OTHER MEALS
[INCLUDING FROZEN OR SHELF-STABLE MEALS]

Name

D# - Date of Birth Phone #

Address

1. Current arrangements for obtaining meals on weekends

2. Current arrangements for obtaining meais during inclement weather

3. Availability of family/cther support systems

4. Adequacy of refrigerator/freezer

5. Adeguacy of oven/microwave

6. Ability to use oven/microwave

7. Need for spedial diet

8. Approve/Continue/Terminate service for the following reasens:

Assessed by | Title Date

Comments




SO
North Carolina Departoent of Heslth and Humarn Services
Diviston of Aging and Adult Services

Michael F. Easfey, Governor Karen E. Gottovi
Carmen Hooker Odom, Secretary Director

OAAS Adminfstrafive Letfer No. 05-13

To: Area Agency on Aging Directoss

Nuiriion Service Providers
Subisct Harne Defivered Meal Clients Reassessment Resdsion
Pafer Movember 28, 2005

This memorandum is Io senve as nofification of the revision of the home delivered meat
participant reassessments requirement under the NC Divisiort of Aging and Aduit
Nufrition Service Standards. I an effort to address necredsing enslgy costs,
reassessments of horme-defivered meat clients may be conducted via tefephone rather
than a mandatory in-home visit if the ageney determines that the ciient's condifien and
iheir circurnstances are stablfe. Below is the assessment revision with appheable
definitions of terms. When i doubt the agency shoulr comact thelr Area Agency on
Aging or the DAAS for guidance.

Effective immediatehs

Arx frifal wittten assessmert must be conducted in the home of the homeelivered
meat cienf. A reassessment arust be documented at least every § months thereafier
vrrtess the cffent is recelving sesvices under femporary stafus. The agency is nof
required io but may reassess homedefivered meaf cffents who meet the following
criferia by docunmenting a tefepfione reassesstiant durfruy every other 6-month
review so fonyg as an (p-ionre reassessment is conducted every 12 months:

< Clestis medieally stable.

«  Clent has a caregiver of 2 stabla solyce of social support Evolved with the clent's

suiriional health when the mdios: program fs net e operafion.
Clfents who do nof mreet these eriffera must be reassessed i the honre every &
mionihs (o assure thaf they coatinue fo be eligible for home-delivered nreals and
have distary needs that cant be met by the progrant.

2101 Mall Sexvice Center | Rﬁ:igh, Nerth Carolins 27699-2701 | (919} 7333983
Location: 693 Palmer Drive, Raleigh, NC 27603 | State Courier No. 56-20-02 | Fax Mo, {319} 733-0443
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BRUNSWICK SENIOR RESOURCE, INC.
Home Delivered Weals
Telephone Reassessment Procedure

In accordance with DDAAS policy revision of hoine delivered meal clients reassessment
requirements, BSRI home-delivered clients are reassessed in one of two ways:

1)} A wnften m-home reassessment is conducted every 6 months (except for people
on temporary home-delivered meal status) with an updated Client Registration
Form (CRF). :
OR,-
2) a. A telephone reassessment is conducted every other 6-month review so long as an in-
home reassessment is conducted every 12 month period with the following client criteria
strictly followed:

o Client must be medically steble®,
e Client has a caregiver of a stable source of social support involved with the
chient’s nwtrrtional health when the qufiition program is not in operation.

b. Both criteria sfated above must be met in crder for the telsphone reassessment fo be
accepted. Should the BSRI representative discover during the course of conducting the
telephone reassessment that the client is medically unstable¥, the representative must
abandon that process and conduct an in-home reassessment itmmediately.

¢. When choosing the telephone reassessment option:

= Reassessment must document that the client is medically stable at the in-
home reassessment 6 months prior to the telephone reassessment. '

= Thereassessment must be documented as a “TR” (telephone reassessment).

# The four pages DOA 101 (Long Form) must be fully reviewed and
completed during a “I'R” reassessment, which is also reviewed with the
homebound client every 6 months.

= “TR” and date must be marked on page 4 (Provider Use Only sectior) of the
DOA 101 Long Form (Client Registration Form) following the BSRI
representative’s initial. A new DOA 101 Long Form must be compieted
after the third update was completed and indicated on page 4 of the CRF in
the “ProviderUse Only™ section.

A Telephone Reassessment (TR) and definition sheet are attached to
this procedure for use in conducting option mumber 2.

Definftons:

* Mediczlly Stable: physical or mental adaptafion to previously recognized health probiems with effective
mzintenance by diet, medication, routine phys1ca.1 exercise, other therapies, or a combination of these
remedies. .

* Medically Unstable: recent acute iliness or complication of a chronic condition that are not physicaily or
mentally controlled by diet, medication or physical exercise or other therapies, and which require frequent
monitoring and testing by sldlled professionals,



Aging, Disability & Transit Services
Screening Forma

Nufritien: How do you obtain food?
¢ you need assistznce with obfalning foed? Y N Do youhave amicrowave? Y N

<~an you cook your foed? Y N MOW Referral: Y _ N
MOW Intake Cali Client: ¥ N Hospice Referral: ¥ N

__ 60 years or older

__Difficulty preparing meals

_ Impairments- Can’t attend nutrition sites

__ Homebound (Except formedical appointments} due to physical/mental conditions
__No one in the home able to prepare mezls; family, paid person/sitter or other agency

_ Lives in city limits __fives i county (Frozen meals needs to be picked up)y
L

Medical Information ’ _ Servieces:
Physician: ~ Services comrertly recaiving
Address: E # of hours:
Phone #: Currently receiving Hospice services? ¥V~ N
Dhiagnosis: Services requesting:
Action Taken:

AP Intake Referral for PCS: Y N Date mailed:

T mailed: Received: e-CAP: NCTracks:
SRE/LOC mailed: Received: Assigned CM: Contacted DSS:
VCS Intake Date of Assessment: ' Assessment Performed by:

Does Client Smoke? Y N Does Clienthavepets? = Y N
‘Who 1s currently helping the person complete the service?

Chient Requested Needs (Circle all that apply):

Respite Transportation Telephone Assurance
Fricmdly Visits Peer Support Specialist Mo iomse Repans
Wheel Chair Ramp:  Mefal  Wooden — Cenassist fmancially:. ¥ N
Lawn Care: Riding mowerneeded: = Y N Commowe Y N

Asmbulation: Independent Needs Assistance Caoe Walksr Wheelchait Oxygen
Priontization:

__ Terminal/Hospice referral

___ APSreferral

__ Crtical:

HCCBG Intake  Computer Input Date: Given to TT:

Page2 of 2



Aging, Disability & Transi#Servic '
Aging, Disability & Trapsi# es | MOW CAP PCs

Screening Fer :

Intake Date: Screener e intake Form for: | HCCBG Vs
Computer Input Date: Given to TT/Amy: Date Put Into Arms:
Follow Up Date: Start Date: ) Discharge Date:

wetive: In-Active: Waiting:
City/Route Number: Client Number:
Applicant’s Contact Information: Demographies:
Name: DOB:
Address: AptH SSH
City/ST/ Zap: Gender: M F Race:
Phone: Martal: IDVW M S Sep  UKN
Emeail: Household size:
Church affiliation: How did you hear about our services?

May we contact the pastor on your behaif? Y N

Emergency Contact: Caller Information:
Name: Name:

Phone: Phone:

Address: Relationship to Applicant:
City/St/Zip _ Agency:

Areyouacaregiver? Y N
Receiving caregiving supperts? Y N

Primary Reason for Call: _r _
Would you like more info? Y _ N

Notes:

Imsurance: SHIIP referal: Y N Income: At/Below Poverty Level _ Y N
Medicaid #: Total Monthly Income:

Medicare: Y = N Disability: Pension: SS:
Private: S8 SSD: Ot

LTCL: Y N Assets:  <§2000 (Single Adult)

Are you able to afford your medications? Y N ' ~ <$3000 (Couple)

~ <$10,000 Life Insurance

RX assistancereferral: Y N
~ Owns Home(s)/ _ Car(s)

Military Hx:

Jid you or your spouse serve in the military? Y N = Spouse
Branch:

Dates of Service: Combat Acticn/lgth:

Type of Discharge:  Honorable  Generzl  Dishonorable

Do you have your discharge papers (DD-214)? Y N

Do yourteceive a check from the VA? Y N Amocunt?

Are you currently receiving Aide & Affendees bepefits? _ Y N

Transportation: How do you get to your appointments & activities? _

_RCATS _ SKATS _ Family Member/Friend __Private Transportation Agency RCATS referral: ¥ 1

Pagelof2



rassessment Date:

Conducted by:

O In-Home

O No Changes

Changes/Comments:

O Telephone Call

O CHANGES

Reassessment Date:

Conducted by:

O In-Home

C No Changes

Changes/Comments:

O Telephone Call

O CHANGES

Reassessment Date: o In-Home O Telephorje Call
_onducted by: C NoChanges © CHANGES
Changes/Comments:

~easseserpent Dater ¢ 'n-Home e Telep—honeCaI'l
Ca*id"utred by: O No Changes O CHANGES
Changes/Commenis:

Form created: August 6, 2010



SAMPLE —YOUR NUTRITION SITE MIGHT NEED DIFFERENT AGREEMENTS
[letterhead]

Agreement to Serve as the Nuirition Site's Designated Represéntaﬁve
for Accenting Food Delivery

Nutrition Service Provider

/—\d-d'ress Fhone

Designated Representative for Food Delivery

Address : Phone

| ocation where meals will be dalivered

Expected time of food delivery

Perscn to contact if problems are noted during delivery:

Name Fhone

Tasks for accupting congregate food delivery:

- Record amival time on delivery ticket

- Teake and record temperature of each food item except for bread products crackers,
cake, fresh fruil, and frull cobblers.

- 'gn form and place in designated file. )

- Seumtheiiood Tays are placed in warming ovens on femperature control.

l’\i

ted homedelivered meals in insulzted carmiers:
rd defivery ticket.
Er=iys L’L«’:‘:ﬁ carfiers are in a secure environment until pick-up by velunteers.

- Place defivery fickets in pre-addressed envelopes and mail fo Council on Aging by
the last day of the month.

Signature Date

Agency Signature , Late

The Council on Aging sincerely appreciates your contrnbutions fo the nufrifion program.



Carteret County Senior Services
Leon Mann, Jr. Enrichment Center
3820 Galantis Drive
Morehead City, NC 28557

Nutrition Program Satisfaction Survey - April 2013

Please take a few minutes to answer these questions. It is not necessary to sign your name. Refurn the survey to
the basket in the dining room or to the front desk. We use your comments to improve the program. Thank you.

-| 1. ["Doyou getenough food during Iunch time at the Center?
| Yes [ -No. O

2. | Overall, how does the food tasts?
- | Too spicy (3 Justright 0  Too bland O

3. | Do you need special eating utensils to help you eat your meal?
Yes 1 No O

4. | Are ot foods served hot enongh?
Yes 0 No O

5. | Are cold foods served cold enough?
Yes O No O

6. | What are your favorite foods on the menu?

7| Tn the area of nutrition education, what would yon like to read about in the Center’s
.newsletter or have a program on?

8. | Would you recommend this lanch progeam to 2 frend?
Yes 0 No O

9. |'Why do you come to the nutrition site? {check ai that apply}
Food I Fellowship O Actwiges T

9. | Overall, how would you rate the toxch program?
Excellent 0 VeryGood 3 Good &5 Fair 3  Poor [J

10.. | Overall, how would you rate your experience at the Leon Mann Center?
 Excellent (0 VeryGood [J Good O Fair O Poor [J

’ M

Please give us suggestions for improvement:

FORMS-SURVEYS-Nutrition Survey 4-13






What does it certify when a licensed dietitian/nutritionist
signs each page of the me.nu?

The signature of a licensed dietitian/nutsitionist must be on each page of an approved
menu for meals reimbursed under the Home and Community Care Block Grant
(HCCBG) or the Nutrition Services Incentive Program. The signature certifies that the
following requirements have been met (p. 13 of the Nutrition Service Standards):

> Menus follow the Dietary Guidélines for Americans.

> Menus provide the recommended dietary alfowances: 1/3 RDA for 1 meal, 2/3 RDA
for 2 meals, and 100% RDA for 3 meals per day.

> Menus are adjusted to meet the special dietary needs of part}ctpaﬂts to the
maximumt extent feas”ble i

> Each meal provides at least 700 calories.

> Sedium content does not exceed 1,300 mg per meal.

> Nutrient analysis
= Ali foods are identified on the menu in order fo calculate nuirient value. Al
prepared or breaded meat items or meat inr combination are specified. The form
of vegetable or fruit (fresh, frozen, dried, or canned) on a menu is specified. -
= Recipes are provided fo fadilitate nutrient analysis. When recipe ingredients
change, the recipe is resubmitted for approval by the dietitian/nutritionist.

» Menus are written for a period of at least 20 days and submitiéd to the
- dietitian/nutrifionist for nutrient analysis and approval at least 2 weeks in advance of
the meals belng served. .

» Menus follow the menu pattern requirernents

= Meat/meat altermative — no less than 21 grams.

= Bread/grains — 2 servings of whole grain or enriched grain products_

= Vegetables/fruits - 2 servings — juice may fulfill no more than half of this
requirement for any one meal — vitamin C-rich foods must be served at least
twice per week.

= Fats — not more than 30% of the total calones per meal — gravies, salad
dressings, mayonnaise, margarine, or butter must be specified.

= Dairy - no less than 400 mg of calcium from combined menu items.

> Menus are changed at least two times per year.

NC Diviskon of Aging Jaouary 2004
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e - Macronutrients
Dictary Goal Analysis
Yeur Goal
" Intake Amount Goal %
J Calories 756.5Caks 2300Ke  339%
Protem ) 35.07 Gm 630Gm 56%
: - Carbohydrate 97.15 Gm : :
Fat ] 26.67 Gm
i E
ig Saturated Fat 591 Gm
T T T ] Mono Fat 2843 Gm
NC. 1 MON -} Poly Fat 5.404 G
RDA-MALE-51+ YEARS Other Fat 12.51 Gm
SEN,I,OR CATERING Cholesterol ™ 67.76 mg
Date- February 08, 1999 Dietary Fiber 11.19 Gm
: ' Sugar 43 48 Gm
. Code|Food Item InfakelAmount . |Day - {Meal
#7080 | CHICKEN-PATTIE-TYSON 1.0;SERVING Dayl |[Lunch
#19341 {ISWEET POTATOES AND APPLES, SCE 1.0|SERVING Day! |Lunch
#29082 | GREEN LIMA BEANS-SCT ) ‘1.0|SERVING Day1 {Lunch
#361 | BREAD-WHOLE WHEAT-FIRM-ENRICHED 1.0/ SLICE ' Dayl |Lunch
54 | MILK-1% FAT—LOWFAT—FLU]D 1.0|CUP Day1 |Lunch
-012 |PEARS-CANNED-JUICE PACK 0.5{CUP- Day1 |Lunch
rotein: 18% Carbohydrate: 51% Fat 31%
Vitamins Minerals i
Your Goal : Your Goal
Intake Amount Goal % Intake Amount Goal
Jiamin A 7352 RE 10006RE 74% Sodiur_n 886 mg 1.0 mg **** o
(hiamin Bi 0.357 mg 12mg  30% Potassium 1354 mg 1.0mg **** %
Uboflavin B2 0.683 mg l4mg 49% R |lon 4Z15mg  100mg 43 %
Jiacin B3 11.26 mg 150mg  75% Calaum 3873 mg  8000mg 48%
“ridoxine B6 0337 mg 20mg  17% Magnesium 1058mg  3500mg  30%
“olate 51.33 Ug 2000Ug  26% Phosphorus 3861 mg  8000mg 48%
“obalamin B12  0.905 Ug 20Ug  45% Zinc 2.089 mg 150mg  14%
Iitamin E 2.14 mg ~ Mg - % Manganese - 142 mg 10mg 142%
- 6.4 Ug 10Uz 640% Selertum 0.037mg  070mg 53%
_ inC 28.86 mg 600mg 48 % Chromium 0016 me  1.000 mg 2%
" ainD 2.912 Ug 50Ug 58% Todine - Ug 1500 g -%




SAMPLE

MENU CHANGE FORM

Name of Caferer _ ‘ ] . Date

Type of Meal: Home Delivered
Congregate Meals

Place of Delivery

Menu Substituﬁons_; .

Name of Menu Item(s) Name of Menu [tems(s)
Change To ~ Approved on Menu

Reason(s}) for change in the menu- -

Responsible person in Charge _ Date

Sigpature of Certified Dietitian ' Date



NUTRITIONAL SUPPLEMENT
AUTHORIZATION FORM

1. Narme of nutritional supplement
2. PrD-duct amount that constitutes 1/3 RDA ‘
3. Nutritional content of each unit - #calories in-each can/serving
4. Client’s name -
5. Why should the client receive nutritional supplements?
6. Amount of supplements to be given to the dient:
7. Frequency of productand/or supplement:
8. Duration of the authorization: From to

{Not to exceed six months)

9_ i ﬁ'hysician’s NamefPho‘ﬁE '

Physician’s Signature Date

*AH authorizations must be reassessed every six months.



‘

Food Establishment Inspection Report Score:

Establishment Name: i Establishment ID:
ocation Address:
City: ‘ State: North Carolina Date: Status Code:
Zip: . :
P P e, County Tmel: — Time Out
ermitee; .
Category#:
Telephone: FDA Establish tT
. . stabpiisnmen 2.
O Inspection O Re-Inspection yp
Wastewater System:
O Municipal/Community O On-Site System ' No. of Risk Factor/Intervention Violations:
Water Supply: i No. of Repeat Risk Factor/intervention Violations:
O Municipal/Community (O On-Site Supply
Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk tactors: Contributing factors thal increase the chance of developing foodbome iliness. Good Retall Practices; Preventative measures fo cortrol fhe addition of pathogens, chemicals,
Public Health imerventions: Confrol measwures toprevent focdoome finess of injury and physical objacts inte foods.

: ‘| Compliance Status ! | l |
‘Compliance Status ] DUT ]cm’ R ]VR P .} OUT [CBIR|VR
Supervisian 2e52 ms:fel:ood and Waier 28653, 2655, 2658

- N JOLT WA Pasteusized eggs used where required 118510
C Pres Demonstration - Cevimcation
! INJBUT]MA] Eéﬁedﬁeﬁmgm&peﬁnmﬁduﬁs iid lzJ Inl J J 29 IN jour| Water and ice from approved source 2} 1
Employes Health 2652 I —— Variagz obiained for speclalized processing viasio
Manegement, eps knowledges; l -
2 |meour mpm;bnm;g'p,e’?oﬁng 0% fiis|ef. Food Temperature Control 2653, 2654
3 |INjo Proper use of reporfing, restriction & exciusion 3)1.5(0 Ly v fowr] Proper cooling methods used; adsquete 1]esa
Good Hygienic Practices 2652, 2653 F equipment for temperature control
4 [in]our] Proper eating, testing, drinking or tobasco tise AT 1 32} v jpuTinA o] Plant food prop_erly cooked for hot holding 1[{u5]a
5 |njour] | | No discharge from eyes, nose or mouth [1]osle] ] 33 18 jotiTiha |Nio| Approved thawing methods used B518
Preventing Co mation by Hands 2657 255, 2086, 2668 34 1N jouT] Thermormeiers provided & accurate 1{es[n
- entificati 3
] ouT] Hands clean & properiy washed 43230 Fondldr on '255 _ _
bbbyl N0 bare hand comact with RTE foods of pre- st ss[wjour] [ 1 Food property labeled: original container [2[1 o] T T
~f approved altemate procedure properiy followed Prevention of Food Contamination .2652, 2553, 2654, 2658, 2657
8 |mjoumival | Handwashing sinks supplied & accessible 2i1[0 ] Insects & rodents ot present; no unauthorized 1] ; | 5
Approved Source 2653, 2655 animals
g [INjouT] Food ohiained from approved soumce 218 x| - "Contarmination prevented during food 1IERE
f0mjour o) Food received at proper termperature 2)1 - preparation, storage & display
1] INJOUT] Fopd+n gooed condifion, safe & unadutierated FAEBL 38| 1N [oUT] Persénal cieaniiness 1|es5ie
qziinlour w;,bu Required mmrds avanable: shellstock tags, 2|1 le 39{ 1N Jour] Wiping cloths: properly used & stored 1RSI0
i paressite destruction lao| i Jour]ma| | Washing frults & vegetables 1/es]0
Protection from Contamdnation .2653%, 2654 Proper Use of Uensfis 2653, 2654
13w ouTiuabiol Food separated & protected 3)i5)e la1]w Jour] In-use utensils; properly stored iins]o
14)IN OUT] Food-contact sisfaces: cleaned & sanfiized 3|t5|e Utensils : : .
] , equipment & lnens: properly stored,
a15|iwlout Proper d‘sposmonofremmechrewomtysewed, 1 ls [42) m-ouT) dried & handied ti05|0
med & unsate ingle—use & single-service artich iy
Singleuse e-service =5 pro
Potentially Heramous Food TimeTemperafure 2853 i Rl il crored & tsed prope Hislh
1eimifouthealud] Proper cooking fime & temperatures 3]15{0 laa} i jour] Gloves used properly 1ju5|6
ATPROUTINANG) Proper reheating procedures for hot holding 31510 Wtensiks and Equipment 2653, 2554, 2663
15 mjouThialvel Proper cooling time & ternperaiures - [a]isle - IE e ond .
4 ol fouri Proper hot holding temperahres al16ln quiprne Jal non- cx:mta.l:‘t surfaces
B [P ey P Y —— : T(1s(0 45t v |our] 2pmve;églia3;ﬂe, property designed, 2|i 0
Z1jm Proper date marking & disposition 3|15(0
- ¢ n Warewashing facilities: Installed, maintained &
pou ﬁnweape.:bhcheahhwnbdprocedmes& 210 [45] 1N [ouT]| used; test strips HLEL
Consumes Advirory 2653 la7] i Jour] Non-food contact surlacllz'; ciean 1[asfe
23l Consumer advisory provided for rew or 1lusla Physical facilities 2684, 55K, 2656
* | undercooked foods 28] m [our|ua Hot & cold water available; adequete pressure  {2| 1 ] B
Highty mmﬂbhhpuhum 2653 |48} N [DUT] Plumbing installed; proper backflow devices HREL
P P food SO[IN |ouT] Sewage & waste water properly disposed [HREL
za{m u‘v]um! l used; prohi not la|15|ﬂg ’ | [ T e Toliet facililes: properly constructed, supplied 11es]0
& cleaned
2653, 2657 |52 w o] Gearbage & refuse propeny disposed; facilities 11us|a
zs|m|ouT wal 1 Food additives: spproved & property used 1]us]o maintained
|2s|mjoutina] § Toxic substances properly identified stored & used (2] 1 [0 (53] [ourT] Fhysicat facliities installed, maintained & clean [ 1]05[0
rmance with Approved Procedures - 2653, 2654, 2658 [EPL T Meets ventilation & lighting requirements; ilusle
' : designated areas used
I H Compliance with variance, speclalized process, 2|1 lo
L1 reduced oxygen packeging criteris or HAGCP plan TOTAL DEDUCTIONS:

DHHS is en equal oppatunity enmpioyer,

hg Naortn Caroling Department of Health & Human Senvices » Division of Pubiic Hestth » Emronmental Health Seciion + Food Protection Program @
Pageiof ___ Food Establishment Inspection REPDTL a3



Comment Addendum fo Food Establishment Report

Establishment Name: Establishment [D: Dat
ate:
Location Address: ]
City: State: NG O Inspection O Re-Inspection Status Code:
County: Zip: O visit _ Category#:
Wastewater Systerr (O MunicipalCommunity O OnSite Sysiem O Verification
Water Supply: - O MuricipalCommunity O OnsiteSupply | O Name Change
Permitice: (O Status Change
ermes: O Pre-Opening Visit
Telephone: O other
Temperature Observations
fem/Location Temp

Hem/Location

Temp ltem/Location 1 Temp

Observations and Corrective Actions

ftemn
Number

Violations cited in this report must be corrected within the ime frames below, or as siated in sections B-405.11 of the food code.

Person in Charge (Print & Sign}:
Regulatory Authority (Print & Sign):

REHS ID:

!;! North Carolina Depariment of Health & Humen Senvices = Division of Publfic Health « Emvironmental Health Sechon - Food Protection Program. @

DHHS Js an equal opportunity empioyer,
Page_ of Food Establishment nspeclion Report, 22013




NC Rules Governing the Sanitation of Food Handling Establishments

and NC Food Code

Effective September 1, 2012 http://www.ncdhhs.gov/aging/meals.htm

Revisions Impacting Senior Nutrition Program

v" New Inspection Form Format and Questions effective September 1, 2012
RULE CHANGE: No bonus points on inspection report for staff education

v" Nutrition Program Directors food safety training requirement
Currently per DAAS: “Nutrition program directors must successfully complete within 12
months of employment at least 15 hours of instruction in food service sanitation” (pg 29
Nutrition Stds) will modify effective January 1, 2014 to coincide with new Rules “Certified
Food Protection Manager” requirements. (NC Food Code Manual 2-102.12; page 26)

- the Nutrition Program Directors must successfully Pass an approved American
National Standards Institute (ANS]) accredited program exam

effective January 1, 2014; following NC Food Code 2-102.12

Good for 5 years

On-line course training will be accepted.

Exams must be proctored and a passing score must be achieved to become

certified.

3 exams are ANSI approved:

SERVSAFE® Food Protection Manager Certification
Prometric's Certified Professional Food Manager (CPFM)
National Registry of Food Safety Professionals

***pot required for Congregate Nutrition Site Managers***

v" Food handlers cannot touch ready to eat foods with bare hands
Use single-use gloves, serving utensils
**wrap fruit (apple pear, not banana, orange)

o Plastic bag acceptable

Food handlers must not wear fingernail polish or artificial nails
when working with exposed food unless single-use gloves are  wom.
Food handlers may not wear jewelry on their arms and hands

during food preparation or serving food

No bracelets

No watches

Medical identification around neck, not wrist
Plain wedding band ok

v" Cold food holding temperature: 41°F.
- This requirement will be phased in, effective January 1, 2019.






v Protect from Contamination -Drop off sites

must have someone on site responsible for meals

v" Reheat food prepared in a food establishment or in a food processing plant

May receive food out of temp; just reheat immediately to 165 degrees (because food
may be in the danger zone for 2 hours

May prepare food in nutrition site that does not require cooking
= Cannot prepare food Potentially Hazardous Foods (PHY) prior to the day of
service
» Cannot serve PHF prepared in a private home
= All food prepared or served at a CNS shall be consumed only on the premises
= Bulk leftover food cannot be cooled and served later

For example, canned foods, frozen foods, peanut butter sandwiches may be stored,
prepared and serviced ,

This is an allowance to reheat for immediate service when there is an emergency
such as natural disaster, rejected foods.

Note: Might not be reimbursable using HCCBG funding

v Date Marking ,
- Ready to eat potentially hazardous foods prepared on site and held in refrigeration

for more than 24 hours must be marked with date of preparation or with the date that
indicates when food shall be consumed, sold, discarded.

v" Employee Health Policy Agreement

Food service employees must report to manager when they are sick with an illness
that is transmitted through food. DAAS is in the process of developing Employee
Health Policy Agreement template with EHS by September, 2012

v' Sanitizer

Bleach & water diluted to 50 ppm.
FYI — only bleach can kill norovirus (no quat, iodine
Test strips are required.
Label bottle.
»  Must write “Sanitizer with Chorine”
» Do not reuse container for something else L E. do not reuse Windex bottle






Senior Nuftrition Proqram Employee Health Policy Agreement

Reporting: Symptoms of Ilness
I agree to report to the manager when I have: '
1. Diarrhea.and/or vomiting
2. Javndice (yellowing of the skin and/or eyes)

3. Sore throat with fever
4. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part {(such as boils and

infected wounds, however small).

Reporting: Diagnosed Illnesses
I agree to report to the manager when I have:
Norovirus
. ‘Salmonella Typhi (typhoid fever)
. Shigella spp. infection
E. coli infection (Escherichia coli 0157:H7 or other EHEC/STEC infection)

. Hepatitis A
Note The manager must report to the Health Department when an employee has one of these illnesses.

U!P‘-“-J:-'

Reporting: Exposure of llness
TLagree to report to the manager when Fhave been exposed to any of the ilinesses listed above

through: o
1. Anoutbreak of Norovirus, typhoid fever, Shigella infection, E. coli infection, or Hepatitis A

2. A household member with Norovirus, typhoid fever, Shigella spp. infection, E. coli infection, or Hepatitis A.
3. A household member attending or working in a setting with an outbreak of Norovirus, typhoid fever, Shigella spp.
infection, E. coli infection, or Hcpantls A
Exclusion and Restriction from Work ; -
If you have any of the symptoms or illnesses listed above you may be exoluded* or resmcted*\/fr

work.
*If you are excluded from work you are not allowed to come to work.
**1f you are restricted from work you are allowed to come to work, but your duties may be hm.ltcd.

Returning to Work
If you are excluded from work for having diarrhea and/or vomiting, you will not be able to retum to work until

more than 24 hours have passed since your last symptoms of diarrhea and/or vomiting.

If you are excluded from work for exhibiting symptoms of a sore throat with fever or for having jaundice
(vellowing of the skin and/or eyes), Norovirus, Salmonella Typhii (typhoid fever), Shigella spp. infection,
E. coli infection, and/or Hepatitis A, you may return to work after receiving 24 hours of antibiotic
therapy; negative for Strep or determined by health professional without Strep.

Agreement
I understand that I must:
1. Report when I have or have been exposed to any of the symptoms or 111nesses listed above; and

2. Comply with work restrictions and/or exclusions that are given to me.

['understand that if I do not comply with this agreement, it may put my job at risk.

Food Employee Name (please print)
Signature of Employee Date

Manager Name (please print)




Signature of Manager Date

These are some of the Bacterium and Viruses spread from Food Handlers fo Food

E. Coli )
Overview: A bacterium that can produce a deadly toxin and causes an estimated 70,000 cases of foodbome ilnesses each
year in the U.S.

Sources: Meat, especially undercooked or raw hamburger, produce and raw milk.

Incubation period: 2-10 days

Symptoms; Severe diarrhea, cramping, dehydration

Prevention: Cook implicated food to 155F, wash hands properfy and frequently, correcty wash rinse and sanifize food contact

surfaces,

Shigella

Overview: Shigella is a bacterium that causes an estimated 450,000 cases of diarrhea finesses each year. Poor hygiene
causes Shigella to be easily passed from person to person.

Sources: Salad, mitk, and dairy products, and unclean water.

fncubation period: 1-7 days

Symptems: Diarrhea, stomach cramps, fever, chills and dehydration- .

Prevention: Wash hands properly and frequently, especially after using the restroom, wash vegetables thoroughly.

Salmonella _ .
Overview: Salmonella Is a bacterium responsible for millions of cases of foodbome illnesses a year. Eldedy, infants and
individuals with impaired immune systems are at risk to severe iliness and death can occur if the person is not treated promptly
with antibiotics.

Sources: raw and undercooked eggs, undercooked poultry and meat, dairy products, seafood, fruits and vegetables
Incubation period: 5-72 hours {up o 16 days has been documented for low doses)

Symptoms: Nausea, vomiting, cramps, and fever ,

Prevention: Cook all food to proper temperatures, chill food rapidly, and eliminate sources of cross contamination (i.e. proper
meat storage, proper wash, rinse, and sanitize procedure)

Hepatitis A

Overview: Hepatitis A is a liver disease caused by the Hepatitis A virus. Hepatitis A can affect anyone. In the United States,
Hepatitis A can occur in situations ranging from isolated cases of disease to widespread epidemics. '

Incubation period: 15-50 days

Symptoms: Jaundice, nausea, diarthea, fever, fatigue, loss of appetite, cramps

Prevention: Wash hands property and frequently, especially after using the restroom.

Norovirus :

Overview: This virus is the leading cause of diarrhea in the United States. Any food can be contaminated with rorovirus if
handled by someone who s infected with the virus. This virus is highly infectious.

-Incubation period: 648 hours

Symptoms: Nausea, vomiting, diarrhea, and cramps ]

Prevention: Wash hands properly and frequently, especially after using the restroom: obtain food from a reputable food source:
and wash vegetables thoroughly.

Staph (Staphylococcus aureus)

Overview: Staph food poisoning is a gastrointestinal iliness. It is caused by eafing foods contaminated with toxins produced by
Staphylococcus aureus. Staph can be found on the skin, in the mouth, throat, and nose of many employees. The hands of
employees can be contaminated by fouching their nose, infected cuts or other body parts. Staph produces toxins that are
extremely heat stable and are not inactivated by normal reheating temperatures. It is important that food contamination be
minimized.

Incubation period: Staph toxins are fast acting, sometimes causing illness in as litle as 30 minutes after eating contaminated
foods, but symptoms usually develop within one to six hours.

Sources: Ready-fo-eat foods touched by bare hands. Foods at highest risk of producing toxins are those that are made by hand
and require no cooking. )

Symptoms: Patients typically experience several of the following: nausea, vormiting, stormach cramps, and diarrhea. The iliness
lasts one day to three days. In a smal! mincrity of patients the iliness may be more severe. :
Prevention: No bare hand contact with ready-to-eaf foods. Wash hands properly. Do not prepare food if you have a nose or eye
infection. Do not prepare or serve food for others if you have wounds or skin infections on your hands or wrists. If food is to be
stored longer than two hours, keep hot foods hot (over 135°F) and cold foods coid (41°F or under). Properly coot all foods.

Reference: NC Food Code Manual; Employee Health, 2-201
September 2012
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Calibrating Thermometers

You need to make sure your thermometer readings are accurate,
Recalibrate thermometers regularly, after an extreme temperature change,
or if the unit has been dropped. Thermometers may be calibrated by one of
two methods -- ice point method for cold foods, or boiling point method for
hot foods.

Using the ice point method you submerge the sensor
in a 50/50 ice and water slush. For a bi-metallic
stemmed thermometer, wait until the needle stops,
then use a small wrench to turn the calibration nut
until the thermometer reads 32°F (0°C). Fora
thermocouple or digital thermometer, try a new
battery or have the manufacturer or a repair service
check the unit.

Using the boil/ing point method you submerge the sensor into boiling
water. For a bi-metallic stemmed thermometer, wait untif the needle stops,
then use a small wrench to turn the calibration nut until the thermometer
reads 212°F (100°C). Follow the same instructions for the thermocouple
and digital thermometer that were used with the ice point method. You
need to be very careful when using the boiling point method to avoid
burns.

Using Food Thermometers

Use the following general procedures:

e Wash, rinse, sanitize, and air-dry thermometers before and after each
use. A sanitizing mixture or fabric wipe for food-contact sutfaces can be
used.

¢ Do notlet the sensing area touch the bottom or sides of food containers

e Insert the stem so that the sensing area is in the center of the food. Wait
at least 15 seconds for the reading to steady and then record the
reading. .

e Use the unit to measure frozen, refrigerated, tepid, and hot foods and
liquids. Never leave the thermometer in food that is being cooked by
oven, microwave, or stove.

Ref.- SERVSAFE Serving Safe Food Certification Coursebook, 1995

i}
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HOME DELIVERED MFALS - DAYLY DELIVERY SHEET

" Ronfe : Log
“mmg Date ' Endmg Date :
" M‘___‘!—
' Chent Name . - | Monday Toesday Wednesday Thursday l Frida£
[ .
- ]
e I
tme Food Picked Up: ) §
fme Of Retnrn:
Jlﬁﬂtéer—lnitia{s: -

CHECK HERE IF YOU HAVE COMMENTS/CONCERNS - USE REVERSE SIDE OF FORM

Meonthly Food-Temperature Check - Date - ~ Yelunteer Initials
. - .
__Food Ttem _ Temp. Food Itemn Ternp
—— _

ZOG/hdroure {3/96)



SENIOR. MEALS

~ . CENTRAL COMMISSARY
R LOCATION ROUTE DAY DATE
: ('/}S yiod TUESDAY 10/51/00

[roap out ] [DEPARTURE 77574 Tierr ] JcHECK BY ]
ITEM NAME PREP ARRIVAL | SERVE | - | ARRIVAL | SERVE

A TEMP | €ONG | TEMP | TEMP | HD | TEMP | 7Temp
ENTREE |[BAKED CHICKEN  Jeb - T g o

Wi GRAVY [0 1 /958 150 /s < W g0 |, <
VEG/FRT[BLENDED JUICE | 40 b o tar 1F ) o
VEG FRT|PEAS AND i ' ! ]
. CARROTS - / /92 | /K5 Ko Vds (g ST
CARB. § WHOLE WHEAT / ‘ -

[BREAD- '
CARB.  |MASHED 0 _ ,

POTATOES ] y /54 (85 1[5 /172 S
FAT MARGARINE s ] .
IDESSERT ' 7
CALCIUM [MHK Hi) - /4 %3 g y; W2
Mise. - f ’ ' ‘ ’

DESCRIPTION COMMENTS
NO. . k )
3 COMPARTMENT MOB Butid (Aot ﬁ'ﬂ/ 5’*’““7
TRAY . - f Lo o &Ltl«!f“{:
POLY GLOVES folitie 7

4 OZ_ SQUAT CUPS -

LIBS FOR 4 OZ_CUP

f 5 COMPARTMENT FOOD TRAY

SPOONS

FORKS

KNIVES

NAPKINS

MILK STRAWS

SALT & PEPFER

. TRASH BAGS & TWISTTIES

- POULTRY BAGS

HAIRNETS

APRONS

Tt (T

PREP. TIME /[ Z04- .

SERVED TIME /g O ,
ARRIVAL TIME_ "] 75574

o,
RECEIVED BY- & excer Ao

#PANSOUT =
# PANS IN

=

DISTRIBUTION WHITE -BATEMAN YELLOW - REMAIN ATSITE  PINK - Coa




- ASSESSMENT OF FOOD SERVICE CONTRACTOR .

FOOD SERVICE CONTRACTOR:

SHMFLE

ASSESSMENT AGENRCY:

AGENCY REPRESENTATIVE:

ASSESSMENT DATE: FY:

MONTHS OF: " YEAR:

The Food Service Contractor meets the following:

a. - Alifoodis prepared in a Grade A kitchen.
Date, numencal grade and letter grade of
last inspection:

b. . Thereare no unlabeled, rusty, leaking or
dented cans used for meal preparation.

c. All meat ard poultry s USDA inspecied.

a. Al fresh mzw fish hasthe PUET shield
{Facked-under Federal Tnspection).

e.  Allfoodis from approved sources and
in compliance with. applicable state and
Jocal laws.
f. Hot foods are maintained at Jeast 140 F degrees
during cooking and serving.
g. Cold foods are maintained at 45 F degrees
or below during all processing and serving.
h. Safety and sanitation practices are followed

according to "Rules Govemning the Sanitation
of Beslaurants and other Foed Handling
Establishments™. (15A NCAC 18A.2600)

i Food carriers are sale for food contact

i- End of preparation time is noted on
delrvery fickets and signed by food
production manager.

k. . Foodispackaged and transported n a
protected-manner.

E Py 's":;xaxed meaticm basa Certhcate 0#
Comgliance rom The ssanufacturer.

m. Any te:ﬂm&d vegeiable protein (TVP) used
isniormerethaT 58% of meat mibdure.

. Textured vegeiabie protein (TVP} is not
used more than one time per week.

o- All necessary condiments, supplies, and
paper producis are provided for the serving

of the meak

Documentation verifying compliance:

Commenis:

Attach additional comments sheels if necessary.
8/03 '

No

Yes
es No
Yes Ne
Yes No
Yes No
Yes No
Yes No
Yes. No
Yes No
Yes No
- Yes No
Yes No
Yes No
Yes No
Yes No



Sampble

CATERER ASSESSMENT
A. Geneml Information-

Date of Visit-

Assessment Conducted By:

Caterer Staff Present: .

Peniod Beginning: Period Endmmg:

B. Caferer

~ Section 1: { to be reviewed vearly unless follow-up is necessary) )
' YES NO NA
" 1. The following are on file with caterer:
M Confract
M Amendments
.- Regulations
M Bid Specifications and Proposal

2. Additional sites are added or eliminated by
- mutual agreement between caterer and agency.

3. Licenses and permits are posted.

4. Caterer complies with all Federal, State
and Local laws and regulations pertaining
to wages and hours of employment and EEQ.

Section 2:

1. Santtary grade is-posted infood preparafion area;
Grade: Dhate: - '

2. The caterer’s most recent heaith inspection report
15 on file.
-Corxection action has been taken where necessary.

3. Refrigeration is adequate.

COMMENTS:

3/98



CATERER ASSESSMENT

page2

YES NO

4. Freezer space 1s adequate.

N/A -

5. Standardized recipes are used.

6. Cyclemenusare: . a nsed

b. posted

c. followed

7. Meals meet menu spetifications.

8. Meals are delivered according to schedule.

9. Meals are delivered daily to sifes m food
delivery fincks which are maintamed in

sanitary condition.

10. Food is delivered insulated containers.

11. Hot foods are delivered at what average
temperature?

12. Cold foods are delivered at what average
temperature?

13. Hot and cold foods are packaged separafely.

14. Has food been rejected if 1t does not meet
specifications? '
-IF YES, what corrective action was taken? (Descrzbe)

15. Caterer has provided condiments and paper goods

to meal sifes as indicated 1n confract.

16. Caterer has billed the agency within 40 days for

meals delivered.

17. Signed receipfs for food are on file with caferer

COMMENTS:

3/98



"CATERER ASSESSMENT - -

page 3
A YES NO N/a
18. Receipts indicate: a. quantity.
B b. quality o
c. temperature
d. completeness of meals

19. Caterer is notified immediately when shortages ot
overages occur and the agency is billed appropriafely.

20. Caterer 1s billed the costs of replacement meal, meals or
parts thereof, plus expenses incumred by agency when
caterer has failed to deliver all or part(s) of meals ordered.

21. Caferer maintains records ofpmchas;c of food, supplies
and equipment related to the Title ITI-F nutrition program.

22. Holiday schedules are followed.

23. Alterations m holiday schedules are mutually agreed upon

by caferer and agency.

24. Agency notifies caterer of its daily meal order by 5:00 p.m.
prior to delivery date. '

25. Menu changes are made only with the approval of the agency.

- C U.S. Department of Apriculture

1_ Caterer has documnentation for the purchase of USDA. grown
foods with USDA cash.

D. Commodity Foods: Quantity Confrol:

1. Food mventory card is being maintained, is up-to-date and is
readily accessible.

2. USDA food on hand corresponds fo balance shown on
- Inventory card; _ - a butler

b. cheddar cheese

c. processed cheese

d. diy milk

COMMENTS:




CATERER ASSESSMENT -
page 4

E Siorage of Food:

I Frozen food 1s stored a 0 degrees Fahrenheit or below.

L All perishables (including daicy products and meats) are
stored at 45 degrees Fahrenheit or below.

3. Opened refnigerated foods are covered_
4. Foods stored in walk-1n type reftigerators are off floor.
5. Dry foods stored above floor

E. Safe Food Handling Practices:

1. Caterer provides safitation instructions to employees.
2. Caterer allows “NO SMOKING™ in food preparation area

3. Employees use disposable plastic gloves 1n food preparation
area

¥

4. Hot cooked foods are cooled in shallow pans if they are fo be
stored and refrigerated.

5. No dzm}' products, eggs or combination foods are aIIowed to
stand at room temperature.

6. Al food1s prepared and served 1n period not greater than 24
hours. '

7. Meat or poulity 1s not partially cooked ope day and cookmg
completed the next day.

8. Time ioferval between prepanng and cooking of food 1s as
short as possible.

9. Food is panned no fonger than ¥ hour poorx to shipping.

10. Caterer daily sanitizes equipment seaf to meal sites.
Descnbe sanitation methods.

COMMENTS:

YES NO

N/A




CATERER ASSESSMENT
page 5

Food Quality:

1. Food prepared so as fo be attractive when served.

2_ Food items delivered to sites are prepared and packaged

to ensure freshness.

3. Seasomngs are used properly.

COMMENTS:

- D

YES

NO N/A




Food Caterer\Preparation Site Monitoring Guide

Name of Site/Facillty
Address:

—_
OO om~Noohbh NN~

NS I S S
o b Db —

Manager on Duty:

Data/Tlme of Vlsit:

Parson 303_81:@ Slte:

Signature:

Tltle:

Time Hot Food Preparatlon Began:

Time Cold Food Preparation Began:

Scheduled Time: Actuai Time:

Time Dellvery Truck Is Schaduled to lsave from Kitehen 1o Dellvery Slte(s):

YES NO

SAMPLE

Health Inspaction Grada Posted Grade\%:

Employess Wear Halr Nata/Mats

Employess Wesaring Claan Aprons and Qutet Clothing

Employees DO NOT Smoks or Eat In preparation area
Faod Storad OFF the Fleor and Surface |s Clean * )

Thermometers In Refrlgarators Read Between 32-45 dagraes

Actual Temp!

Cookad {oods In Refrigarators are stored In Shallow Pans

mm:_mmﬂmaa {onds are covered {0 pravent contamination from shelves above or celling

Cleaning mcnn___mm are gtored senarately away from foods & are properly jabalad

Proceduras for cleanlng pans, serving untenslls, atc. are established & Emo:oma dally

Hand washing faclitles are postad In food nraparation areas

Mathod of Sterlization tor-hans, ate. usad:,___ N

Warning slgne posted alooa handlars

Parsons with Infested wounds or posslbly contaglous Inhisct _ozw are not UmsJ_:mu _o werk In food prep area

Cooklng equipment and all food contact suracas are clean

Effactiva Pest Contral maasures ars taken _



17
18
19
2e
21
22
23

24
25
26
27
28
29

30
31

32
33
34
35

YES

NO

Floors and walls clean and free from pasling um_a_. ote,

Fruits and Vegetables are washad throughly ,

Food tamparature s taken priof t6 putting food Into hotel pans (180degraas)

Food {s packsd In transporting carriers Immediately after 1t Is remevad from oven, frysts, elc so haat |s retainad propearly

Coaks work from a food preparation workshset that Incicateds Qcm__ y and non_oa planning ofr site food ls baing dalivered to

Ali canriad foods have vislbla labels Indloating.ltam

lodizad sait is used In praparation of {ood

Home Um.__<,m.8a M

eals

Oo_a & Hot fonds are paskaged separataly

Braad Is not placed on top of athar foods

Aluminum foll or styrofoam containers wlith tight lds ara used fer hot foods

Food dellvary contalners ars cleghed/starliized dally

Corract portions ara being served in complying with no&o:_nm mc_%

Deflvery Trucks

Cold & Hot foods are not placed In thie sama food cantalnar

Food Dallvery Vehlcles ars clean on the inslde :
No Food |s placed on flaor of Truck without baing In & carrler

USDA

LUSDA Donated Surplus food starad at propar Sammﬁcam_ Butter 0 Freazer, Cheess 34445 Frig, Dry Mllk aco! dry

Foed Inventory Control Oard Is malntalned and up-to-dats

USDA Food sn hand erreaponds to balans shown on {nvantory eard

US grown or produced an {s purchasad at the current lavel of USDA relmilrgmant reats per meal served to 60+




Nutrition Program Caterer Checklist

SAMpPLE”

Fadhity
d Evaluator i bate
A. Kitchen Inspection
1. Food is prepared in @ Grade "A” Kitchen Yes { No [ N/A
2. Current Inspedion form is posted Yes | No [N/A
3. Date of Inspection
4. Grade of Inspection (Percentage)
" B. Personnel '
1. Hand washing signs are posted and proper hand washing belng practiced Yes | No |N/A
2. Staff is dean, well- groomed and property dressed Yes | No | N/A
3. Proper hair restraints are wom to protect foods and-beversges Yes | No | N/A
4. Staff are not eating and smoking in food preparstion area Yes | No | N/A
5. Staff in free of infected wounds, colds efc. ' Yes | No | N/A
C. Food Handling and Prepasstion and Storage + ,
1. Thermorneters are in all refrigerators, freezers, warmers, dry sforage - Yes |No | NfA
2. All food products are being held/stored at correct temperature Yes | No | N/A
3. Food temperatures are recorded daily Yes |No |N/A
4. Food anival times are recorded daily Yes | No |N/A
5. Thermometers are avallable to staff Yes | No | N/A
6. Food temperstures are recorded appropnate]y 1Yes [No |[N/A
", Floors, walls, ceilings and food contact sources in good repalr Yes [ No | N/A
;. All food is stored off the floor on a clean surface Yes |No | N/A
9. ' Foods are covered, labeled, and dated Yes { No |N/A
10. Floors and walls are dean and free from peeling paint Yes | No | N/A
10. Cleaning supplies are stored separately from food and properfy labeled Yes | No | N/A
D. Sanitation and Food Receiving _

{ 1. Food Service floors, walls, equipment, celling are dean and free of debris Yes | No | N/A
2 Food contact surfaces are dean and sanitized by approved methods Yes | No | N/A
3. Sanitizing solution is readily available Yes | No | N/A

| 4. Proper hair restraints are womn in food preparalion areas Yes | No | N/A
5_ There is effective control on flies, roadies, vermin, etc Yes | No | N/A .
6. Food camiers are dean ‘ Yes | No [TA
7. Food camiers are in good cendition te-maintain safe feod temperatures- Yes | No | N/A
8. Food delivery trucks are clean Yes No | N/A
9. Food delivery frucks are properly equipped to maintain safe temperatures Yes | No | N/A
10. Food service personnel check temperatures on Yes | No | N/A

a. “Fesh food tems” before accepting Yes { No | NJA
b. “Refrigerated food items” before accepting Yes | No | NfA
c. “Frozen food items” before accepting Yes | No | N/A -
11. Food Production Manager notes end of prep time and signs delivery tickets. Yes | No | N/A
12. Time between completion of cocking & defivery to nutrition site is < 3 hours Yes [ No | N/A
E. Menu
1. Certified menu and site hours are posted Yes | No | N/A
2. Leftover policy is followed | Yes { No | NJA

-3, Changes in the menu are documented accurately Yes | No | N/A
4. Substhtutions are justified and appropnate Yes | No | NfA
5. Proper portions are served; proper utensils are used Yes | No | N/A




QS DA United States

T Depariment of
d Agriculture

Food Safetyand Inspection Service =

1 Proper handling is important to
ensure the food is safe to eat.

Hot or cold ready-prepared
2 meals are perishable and can
make you sick when not
safely stored.

When the meal arrives,

3) it should be eaten or Re M€ Mbe ...

refrigerated right away.

. Throw away food
4) Eat refrigerated ieftovers | ]
within 4 days. that has been left

If you don’t think you will eat out for 2 hours

5 the leftovers within 4 days, date or |0nger!
and freeze the meal right away.

www. FoodSafety.gov P,

Food Saf ti ?
ood Safety Questions _ w MEALS @WHEELS aMERICA
Call the USDA Meat & Poultry Hotline at 1-888-674-6854 e e



CLIENT REGISTRATION FORM DAAS 101
NC Department of Health and Human Services *  Division of Aging and Adult Services

15. Nutrition health score : Refer to:

a. Do you have an illness or condition that made you change the kind Nutrition Education &

and/or armount. of food you eat? Counseling, Health Care
‘Provider

b. How many meals do you eat per day? Social Services, Nutrition
' &> | Education & Counseling

c. How many servings of fruit per day?

Nutrition Education &

d. How many servings of vegetables per day?
Counseling

e. How many servings of milk/dairy products per day?

f. How many drinks of beer, figuor, or wine do you have every day or Mental Health, Medication
almost every day? r Management Program,
Nutrition Education &
Counseling

Oral Health Practitioner,
Nutrition Education &
Counseling

g. Do you have tooth/mouth problems that make it hard for you to
eat? .

Social Services, Social
Security Office, Food
Banks

h. Do you always have enough money or food stamps to buy the food
you need?

I. How many meéals do.you eat alone daily? Senior Centers, Mental
) 1 Health, Church Programs, .

Volunteer Programs

j. How many presaribed drugs do you take per day? Medication Management
: Program, Pharmacist,

Health Care Provider

k. How many over-the-counter drugs do you take per day?

.l

Health Care Provider,
Nutrition Education &

. Have you lost or gained 10 or more pounds in the past 6 months
without trying?

Did yol gain weight? Counseling
Did you lose weight?

m. Are you physically able to: Shop for yourself? Social Services, In-home
Cook for yourself? Aide Program, Nutrition

Education & Counseling




FACTORS THAT PLACE OLDER ADULTS AT
RISK OF POOR NUTRITION

Nutritional Factors

Eating fewer than 2 meals a day, rarely eating breakfast
Eating few fruits/vegetables

Eating few dairy products or equivalents

Consuming inadeguate or monotonous diets

Consuming inadequate fluid/water

Having a fair/poor appetite

Feeling full early

Having an fllness or condition that has changed eating habits
Needing a therapeutic. diet

Experiencing nausea, vomiting, diamrhea, constipation, chronic gastro-intestinal
upset

Health Factors and Functional Facfors

Chronic or acute diseases or conditions (arthrifis, hypertension stroke, cancer
diabetes, osteoporosis, Alzheimer's disease, dementia, Parkinson’s disease)
Sensory changes (sight, hearing, smell, taste)

Oral, chewing and swallowing problems

Multiple medications

Depression

Being sedentary

Alcoholism

Smoker

Mobility impairment

Physical/mental impairment that limit the ability to shop and/or prepare meals
Unable {o feed oneself

Socio—economic Factors

-

-

-

Insufficient money to purchase food, food insecure or experiencing poverty
inadequate heaith insurance coverage, especiaily prescnption drug coverage
Living alone, being isolated, expenencmg neglect
Being homebound

Having limited access to health care

Not having or not béing able to use a stove, microwave or refrigerator; no gas

N

or electricity

NCDAAS



WhaT is the difference between nutrition education
and nutrition counselmg”

While nutrition education for nutrition program participants is required,
nutrition counseling should also be offered as a best practice. Ideally, a
dietitian would visit with high risk participants and provide a nutritional
assessment and individualized counseling. The definitions are below:

Nutrition Education

A program to promote better hedlth by providing accurate and culfurally
sensitive nutrition, physical fitness, or. health (as it relates to nutrition}
information and instruction to participants or parficipants and caregivers in
agroup or individual setting overseen by a dietitian or-individual of
comparable expertise. [Note: this is the only service of the 14 listed
services in the SPR where the unit measure (one session) refers to either an
individual or group service. In this case, '
for example, a group of people attending a session on nutrition issues for the
elderly would count as one tinit of "Nutrition Education”.

Nutrition Counseling

Provision of individualized advice and guidance to individuals, who are at .
ntrtritional risk, because of their health or nutritional history, dietary
irtake, medications use or chronic illnesses, about options and methods for
improving their nutritional status, performed by a health professional in
asccordance with state law and policy.




Waikiki Chicken
Rice Pilaf
Capri Blend Veggies
‘fresh Orange
Birthday Cake
Whole Wheat Bread
Milk

Sloppy Joe
Whole Kernel Corn
Baked Beans
Hamburger Bun
Orange-Tangerine Juice
‘ Milk

N8
[l -

Sliced Ham
Pinto Beans
Steamed Spinach
Oatmeal Raisin Cookie
Rye Bread
Fruit Punch

28

2

fis

82> En ¥4 | BB

Milk
29

S

N Thursday

SPECIAL
Chicken Chef 5alad

Smothered Chicken Pork Riblett

Mushroom Gravy BBQ Sauce E Spinach Romaine Salad '
Mashed Potatoes Green Peas Greens
Green Beans Whipped Sweet Pasta Veggie Salad
Whotle Wheat Bread | Potatoes Tri-color Bezn Salad
Fruit Punch-  § RedPelicious Apple Apple Pie
Milk Hamburger Bun Ranch Dressing
Milk Saltines

SITES CLOSED

- Milk |

10 311
Hamburger
American Cheese
Lettuce & Pickles
Carrofs
Peach Cohhler
Hamburger Bun
Ketchup

Milk

BBQ Chicken -

Au Gratin Potatoes

Seasoned Turnip

Greens

Peanut Butter Bar
White Bread

Fruit Punch

Milk

Spmfood. Saiad
Kidney Bean Salad
Carrot Raisin Salad
Saltine Crackers
Grape Juice
Milk

“Ziti wiMeat Sazes
Broccoli Cuts

Spiced Apple Slices

Texas Toast
Milk

17 . 318
BRBQ Chopped Pork
Ranch Beans
Confetti Cole Slaw
Apple Crisp
Hamburger Bun
Milk

16
ttalian Sandwich
Lettuce & Tomato  §
Fresh Cantaloupe
LD Pecan Spinwheel
Hoagie Bun
Milk

Shepherd’s Pie
Broceoli Cuts
Carrots
LD Fudge Round
White Dinner Roll

Milk

Chicken Penne Pasta
ftalian Squash
Carrofs
Tropical Mixed Fruit
Rue Bread
Milk

Country Mezthalle 1 Chicken Salad Meatloaf Chicken Philly
Steamed Bee- Lettuce & Tomato Brown Gravy O’'Brien Potatoes
Green Beans BMacaroni Salad Mashed Potatoes Carrots
Picked 8ests § TropicalMixed Fruit Mixed Veggies Applesauce
White Bre=t: § Wiole Wheat Bread (2} Fresh Banana Hot Dog Bun

White Dinner Roll Milk

Orange-Tangerine Juice §
itk

Strawberry-Kiwi Juice
Milk _

Milk

131

Beef Patty
Pepper & Onion Gravy

Black-eyed Peas
Applesauce
White Bread
Milk

Seasoned Collard Greens

Turkey Salad
Lettuce
Macaront Salad
Copper Penny Salad

Pork Riblett
BEQ Sauce
Green Peas
Whipped Sweet
Potatoes
Red Delicious Apple
Hamburger Bun
Milk

Smothered Chicken
Mushroom Grawy
Washed Potatoes

Green Beans

Whole Wheat Bread §

Fruit Punch
Milk

Captains Wafers
Fresh Fruit
Milk

k%X ENUS SUBJECT TO CHANGE ACCORDING TO AVAILABILITY***#%%



We will be closed on: Friday, luly 4th
for Independence Day. '

. JULY 2014

High Energy Snacks for All Ages

Going too long without eating can make you feel tired, cranky and spacey. Smali
snacks or mini-meals that include protein, carbohydrates, fiber and some good fats
will help keep your energy levels high throughout the day, keep you satisfied and help
regulate your blood sugar. Pre-packaged choices aren’t always nutritious! Remember,
fresh fruits and vegetables are a healthy way to keep your snacks around 100 calories.
Try these some of these 100 calorie snacks which are great for portion control and
convenience. A “skinny” fatte made with ceffee and skim milk; a cup of tea with an
oatmeal cookie; one packet of instant oatmeal; six ounces of low fat yogurt; 15
. chocolate covered raisins; two ounces of water-packed funa with ore teaspoon low
fat mayo; one tablespoon humus on 1/2 pita pocket bread; two graham cracker
squares with two.tablespoons of peanut butter; one cup of chicken ncodle or
vegetable soup; or one ounce of pepper jack cheese. if you're not one to eat breakfast
try one of these breakfasts on the go to get.your morning started. You'll have lots of
‘ergy and be less likely to snack before lunchtime: 1/4 cup almonds and 5 dried
- sricots, sliced apple with 1 tablespoon peanut butter, a hard-boiled egg and piece of
. fresh fruit, 6 ounces of low fat yogurt-and 1 cup fresh strawberries. Try this two
minute breakfast shake! Combine in blender and blend until smooth: 8 ounces of soy
" milk, 1 scoop Giant vanilla whey protein powder, 2 thsp. PB2 (powdered peanut
butter), and 172 banana. 310 calories, 31 g protein, 6g fat, 43g carb, 240mg sodium.

LUMBER RIVER
MEALS ON WHEELS

DELIVERED BY
LOVING HANDS

Hot Weather Tips

The surnmer heat fs upon us.

Keep cool and protect yourself from the heat.

1. Drink plenty of liquitls such as water and sports drinks.
Avoid alcohol and drinks with jots of sugar.
2. Limit physical activit‘), especially between 10 a.m. and 3 p.m.

3
3. Stay in air-conditioned areas like malls, libraries, movie theaters and
community centers.
4. Cool off by taking a cool bath or shower. -"'A" s t; - b ""t' —r
- . . - . . nice thing about aging -
Wear lightweight and [oose fitting clothing such as cotton. L g ging i
. « is when you lose your
Never leave anyone or pets in closed or parked cars. I .
- i\ o widebri i brell glasses they're usually ,
7. Cover your head with a wide-brimmed, vented hat or use an umbrelia. ! close by, like on your -
8. Wear sunglassas and sunscreen. . forehead. I

9. Rest often in shady areas. o e -




IDEAS FOR INTERGENERATIONAL ACTIVITIES

on once a month for the school year. At the end of the year, nvite the children to the
- nutrition site to meet their "pen pals_” -

- nutrtion site, bring a bag lunch and eat with the participants_ After lunch they might play

games, such as checkers_ with ch
checkers.

HORT]CULTURE - Have a plant

Get a local nursery to donate pots and soil. Participants could show students how to

day. Site pariicipants could bring plants from home.

GAMES - Site participént‘s could pool their memories of games thei( played when they
were children and teach therm; to chikdren in a class. -

INTERGENERATIONAL CHORUS _ Children and adults can each leam songs (or

dances) and then get together to

sing, practice and/or perform.

SEW]NG PROJECTS - Many sewihg’projects are "new” to chiidren. One group helped
a class to design and make-4 quilt. The quilt hangs in the Jobby of the school. '

s together the two generations for positive WMG

and provides mental stimutation in a recreational sefting. Each team chooses #ts own

INTE ' T

efhview older adults for a school project on a topic

assigned by their teacher. They could write them up and put on their schoot bulletin

board, @ccompanted by a Polaroj

d picture of the child and the person they interviewed.



SEASONAL ACTIVITIES - Make simple crafts appiopriate to the season, such-as dying
Easter eqggs, making cookies,

THEME DAYS - Al one nutrition site once a month a class from the local elementary
school is bused over, Each month they have a different theme. One month, for
, é'xampfe, they did "beach”, and one of the activities was to throw beach balls back and
forth from children to seniors and-vice versa. The exercise they get is important for the
seniors. They have a big end of the year celebration with both grotps in attendance.

INTERGENERATIONAL SHARING- The objective of this program is fo create an

- opportunity for the generations to share experences and attitudes while leaming from
each other. Before their day together, youth leam about the aging process and about -
aging myths through a presentation by the local senior center. Youth also record the
oral history of community older adults and the history of the development of farily life in
the community. The information gathered is them presented at the Intergenerational
Sharing day. The media presentation is followed by discussion groups between senjors,

and youth. '

FOLKPATTERNS-The objectives of this program stress development of research and
communication skills, development of understanding one’s own sense of identity, as
well as an understanding of one’s own community, and a contdbution to the general
knowledge of folk culture and hisfory. The youth leam how to conduct folkiore
interviews with older adults and how to organize and present collected materials in
creative ways to others in their cornmunity, such as in displays, notebooks, videos,
bulletin boards and skits. Youth discover their own hentage and cultural tradifions as
well as the heritage and cultural traditions of others by interacting with a variety of
people from different ages and cultural groups.

COMPUTER EASE CLASS-Hementary students become computer instructors for
senior students. The program objectives are to: improvée the qualiy of Iife for all
participants by creating mutually beneficial opportunities for younger people and older
adults to inferact, increase self esteern, and encourage life-fong learmning through nafira!
curiosity and eagemess to leamn of both age groups. Seniors meet with the student-
instrictors to learn about computers. ‘They get hands-on exploratory expenence with
computers, make personalized stationary letterhead using cornputer graphics, and type
letters using the computer as a word processor.




North Carolina Association

Feeding America Food Banks

of

SERVING ALL 100 COUNTIES IN NORTH CAROLINA

w—Repiotal Food Bank Service Area

EX4 Regional Food Rescue Organdzadon Service Area

* Reglonal Food Bank Warehouse
& Reglonal Feod Bark Branch

I MANMNA FoodBank
Asheville — 16 Counties
Distributed 10,360,719 Ibs. to 274
agencies®
Executive Director: Cindy Threlkeld
(828) 299-3663
cthrelkeld@feedingamerica.org

Second Harvest Food Bank
of Metralina

Charlotte — 18 Countiag**
Distributed 36,592,038 Ibs. fa 649
agencies”

Executive Director: Kay Carer
(704) 376-1785
kcarter@secondharvest.arg

** Inciudes York, Spartanburg, Union. Cherokes,

and Lancaster Counties in South Carolina,
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(® Second Harvest Food Bank
of Northwest North Carolina
Winston-Salem — 18 Counties
Distributed 15,840,748 |bs. to 348 agencies*
Executive Directer: Clyde Fitzgerald
{336) 784-5770
cfizgerald@feedingamerica.org

@ Second Harvest Food Bank

of Southeast North Carolina
Fayefteville — 7 Counties

Distributed 6,665,374 |bs. to 173 agencies*
Executive Director: David Gr;ﬁn

(510) 485-8809

david.griffin@ccap-inc.org

Fast Facts:
-

b DES ributed over 1

the year through FY 2010-2011.

North Carolina Association of Feeding America Members

b Seven members in North Carolina affiliated with Feeding America.
Working to alleviate hunger in all 100 counties of North Carolma through -~
a network of more than 2,700 partner agencies.

21.3 million pounds of food and other grocery products,
which is the equ:vaJen‘f of cver 101 million meals, to these agencies in

"Figure indicates distribution to agencies as reported in the 2011 NAR member profile and percent of product to clients.
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@ Inter-Faith Food Shuttle
Raleigh — 7 Counties
Distributed €,446,272 Ibs. 10 243 agencies*
Executive Director: Jiill S. Bullard
(918) 250-0043
fill@focdshuttle.org

® Food Bank of Central & Eastern
North Carclina
Raleigh -— 34 Counties
Distributed 41,043,667 ibs. to 830 agencies*
CEQO/President: Peter Werbicki
(919) 875-0707
nwerbicki@foodbankeenc.org

@ Food Bank of the Albemarle
Elizabeth City — 15 Counties
Distributed 4,622,394 ibs. 1o 128 agencies™
Execulive Director: Liz Reasoner
(252) 335-4035
Ireasoner@fesdingamerica.org

e
a4

FEE BE?‘E{%
AMERICA

Alan Briggs, Executive Director, 122 Si. Mary’s Street, Raleigh, NC 27606 (S19)-828-2458 (Q) 919-803-0255 (C) - sbriacs@feedingamerica ora



North Carolina Division of Aging and Adult Services
ZGAT702-A Provider Directory By Service

Alamance ALAMANCE ELDERCARE, INC
PG BOX 202 Phene: 336-538-8080

BURLINGTON, NC 272160202

Beaufort BEAUFORT COUNTY DSS
632 W. 5TH STREET Phone: 252-840-6042
PO BOX 1358

WASHINGTON, NC 278894302

Buncombe COUNCIL ON AGING OF BUNCOMBE COUNTY
46 SHEFFIELD CIRCLE Phane; 828-277-8288

ASHEVILLE, NC 288033423

Catawba CATAWBA COUNTY DSS 7
PO BOX 669 Phone: 828-695-5600

NEWTON, NC 286580669

Chatham CHATHAM CO COUNCIL ON AGING '
PO BOX 715 Phone: 918-542-4512

PITTSBORO, NC 273120715

Columbus COLUMBUS CC DEPT OF AGING
PO BOX 1327 Phone: 910-640-6602

WHITEVILLE, NC 284721327

Cumberland CUMBERLAND COUNTY COUNCH. ON OLDER A
339 DEVERS STREET Phone: 910-484-0111

FAYETTEVILLE, NC 283034750

Davidson ‘ DAVIDSON COUNTY SENIOR SERVICES
E55B- W CENTER ST. EXT. Phone: 336-242-2290

LEXINGTON, NC 272851385

Davie DAVIE COUNTY SENIOR SERVICES
278 MERONEY STREET Phone: 336-753-6230

MOCKSVILLE, NC 270282012

Durham DURHAM CENTER FOR SENIOR LIFE
406 RIGSBEE AVE., SUITE 202 Phone: 919-688-8247

DURHAM, NC 27701

Farsyth SEN{OR FINANCIAL CARE - PATHWAYS
8064 N POINT BLVD STE 204 Phone: 336-896-1328

WINSTON SALEM, NC 271063116

Forsyth SENIOR SERVICES, INC.
2895 SHOREFAIR DRIVE Phone: 336-725-0907

WINSTON-SALEM, NC 271054237 - : n,

Printed Date: 8/10/2017 Provider Directory By Service - INFCRMATION AND ASSISTANCE Page 1of3



North Carolina Division of Aging and Adult Services
ZGAT02-A Provider Directory By Service

Guilford SENIOR RESOURCES OF GUILFCRD
301 E. WASHINGTON STREET Phone: 336-373-4816

GREENSBOROQ, NC 274012993

Jackson JACKSON CO DEPT ON AGING
100 COUNTY SERVICES PARK Phone: 828-631-8038

SYLWVA, NC 287798741

Johnston COMMUNITY & SENIOR SERVICES OF JOHNST
1363 WEST MARKET STREET Phone; 918-834-6066

SMITHFIELD, NC 275773340

Lee LEE COUNTY SENIOR SERVICES
1615 S THIRD STREET Phone: 219-776-0501

SANFORD, NC 2733055863

New Hancver NEW HANOVER CO SENIOR RESOURCE CENTH
2222 5 COLLEGE RD Phone: 910-798-6400

WILMINGTON, NC 284035545

Orange ORANGE COUNTY DEPT ON AGING
SEYMOUR CENTER Phone: 9158-245-4254
2551 HOMESTEAD ROAD

CHAPEL HILL, NC 275169087

Pender PENDER ADULT SERVICES, INC.
901 SOUTH WALKER STREET Phone: 910-258-8112
PO BOX 1251

BURGAW, NC 284251251

Pitt PITT CO COUNCIL ON AGING
4551 COUNTY HOME ROAD. Phone: 252-752-1717

GREENVILLE, NC 278588038

Randolph RANDCLPH CO SENICR ADULTS ASSOCIATION
347 W SALISBURY STREET Phone: 336-625-33882
PO BOX 1852

ASHEBORO, NC 272041852

Sampson SAMPSON COUNTY DEFT ON AGING
405 COUNTY COMPLEX ROAD Phone: 810-582-4653
SUITE 140

CLINTON, NC 283284781

Stanly STANLY CO SENIOR SERVICES DEPT
283 N THIRD 3T Phone: 704-286-3769

ALBEMARLE, NC 280014011

Surry SURRY COUNTY HEALTH AND NUTRITION
1218 STATE &T. Phone: 336-783-8500
SUITE 200

MT AIRY, NC 27030

Printed Date: 8/10/2017 Provider Directory By Service - INFORMATION AND ASSISTANCE Page 2 of 3



North Carolina Division of Aging and Adult Services
ZGA702-A Provider Directory By Service

tJnion

COUNCIL ON AGING IN UNION COUNTY
PO BOX 185

MONROE, NC 281110185

Phone: 704-292-1757

Wake

RESQURCES FOR SENIORS, iNC.
1110 NAVAHO DR, STE 400

RALEIGH, NC 276057369

Phone: 919-872-7933

Wayne

WAYNE COUNTY SOA
PO BOX 227

GOLDSBORO, NC 275330227

Phone: 919-731-1591

Printed Date: 8/10/2017

Provider Directory By Service - INFORMATION AND ASSISTANCE

Page 3 of 3






COLUMBUS COUNTY DEPARTMENT OF AGING

827 WASHINGTON, ST. WHIT CVILEE NC. 78472
TELEPHONE: $10-640.6607 FAX-H HEJO-6646  EMAH — jir rdicolumbosco. o
EDWORLEY, DIRECTOR i

AISSION |

Comnitted {o provide services that promote wellness, encourade inde endence and enhance
quality of Iife for all persons. 60 years or ofder. ’

| IN HOME SERVICES. | . '. . j '

Personal Care Services (PCS) - one has [o receive Medicaid and have a_medical condition lhat requires the direct and
ongoing care. In Home Aides are placed in the homes by the In Home Aide Coordinators at the agency after ihe R N."s
have been and made a home assessment fo. detenmine elgibility. This service is to gssict and not replace the help
“ available fiom family members 3nd community resources. This program serves the needs of approximately 353 cliepts

daly.

personal care needs. Funds are Bmted and the veferral walting fist Is very Jong. The program has apﬁmximate[y 202 on
the waiting fist. Caregivers Respite Program — refieve aregivers — imited funds, ) -
Community Alternatives Program (CAP/DA) is a special Medicaid ia home service, designed for persons who are

nursing home Jevel of care.  The aim is to allow the ndividual fo refumn to or Io remany m the community and live as

CAP/C is for chikdren up 18 years of age. . . g
Pr#-ate Insurance (Private Pay) the in home services may be provided under some prvate fisurance companies and by
© lepayment . . .
rans Adminisirabion and Hospice confrac with the Dept. of Aging for these SEFvViceS.
.« refemals must be directed {o Chrisiine Lennon,

INFORMATION AND REFERRAL / ASSISTANCE . {

Information is provided to persons 60 years or olderby & R Coordmator, Judy Ward. She provides information o the
cider adult about programs or services available fo them in the county. Some times assistance may be needed iz
meeling these needs. An assessment may be necessary. Referrsis are made to the appropiiale agendes and follow up
s made if necessary. A segrstration form is required for this prograse. The Coordmatoris a coirsplor for Sesfor Heaklin
Information Insurance Program: (SR} A Netrifionat Soppiement-Programis operaled by the 1&R Coordinalor. it is

program dunng the winter season_ for healing biils for emergency siaations., Funding by donations from private sector.
Ehgibifity: 60 years or okler. - o

1ION — : _ . _ ]

Transportation s provided o the older adult 60 years or older to the Nulrition Sies by vans with no charge bul asked to
share in the cost with a volutary contsibuiion. No one will be denied this service if unable to eontribute. Contad person -
ludy Ward. Medrcal Fransportation (for dialysis senior citizens only) is available-Fwough funds from N.C. Dept. of
>ofation. Coordinators are Judy Ward al the Dept of Agmg and Janet Hinson ot the Health Depl.  This is the
r and Disabled Transporiation Assislance Program, #t is for persons who are elderly or disabled and do not receive

~d. Medicaid redpients are 1o contact Dept. of Social Services for their medical transporiation._ '



IIOR CENTER OPERATIONS

NUTRITION

‘“ongregate Meals are hot meals provided at noon Rour in 7 sites i the county, 70,000 meals are served in the program
year. These meals are 173 the daily recommendegd dietary allowance for older aduits 60 years or oider. Persons B0 years
ofoider may attend any of these sifes for a puliitious meal and nuirtion educaion and appropnate supportive services {o
enhance their mdeperdence. ) i .

‘igdetermined by the Nutrition Supervisor, Pat Harrelfson. '
‘There is no charge but a comribution s suggesied, the service will nol be denied if {atlure to share in the cost.
SITE LOCATIONS: Whileville, Bug Hill, Taber-City, Fair BIuff, Boltory, and East Columbus and Charbourn.

MINOR HOME REPAIR _ : ]

This prograwm is coordinated by Judy Ward and s designed In a<sist eSS B years of older with- sifsor home Tepans to
their homes to remedy conditions which afe a nsk to their health and sslety. Matesials only (o Faice are fumished for
this program, (grab bars, hand rafs, smoke detedlors, etc) A home assessipernt is iequired mx%%faf&ﬁr—%ﬁﬁ-sﬁm
and compleled. No charge for this service but contnbutions accepled. Modifications for ovided by Blue Cross
3ive Shield of North Carofiia foumdation, for persons wha are mehgible for the Take i program.

"RESCRIPTION ASSISTANCE PROGRAM — MED-CONNECT

\ prescnption assistance coordmator will assist with obtaining medications free or reduced price by applying tliltgugh the -
Irug companies for discounds. Age and income are a factor in eligibility_ Monday—Friday 8:30 AM— 2-20 PM

‘unds made possible by e Health and Wellness Trust Fond Commission and Blue Cross and Blue Shreld of North
~arofina Foundation. .

upervisor — Judy Ward Coordinator — Serena Sellers. sseilerg@columbusco.og

-
N



Dial 211 to connect with & network of aver 18,000 resources right here in
North Carolina. Our agency partners can assist you with:

« Food, Housing & Utilities

«Child Care & Education Services
«Financial Education/Credit Counseling
+Health Care

~Job Training

» Counseling/Support Groups

«Mental Health & Substance Abuse
«Senior Services

Volunteer Opportunities

»Disaster Services and so much more

DIAL

Help starts here.

www.NC211.org United
_Way

TOH Free 888-892-1162

"~ FREE / CONFIDENTIAL

24 HOURS / 7 DAYS A WEEK / ANY LANGUAGE




Aid and Artendarceis aspecial Federal
veteran benefit program  providing
financial SUppOIt D VELErans who

have 2 bmited income and who amc

considered. to be in meed of regular

home or nursing home care




Seniors & SNAP: 5 Myths Busted

Get help paying for healthy food!

The Supplemental Nutrition Assistance Program (SNAP) heips over 4 million seniors aged 60+ buy healthy
food every day. Get the facts—then see how to apply at www.BenefitsCheckUp.org/getSNAP.

er people need”
NAP-more than | de. ;

Nd,_s%qrés"neaf me -
accept-SNAP.-

Mt s'fo'o hard to apply _
for SNAP.

National Counct on Aging

visit www.BenefitsCheckUp.org/getSNAP to get your application now!







Staff and Volunteer Orientation
and Training Requirements

Nutrition Program Directors- Within 12 months of
employment:

*Attend DAAS Nutrition Program Management Training
« Administrative procedures

Record keeping Systems

Reporting procedures :

Food Safety (Food Service Sanitation Course |E. Serve Safe)

Food Service

Aging process

Fire/disaster evacuation

Confidentiality

Written information on personnet policies (job descriptions, fringe benefits,

vacations, holiday and sick leave, outside employment, grievance

procedures

and termination, hours, compensaticn and travel allowance,‘probation and

promotion, procedures and timetable for performance evaluations, training

requirements

(Recommend instruction in cardiopulmonary resuscitation)

» % © % 3 & & @& ©

*Syecessfully pass an approved American National Standards Institute (ANSH
accredited program exam

= effective January 1, 2014; following NC Food Code 2-102.12

= Good for 5 years

« On-line course training will be accepted.

= Exams must be proctored and a passing score must be

achieved to become certified.

= 3 exams are ANSI approved:
« SERVSAFE® Food Protection Manager Certification
o Prometric's Certified Professional Food Manager

(CPFM) '

« National Registry of Food Safety Professionals

wkk

=*not required for Congregate Nufrition Site Managers



Staff and Volunteer Orientation and Training
Requirements Continue

Site Managers

* Site Operations

* Site Records

*  Community resources and methods of referals

* Food Safety

°  Food Portioning

° Aging Process

¢ Fire/Disaster Evacuation

= Confidentiality

¢ \Written information or personnel policies (job descriptions, fringe benefits,
vacations, holiday and sick leave, outside employment, grievance procedures
and termination, hours, compensation and travel allowance, probation and
promotion, procedures and timetable for performance evaluations, training
requirements

* (Recommend instruction in cardiopuimonary resuscitation)

Volunteers

¢ Site procedures

* Specific volunteer activities

* Confidentiality

« \Written information on Personnel policies (job descriptions, fringe benefits,
vacations, holiday and sick leave, outside employment, grievance
procedures and termination, hours, compensation and travel allowance,
probation and promotion, procedures and timetable for performance
evaluations, training requirements

Home Delivered Meals Volunteers must also receive training covering:

*  Purpose of the program

* Program regulations

* Temperature controls

*  NMenu requirements

* Delivery procedures

*  Eligibility requirements

* Hours to work

* Participant emergency procedures



™. SENIOR NUTRITION PROGRAM

‘n.
THE ALBEMARLE COMMISSION

Volunteer Data Sheet

Today’s Date Starting Date (Please fill in)
County Pick-up Site

Name Month Bom

Mailing Address

City State Zip Code

Email address

List a Phone Number where we can contact you about your delivery date:
Phone # Cell #

Person to notify in case of emergency:

Relationship Phone

How often can you volunteer?

Do you have a day that you prefer? substitute?

What influenced you to volunteer for our program?

Please list two references:

Name
Address

Phone Number

Name
Address
Phone Numnber

All volunteers may be subject to background checks to insure the
safety for our clients!

This information will be used to help us know our volunteefs, keep our records

updated, and for scheduling purposes.
Thank you for your time and your help with our program!

220~ Ocean Hwy. South = Hertford, NC 27944 « Office: (252) 426-7093 + Fax: (252) 426-7649
Website: www. albemarlecommission.org

The Albemarle Commiission does not discriminate on the basis of age, sex, religion, race, coler, disability or national origin.



SENIOR SERDICES

Meals-on-Wheels

Day(s) to deliver :

VOLUNTEER APPLICATION

Please cirele one: Mr. Mrs. Ms. Dr. Other

Assigned Route:

2895 Shorefair Dr.
Winston Salem, NC 27105
(336) 748-5932

Name Date
Address . City
State_____ Zip Code- Email address:

Telephone: h) W) c)
Emergency Contact Telephone:

- ¥ am currently:

 .mployed Homemaker Retired

Student School

Church Affiliation (if any)

Are you volunteering as a member of an organization? Yes

If yes, please tel us which one

Do you have a geographical preference for meal delivery?  Yes

No

if yes, where do you prefer to deliver?

When are vou available to volunteer? Mon Tues Wed

‘Thurs Fri

Y am available to volunteer times per month

Would you be willing to substitute? Yes - No

1f yes, which days are you available to substitnte?

[J (please complete the back side of this sheet) [



CONFIDENTIALITY

ACKNOWLEDGEMENT OF
CONFIDENTIAL INFORMATION

In connection with my activities as a Home Delivered Meal Volunteer:

I agree to hold confidential all information to which I may have access about
clients or former clients and will not reveal any information to unauthorized
persons. 1 understand that revealing any information to unauthorized persons
will make me subject to either civil action for the collection of monetary
damages and/or suspension or dismissal.

Signature 7 Date

220-D Ocean Hwy. South * Hertford, NC 27944 « Office: (252) 426-7093 « Fax: (252) 426-7649
Website: www, albemarlecommission.org

The Albemarle Commission doer not discriminate on the basis of age, sex, religion, race, color, disability or national origin.



Tips for Volunteering
for the Home Delivered Meals Program

Do’s

> Be promptto pick up meals; you are working on a tight schedufe. Hot N
foods must be delivered hot fo meet federal requirements and to ensure
the food is safe fo eat

> - Be cheerful and friendly but keep to the time schedule.
Greet the participant by their name to ensure that the
correct person receives the meal. Encourage him/her to
eat the meal when delivered.

» Packing containers should be handled with care. Open
only tong enough to remove food containers for delivery
then close tightly.

»> Keep insulated cases as Jevel as possible at all fimes to
prevent spillage.

> Be sure caris locked when leff unattended. Lock purse or other valuabjes in
trunk.

» Askif the participant needs assistance epening confainers.

» Accept voluntary contributions from participants and give to the sife manager
daily. '

> Return ail equipment to the site immediately after completion of deliveries.
Handle all equipment with care.

> Every day sign or initial the delivery form to indicate that each participant
received a meal.

> All volunfeers must participate in orientation on program policies and
‘procedures, menu requiremnents and annual foodbome illness training. You
- are the eyes and ears during meal delivery!

> Observe and report the participant’s possibie need for additional services.

> Repo& to the home-delivered meal director any conditions that might place
the older person or the household in imminent danger.

> Report participant comments about food or problems with uneaten food.



Do’s Continue

> Respect the privacy of program participants and treat all participant
information as confidential. '

> Be very familiar with the agencies’ precedures for,handfing emergency
situations.

> Know that everyday you are making a big difference in the guality of life for
some of the community’s homebound older adults!

Don’ts
> Volunteers must not open the meal carriers and rearrange the meals.

> Home delivered meals should not be left unatftended. Do notleave meals at
~ the participant’s door if the participant is not home. '

> Do not give any advice or information to participants. Report requests, .
commenis and observations to site manager.

> Never give the participants any medications or drugs. Never liff or move the
participants. ]

> Pets should not be in vehicle during delivery of meals. Sanitation is very
important.

> Do not accept gifts from parficipants.



. TRAINING
THREE PARTS

~ PARTI .
~ PRE-TRAINING

[ TAKES PLACE PRIOR TO THE VOLUNTEER
STARTING THE JOB. TRAINING CAN BE
FLEXIBLE. THE TRAINING SHOULD
| INCLUDE: -
| GOALS OF THE AGENCY
THE SKILLS NEEDED BY THE VOLUNTEERS
THE TIME COMMITMENT OF THE
VOLUNTEERS
THE JOB DESCRIPTION

TRAINING COMMUNITY RESOURCES ARE, SUCH AS RSVP
THE VOLUNTARY ACTION CENTER, LOCAL GOVERNMENT

AND BUSINESSES.

: TRAINING I\{[ETHODS CANTAKE THE FORM OF‘: INBIVIDUAL
TRAINING, GROUP DISCUSSIONS, ROLE PLAYS,
DRAMATIZATIONS, OBSERVATIONS, VIDEOS, ON-SITE VISITS

AND HANDOUTS




ON-THE-JOB TRAINING

REFERS TO SKILLS AND KNOWLEDGE THE
VOLUNTEER SHOULD ACQUIRE TO
PERFORM THE DUTIES OF THE JOB.

ON-THE-JOB TRAINING INCLUDES:

-]
1]
L3
3

SKILEL/TASK BUILDING

EXPERIENCED BUILDING

THE USE OF SELF-INSTRUCTIONAL MATERIALS
GAINED KNOWLEDGE

CONTINUING EDUCATION

IS AN ON GOING PROCESS OF BUILDING
ON THE ABILITIES OF THE VOLUNTEER TO
ENHANCE HIS COMPETENCIES.

- SPECIAL FEATURES:

@ 2 @2 3

COVYERS THE CONCEFPTS ORPHILOSOPLY OF THE AGENCY -
THE RULES AND POLICIES '
RELEVANT RESOURCES

PROBLEMS AND ALTERNATIVE. SOLUTIONS

APPROACHES ARE:

INTEGRATION INTO STAFF TRAINING
DESIGNING SPECIFIC TRAINING FOR VOLUNTEERS
PARTICIPATIONIN STAFF MEETINGS




YVOLUNTEERS

Every Volunteer must receive training before working on home
delivered meals program.

The strength and f:ffe;:ﬁv—eness of the program depends :0n_ the quahity of
the volunteers performance. Both men and women may serve. They
should be:

IN GOOD PHYSICATL, CONDITION

DEPENDABLE
PROMPT
CHEERFUL
COOPERATIVE
OBSERVANT

TACTEFUL
ABLE TO FOLLQW INSTRUCTIONS

CONSIDERATE OF CLIENTS AND FELLOW |
| WORKERS —

* A volinteer may work more than one day 2 week and in more than
one classification.

* 'Theyshould have dexterity and speed in order to operate a
production line.

= A "Adverse Weather Squad” should be organized to serve in
inclement weather. This group is called upon in emergencies. They

should have no fear of driving in snow, ice or heavy rains.



- Farecipient complains about the meal, please listen patiently. This is often only a
—eans of starting a conversation. Record the complant on your Delivery sSheet, but
“ ke no promises. If ihe complamts on your Delivery Sheet are valid and Can be .

sted upon to-the mferest of the maj oty of the recipients, they will recerved
nnmediate attention. Tt is not possible, though, to make substitutions for those who
do mot like a particular food. "All memis are balanced diets, meeﬁng 1/3rd of the
adult daily nutritional requirements. ' ‘

On Mondays, the volmteer will deliver an envelop

10 each recipient with his meal. Please explam.that
this 1s for the purpose of confributing towards to the
- cost of the meal—either m cash, check or food
stamps— and will be picked up by the Friday
volunteer. These are to be sealed and delivered to
the site manager at the mutrition site. These
contributions help pay for more meals and can range
from as hitfle as 60 cents per meal to $4.73 per meal.
ease encourage the recipients to contribute, as this engbles us to putnew people on

the program. |

It mileage rembursement is requested, the Cohmmbus
Connty Department of Aging will refmburse you mileage at 25 cents per mile.
Please keep a record of your mileage : :
for rermbursement purposes and tum it in on the 25th of each month to the Nutrition

coordimator.

ake sure you have handy, the following numbers: (910) 640 - 6602 and 911.



Instructions to Volunteers

Please pick up your meals at :

at approximately _

vYelcome to the Home Delivered Meals PIO gram. You will soon be helpmg to
rovide hot nutritious meals to those who cannot prepare or otherwise obtain them
ecause of disability, age or illness. The meals are standard for all reciptients, no
pecial diets.

Y 011 shouId expect to receive at the pick up point:
Jne or two large food fransporters holding hot and cold food items m separate
>ompartments, a clip board with a route sheet and delvery sheet attached. .

Xefer to the route sheet on your clip board for directions to the recipients’ houses.
The names on your route sheet will be shown m the order of .
delivery. Check daily for any changes. On the delivery sheet,
please check those clients that you served a hot meal to. If you
have any notes, please write themn m the comment area of the
dehivery sheet. At times, you will be asked to take the
ternperatures of the meals. You will be given directions how
to do this at a later date.

Ifyon should discover a recipient requiring emergency care,

“call the police at 911. Less serious problems should be
reported to the Coordmator of the Nuirition Program at (910) 640 - 6602.

It you cammot get a response when you knock, try the door. If unlocked, open and
attempt to get a response by shouting. If you have no success, please retarn the
meal to the kitchen. DO NOT LEAVE THE MEAL WITHOUT
REFRIGERATION. This could result m food polsonimg. Be sure to report your
pility to deliver the meal on your Delivery Sheet :




IN CASE OF EMERGENCY
Ifa persoﬁ becomes i1l at the nutrition site, follow the steps
below: '
1. Make the client as comfortable as possible.
7. DO NOT give the client any medications.
3. Tfthe client is conscious and alert, ask permission to
summon an ambulance, call an emergency contact

person or have the client taken home.

4 Ifthe client is unconscious or in severe distress,
CALL 911 '

If a client falls:

FOHO.W the procedﬁre above.

]
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Please be prompt. You are Workfng on a
schedule delivering hot food

which must be delivered hot to meet
‘Health and Sanitation requirernents,

Be cheerful and foendly but keep to time schedule. -Greet the recipient by his/ker name.
Treat the recipient as an ndividual whom you feel is mmportant. Encowrage Kim/her to eat

the meal when you deliver the food, as food deteriorates rapidly at room ternperature.

Youmay display the Home Delivered Meals sign provided to yoﬁ (ask for one if you dort
bave one)on the dash of your car. R '

Try not to tilt the msulated cases; keep thern level to avoid spillage.
Lock purse in truck

Do not give any advice. If the client needs information tell them to contact Blmchie

Frnk or Judy Ward at the Dept of Aging (910) 640-6602. Record requests, cormmerts and ;

observations on Dhaily Delivery sheets and retum to the coordmator at the katchen for
follow up. Report any physical or mental changes on the Daily Delivery sheets.

Open transporters only long enough to remove food containers for delvery, then close
tightty to maintain temperatimes. Meals should nof be removed from the food transporters

‘watil the car has stopped at the plice of delivery.

Retum all equipment to pick-up point immediately afer (;DﬂLpI_eﬁgr_x of
delivertes. |

Remember ! Our Home Delivered Meals reciplents are dependent on receiving one hot,
healthful meal every day and this means that they are also dependent on vou to deliver it Tf for
ALY Teason, you cannot deliver your assigned route, please exther find a fiiend fo substitute for
you or let the coordinator know ahead of time.

Thank you for vohmtecring and enjoy your involvement with the
Home Delvered Meals Program !




VOLUNTEERS
FOR THE ELDERLY NUTRITION PROGRAM

CONGREGATE NUTRITION SITES —
. .ASSISTANCE WITH MEAL SERVICE

« ASSISTANCE WITH PROVIDING NUTRITION EDUCATION
PROGRANVIMING:

+  ASSISTANCE WITH INCREASE SOCIALIZATION

. DECREASE ISOLATION BY BECOMING A BIG BROTHER ORBIG
SISTER

. ASSISTANCE WITH PROGRAMMING ACTIVITIES

- ASSISTANCE WITH SHOPPING AND FIELD TRIPS

« ASSISTANCE WITH DECREASING MALNUTRITION - TALK WELLNESS
BECONE A WELLNESS PARTNER

e "ASSISTANCE WITH MARKETING THE NUTRITION PROGRAM TG
EELP INCREASE THE PRIVATE/BUSINESS PARYNERSHIP

HOME DELIVERED MEALS PROGRAM

= ASSISTANCE WITH THE DELIVERY OF MEALS INTO THE HOMES FOR
THE HOMEBOUND CLIENT.

- ASSISTANCE WITH NOTIFICATION TO PROVIDERS IN THE HEALTH
AND WELFARE OF THE HOMEBOUND CLIENT.

. ASSISTANCE WITH PROVIDING NUTRITION EDUCATION MATERIALS
INTO THE HOME.
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Carefully plan the interview

Careful planning should include the following:

1. Familiarity with the job description.

2. Probable Tine of advancement from the job
to be filled. '

Be flexible in your interviewing

Let the petential volunteer tell his story and
express his ideas, then probe those areas that
are important or that need fuller explanation.
An unvarying interviewing routine dulls your
perceptions and thwarts the volunteer applicant.

Be comprehensive in your interviewing

1]
A INTERVIEWS
S TODAY -

. - j)7r
Ve -
o /:/
< e
///;_//

Make sure that you get 51] the information you need to determine an

applicant’s gualifications. Expliore thoroughly his technical and
skills. Lxamine other traits listed in the job description not al

determined, such as appearance, attitude, communication skills and
enthusiasm.

Give information in addition to receiving it

To match the volunteer applicant appropriately to the job, you sho
two things:

1. Thoroughly acquaint-applicant with job duties and responsibill
so he can decide whether he can handle the assignment.

2. Ask whether he wants the job.

Record highiights of the interview

After the interview, especially if a number of volunteers are bein
interviewed, record the following:

1. Summary of the interview ending with a final assessment of the
applicant's gualifications.

2. A graphic report on the volunteer’s various traits and skills.

3. Liéf of any unusuval talents or hobbies which you might want fo
future reference.

social
ready

uld do

ties

9

r
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YOLUNTEER RECRUITMENT TECHNIQUES

HOW TQ WRITE NEWS RELEASES FOR RECRUITING VOLUNTEERS

*  Recruit a volupleer with a public relations bickground.

[

L

Use buman interest stories ("Can you make hamburgers and dish out ice cream for
children’s Junches?" Might bring betler results than "Volunteer Cooks Needed.”
Make news relcases as personal as possible. - -
Slate appeals to the public so individuals feel they are essential fo the Tunctioning of
the prograr.

Make job descriptions appealing and inleresting.
~ Be as bricf as possible.

Be honest, partjcularly abovt the time and training required to do. the job.
List a contact person who is casy lo rcach. .

HOW TO BE MORE CREATIVE IN RECRUITING VOLUNTEERS

L3

* K X K

E 3

Gel all active volunteers involved in thinking up new methods for recruiling. Pool
staff ideas. )

Use cvery available source—radio, television, newspapers, AND personal contacls,
Use all community resources available and applicable.

Olfer stimulating, in-deplh oricntation sessions to any Interesled people.

An oulreach approsch is 1o mail out a preference questiornaire to paSl clients,
newcomers (o the community, elc. , - ' ‘
Have a serics of coflces and have current volunicers (el their story and inspire olhers

-lo do likcwisc.

Plan well and know whal you are recruiling forl

Develop allraciive, creative malerials.

Try to think whal would jnlerest YOU in vojuniesring. :
Have zan apency WORK. DAY, and ask currenl volualeers to bring a friend 10 gel 1o
know the agency and the volunicers and staff. -

Always be enthusiastic in whalever approaches you use.

HOW TO CONTACT CLUBS AND SERVICE GROUPS

L

L

Use attractive mail-culs followed by phone calls.

Develop a "contact” within clubs and let that person work for you.

DPevelop interesling presentations-—mos! clubs are constantly looking for programs.
Send an invitational Jelter 16 groups asking them 1o visit your office and view your
PIOZTATIL. ' i

¥hen making prescenlations, take a volunieer along who can personally talk about the
benelits of volunteering.

“DYET-
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HOW TO SEEK OTHER THAN THE "USUAL" VOLUNTEER

L 3

Reach out (o specific "vnusuai™ groups such as carpenler umions, minority groups,
sewing clubs, elc. _ ‘

Publicize special nceds in newslellers that reach unions, senior citizens, clc.

Utilize church builetins and business and professional publications.

Become knowledgeable about community resources, and Ly to work with all kinds
of groups. . .

Pizce attractive literature in doclors’ o[fices, laundromats, grocery stores, etc. -

Develop specific jobs that will be atiractive to non-tradilional volunleers.

HCGW TO GET MORE MEN INTERESTED IN DOING YVOLUNTEER WORK

T T TS

Usc men o recruit other men.
Be organized and efficient with specific jobs in mind: -

.Be business-like in 2pproach.

Have jobs that will be of interest to men. ©

Recruit in private industrics and businesses,

Retired executives (both male and female) make excellent volunteers.

Mzake sure your press releases don’t end up on the Women's Page.

Include in your presentations, information that documents the benefits your agency
provides 1o the community.

Don’toverlook the fact that men canelleclively be approached through human interest
stories (oo! :

ADDITIONAL SUGGESTIONS

The best volunteer recruilers are volunteers who were happy in your agency.
People arc atiracied (o programs Lhat utilize positive, honcst, ealhusiastic appeals.
Be intcrested in your volunleers and what makes them happy. Be flexible in matching
volunteers to the right job. )

Don’t over-recruit—-Volunteers may lose interest if they have signed up to help you
and there isn’t a job for them. '

Recognize volunteers’ efforts.

Involve volonteers in policy seling sessions--make cerlain they feel they are an
integral part of the agency.

Assure polential volunteers they wili be provided adequate training and SUPEIVISion.



1.

10.

The mght to be treated as a co-worker not as "Just free help” nor as a "prima dorma”.

The right to a suitable assigmment with consideration for personal preference,
temperament, lfe experence, education, and employment backeround.

The right to tratomg for the job thoughtfully plammed and effectively preserted.

The right to know as much abovt the 3ZENCy as possivle - its policies - ifs people - its
programis.

The nght to contimuing education on the job -as a follow-up to the initial tramng,
mformmation about new developroents, training for greater responsibility.

The right to sowmnd gidance and direction, by someone who is expenenced, well
mformed, patient and thoughtful, and has time to mvest m giving guidance.

The right to promotion and a variety of experiences through advancement to assigiments
of more responsibility, through transfer from one activity to another or special project
assigrmerts.

The tight 1o a place to work, in an orderly, designated place, conducive to work, worthy
of the job to be done.

The right to be heard, to have a part m plamming, to feel free to make Suggestions, to
have respect shown for an honest Opinion.

Ihe right to recognition in the form of promotion and awards through day by day

expressions of appreciation and by treatment as a boga fide co-worker.
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SAMPLE —YOUR NUTRITICN SITE MIGHT NEED DIFFERENT AGREEMENTS
[letterhead]
Agreement to Serve as the Nutrition Site’s Designated Represehtative

for Accepting Food Delivery

Nutrition Service Provider

Address Phone .

Designated Representative for Food Delivery

Address : Phone

L ocation where meals will .be delivered

Expected time of food delivery

Person to contact if problems are noted during deli\/ery:

Name - Phone

Tasks for aceepting congregate food delivery:

- Record arrival time on delivery ticket

. Take and record temperature of each foed item except for bread products, crackers,
cake, fresh fruit, and fruif cobblers.

- Sign form and place in designated file. _

- Ensure that food trays are placed in warming ovens on temperature control.

Tasks for receiving pre-plated home-delivered meals in insulated carriers:

- Record arrival time on delivery ticket.

. Ensure that carriers are in a secure environment until pick-up by volunteers.

. Place delivery tickets in pre-addressed envelopes and mail to Council on Aging by
the last day of the month. ' '

Signature Date

Agency Signature Date

The Council on Aging sincerely appreciates your contributions fo the nutrition prograim.






What kind of
nutrition program
does your agency
administer?

> Hot meals

> Frozen meals
>Shelf-stable meals
> Liquid nutritional supplement
> Additional meals

“More than a Meal”

- Nutrition screening and referrals

. Nutrition assessment and counseling

. Nutrition education and other programming
- Fellowship and activities



Tell us about your nutrition program!

»Form DOA-150 - Provider Agency Information

o Basic contact information and agency type
o Fields 12 through 16 tell us:
s Number of‘fa_cilities (by type) that host your
congregate nutrition sites

e How many days/week your nutrition
program operates

e Whether your nutrition program serves more
than one meal/day

> Form DOA-302 - Congregate Nutrition Sites

o Name and address of each site
o Number of days/week each site serves meals

o Type of facility in which each site is located



Department of Health and Human Services

NC DIVISION OF AGING AND ADULT SERVICES
Aging Resources Management System (ARMS)

FORMS INSTRUCTIONS

PROVIDER AGENCY INFORMATION DAAS-150 -

A. PURPOSE

Provider Agency information is collected each year and/or updated as needed in the ARMS system.
This information must exist in ARMS before provider budgets or contract segments can be setup in

" ARMS and before service unit, consumer contributions, and nen-unit reimbursement data, can
process for reimbursement.

B. GENERAL.INSTRUCTIONS

1. This form is completed for new aging service providers or Deparfment of Social Services (DSS)
providing services under Option 8. The local service provider must have a contract with the
AAA. This form is not applicable fo subcontractors.

5 Al new forms must be sent to the Division of Aging and Adult Services (DAAS). DAAS wil
enter the informationin the ARMS system.

3. DSS should send the form fo DAAS and maintain a copy for their files, if they are providing
services under Option B.

C. SPECIFIC INSTRUCTIONS FOR EACH ITEM

1. TYPE OF INFORMATION: Indicate what action is being taken with this forrm. Check one item
only. REQUIRED ' '

a. New - Check this item the first time this form is completed each contract year

D. Change - Check this itern when information which was previously submitted is being
changed.

9 DATE: Enter the date the form is being completed. Enter a two (2) digit number to reflect the
month and days. Precede one (1) digit months and days with a zero (0). Enter the four {4) digit
year. REQUIRED :

3. REGION: Enter the one (1) digit alpha or numernic character which identifies the region.
REQUIRED

4. PROVIDER CODE: teave the four (4) digit Provider Code fieid blank when submitting new
information. The Stafe ARMS Coordinator wili assign a provider code. A provider code for a
DSS will be identical to the county code with the region code preceding (example: ADZ2).
REQUIRED

5. CONTRACT YEAR: Enter the four (4) digit fiscal year. REQUIRED
6. AGENCY NAME: Enterthe complete Agency Name. Spaces and dashes are allowed. If

adequate spaces are not available, enter as much of the name as possible. Enter no rnore than
one (1) letter per space. REQUIRED for new forms.



10.

1.

T2.

13.

14.

15,

1&.

TELEPHONE: Enter the agency telephone number, include area code. REQUIRED

EXTENSION: OPTIONAL
FAX NUMBER: Enter the agency FAX number, include area code. OPTIONAL

AGENCY ADDRESS: Enfer the Agency's mailing address. Spaces énd dashes are allowed.
If adequate spaces are not available, enfer as much of the address as possible. Enter no more
than one (1) letter per space. Address, City, State, and the first five (5) digits of the zip code

are REQUIRED.

CONTACT PERSON(S): Enter the first and last name and fitle of an agency confact person fo
confact regarding the program and services. At least one confact person, tifle and a valid e-

mail address REQUIRED.

TYPE AGENCY: Check the fype of agencywhich is applicable {Non-Frofit, Profii, Public,
Minority). An agency cannot be Non-Profit and Profit, or Public and Profit, etc. But an agency
can be Non-Profit and Minority or Profit and Minonty. Those not applicable should be left blank.
At least one agency type is REQUIRED.

TYPE SERVICES PROVIDED: Check ali types of services provided by the agency which are
funded by DAAS administered funds. If your agency provides supportive services only, do not
complete the remainder of the form, All ftems can be checked as appropriate. Af least one

service type is REQUIRED,

NUMBER OF FACILITIES BY TYPE: The Number of Facifities by Type for providers of
Congregate Nutriion ONLY. [ndicate the number of facilities your agency operates by type.
Those not applicable should be left blank. Af least one (1) type must have a number greater
than zero (0).

CONGREGATE - NUMBER OF DAYS SERVING: Indicate the number of days serving per-
week. This is REQUIRED for providers of Congregate Nufrifion.

SERVING MORE THAN ONE MEAL PER DAY Indicate whether the agency serves more than
one (1) meal per-day. Check YES if the agency habituaily serves more than one (1) meal per-
day and NO if it does not. This is REQUIRED for providers of Congregate Nutrtion.

HOME DELIVERED MEALS - NUMBER OF DAYS DELIVERING:  Indicate the number of
days the agency normally provides Home Delivered Meals per-week. This is REQUIRED for

providers of Home Delivered Meals,

DELIVERING MORE THAN ONE MEAL PER DAY: Indicate if more than one (1) Home
Delivered Meal is delivered per day per person by checking YES or NO. This is REQUIRED for

providers of Home Delivered Meals.

Revised 42872007



DEPARTMENT OF HEALTH & HUMAN SERVICES
DIVISION OF AGING AND ADULT SERVICES

PROVIDER AGENCY INFORMATION
_PROVIDER CODE 5. CONTRACT YEAR

3.REGION 4

TR R T TR + TSRS ST -

1. TYPE OF INFORMATION 2. DATE
Check only one e

11 NEW P b :
[l 2 CHANGE
s ACENGYNAME | | T TELEPHONE
B AGENCY ADDRESS ©° SESES e =
"1 FAX NUMBER
{optional}

oY o = STATE [ ZIPCODE [~

< GORTAGT PERGONS) FOR AGIG SERVICES

NAME ' TITLE]

i . _— . . i

NAME Em“m“““"‘w”‘"‘ TITLE ?:,.,,,..._ T T T DR e i e

1.

E'MA”_ ADDRESS ,,__ R e ]

410. TYPE AGENCY - 1 | Non-Profi ) 41. TYPE SERVICES Supportive
Check af bl 2 | Profit PROVIDED Nutrition-Congregate
eck all applicable : - o -
3 | Public Gheck all appiicable Nutriion-Home Delivered
L 4 | *Minority

FOR NUTRITION-PROVIDERS ONLY

1% Providers of Congregate Nufrition Seqvice, only - indicate the number of facilities by type: | Senior Center
| Operating Scheol Restaurant|_ | Community Center Religious Public or Low Rent Housing All Others

15. BOME DELIVERED MEALS - NUMBER OF DAYS DELIVERING
7o e S 4] 3 ] 2] T
16. Serving More than One (1) Meal Per Day

13, CONGREGATE - NUMBER OF DAYS SERVING
7] e Ba Al e 2] 14
14, Serving More than One (1) Meal Per Day
) l Yes ! 1 No * B |Yes l - ] No

*Minority Provider - An organizafion or business concem that is: (a) at least 51 percent owned by one or more individuals who are either an
African American, Hispanic obgin, American indian/Native Alaskan/Native Hawaiian, Asian American/Pacific }slander minority, or a publicly owned
husiness having at least 51 percent of its sfock owned by one or more minority individuals {or is govemned by a board consisting of at least 51% minority

indiviguals in the case of a private non-profit); and {b) has its management and daily business controlied by one or more minorify individuais.

NOTE: This form is not applicable to subcantraciors of provider agencies.

DAAS-150 (Rev. 2/6/2007}




NC DIVISION OF AGING AND ADULT SERVICES AND
NC AREA AGENCIES ON AGING
NUTRITION SERVICES ASSESSMENT TOOL

Attachment A:
Congregate Nutrition Site Review

Attachment A must be on file for each nutrition site and available for review by the AAA during
the assessment process.

Name of Nutrition Site:

Yes | No
1 | The site is located to be accessible to people eligible for services and !
targeted by the Older Americans Act.
2 | The site is an attractive facility where 21l eligible persons feel free to visit
and where their culturai and ethnic background witi nof be offerded.
3 | The site has at least 12-14 square feet per person excluding halls,
hathrooms, and kitchen areas.
4 | The site has an adequate number of sturdy tables for the number of
individuals on the attendance roll and chairs appropriate for older aduls.
5 | The site has at least cne table surrounded by adequate aisle space {3 ft. 8
in.) to allow for persons with canes, walkers, crutches, or wheelchairs {o
move with ease. When necessary, this table shall be of sufficient height (2
ft. 8 in.) to permit persons in fixed-arm wheelchairs to dine comfortably.
& | The site has at least 2 exits which are unlocked during hours of operation .
7 | Emergency and evacuation plans are posted.
8 | Visible, usable fire extinguishers are in-place, and instructions for use are
posted.
9 | The site is heated during colder months to at least 72 degrees Fahrenheit
while participants are present.
10 | The approved menus are posied in both the conaregate serving area and
the meal preparation are a of the site.
14 1 A calendar of activities and programs is posted at the beginning of each
month.
12 | A current permit from the Health Deparfm ent is posted.
13 | The site has a system jor voluntary, confidential donations by participanis.
14 | Parking is available.
15 | The site has a safe and appropriate place to mount and dismount from vans
or other group fransportation vehicies.
Narme of provider staff who completed form:
Title: Date form completed: .
Signature:
Attachment A — Congregate Nutrition Site Review Page 13 -




What must be posted at
the Nutrition Site

#=Grade Report

4 Certified Menu

wEmergency Plan
“ Voluntary Contributions Poster

w=Activity Schedule
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IN CASE OF A NATURAL DISASTER

In the event of a natural disaster at the nutrition site, follow
the steps below: '

TORNADO:

1. Urge clients to remain calm.

2. Stay away from all outside windows.

3. Moveall clien;tsf into interior hallway or bathroom.

4. Instruct clients to kneel and cover their heads.

5. DO NOT leave the interior of the building until you
are CERTAIN conditions are safe.

- FIRE: -~

1.  Urge clients to remain calm.

2. Follow eﬁergency evacuation plan.

3. Once outside, make.sure all clients are acpéunted for.

4. If practical, use fire extinguisher as trained. In aH.

cases, call 911.



: For Aging Service Providers
How to Keep Your Act Together During a Disaster Warning or Actual Event

1. Make loose leaf Disaster Nofebook for agency disaster cocrdinator or program manager

plus atleast one copy for other back-up staff person(s).

2. Keep notebook in your office—make sure ail staff knows the location; keep a copy at

home orin your car

Suggested Information for Disaster Notebook

Copy of agency disaster plan

List of agency personnel: home/cell phone numbers; street/e-mail addresses;
disaster job responsibilities (include alternate)

List of AAA personnel: office/home/cell phone numbers; street/e-mail addresses;
disaster Job-responsibilities

List of Division of Aging office/home/cell phone numbers; State Emeraency
disaster coordinator and Operations Center phone numbers; e-mail addresses.
back-up staff:

List of key volunteers office/hiome/cell phone numbers; street/e-mall addresses
with pre-planned disaster disaster job responsibilities
job responsibilities: :

List of key vendors, contact information, pre-planned disaster agreement for service or
goods. -

Contacts for local Emergency Management; American Red Cross chapier; key service
agencies; volunteer/civic groups; agency (ies) in neighboring counties providing services
similar to your agency’s. Include any disaster response agreements with organizations.

Client and/or Special Needs Registry information (treated as cenfidentiaf).
Checklist of things to do before leaving the office when there is time after a warning.
Checklist of items fo take should conditions prevent returning to your office for a while

-Disaster manuals, instructions, lists, efc.

-Contracts, sub-contracts, and vendor contact information
-Resource directories

-Property deeds and titles

-Insurance policies

-General ledger, accounts receivable and accounts payable
-Invoices, receipts, agency checkbook

~Office supplies

-Intake form or disaster services tracking form

Prepared by N.C. Division of Aging, Raleigh, NC 9/03
cwordG\disasterthow to keep...".doc



Local Aging Service Provider Disaster Plans
Points to Address

Plans should be adequate for both short- and long-term events lasting from a few
days to several months (up to a year or longer for a major event).

1. Designate a Disaster Coordinator; include duties. in their job description if possible.

2. Outline a procedure for helping clients AND any other older adult with special needs to be
placed on a special needs registry in the event of a disaster. (Coordinate special needs
regisiration process with your agency, county emergency management office and/or other
county human services programs). :

3. Qutline a procedure for staff and/or volunteers, after first assuring their own and their
family’s safety, to report to work to resume operations and service delivery as soon as
possible; and to assist older disaster victims before, during or after a disaster. Aging
service provider staff are greatly needed after a disaster to advocate for and assist older
victims in many capacities. Staff should be considered essential persannel, particularly
providers of essential services such as meals, in home aide, transportation, home repair,
adult day care, and information and assistance.

4. Provide personal disaster preparedness training for staff, voiunteers, older adults and
their families. In general, individuals and families should be prepared to be self-sufficient
(food, water, shelter, medications, transportation, etc.) without emergency assistance for at
least 72 hours following a disaster. Staff can befter assist others if they feel secure about
meeting their own needs and those of their families. The American Red Cross and local
emergency management office are good resources for disaster preparedness training and
materials. - '

5. Outline a procedure for “call-downs™—contacting all at-risk clients and other known older
adulis at-risk, on a priority basis, before and after a disaster, and reporting any unresoclved
problems to emergency officials.

6. Outline follow-up procedures for older adults identified with needs, including procedures
1o distribute water, extra meals, and other essentials, and assist with needs of in-home aid
clients before and after a disaster. '

7. Qutline a post-disaster procedure for receiving referrals and conducting community
outreach to identify older adults other than clients needing emergency assistance.

8. Outline specific procedures and coordinate with emergency officials to assign staff or
volunteers to shelters, Emergency Operations Center, FEMA Disaster Recovery Center,
and other disaster assistance sites to assist and pro-actively advocate for older adults with
emergency officials. This is critical fo ensure that specialized outreach and assistance are
provided. Older adults are often missed or have difficulty accessing disaster assistance.

3. Outline a procedure to ensure that the AAA/DOA and local emergency officials are
nofified ASAP and kept updated aboui older adults affected, resources of your agency, and
resources needed. Outline a procedure with your agency, the AAA and/or the local
emergency management office to assure that your agency will regularly receive updates
about local issues, disaster resousces and programs before and after an event.

Preparad by: Judy Smith, N.C. Division of Aging, C.B. 29531, Raleigh, NC 27626-05631 7/0C
c\wordS\poinis {o address...doc .



FIRE DRILL REPORT FORM

Place: ‘ - _ Date:

Time:

Number of Persons Imvolved:

Locarion of fire:

-Length of ome taken for evacuadomn:

Other comments or recommendanons:

Signamre of Responsible Person:

Date-

Signammure of Agency Representanve:

Dare-




ounty kire Marshal

. 111 Washington St
SIRE INSPECTION REPORT R

23 N.C. 78472
’ ) 913-640 6613
-,,Jor 'MAZK [?OLJQI\ Dt Q,_q,,clor
Day ElT)B-rgErq

J;C\lD (A C+ &3{\\;0-{ C’JTQ Phone 553 ’3053

ddress__ -/ /(7

é!ﬂ'—-’mc{ /'!/n/}/!;f Qd

ch:tqsancy Typa ﬁﬂné /"?

Building Cwnier TO ?r—'*ﬂz,k; & ?wb':{‘;:m

Address:

have read and understand that these viclations musi ba comrected within the tima Imits specified beluw or shm\r Cause why ! should

ot be required to do so.

totective devices Lifa Safety Electricai
re Extinguishers? Exit doors operational? Breaker panel
operly Jocated? Exit doors swing outward? Fuse Box
arvica dats Exi‘t;wa'ys dear? Opén spaces
me: v Panic hardware operative? Cver-heated?

atic lested? Exits marked? Switches/Receptacles
rsv date EXJT hights? Acceptable: Properly mounted?
ainkler system? Typs: Hard-wired Covers nfact?
wvice date Battery pack Exposed winng?
D. Connection OK? Emargancy Lights? Drop-cords?
Jicator valve opan? All operative? Panels/Boxes all

rare heads & tongs?
declor systam oparative

nice date

Typa

sasily accessibla?

Aatiorns noted /1/ ]

Vfo [r“c”!'{om < Cwqcl .

‘marks:




LUMBER RIVER AREA AGENCY ON AGING -
CONGREGATE NUTRITION

LEFT OVER FOOD POLICY

As mandated by our state office, Division of Aging, in Raleigh a left over
food policy is required for the Older Adults Congregate Nutrition Program.
The following procedures for handhing left over food for this agency is as
follows: :

1. Uneaten food served to an individual may be taken home by the
mdrvidual to whom the food was originally served.

Z- You may not take home food that was served to another participant.
THERE ARE NO EXCEPTIONS!!

3. No contamners, ba gs or food trays that are used in the con gregate or
home delivered meals program may be used to take home left over

food.

I¥ PERISHABLE UNEATEN FOODS ARE TAKE FROM A
NUTRITION SITE BY A CLIENT IT WILL BE AT HIS /HER OWN

RISK.




Cabarrus Meals on Wheels Karin Allen

1701 S. Main St. Case Manager
Kannapolis, NC 28081 hours: 8:30-10:00 am

12:00-2:30 pm

704-932-3412

CABARRUS MEALS ON WHEELS
CONTRACT FOR DELIVERY OF MEALS ON WHEELS

Cabarrus Meals On Wheels, Inc. is a local, non-profit United Way service agency established in
1974 for the purpose-of delivering a nutritionally balanced, hot meal to homebound individuals
m Cabarrus County determined to be in need of this service to enable them to remain
independent in their own homes.

It is a community-aided organization that depends totally upon local volunteers and human

resources in delivering meals and relies heavily upon financial assistance from religious and
private sources in Cabarrus County.

The fee for meal services is based on a sliding secale according to income.

Service is extended to thase persons who meet the eligibility requirements. Information provided
by the client on the application form, along with statement from the client’s physician, 1s the
basis for determining eligibility. The client is expected to use any and all sources available (e.g.,
family members, church, government and community resources) to establish the basis on which

charges are made for Meals on Wheels meals. Recipients are reviewed periodically to determine
continued eligibtlity.

DELIVERIES: Volunteers deliver the meals between 10:30 — 1:00, Monday
through Friday. Please be WATCHING AND READY for your
delivery. After accepting the meal you assume the responsibility
for proper handling and storage. Call the office 1f you do not
receive a meal by 1:00.

CANCELLATIONS: If vou won’t be home for a delivery, you must call the MOW

' office THE DAY BEFORE BY-12:00 NOON. A meal will not be
left unattended; however you may have someone accept it for you,
or you can leave a cooler out. *THE COOLER MUST HAVE

EITHER ICE OR A COLD ICE PACK IN IT.

« TO RECEIVE CREDIT FOR A CANCELLED MIXAL,
YOU MUST CALL THE OFFICE BY 12:00 NOON
THE BUSINESS DAY BEFORE THE DAY YOU
DON’T WANT TO RECEIVE A MILAL.

« JFYOUR MEALS ARE SPONSORED AND YOU DO
NOT ADVISE THE MOW OFFICE THAT YOU
WILL BE AWAY DURING DELIVERY, YOU
COULD RISK LOSING YOUR SPONSORSHIP.

o You will be charged $3.00 for any meals

that ove cont nut and vow nave nnt haome




HOSPITALIZATION If you are hospitalized or if you are away for any reason, your

OR EXTENDED meal space will be held for THREE WEEKS. At the end of this

ABSENCE period the space will be used for the next waiting person and your
name will be placed on the walling list.

PAYMENT: Your meal price is based on your mcome. You, your P.O.A. or your
sponsor will be billed for the service the first week of each month.

Fees must be paid by the 15" of the

month to avoid suspension of service.

Contact the MOW office if you, your P.O.A., or your sponsor will be

unable to make a payment. DO NOT IGNORE THE BILL. If the bil]
... is vot paid and response is not made to inquiries by the office, meal

service will be suspended. Your payments are to be mailed to the office.
VOLUNTEERS CANNOT ACCEPT ANY PAYMENTS.

HOLIDAYS: Meals are not delivered on the following days: New Year’s Day, Good

Friday, Memorial Day, July 4" Labor Day, Thanksgiving Day and the
I'riday after, Christmas Eve Day, and Christmas Day.

SERVICE: We cannot cater to individnal likes and dislikes. The me_als are
balanced to give you the various nutrients your body requires. Therefore,

we suggest that if certain foods are not your favorites; iry to eat them, or
at least part of them.

I certify that the information given to determine my eligibility is true and understand that
misrepresentation may be grounds for cancellation of service,

lagree to disclose to MOW any health condition, diagnosis and/or other mnformation which may
affect my safety or the safety of the volunteers and staff who will be working with me.

I grant permission to MOW to contact my physician for health information and

recommendations. This information may be shared with volunteers and staff on a nced-to-know
basis.

I understand that any request for assistance in paying for meals wil] require verification of
income and expenses.

Please report any changes in your health, living situation, address,
phone number or your emergency contact number,

——————

Signature of Applicant/Guardian Date

—_—_—

Signature of Case Manager




New Hanover County Senior Resource Center
2222 South College Road
Wilmington, NC 28403
Telephone 910-798-6400 Fax 91 0-798-0411

DATE

Dear
Home Delivered Medils are available for homebound senior adults 60 years or older.

Your recent re-assessment for the Home Delivered Meals program has been reviewed
and the findings are that currenily you no longer meet the eligibility criteria for meals
because:
You are no longer the primary caregiver for a homebound adult older
than 60 years of age.
You are able to go from the home forreason other than medicadl.
You arereceiving other services that can provide/prepare a meal.
You have someone ir-the home that can prepare a meal.
Excessive no show. Please see signed unexplained absence policy. .
___ Exceeding long hold period.

[PRREE—E,

As a result of this conclusion your homebound meals will be terminated as of ..., 2015

Enclosed is a list of programs that provide nutritious food at low cost fo you for which
there are no eligibility requirements. [finterested, please call the location closest to
you to discuss the possibilities. We also offer a congregate meal Monday through
Friday here at the New Hanover County Senior Resource Cenfer beginning at 11:30
am. If you would like to participate in that meal, please come by the N.H.C. Senior
Resource Center and speak to the Congregaie Medals Site Coordinator to register.
Transportation o congregate meals may be provided by calling 910-798-6401.

If your circumstance should change and you would like fo be reconsidered for Home
Delivered Meals or if you should have any questions, please contact me at 210-798-
6443, | attempted to cali you to discuss and the phone rings continuously.

Thank you for your cooperation,

Sincerely,

Jean Wall
Social Worker, 798-6443
Life Enrichment Program

Local Programs that provide food assistance:




Mother Hubbard's Cupboard

313 N 5th Avenue
Wilmington, NC 28401
@10- 7622199

Carolina Beach Help Center

Carolina Beach Recreation Center
1121B North Lake Park Boulevard
Carolina Beach, NC

?10-4587416

The Food Bank of Central & Eastern NC at Wilmingfon

1314 Marstellar Street
Wilmington, NC 28401
910-251-1465

Angel Food Ministries

St. Paul's United Methodist Church
300 North 3 Street

Caroling Beach, NC

210-524-4145

Believer's Destiny Church
1217 North Kerr Avenue
Wilmington, NC
?10-508-8487

Cape Fear Christian Church
811 North College Road
Wilmington, NC
?10-399-7131

Harbor United Methodist Church
4853 Masonboro Loop Road
Wilmington, NC

910-452-7202 (x511)

Living Water Ministries

141 Middle Sound Loop Road
Witmington, NC

10-799-4327

Lutheran Church of Reconciliation
7500 Market Street

Wilmington, NC

210-686-4742

Macedcenia Missionary Baptist Church
3701 Princess Place Drive

wilmington, NC

910-297-9715

Northside Baptist Church
2501 North College Road
Wilmington, NC
?10-791-6053

St. Andrews AME Zion Church
1201 South 9t Street
Wilmington, NC

?10-343-8408

Christ First Christian Ministry
17808 NC Highway 210
Rocky Point, NC
?10-675-0966




Brunswick Senior Resources, Inc.
20 Referendum Drive, NE, Bldg. G
P.O. Box 89, Bolivia, NC 28422
010-253-2199
www.brunswickseniorresources.org

Home Delivered Meals
Policy for Termination of Services

The following policy will be reviewed with each new particlpa.ut and proper documentation will
follow each instance of using this poicy:

¢ A participant who is persistently rude, exhibits inappropriate behavior, is not homie to receive
their meal, and does not cancel by giving twenty-four (24) hours notice (by sending word with
the volunteer or phoning the agency) will be counseled by the Nutrition Manager the first
time.

¢ [f the problem continues, the Nutzrition Manager, the Center Director, and /or the Executive
Director will talk with the part1c1pant In some cases a family member may be asked to come
in for a consultation

4+ Should the problem persist, the participant will be suspended. The length of suspension shail
be at the discretion of the agency personnel and suspensions will occur in increments of one
week Intervals.

4 A participant must restrain any pefs posing a threat to the safety of the volunteer. Failure to
do so will cause immediate suspension of meals.



" You Missed Us !!!

We did not get an answer when
we came to deliver your meal
today.
Public Health Laws prohibit us
from leaving the meal.

. We will try to contact you or your
emergency contact by phone.
A meal will not be ordered for the
following day.
To get back on the meal schedule
call 704-873-5171, ask to speak
to Joyce.
Per our new policy: After missing
a meal 3 times you will receive a

bill for the missed meals.
IREDELL COUNCIL ON AGING
HOME DELIVERED MEAL PROGRAM




Proposed

Council On Aging ‘Meals Un-served’ Policy: Effective
7/15/13

When a meal delivery is' made and the participant is not at
home, a door hanger flier will be left by the volunteer for
the participant. The flier gives a phone number for
participant to contact regarding their absence.

The Nutrition Coordinator will follow up with a call to the
participant to inquire about absence or contact the
emergency number for client.

A meal wi_ll not be ordered until we hear from them or a
family member. |

If this happens 3 times, the participant will be sent a bill
for the missed meals. If the bill is not paid the client will be

dropped from the program.



) PTRC AAA lune 2014
% PIEDMONT TRIAD REGIONAL COUNCIL
AREA AGENCY ON AGING

Procedures to Open or Relocate a Congregate Nutrition Site

The Piedmont Triad Regional Council Area Agency on Aging (PTRC AAA)} must be notified
when a funded entity plans to open or relocate a congregate nutrition site. Before the
approval process begins, the PTRC AAA staff must conduct a site visit of the proposed
congregate nutrition site to complete a visual inspection. If written approval is given to
proceed, the funded entity must complete and submit to the PTRC AAA:

> "Requestto Open or Relocate a Congregate Nutrition Site" form.

> Total estimated cost to rehab any prospective congregate nutrition site in order
that it conforms "to all applicable fire code, building code, and sanitation code
requirements of state and local government" (NC Nutrition Service Standards, p.
34). The funding source(s) that will be used to rehab the site must be identified
and a budget must be submitted.

After the two documents referenced above are received, the PTRC AAA can grant conditional
approval to proceed with the process to open or relocate a congregate nutrition site.

Final approval from the PTRC AAA must be received in writing before the site may open.
Consideration for final approval will be made when the following information is received in
writing to the PTRC AAA Director:

> Notification of the opening date of the congregate nutrition site.

> A letter of agreement between the service provider operating the congregate
nutrition site and the facility where the congregate nutrition site will be located.
The following information must be in this agreement: dates of the agreement
period, days and hours the facility is available and costs to be incurred by the
project (utilities, rent, garbage service, cleaning, etc.).

» A completed, signed, and dated Attachment A, "Congregate Nutrition Site
Review".

»> A copy of the health inspection performed by the local environmental health
department. A Grade "A" must be obtained.

> A copy of the fire inspection report or letter indicating approval by the local fire
official.

When the PTRC AAA has received all the required documentation, a final site inspection will be
made. A final decision will be made in writing.



PTRC AAA Form June 2014

s PIEDMONT TRIAD REGIONAL COUNCIL
AREA AGENCY ON AGING

Request to Open or Relocate a Congregate Nutrition Site

Funded Entity: __ County:

Date Submitted: ___ _ Anticipated Opening Date:
Name of Proposed Site:

Street Address: __

If relocating, name of present site: Explain why the relocation is necessary: _____

1. Cite source-of funding for nutrition site director and number of paid hours of work per day:

2. Project for the first six-month period of opening or relocating this site, the number of meals to be
served daily. Average for the six-month period should be 25 or more meals daily.

Number of Home-
delivered meals
served (if applicable)

Number of

Month Meals Served

Describe how facility meets ADA reguirements:
Describe how facility does NOT meet ADA requirements:
Give days and times the site will be open:

The time the meal wili be served:

N W

Describe location of site, township, population statistics, etc.:

P M =~k ™



8. Percentage of prospective participants who will:

Walk:
Provide own transportation or carpool with others:
Will require transportation: . . Describe how transportation will be provided, who will

provide it, and funding source(s) for transportation costs:

9. If relocating a site, what percentage of these now being served at the current site are projected
to continue to be served at the new site or other existing site:

10. Have you informed current Congregate Meal site participants of any changes to occur as-2 result
of the new location?

11. Have you informed the Board of County Commissioners of your intent to open or relocate
congregate meal site? :

You may attach any other pertinent documentation to this request.
This request must be submitted to the Piedmont Triad Regional Council Area Agency on Aging

to obtain conditional approval to proceed with the process
to open or relocate a congregate nutrition site.

Supervisor of Nutrition Program Director:

Printed name Signature Date

Nutrition Program Director Signature:

Printed name : Signature Date

Page 2 of 2



'What-f'is the ARMS .Sys'tem?

The Aging Resources Management Sjrstem (ARMS) is
a client tracking system for demographic data and service utilization &
a reimbursement system that ties re1mbursement to performance [meal dehvery]

" You'fiust bé an authonzed user to access the ARMS System.
For more information, contact your AAA or contact
Linda Owens, linda. owens@dhhs Ne.govy, 919 g557-34yq, 1~

Important:
Entering client and meal
information into ARMS is
how your agency gets paid.
: Reimbursement = _
Eligible Meals + Eligible Clients | -

Be careful that the information on the Client Registration Form
is accurate, especially the last 4 digits of the Social Security Number,
and updated. Every client should have onty orie clfent record in ARMS
regardless of how many providers serve that client.
It’s important that we be able to track # of “unduplicated clients”.

> ARMS offers many management reports to assist your agency in tracking clients and
Sepdcess

« (lient Master lists ) -Units. of Service Verification Reporrs _
w - Client Deinowraphics  » Cumulatwe Unduphcated Persons Served Report
»  (ligntWaiting Tists = Flnancial Reports :

Severad of these reports can be organized so that information is more useful for tracki ng
services. For exampte, a different Site/Route/Worker (SRW) code can be assigned for
“each nutrition site or by home-delivered nutrition route rmanaged by<your agency.
» Forin DOA 302 is a form that p‘rtijvides-loca'tion information for congregate nutrition
sites. A list may be printed from ARMS under Reports — Verification Reports — 7ZGA-301.

Revised 4/2010



Se_rv}ce Code Chart for ARMS 2017

UNIT SERVICES
Service Name Code Fund Service Name Code Fund
Source Source
Adult Day Care 030 1 In-Heme Aide Services
Adult Day Care-Transporiation o3 1 Level I - Home Management 041 1
Adutft Bay Health 155 1 Level [ - Respite 235 1
Adult Day Health-Transportation 156 1 Level Il - Home Moanagement 043 1
Congregate Nutrition 180 1 Level I - Personal Care 042 i
Congregate Nutrition NSIP Reimbursement 181 1 Level Il - Respite 236 1
Congregate Nulriton Suppiemental Meals 182 1 Level Il - Home Management 044 1
Home Health: Level I - Personal Care 045 1
Skilled Nursing 081 1 Level HT — Respite 237 1
Therapy 082 1 Level IV - Home Monagement 046 1
Medical Social Services 083 1 Level IV — Respite 238 1
Nutrition Care 084 1 Respite, Group 309 i
Consumer Directed Services Respite, Institution 210 1
Personal Assistant 501 1 Senior Companion 260 1
Adult Day Services 502 1 3 Respite Care (840
Financial Managemeni Services 503 1 In-Home Respite 842 8
Home Delivered Meals 505 1 Community Respite (Aduit Day/Health Care) 843 8
Home Delivered Meals 020 1 Instifutional Respite 846 8
Home Delivered Meals NSIP Reimbursement 021 1 Grandparent Raising Grandchildren-Day Respite 847 8
Home Delivered Meals Supplemental Meals 022 1 Grandparent Raising Grandchildren-Hourly Respite 848 8|
Transportation 250 1 .
TFransportation {Medical) 033 1
Legal 130 2
NON-UNIT SERVICES
Service Name Code Fund Service Name Fund
Source Source
Care Management 610 1 “Family Counseling/Support Groups (830) /" o
Consumer Directed Services Cormmunity/Program Planning 83 8
Care Advisor 500 1 Caregiver Counseling 832 8
Personal Care Supplies/Nutrition Supplement 504 1 Support Groups 833 8
Emergency Response Equipment 506 1 Workplace Caregiver Support 834 8
Medical/Adaptive Equipment 507 1 Caregiver training programs 835 8
Health Screening 086 1 Other 836 8
Health Promotion/Disease Prevention 220 1 ;Family: Respite Care (840)".. ;. o :
Housing & Home Improvement 140 1 Community/Pragram Administration 841 a
Information & Case Assistance 040 1 Caregiver Directed Vouchers 844 8
Information & Option Counseling 440 1 Other Respite 849 8
Mental Health Counseling 160 1 2 nplemental Se es (850
Senior Center Operation 170 1 Community/Program Administration 851 8
Senior Center General Purpose Fund 176 7 Home Safety 852 8
Senior Center Development/Outreach 270 3 Handyman or yard work 853 ]
Disease Prevention-Health Promotion 401 4 Medical Equipment & Assistive Technology 854 ]
Volunteer Program Development 190 1 Home Modifications/accessibility 855 8
ormationt (810 Perscnal emergency alam systems 856 8
Community/Program Planning 811 8 Incontinence Supplies 857 &
information & Educational Programs 812 8 Telephone reassurance 858 8
Program Promotion 814 8 Liguid nutritional supplements 859 8
A 82( Horne Delivered Meals (temporary) 860 8
Community/Program Planning 821 8 Legal assistance a6t 8
Information & Assistance 822 8 Other 862 i)
Care Management 823 8 Transportation 863 8
Develop caregiver emergency plan 824 8 Congregate Meals 864 8

‘Project Care State . ' I
Care Management 718 19
Information & Referral 720 19

FUND SOURCE CODES

3=5enior Center
Qutreach

1=HCCBG 2=Legal

4=Disease Prevention/
Health Promotion

7=Senior Center General | 8=Family Caregiver

Purpose Fund

19=Project Care-State

FEffective - July 1, 2016



AGING RESOURCE MANAGEMENT SYSTEM (ARMS)

Report Management and Distribution System Index

[ Narie

| Description '

ZGA3 70

| Provider Reimbursement

ZGA37O A

{ Provider Summary

ZGAB?O—A YTD

Year-to-Date Provider Summary

' ZGA370-YTD.

‘| Year-to-Date Provider Reimbursement

ZGA37O CNTY

Provider Reimbursement Sorted by County

| ZGA37O CNTY—YTD

- Year~to Date Provrder Relmbursement Sorted by Cour1ty

ZGA370-A-CNTY

Provider Summary Sorted by County

'_ ZGASTO—A—CNTY—YTD : Year—to Date Provrder Summary Sorted by County
ZGA370~5 . Legal Summary Report
ZGAS?O 6 Senior Center Outreach Summary Report

5 ZGA370-7

j Provrder Rermbursement Report l!lD/Heatth Promotron 90% :,

| ZGA370-11

: State Senror Center Generat Purpose Fundtng Report

1 ZGA370-12 : Famrty Caregrver Support Summary Report

| ZGA370-15 ProJect Care Summary Report (State Recurrtng)

1 ZGA370-16

Project Care - Federat Atzhelmers Support Services

1 ZGA3B0-A

: Regronal Summary Report by Category

| ZGA380-B

Reglonal Summary All Categories

f ZGA390

Area Agenoy Summary

| Z6A390- Resprte 3

Area Agency Summary In Home/Famin CaregrverfResprte

| ZGA390-A

State Summary




Name ;

Description g

ZGA204-1

.| Cumulative Unduplicated Persons Served by Region and
I Provider

1 ZGA204-2

- FCumulative Unduplicafed Persons Served by Region and
County

ZGA204-3 |

Cumulative Unduplicated Persons Served by Region

1 z6A204-4

:| Cumulative Unduplicated Persons Served - State Totals

1 zGA210-1

.| Cumulative Contract Performance Information by Region
‘| and Provider

| ZGA210-2

Cumulative Contract Performance Information by Region
' and County

| z6A210-3

Cumulative Contract Performance Information by Region .

| ZGA210-4

Cumulative Units Served - State Totals .

1 ZGAB37-1 |

Service Information Report by State

| ZGA537-2

Service Information Report by Region

ZGA537-3

Service Information Report by County

| ZGAB3T-4

Service Information Report by Provider

ZGA5411

| Client Demographic Information by State S

| ZGA541-2

| Client Demographic Information by Region

| ZGA541-3

Client Demographic Information by County

| ZGA541-4

| Client Demographic Information by Provider

ZGA541-5

Client Demographic Information by Service

1 ZGA541-6

. Client Demographic Information by Language




Name ‘| Description

| ZGA542 | Units of Service Verification Report

1 ZGAB42-1 " Iservice Totals Summary by State

ZGA542-2 | Service Totals Summary by Region

1 ZGAS42-3 i Service TotaEs Summary by County

| Z(GAB42-4 | Service Totals Summary by Provrder

1ZGA543 | Consumer Contributions/Program Income Verffication Report

1 ZGAL44 Non-Unit Service Verification Report

| ZGA300 | Site/Route/Worker Code Table

ZGA301 | Site/Route/Worker Code Information

: ZGA546 [ Information and Assistance Contacts Report

ZGA547 Caregiver Unregistered ! & A Contacts Repo:t

: ZGA548 1 : Legal Ctient And Untt Venfscatfon Report

| ZGAB48-2 Famliy Careglver Lega! C]lent And Unit Verlﬁcation Report 't'

| ZGAb49 Hous;ng and Home Improvement Report

1 ZGAB50 Care Management Persons Served Report

| ZGAS51 § Consumer Directed Care (CDC) Reports

1 ZGAS52 Pro;ect Care State Recurnng

{1 ZGAS54 ' Project Care-Federal Alzheimer’s Support Services

Name : Descnptlon

| zGADBO FinanCIaI Report (AAA Access On!y)




ZGA515-2 |

Area Plan Service by Activity by County—AAA Access Only

ZGA515-3

ZGA51 7

5 Serwce Relmbursement Report

ZGA545

: lnvorce for MIS Servrces -

ZGA8B01

Expenditure Comp!rance Report

Name

r Descr:ptron

1ZGA100

Cllent Master List- Active by County

1 ZGA101

ZGA102 ﬁ

Chent Master Llst— Inactwe by Provrder

ZGA103

Chent Master Lrst Emergency Contact —Act:ve by County

ZGA104 |

Cilent Master Llst Emergency Contact -Actzve by Provrder

ZGAB15-1 | Area Plan Service by Activity by Region-AAA Access Only

Servrce Expendztures by Report Month

| Client Master List - Provider Clients Served

| ZGA105

ZGA106 |

CElent Master Llst Provrder Cllent Status

ZGA1 ‘10

Chent Master L]st

ZGA1 11

Clsent Master LES'[ - Missing Functional Status

| 2GAB00

C!tents Walting for Servtce Grouped by Servrce

-+ ZGABOO-1

-t Client Waiting For Service Totals by Seivice Sort By
Servrce Code

| ZGABD0-2

| Client Waitmg For Service Totals by Service Sort By
ﬁ Regron/Provrder/County

ZGABZ5

-| Clients Wartmg for Service Grouped by Provider

1 Descnptron

; Ctient Master Llst wEmergency Conftact -Active by Provider




ZGAT01 “| Aging Service Providers
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Clients must be registered for services
“in the statewidé information system called
Aging Resources Management System

(ARMS).

- Instructions for. regfsfer‘ihg clients--o'n the
New Client Registration Form (DAAS-101)
are found on the DAAS website at

http://www. ncdhhs qov/aqmg/arms/armsforms htm
as well as behind Tab 2 of thxs_ Nutrition Orrentattqn notebook.

- The web. page a!so has lmks to down[oadable DAAS 101 Ferms:
DAAS 101 Short Ferm for Congregate and Transportatlon

B—AAS 101-Long Farm for Home-delivered Nutﬂmﬂ

The Long Form'is the basic Chent Reglstration Form (CRF) for all HCCBG and FCSP services.*
Use the Long Form when registering clients for multiple services
that require more information than the Short Form,
which is applicable only to congregate and transportation services.

e,

Remember to update al[ c:hent mformatlon regularly!
Thank you

* HECBG = Home and Com munity Care Block Grant; FCSP = Family Ca,regivec Suppe.rt Program



Division of Aging and Adult Services Manual

Client Registration Form (DAAS 101) Instructions

Effective Date: July 1,2006
Last Update: August 16, 2006




Division of Aging and Adult Services Manual

Client Registration Form (DAAS 101) Instructions

A. Purpose

The purpose of the Client Registration Form (DAAS 101) is to collect and record client
registration data and changes in client information and service status that will be entered
_into the Division of Aging and Adult Services' Aging Reporting Management System
(ARMS). Complete and accurate client information will provide valuable reports,
reimbursement information, and outcome measures at the state and local level.

. [B. General Instructions:

1. The Client Registration Forrn (DAAS 101} is to be completed by all service providers for
_each client who receives certain services funded by the Division of Aging and Adult
Services (DAAS) under the Home and Community Care Block Grant (HCCRBG) and the
Family Caregiver Support Program (FCSP). Departments of Social Services who
provide in-home aide, adult day care, adult day health care, or housing and home
improvement with HCCBG funding are to complete DAAS 101 and the DSS 5027.
Departments of Social Services should continue to follow current procedures for the DSS

5027.

2. The DAAS 101 must be completed at the time of the client's first contact with the
provider agency with the intent to receive services. Service requests that have a waiting
list must complete Section I only.

3. Information in the client record must be updated at Jeast every 12 months, except for
home-delivered meal clients who are updated every six months. When there are changes
" to record, a blank DAAS 101 should be completed. If there are no changes, space is
provided at the end of the form to document the date that the information was reviewed

with the client.

4. Providers are responsible for keying their own data through direct access to the ARMS
via the Internet. The DAAS 101 is keyed directly on-line in the ARMS. The Division of
Aging and Adult Services will receive all client data by 5:00 p.m. on or before the 11th
calendar day of each month. The ARMS Client Database will be updated on the 12th
calendar day of edch month. The ARMS deadline schedule is posted at
http://www.dhhs.state.nc.us/aging/arms/armspage.htm

5. Once a client is entered into the system by means of a Client Registration Form, any
provider may report changes or units of service for the client. There is only one client
record per client, regardless of the number of providers serving a client.

Client Registration Forn Instructions
Effective date: 7/1/2006
Last Update: 8/16/2006 - ‘ Page 1



CLIENT REGISTRATION FORM « DAAS 101 (Short Formj
NC Dcpartment of Health and TTuman Services, Division of Aging and Adult Services

Tr’ns Short Form of the DAASHJ 01 Client Regzstratzon F orm may om’y be used 1o regzster congregate meal

and transportation clients. Complete all applicable information below.

» HCCBG congregate nutrition (180), NSIP-only congregate meals (181), congregate liquid nutritional
supplement (182) — complete Sections [, II, and VIl only.

+ HCCBG, general (250) or med1caL(033) transportat;on - complete Sections ! and VH only. . e e

“Service Code(s): Region Code: Provider Code.
1. Client Status: Check the appropriate box(es). Enfer the date of client status change.
O New Registration/Activate (Date: ' )
[0 Waiting for Service {complete Section [ only): (Date: ~ )
Enter waiting for service codes: '
A Change of information (Date: ) -

(Complete Section I —Items 2, 4, 5, plus the information that needs to be changed}

M Inactive {Date client made mactive and not expected to return: _ )
Enter reason for making client inactive. Make a client inactive only if the person is thoughi to be permanently leaving the service
system. Indicale the reason for making the client inactive below.

If the client is a caregiver receiving FCSP or Project C.A.RE. services and the reason for making rhe client inactive relates more
to the care recipient’s status, check the box for “Care Recipient.”

Reason for making client inactive applies to:  Client/Caregiver & OR  Care Recipierd 0

0O Moved to adult care home/assisted living - [0 Moved out of service area
O Alternative hving arrangement [ Improved function/Need eliminafed
[ Death . [ Service not needed/wanted
[ Hospitalization {not expected to retun) [ Hlness (not expected to refurn)
0O Nursing home placement O Other (Specify): - -
2. Legal Name, Last First - MI Suffix 4. Last 4 digits SSN
Not for data entry — name person likes to be called, if different from legal name on 5§ card: ) 5. Date of Rirth
3. Street Address 0] Check if special eligibility
Mailing Address [ Same as street address | 6. Feene 2
City State Zip County 1 Ne phone
7. Sex 8. At er Below 9. Marital Status (check one} 10. Bomsehald Seze icherk ons)
(check one) Poverty Level? [ Single (never married) [T Lives alone O Group/shared home
O Female (check one) [ Married O 2 i ez [ Refinsed to answer
1 Male LI Yes M Single (divorced/widowed) [ [ —
HXe [ Refused to answer
11. Race : Check the one race with which . Check all | 12. Ethnicly J4re you of Hispardc or Latino origin?)
. ‘ elient most identifies: that apply: I Not 1 i+ or Lot [ Unreported
ilack or Affican-American ........cceovviiinecennn [ Hispanic P Ricsn [ Hispanic Cuban
Amerlcan In dlan or Alaska Natwe L[] Hispanic Mexican American [ Hispanic Other
WHEE - ooooocerreere oo snereseresssreseresesssssmssssnsenns | O O 13. Primary language spoken in the home:
Native Hawaiian or other Pacific Islander ........ I I [l (see 30 language options in CRF insfructions manual)
Unknowm/refused........oormrerennee.. RN | I o e .
Name of Emergency Confact: [T Refused to provide emergency contact information
Day phone no.: Evening phoneno.:
14, Client’s Overall Functiona} Status: [TWell 0OAtrisk [OHighrsk

Enter the client's self-reported overall functional status here. If the client receives other services in addition fo congregate nutrifion
i and transportation, use the DAAS-101 Long Form to register the client and complete section IV to report functional status.

DAAS-101 (revised effective §-8-2012) - ~ : Sl S Page 1 of 2



congri

15. Nutrition Health Score

ga

Refused to

Answer

a. Do you have an illness or condition that made you change the kind and/or O Yes ENo O
amount of food you eat?
~ b. How many meals do you eat per day? # O
. Howmany scrvmgs;)f frultperday‘? T ] B2 - T
d. How many servings of vegetables per day? # O
e. How many servings of milk/dairy products per day? # !
f.  How many drinks of beer, liquor, or wine do you have every day or almost # O
every day?
g. Do you have tooth/mouth problems that make it hard for you to eat? HdYes ONo |
h. Do you always have enough money or food stamps to buy the food you need? O Yes OO No |
i. How many meals do you eat alone daily? ) # O
j.  How many prescribed drugs do you take per day? # O
k. How many over-the-counter drugs do you take per day? - # |
Have you lost 10 or more pounds in the past 6 months without trying? O Yes ONo (|
m. Have you gained 10 or pounds in the past 6 months without trying? B Yes TINo 0
n. Are you physically able to shop for yourself? OYes ENo 0
0. Are you physically able to cook for yourself? O Yes I No O
p- Are you physically able to feed yourself? O ves OINo |

I, the client, understand that the information contained on this form will be kept confidential unless disclosure is
required by court order or for authorized federal, state or local program reporting and monitoring. I understand
that any entitlement I may have to Social Security benefits or other federal pr state sponsored benefits shall not
be affected by the provision of the aforementioned information. My signature authorizes the providing agency
to begin the service(s) requested.

DATE:

CLIENT SIGNATURE:

DATE:

AGENCY EMPLOYEE SIGNATURE:

Provider Use Only — inital below if no changes:

Registration Update / / Staff Initials Registration Update
Registration Update / / Staff Initials Registration Update
Regisiration Update / / Staff Initials Registration Update

Provider Use Only — inital below if no changes:

/ Staff Initials
/ ° Staff Initials
/ Staff Initials

DAAS-101 (revised effective 3-8-2012)

Page 2 of 2




CLIENT REGISTRATION FORM +« DAAS 101 (Long Form)
NC Department of Health and Human Services, Division of Aging and Adult Services

s form identified for the appficable service codes.

» HCCRG congregate nuttition (180}, NSIP-onl'y congregate meals (181), congregate liquid nutritional supplement (182) — complete
Sections I, 11, and VII only. '

« HCCRG general (250) or medical (033) transportation — complete Sections T and VII only.

- Family Caregiver Support Program (all codes in $20, 830, 840, 850 except 821, 822, §31, 841, 851, 861) and Project CARE. -

Region enter information for caregiver in Sections I, VI, and VII and for care recipient im Sections 111, IV, and V.

1-Code:*

hands-on recipient of services (not the caregiver) in Section I, IV, V (if appropriate), VI (if appropriate), and VL

Provider |+ HCCBG care management (610}, home-delivered meals (020), NSIP-only home-delivered meals (021), home-delivered liqud
Code: nutritional supplement (022) — complete Sections I, IL IV, V (if appropriate), VI (if appropriaie), and VIL

« For all other HCCBG services, complete Seetions I, IV, V (if appropriate), VI (if appropriate}, and VIL

1. Client Status: Check the appropriate box(es). Enter the date of client status change.

0 New Registration/Activate (Date: ) )]
[ Waiting for Service {(complete Section I only): (Date: )
Enter waiting for service codes:
1 Change of information (Date: ) {Complete Section 1 —Ttems 2, 4, 5, plus information that needs to be changed)
1 Inactive (Date that provider believes client became inactive for the reason stated below: )
Enter reason for making client inactive below. Make a client inactive only if the person is thought to be permanently leaving the
service system.

If the client is a caregiver receiving FCSP or Project CA R F. services and the reason for making the client inactive relates more
to the care recipient’s siatus, check the box for “Care Recipient.” '

Reason for making client inactive applies to; Client/Caregiver 3 OR Care Recipient U

O Moved to adult care home/assisted living [J Moved out of service area
O Alternative living arrangement 0O Improved function/Need eliminated
O Death D Service not needed/wanted
[0 Hospitalization (not expected fo return) 0O Illness (not expected to return)
O Nuwising home placement 0O Other (Specify):
2. Legal Name, Last First - MI Suffix 4. Last 4 digits SSN
Net for dafa entry — name person likes to be called, if different from legal name on S5 card: s. _Date of Bixth
3. Street Address O Check if special eligibiliz
Mailing Address [T Same as street address { 6. Phone #
City State Zip County [d No phone
7. Sex 8. Ator Below 9. Marital Ststns (check one) 10. Housekold Size (check one)
(check one) Poverty Level? (1 Single (never married) [ Lives alone 1 Group/shared home
I Female (check ong) L Miarried [1 2 in home ] Refused to amswer
[T Male [ Yes O Single (&eorced/widowed) | 3 o0 more in home
[INo _ [ Refused t answer
11. Race Check the one race withwhich ~ Check all | 12. Ethnicity (dre you of Hispanic or Latino arigin?)
) . client most identifies: that apply: | ] Not Hispanic or Latino O Unrepor=d
]zla_.Ck or African-American g ....g a Hispa.nic Puerto Rican | Hispanic Cabm
STAT o eotee e e e s e sat et s - : . . . -
OH M Am L3 Onher
American Indian or Alaska Native ._........cccoun. | L OSSO 1s.pa.mc cican fAmerean - Spame
WHRILE vvceeeves s sen s enee e ennseeees S BT e O 13. Primary language spoken in the home:
Native Hawaiian or other Pacific Islander........ | | {see 30 language options in CRE instructions mamial)
Unknown/tefused ........... it ettt ara e anreaes (] e e
Name of Emergency Contact: [ Refused 1o provide emergency contact information
Day phone no.: Evening phone no.:

14. Caregiver’s Overall Functional Status: O Well O Atrisk [ Highrisk
(When the caregiver is registered as the client, use this field for the caregiver’s self-reported functional status and then complete
{ Section IV for care recipient.

DAAS-101 {revised effective 8-8-2012) - . o e i L . -Pagelofd-

- HCCBG Tj-home Aide Respite (235, 236,237, 238), Group Réspite (309), and Iistifutional Respite (210) — hidr ftrmmation for thew {77



Refused to Answer

a. Do you have an illness or condition that made you change the O Yes O No O
kind and/or amount of food you eat?
" b. How many meals do you eat per day? C ¥ B o
c. How many servings of fruit per day? i O
d. How many servings of vegetables per day? # O
e. How many servings of milk/dairy products per day? it [l
f. How many drinks of beer, liquor, or wine do you have every day | # O
or alimost every day?

g. Do you have tooth/mouth problems that make it hard for you to [ Yes HNo O
eat?

h. Do you always have enough money or food stamps to buy the [ Yes ONo l
food you need?

i. How many meals do you eat alone daily? # O

j.  How many prescribed drugs do you take per day? # O

k. How many over-the-counter drugs do you take per day? # O

1. Have you lost 10 or more pounds in the past 6 months without [dYes ONo X
trying?

m. Have you gained 10 or pounds in the past 6 months without I Yes [ No O
trying?

n. Are you physically able to shop for yourself? [ Yes I No O

0. Are you physically able to cook for yourself? O Yes ONo

p. Are you physically able to feed you}self? 1 Yes ONo O

DAAS-101 (revised effective §-8-2012)

Page 2 of 4




16 Name, Last

Last 4 Digits SSN (or zeros)

) Stre tAddress L

Phomne #
" | O*No phosit- -

Mallmg Address

Hl Same as street address

. Date of Birth

MM DD YYYY

City

State

Zip

Sex [ Female [ Male

17. Is care recipient a person with severe disabilities? [ ] Yes [ | No

18, Does care recipient live in same household as caregiver? [ Yes [ No

19. Care recipient marital status:

{check one)

recipien

H single (never married)

I married

O single (divorced/widowed)
1 refused to answer

20. Does client (care recipient) have significant memory loss or confusion? 1 Yes U No

iy alving minor relati

Total “no” column = ADL impairments

(If answer o this question iy “0,” skip to Section VII)

23. How many unpaid caregivers involved in care including primary caregiver? Enter #

21. Number of TADL (Instrumenial Client (or care | If the answer fo items a—h in question #21 or items a-f #22
Activities of Daily Living) recipient) can | is “ne,” then select one of the following:
carry out the Client (or care | Client {or care | Client {or care Chent
following tasks recipient) recipient) recipient) tent (or
without help. cannot do and | cannotdo and | cannot do and ec?a{z )
has someone has someone has both 1;5 Dp:) gne
YES NO pnpaid who paid who unpaid & paid who assists,
assists. assists. assistance. OIS
2. Prepare meals (W W g A W O
b. Shop for personal items O i O tl tl O
c. Manage own medications | [l O O | O
. 4. Manage own money (pay bills) O W [ ki H O
¢. Use telephone £ 0 0 a [ 1
f. Do heavy housework L O 0 £ [ O
g. Do light cleaning O | N 4 1 O
h. Transportation ability . O J i 5 [ {1
Totzal “no” column = JADL impairments
22, Number of ADL {Activities of Daily Living)
a. Eat 0 O ] (W O 0
b. Get dressed 0 O | O & O
c. Bathe self O O 3] ] O 0
d. Use the toilet 0 ([l ] D £l |
e. Transfer into/out of bed/chair L A i O O (]
[+ - .~ Ambulate (walk or move aboutthe 1 O O S H R N W N R
house without anyone’s help)

= -DAAS-10f revised effechve B-8-2012) - - - : -

Page 3 of 4




24. How many hours per day of help, care, or supervision does care recipient need?

a. # of daily hours needed b. If not daily, # of hours per week needed
25. How many hours per day of help, care, or supervision does primary caregiver provide?
a. # of daily hours provided. -~ .~ . = b, Ifnotdaily, #of hours per week provided:,- ..~ -
26. Primary caregiver’s relationship to care recipient: (check one)
O wife 1 sister O mother O aunt [ other relative
O husband [I brother [ father 1 uncle [ non-relative
O daughter/daughter-in-law [ neice O grandmother [ granddaughter/granddaughter-in-law
O grandson/grandson-in-law

1 son/son-in-law O nephew [ grandfather

1V

- Que reg

27.Primary caregiver’s self-reported heaith on scale of
1 (poor) to 5 (excellent) (choose one)

Seetion V1: Complete for all careg

D_ w| O w

0 + D-h.:

28. Primary caregiver: How stressful for you is caregiving on a scale

e

2

[

1 2

from 1 (not at all/very low) to 5 (very high) (choose one.) aja

29. Primary caregiver’s paid employment statns:
L] Full-time [ ] Part-time [ ] Quit due to caregiving [ ] Is not/was not working
[ ] Retired early due to caregiving  [_| Retired/full benefits [ ] Lost job/dismissed due to caregiving

[ Yes [ ]No

' 30. Is the primary caregiver a iong distance caregiver?

_Section V]

I, the client, understand the information contained on this form will be kept confidential unless disclosure is
required by court order or for authorized federal, state or local program reporting and monitoring. I understand
that any entitlement I may have to Social Security benefits or other federal or state sponsored benefits shall not
be affected by the provision of the aforementioned information. My signature authorizes the providing agency
to begin the service(s) requested.

DATE: CLIENT (Caregiver) SIGNATURE:

DATE: AGENCY EMPLOYEE SIGNATURE:

Provider Use Only — inital below if no changes: Provider Use Only  inital below if no changes:
Registration Update / / Staff Initials Registration Update / / Staff Initials
Registration Update / / Staff Initials Registration Update / / Staff Initials
Registration Update / / Staff Initials Registration Update _ -/ / Staff Initials

DAAS-101 (revised effective 8-8-2012) Page 4 of 4



SAM P E

ACKNOWLEDGEMENT OF CONFIDENTIAL {NFORMATION

In connection with my activities as

[ agree to hold confidential att information to which | may have
access about clients or customers or former clients and will not
reveal any information to unauthorized persons. | understand that
revealing confidential information to unauthorized persons will
make rne subject to either civil action for the collection of
rmonetary damages and/or suspension or dismissal.

Signature | , Date

Witness _ ' ' Date
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Soliciting voluntary consumer contributions
is good business.

Contributions expand services beyond federal,
state, and local funding. Statewide, consumer
contributions have totaled more than $2 million
every year since 2002.

The Division of Aging and Adult Services revised its
consumer contributions policy (formerly called the cost-sharing
policy) effective September 1, 2005.

See the attached su'mmary chart for nutrition services and the
Consumer Contributions Policy and Procedures for detailed
information about the new policy.

Answers to Frequently Asked Questions may be access at the

following website:
http:/ /www.dhhs.state.nc.us/aging/consumercontributions. htm
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SrmpeLE

~ ‘used to expand services so that more people may

The money that pays for this service is a
- funds, plus voluntary contributions of service

. 1S $4 25 per meal

- .and the amount you choose to give is your choice.

_ Have questions about consumer contributions?

'CONSUMER CONTRIBUTIONS

Voluntary contribuﬁoﬂs are appre‘ciated!

You have the tppportuhi_ty to make a voluntary
contribution for your meal. Contributions will be

participate in this program.

combination of federal, state, county/local

participants. Qur cost to provide thls service

Your contribution is conﬁdehﬁal

Services will not be terminated. or reduced if you
choose not to contrlbute as you are under no
obllgatlon SRR

Call Jan Shaffer at 695-5617




. SNIOR GITIZEN '
HEALTH FAIR

Monday, Apn|4 2005
B':’.ﬂam 1'1.30am

Catawba Vaﬂey Commumty

Caflege MuIﬁ-Purpose Complex ¥
- downloaded from the-Web site.at www.surgeungemalgav or you may -
*férdera smgfe copy in Ehghsh or Spamsh by fe!ephunmg 1-866-718~

Abag]nn&lwﬂlbepmvﬂed
“Call 828-695-5610
1o’ pre—r&glsﬁer :

:- Osj‘eopuroSlS‘ Whaf o Means o You s i e
. designed for alt oges, wrth ‘ilus‘tmtlons d'\eck s'rs,w_ [ by
. trrFormuhon abouk

.\_.

ne He;:lth c:'n;:[
fer Verswn [

using  diet To sfrergfhan b-onﬁ The 24p&ge buok?et mcty be

BONE_
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NC Division of Aging and Adult Services Manual

Appendix B
Recommended Consumer Contribution Schedule

Service Recipient’s Name:
p

NC Division of Aging and Adult Services

Recommended Contribution Schedule

Based on the 2017 US Poverty Guidelines

Service #1 Rate$ Service #2 Rate $
Service #3 Rate §
Monthly Income of: Suggested Recommended Contribution
Percentage Amount per Unit of Service
of the Cost
RN Individual Couple of Service | Service #1 | Service #2 | Service #3
At poverty
100% $1,005 $1,353 0%
Above poverty
100% 4 | §1.006 - $1,255 $1,354 -$1,691 | 10%
125% $1,256 — $1,507 $1,692—$2,029 20%
150% $1,508 - $1,758 $2,030 — $2,367 30%
175% $1,759 - $2,009 $2,368 - $2,706 40%
200% $2,010 - $2,260 $2,707 - $3,044 50%
225% $2.261-%2,512 $3,045 - $3,382 60%
250% $2,513 - $2,763 $3,383 —$3,721 70%
275% $2,764 - $3,014 $3,722 - $4,059 80%
300% $3,015—-$3,517 $4,060— $4,736 90%
350% | $3,518 --above $4,737 -- above 100%

The Recommended Consumer Contribution Schedule may only be shared with service recipients who are above poverty
and receive a Type I service(s). *Voluntary contributions made toward the cost of services received are not tax

deductible.

¥+ Porcentage of Poverty represents monthly incomes at poverty level and above (Note: Referencel0A4 NCAC 051 .0101)

Consumer Contributions Policy and Procedures Page B-1

Effective Date: 3/3/2017
Last Update: 3/3/2016



Client Registration Form — “At or below poverty?”

Use the monthly equivalent of the HHS Federal Poverty Guidelines below to
ask applicants and clients during intake and reassessments if their incomes are
at or below the poverty level.

2017 POVERTY GUIDELINES and Monthly Equivalents

Persons in family/household |Poverty guideline for NC Eltlal;)ir‘lrg;g; ¢
1 $12,060 $1005
2 16,240 1354
3 | 20,420 1702
4 24,600 2050
5 28,780 2398
6 32,860 2738
7 37,140 3095
8 | a0 3443
For each ad:ét(ii(:mal person, $4.180 R $348

Updated 8-17 SAMPLE
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STATEMENT OF PHILOSOPHY AND PURPOSE

I. Staternent of Philosophy and Purpose

Nutrition services are intended fo

» Promote, maintain, and improve the health and well-being of older adults
through the provision of a nuiriticnally balanced meal five or more days per
week served in a strategically located congregate sefting or delivered to ffre
home.

« Reduce the isolation experienced by many older adults through opportunities for
social interaction by participation in the nutrition program.

- Provide nutrition education and supportive service activilies in order to enhance
the older adult's ability to remain independent.

« Enable impaired older adults to remain at home as long as possible:and
facilitate the discharge of older adults from hospitals and care providing

facilifies.
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LEGAL BASE

it

Legal Base

Older Americans Act of 1965 as amended

(as codified in Title 42 of the United States Code, Chapter 35, sec. 3001 et
seq.) A '

[official compilation not available as of 7-1-03 — see AoA website for unofficial-
compilation: hitp/iwww.aca.qov/|

Title 45, Code of Federal Regulations, Part 1321 (Grants to State and
Community Programs on Aging) ‘
hitp://www.access.gpo.gov/nara/ctr/

N.C. General Statutes, Chapter 143B

§143B-181.1 Division of Aging — creation, powers and duties.

(a) There is hereby created within the office of the Secretary of the Depariment of
Health and Human Services a Division of Aging, which shall have the following
functions and duties:

(11): To administer a Home and Community Care Block Grant for Older Adulis,
effective July 1, 1992 . . ..

(c) The Secretary of Health and Human Services shall adopt rules to implement this
Part and Title 42, Chapter 35, of the United State Code, entitled Programs for
Older Americans.

hitp://meww.ncga sfate. ne.us/gascripts/Statutes/Statutes TOG. pl

N.C. Administ‘rative Code, Title 10A, Chapter 6 — Aging Program Operations,

. Subchapter K — Nutrition Services

hitp://ncrules.state.nc.us/ncadministrativ_/title10ahealtha /chapterQ6agingp /defaul
t.htm
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DEFINITION Of NUTRITION SERVICES

HIL

Definition of Nutrition Services

Summary of federal and state requirements

« Congregate nufritiorr programs must provide af least one hot or other
appropriate meal per day, and may provide additional meals, in a
congregate setting in which a range of social and supporting services
are avaiiable.

« Home-delivered nutrition services must deliver at least one hot, cold,
frozen, dried, canned, or suppfemental foods meafl per day and may
provide additional meals to an eligible individual who is homebound by
reason of iliness, incapacitating disability or is otherwise isofated.

e  The meals must:

-~ Comply with the Dietary Guidelines for Americans.

- Provide 1/3 RDA for one meal, 2/3 RDA for 2 meals, and 100% RDA
for 3 meals per day.

- Be adjusted to meet the special dietary needs of participants to the
maximum extent feasible.

« In addition to meal service, nutrition activities must include outreach,
screening, nutrition education, activity programming for congregate
nutrition sites, and voiunteer management.

Practice Guidelines

Service providers are encouraged to note how broad the definition of nutrition
services is under federal and state rules. Hot and other appropriate meals are
allowed under the Older Americans Act, as well as additional meals. An
appropriate meal may be hot, cold, frozen, dried, canned or liquid, as long as it
provides 1/3 of the daily recommended dietary allowances, follows the Dietary
Guidelines for Americans, and accommodates the needs and capacity of the
individual recipient to open, consume, store, refrigerate, freeze, and/or reheat the
meal safely. An additional meal is any meal that exceeds one meal per day, 5
days per week. '

Options for Responding fo Local Needs — Having the flexibility to develop slightly
different nutrition programs in each community means that planners can develop
programs that are responsive to iocal needs, such as the risk of malnutrition,
health promotion/disease prevention issues, or the diversity of the population.
Responses could range from modified and therapeutic diets fo salad bars and
culturally appropriate meals. They could take the form of frozen or liguid meals.
Service delivery for both congregate and home-delivered meal programs can
evolve with the needs of the NC communities in which they are located.
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DEFINITION OF NUTRITION SERVICES

It is not uncommon for communities located especially in the western half of the
state to provide shelf-stable meals in anticipation of adverse weather, and
agencies are encouraged to make these arrangements. One provider took the
idea of shelf-stable meals one step fuither and developed a Grocery Box Project,
an initiative to provide stop-gap services to the neediest people on the agency's
long waiting list for home-delivered meals. A box of shelf-stable meals (based on
pre-approved menus) is mailed directly from the food caterer to selected

_ applicants who have been screened as being capable of using meals in a shelf-

" stable form and as being the most af risk.

Other communities have developed frozen meal programs, allowing them to
serve eligible people in areas outside the normal area serviced by their home-
delivered meal volunteers. Like shelf-stable meals, frozen meals have to be an
option chosen only after the recipient has been judged to have the capacity and
equipment to store and reheat the meals. '

Another form of nutrition service is the provision of liquid nutritional supplements,
which are nutritionally fortified, cormnmercially prepared liquid meals. The
provision, frequency, and duration of this service have to be approved by a
physician, physician's assistant, nurse practitioner, registered nurse, or
registered diefitian. Liquid supplements must be served in addition to a complete
congregate or home-delivered meal, but may replace a meal if a participant
cannof tolerate solid food or cannot chew food. It is inappropriate to solely serve
supplements for a meal if the client can tolerate solid foods.

Communities that are able to expand the types of meals offered can be more
responsive to individual needs. Like having the right tool to-do the job, having a
menu of different meal options allows a service provider to choose the method
that produces the best outcome for an individual.

Additional Meals — Each community must assess its overall service needs and
gaps to determine where nutrition services fit in the local system of home and
community-based services and how to define the scope of local service. Not
every community has the capacity or funding to diversify nutrition service delivery
beyond the traditional hot lunch offered Monday through Friday. Nevertheiess, if
funding is available, then the nutritional risk status of nufrition clients across NC
suggests that local planners may want to investigate the provision of additional
meals to the most high-risk clients, especially those with inadequate social
support when the nutrition program is closed.

The 1992 amendments to the OAA made it easier and more cost-effective to
offer two and three meals per day. Instead of requiring that each meal contain
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1/3 RDA, the 1992 amendments gave increased flexibility to develop two- meal
programs that together contain 2/3 RDA and three- meal programs that contain
100% RDA. For example, nutrition service providers can deliver a lighter meal
for breakfast and a higher calorie, nutrient-dense lunch.

‘Communities also can consider the option of providirg additional meals in the
form of weekend meals, when people without family or friends are the most food
insecure because the regular nutrition program is not in operation. :

More than a Meal — The federal and state units on aging are proud to market
nutrition services as more than a meal, because providers typically offer so much
more to their participants. in addition to meals, all agencies offer nutrition
screening and nutrition education and may offer nutrition assessment and
counseling. Communities routinely describe their nutrition services not only in
terms of providing nutritionally sound meals or decreasing malnutrition, but also
in terms of reducing social isolation, promoting health, and preventing physical
and mental decline. In most communities, nutrition providers also pfay a critical
role in linking older people to other services.

Nutrition providers are encouraged to do a self-assessment and see how well
their services go beyond meals to offer social interaction, mental stimulation,
informal support systems, and volunteer opportunities. Are participants
connected, as needed and appropriate, with other health and supportive
services, such as transportation and home repairs? Are they referred for other

food assistancé programs, such as Food Stamps?

Local planners are requested to think broadly about defining nutrition sefvices in

terms of effective outreach to target populations, screening, assessment,
counseling, education, programmlng, service coordination, and referrals as well

as meal prowston
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V. Eligibility for Service

Summary of federai and state requirements

Eligibility for congregate nutrition services:

- People 60+ and-their spouses regardless of age when the older adult
is a nutrition client.

- lLocal option, based on AAA’s written procaedures, to offer
congregate meals to volunteers who work during meal hours

- Local option to offer congregate meals to people under age 60 with
disabilities who reside with and accompany eligible people to meal
sites.
Local option to offer congregate meals to people under age 60 with
disabilities who reside in housing facilities occupied primarily by
-older adults at which a congregate nutrition site is located.

Eligibility for home-delivered nutrition services:

- People age 60+ who are physically or mentally unable to ebtain food
or prepare meals, who have no responsible person who is able and
willing to perform this service, and who are unablie to participate in
congregate nuftrition program because of physical or mental
impairment. :

- The spouse of an older person, if one or the other is homebound by
reason of illness or incapacitating disability.

- The family caregiver of an eligible homebound older aduit.

- Local option to offer home-delivered meals te volunteers who work
during meal hours.

- Local option to offer home-delivered meals to people under age 60
with disabilities who reside at home with an eligible older adult.

The Area Agency on Aging will establish written procedures outlining

the documentation required to be in client records at the local level to

certify special eligibility for volunteers and people under age 60 with
disabilities receiving meals. Disability status must be demonstrated
with some form of notice of disability award.

Ineligibility criteria:

- People whose dietary needs cannot be met through the meals
offered.

- People residing in long-term care facilities or enrolled in care-
providing programs (including adult day care/day health, except that
people attending day/carefday health centers may receive meals on
the days they do not participate in the adult day program).

Congregate nutrition service priority:
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- People in adult protective services.
- People at risk of needing adult protective services.
~ People with health impairments who need nutritional support or
people whose living arrangements do not provide adequate meal
preparation facilities.
s Home-delivered nutrition service priority:
- People in adult protective services.
- People at risk of needing aduit protective services.
- People without a caregiver or other responsible party assisting with-
care.
- People who have ADL impairments (self-care limitations} and fADL
impairments. (household management limitations).
» Home-delivered nutrition providers must: :
- Conduct an in-home assessment within 7 working days.
- Determine eligibility and notify within 10 working days of
assessment. :
- Conduct a written reassessment every 6 months, unless client is o
temporary meal status.
_ Establish written procedures for reporting changes in eligibility.

Practice Guidelines

What is the difference between eligibility criteria, priority for service, and
targeting?

Eligibility criteria (such as being the spouse of an eligible older adult or being
homebound and having no one willing or able to prepare meals) must be met
before an applicant is considered for services. However, being eligible does not |
assure that services will be provided. The HCCBG is a dollar-limited program,
not an entitement program, and providers can serve eligible peopie only as
funding permits. The home-delivered meals program accounts for a substantial
nurmber of people on the state's waiting list for HCCBG services. Providers have
the option to offer meals fo people under special eligibility criteria.

Priority for service — Applying criteria to rank people who qualify for services
allows providers to direct limited funding for services to the eligible people who
need them most. In general the Home and Community Care Block Grant
(HCCBG) assigns priority for service to people under protective services, people
at risk of needing protective services because of declining mental or physical
functioning, and people who have functional [imitations (see section 2 of the
HCCRBG Procedures Manual for more information). The speciiic priorities for
congregate and horme-delivered meals are listed above.
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Targeting ~ Before determining eligibility or ranking applicants for priority of
service, usually there is some form of community outreach fo target populations
to inform eligible people about the availability of services. The 2000
amendments to the Older Americans Act added rural older adults as a target
population, along with older adults who are economically-or socially needy, older
adults with severe disabilities orlimited English-speaking ability, and older adults
with Alzheimer's or related disorders and their caregivers. If a community
reviews ifs service statistics and finds that client characteristics for various
HCCBG services do not reflect the prevalence of these target populations in the
‘cormimunity, then updated methods of reaching out to these groups likely need to
be deve[oped

Summary of Special Eligibility Rules

Providers are not required fo enroll any other category of special eligibility client
other than spouses, but they have the option to offer meals {o other categories of
special eligibility people on the same basis as eligible older adults. The AAA is
responsible for developing written procedures to guide providers who want to
exercise their option to offer meals to special eligibility clients.

- Spouses — An underage spouse is eligible for congregate meals if the eligible
older adult is a nutrition client. A spouse is eligible for home-delivered meals if
either person is homebound by reason of iliness or incapacitating disability.

Volunfeers — Providers have the option to offer meals to volunieers who work
during meal hours for either the congregate or home-delivered meals program.
Since volunteers may be well people urder the age of 60, providers should take
note of whether offering meals to volunteers wilt displace eligible older adults on
the county's HCCBG waiting list.

Feople under. age 60 with disabilities —
» Congregate meals may be offered to a person under age 60 with disabilities
if:
- the person with disabilities resides at home with and accompanies an
eligible older adult, or
- the person with disabilities resides in housing prirarily for older adults that
has a congregate nutrition site.
» Home-delivered meals may be offered to peopie with disabilities who live with
an eligible older adult.
Documentation of disability status has to be kept on file for menitoring.
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Waiting Lisis

It is very important for providers to document people waiting for nutrtion services
by entering their names in ARMS, the Division of Aging's client tracking and
reimbursement system. Providers are not required to do in-home assessments
prior to adding a person's name to the waiting list, but they should-do sufficient
screening by telephonre to believe that a person probably is. ligible. This listis a
powerful indicator to legistators and decisionmakers that {ocal communities have
a documented need for nutrition services. Although the ARMS waiting list does
not capture the entire need for nutrition services in any community, it does serve
a very useful purpose. Providers must keep the waiting list updated and
periodically contact people on the list to determine if they are still in need of
services.

When providers have an opening and can move someone from the waiting list to
active status, they should use the priority for service criteria as a guide.

A_pplyinq the Homebound and Social Support Eligibility Criteria

The term "homebound" is clarified in federal OAA rules as "homebound by
reason of illness or incapacitating disability” [45 CFR 1321.69(a)]. Inevitably
there are questions about how homebound you have to be to receive home-
delivered meals, even when you are talking about chronically disabled people
who leave their homes only for short periods of time or infrequently.

This question has also been an issue for Medicare services in the past, when
leaving the home for any reason other than a medical one could be grounds for
terminating Medicare home health care. In 2000, Congress expanded the
definition of homebound for Medicare purposes to allow people to attend adult
day care programs or religious services. New instructions issued in 2002 make .
clear that people who are homebound and chronically disabled may leave their
homes infrequently for special occasions and for short periods of time without
being disqualified.

Being homebound is part of the eligibility criteria for home-delivered meals:

- unable to participate in the congregate nufrition program because of physical
or menftal impairment, :

- physically or mentally unable to obtain food or prepare meals,

- no responsible person who is able or willing to perform this service.

Home-delivered meal providers have some local flexibility to interpret what
homebound means for the HCCBG nutntion program, as long as the
interpretation is applied fairly and equitably to all applicants and clients. The
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clear intent of NC rules is to reserve the home-delivered meals program for
people who are homebound and unabie to aftend the congregate meals program,
who cannot fix their own meals, and who have no one able or willing to perform
this service for them. A person does not have to be bedridden fo be generally
confined to his or her home, but leaving home for non-medical reasons should be
for short periods of time or infrequently.

Another question is whether meals can be authorized for homebound older
adults when they have family clearly assisting with their care. The answer is yes,
if circumstances indicate it is in the best interests of the homebound older adult.
Some caregivers work but are able to take care of all meals except the midday
meal. In other situations, a hot lunch could provide respite for a full-time-
caregiver and confribute to the fong-term viability of a caregiver who is on duty
for all other meals during the week and on weekends. Moreover, if needed, the
caregiver is eligible for a meal.

Professional caregivers also sometimes cloud the eligibility picture. If an aide is
in the home at midday and is able to prepare a meal, then a provider could
legitimately deny services and give the meal to a person ranked higher on the
priority list. On the other hand, the presence of an aide in the home very early in
the morning for personal care tasks would not necessarily preclude the
authorization of a lunch for the homebound older adult.

It is important for providers to be consistent in how they interpret and apply
eligibility and pr:onty for seivice cnteria. Assessment forms should document the
reason why services are authorized, denied, or terminated. In tight budget times,
providers are likely to be squeezed by more requests for service at the very time
they have to be more selective about how funding is spent. Consistent
_interpretation of criteria at the local level will not prevent complaints when
services are denied or terminated, but good documentation will support equitable
decisions made by an agency.

For home-delivered meal applicants, providers must assess eligibility within 7
days and notify them regarding eligibility or ineligibility within 10 working days.
Written reassessments must take place every 6 months, except for people on
temporary status, and the agency must have written procedures for reporting

changes in partlc;pant eligibility.

Using Eligibility Determinations to Coordinate Services or Make Referrals

A good in-home assessment for home-delivered meals and even registration of
congregate meal clients is an agency's opportunity to make connections for
people who do not always know what questions to ask. Congregate meal
participants may be eligibie for Food Stamps. Home-delivered meal clients may

10
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need personal care services and be efigible for Medicaid. Linkages such as
these are what distinguish outstanding agencies that provide nutrition services.
Contact with an applicant or client is not limited to an eligibility determination; it is
used as an opportunity to really assess the client/family situation and to make
referrals both within the agency and to other resources in the community.

Ineligibility Criteria

Despite our efforts fo be responsive to focal needs, our nefwork may not e able
to meet the nutritional needs of all people who come to us for service. Thus,
eligibility is restricted to people whose dietary needs actually can be met by the
Division of Aging's menu requirements. Agencies are allowed to develop a
therapeutic diet program based on the written prescriptions of physicians, but the
regular HCCBG meals may not be suitable for all pecple who apply to participate.
Providers are encouraged to offer reduced sodium, fow fat, jow sugar meals
because they are healthy, but some nutritional needs demand strict adherence to
diets that are not offered as part of the broader program.

Another example of an ineligible person is someone whose meal is already
provided by another publicly funded program, such as a long-term care facility or
adult day care. On the other hand, a person who is a private pay resident of a
long-term care facility is not considered ineligible. If other public funds are
already being used to purchase a lunch for these older adults, then HCCBG
meals may not be authorized. This dees not mean that a person cannot attend
as a guest as long as someone pays for the cost of the meal.

Grevance Procedures and Appeals

Agencies need to provide applicants, clients, or their representatives with
information about how to appeal decisions affecting the receipt of services. More
information about this requirement for alt HCCBG service providers may be found
in section 7 of the HCCBG Procedures Manual. Procedures may inciude an
administrative review by the provider; a hearing pane! that includes the provider,
a county representative, and the AAA; review by the Division of Aging; and
appeal to the Office of Administrative Hearings. Grievances can refate to service
authorization or any action that reduces or discontinues a service.

11
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V. Nutrition Program Menus

Summary of federal and siate requirements

Nutrition providers must carry out program activities with the advice of
dietitians (or persons with comparable expertise), meal participants, and

other people knowledgeable about the needs of older adults Minim um

requ:red documentation includes:

- Menu certification — A licensed dietitian/nutritionist as defined in N.C,
General Statutes § 90-352 must sign each page of a menu to certlfy
that the menu meets the menu requirements below. The nufrient
analysis and menu change forms must be on file with the certified
menus. _

- Annual Survey — The nutrition provider must have on file at least one
annual survey of participants soliciting menu suggestions and client
satisfaction.

Menus must be posted in both the congregate serving area and the meal
preparation area.

Approved menus must be followed, subject to seasonal availability of
food and the availability of USDA donated food.

Menu substitutions

- The caterer or on-site production manager must document
substitutions for dietitian/nutritionist approval.

- Caterers must send written notification.of meals that have an
emergency menu substitution on the date delivered.

- Menu change form -~ Any deviation from the approved menu must be
documented on a menu change form that provides the date of
delivery, specific food substitution, and signature of the production
manager and/or dietitian authorizing the change. These forms must
be kept on file with the certified menu.

- Menu substitutions must be approved by the dietitian/nutritionist
within 90 days or no later than July 31! for meals served in the 4™
quarter of the state fiscal year.

Menus must be kept on file with menu change forms for at least one
year.

12
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- The signature of a licensed dietitian/nutritionist must be on each page
of an approved menu certifying that the following requirements have
been met:

- Menus document that at least one hot or other appropriate meal is
provided daily at least 5 days per week, except for holidays.
- Menus follow the Dietary Guidelines for Americans.
- Menus provide the recommended dietary allowances: 113 RDA for 1
" meal, 23 RDA for 2 meals, and 100% RDA for 3 meals per day.
- Menus are adjusted to. meet the special dietary needs of partlc1pants
to the maximum extent feasible.
- Each meal provides at least 700 calories.
- Sodium content does not exceed 1,300 mg per meal.
- Nutrient analysis
= Allfoods are identified on the menu in order to calculate nutrient
value. All prepared or breaded meat items or meat in combination
are specified. The form of vegetable or fruit (fresh, frozen, dried,
or canned) on a menu is specified.

= Recipes are provided to facilitate nutrient analysis. When recipe
ingredients change, the recipe is resubmitted for approval by the
dietitian/nutritionist.

- Menus are written for a period of at least 20 days and submitted to
the dietitian/nutritionist for nutrient analysis and approval at least 2
weeks in advance of the meals being served.

- Menus follow the menu pattern requirements
= Meat/meat alternative — no less than 21 grams.

» Bread/grains — 2 servings of whole grain or enriched grain
products.
= Vegetables/fruits — 2 servings — juice may fuifill no more than half
of this requirement for any one meal - vitamin G- rich foods must
be served at least twice per week.
= Fats — not more than 30% of the total calories per meal — gravies,
salad dressings, mayonnaise, margarlne or butter must be

specified.
= Dairy — no less than 400 mg of calcium from combined menu
items. - '

- Menus are changed at least two times per year.

« Therapeutic diets
- A physician's prescription for a therapeutic diet must be on file prior
to services, and prescriptions must be reordered in writing every 6
months.

13



North Carolina Division of Aging
Nutfrition Services
Effective date - July 1, 2003

NUTRITION PROGRAM MENUS

Therapeutic diet prescriptions and menus must follow the gurdeimes
of the NC Dietetic Association Diet Manual.

Menus must be written by a licensed dietitian/nutritionist and remain
on file at least one year.

Each food container must be dated and labeled with the clienf's
name.

« Liquid Nutritional Supplements h

Prior to distribution, a written authorization must be on file from one
of the following professionals: a physician, physician's assistant,
nurse practitioner, registered nurse, or licensed dietitian/nutrifionist.
The nutrition provider must disclose to the professional who is
requested to authorize the product's brand name, nutritional content
of one serving, and the amount that will be needed to constitute the
required 1/3 for reimbursement to meet the participant eligibility
requirements. '

Served in addition to a complete congregate nutrition or home
delivered meal. May be counted as 2 meals but together they mus{
provide 66% of the RDA. '

Replacing a meal based on assessed need as determined by the
authorizing professional. Such products cannot replace
conventional meals unless a disabhility or condition warrants their
sole use. Liquid supplements may be served to participants who
cannot tolerate solid foods or cannot chew food.

The authorization must include name of recipient, reason why
product is needed, amount and frequency of product to be provided,
duration ({not to exceed 6 months), name/signature/telephone
number of the authorizing professional, and date of authorization.

s All frozen meals must be dated with the date delivered to the nutrition
provider.

Practice Guidelines

Meal Pattern

FOOD GROUPS AMOUNT TC SERVE PER MEAL

Meat/Meat Alternative 2 ounces cooked, edible portion or equivalent
Bread/Grains - 2 servings

Vegetables/T ruits 2 servings

Fats total fat not to exceed 30% of total calonies/meal

Dairy

. 1 serving
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To assure that each pariicipant is offered a meal based on the required menu
pattern, the first meal served at each nutiition site should be accurately weighed or
measured by volume to provide a visual standard of reference for portion size
when serving the remainder of the meals. Portion confrol utensils should be used
when serving food.

(1) Meat/Meat Alternative Group
The requirement for each meal is to contain at least 2 oz. of cooked edible
portion of meat, fish, poultry, or eggs. Meat alternatives may be used
occasionally for variety and can include bean, pea, or lentil soup or entrees,
as well as peanut butter. Processed meats, such as.hot dogs or sausage,
should be limited to once or twice a month because of the high fat and
sodium content and limited nutrient value.

(2) Breads/Grains Group
The requirement for each meal to contain 2 servings of a-whole grain or
enriched grain product may be met in a variely of ways. The following
examples are considered one serving from the Bread/Grains Group: 1/2 cup
rice, potatoes or pasta; 6 saltine crackers; cornbread (2" cube); 1 rofl, biscuit, or
muffin; or 1 slice of bread. These may be served as separate items or
incorporated into the main entree in the amounts specified above. An alternate
way of meeting the menu requirement for two servings of bread/grain product
would be to provide one serving of bread product as listed above and a starchy
vegetable such as 1/2 cup of sweet or white mashed potatoes (or 1 rmedium-
sized potato), ima beans, green peas, or corn. [f this alternative is chosen, the
starchy vegetable may not be used to satisfy both the bread/grair requirement
and the vegetable/fruit requirement. A vanety of enriched and/or whole grain
bread products, particularly those high in fiber, are recommended.

(3) Vegetable/Fruit Group
To meet the requirement for two servings of different fruits and/or vegetables
per meal, a nutrition provider may consider the following examples of one
serving: 1/2 cup canned fruit (drained), 1/2 cup cooked vegetable {drained), 1
piece of fresh fruit, or 6 ounces of 100% fruit juice (orange, grapefruit, orange-
grapefruit, or other 100% fruit juice fortified with Vitamin C to meet 1/3 RDA
for Vitamin C), 1/2 cup coleslaw, or 1 cup tossed mixed fresh vegetable salad.
Providers should note that the menu requirements irt 10A NCAC 06K .0203
specify that juice may fulfill no more than half of the vegetable/fruit
requirement for a meal.

The nutrition rules require that one serving of Vitamin C rich food be served

twice each week. It is recommended that one serving of Vitamin A rich food
also be served twice each week.
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Fruits or vegetables used in gelatin, soups, or main entrees may be counted
as one serving if at least 1/2 cup of fruit or vegetable is provided per serving.
Vegetable or fruit sauces (e.qg., tomato sauce for spaghetti).may not be
ideniified as meeting the fruit/vegetable requirement, except that applesauce
may be counted as a fruit.

{4} Fats Group
Salad dressings, mayonnaise, gravies, white sauces, margarine, or butter
must be identified on the menu. Each meal may contain fat, but care should _
be taken not fo exceed the 30% fat level of fotal calories per meal. Methods
that limit the amount of fat during cooking or serving are recommended.
However, it should be pointed out that sauces over thin slices of meat help to_
maintain require food temperatures.

(5) Dairy Group
Calcium: requirements have gone up to 400 mg. calcium per meal. This may
be obtained by a serving of milk or other foods high in calcium. Calciurm-
fortified foods, juices, and other beverages may be served to meet the
calcium requirement.

(6) Desserts
Dessert may be provided as an option, including fruit, puddings, fruited or
plain gelatin, ice cream or ice milk, frozen yogurt, sherbet, cake (frosted or
with fruit sauce), cobblers, cookies, or pies (or pie squares), etc. Care should
be taken not to exceed the 30% fat level of total calories for the meal.

If fruitis used as.a dessert, it can be counted as one serving of fruit/ivegetable
category. Ifany calcium-rich foods are used as dessert, they may be counted
as part of the lotal caicium content of the meal.

(7) Bevérage Category
Coffee or tea may be served, but cannot be counted as fulfiling any part of
the 1/3 daily Recommended Dletary Allowances requirement.

Menu Planning

(1) Nutrition providers should stay in touch with their participants in order to offer
meals that are acceptable to the majority of people who want to partake. An
annual survey must be done to solicit menu suggestions and determine dlient
satisfachon.

(2) Putting the USDA Food Guide Pyramid into practice for menu planning helps to
insure a more healthful menu. In general, it is recommended to choose foods
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that are higher in fiber and lower in fats and sugars. The fat content of meals
should be no more than 30% of total calories. Menus should include fiber-
containing foods, such as whote wheat bread, fresh fuits, and vegetables.
Special attention should be directed to including nutrient-dense foods on the
menu and limiting the number of desserts. Cake, pie, cookies, donuts, and
similar foods are not recommended for frequent use because of low nuirient
density.

(3) Food items within the meat/meat alternative, vegetable/fruit, and bread/grain
groups should be varied within the week and the menu cycle. Food items
should not be repeated two days in a row or served on the same days of
consecutive weeks. Menus should include a variety of food items and
preparation methods, including a mixture of colors, food combinations,
textures, sizes, shapes, tastes, and appearances.

(4) Menus must be changed twice a year, but should be changed every quarter.

(5) Menu substitutions should-not exceed one per month.

(6) Menu conferences between the licensed dietitian/nutritionist and the service
provider should be conducted quarterly to discuss any problems, suggestions,
additions, deletions, client comments, upcoming special events, or other topics

pertaining to the nutrifion program menus.

(7) Menu sharing between agencies with different food vendors and in different
regions is encouraged in order to offer more variety to the participant.

(8) Six ounces of juice should satisfy the fruit/vegetable requirement no more than
a maximum of two days per week. '

(9) Main dish salads may be served on the menu.
(10) Vegetable protein products are allowed by the Food and Nuirition Service-
USDA to be used in meat mixtures up to a maximum of 30%. This means all

meat mixtures must contain at least 70% of meat in the mixdure.

(11) Fresh and frozen vegetables should be used as much as possible. When
canned vegetables are used, salt should not be added.

(12) Fresh fruits and vegetables of good quality may be donated and incorporated
into the menu only when they can be used to serve all participants.
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(13) If the nutrition program uses a caterer, dietary specifications and menu pattern
requirements need to be stipulated in the contract between the caterer and the
nufriion program. These requirements must be stated as clearly and
specifically as possible to prevent any misunderstandings and set forth the
responsibilities of both parfies.

(14) Nutrition program staff should tour the caterer's kitchen facilities af feast
annually. The caterer should be evaluated to assure that food is being
prepared in a Grade "A"kitchen and that food-handling procedures are safe

~and sanitary. Any requirements in federal andstate nufrition rules that are
‘delegated to the caterer should be monitored during these visits.

Therapeutic Diet Meals and Special Modified Meals

Therapeutfic diets and special modified meals may be provided when there is
sufficient need and when the skills to prepare and serve these special diets are
available.

(a) Therapeutic Diet Meals: A nutrition program may offer therapeutic diets to
participants with a physician’s authorization. A physician’s written diet order
must be on file prior to serving therapeutic diet meais and must be reordered
every six months. Menus for therapeutic diet meals have to be written by a
diefitian following the standards of the current NC Dietetic Association Diet

 Manual. A best practice for therapeutic meal delivery is to provide a copy of
the certified menu to the person delivering the meal to assure that the
physician's prescription is fulfiled. A therapeutic diet meal must provide 1/3
of the recommended dietary allowances to qualify for reimbursement through
the Home and Community Care Biock Grant and NSIP.

(b) Speciai Modified Meals: Certain changes in the certified approved menu may
be offered where feasible and appropriate to meet the medical requirements
of a participant. These changes can be made within the existing meal
program without a physician’s authorization. These changes include:

- Change in entrée. A participant may request a lower sodium entrée on
days when high sodium entrees are served. A higher sodium entrée
contains more than 500 milligrams of sodium.

~ Change in dessert. Serving a dessert is optional. If a dessert other than
fresh fruit or canned fruit packed in its own juice (not a sugar syrup) is

“served, then fresh fruit, juice-packed or water-packed fruit, or other
dietetic, low-sugar desserts should be available if requested by the
participant to replace the planned dessert.
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Using Shelf-Stable and Frozen Products When the Regular Nutriticn Program Is
Not Operating or Not Available

Shelf stable, frozen, canned, or dehydrated meals may be provided to
participants for emergency situations, helidays, additionat meals, and weekend
meals. These types of meals are expected to follow the menu pattern
requirements. Frozen meafs may be useful in areas-where daily delivery is
limited or for weekend meal service. Emergency meals may be provided for
inclement weather days if distributed in advance of the inclement weather. The
adequacy of freezer and refrigeration equipment and the ability of the participant
to prepare meals must be taken into consideration when authorizing these meals.

Providers who order frozen meals or shelf-stable meals often store them and
deliver themn in quantities, such as delivering a week of meals at one time.
Providers should use these meals within 6 months of delivery. They must be
dated upon delivery and should be rotated if necessary to assure that the oldest
‘meals are delivered first. :

The method of packaging and delivering more than one meal at a time may make
it difficult or. impossible to visualize the original menu grouping approved by the
dietitian as. meeting 1/3 RDA. For this reason, providers may want o provide
some type of instructions to the meal recipients regarding suggested menus.

When delivering mulfiple meals fo a client, the total number of meals should be
reported for reimbursement on the day they are delivered. For example, the
delivery of one hot meal on Friday along with 4 frozen meals for the weekend
would be shown on the meal report as 5 meals on Friday's date.

Distributing Liguid Nutritiona} Supplemenis

As authorized by a professional (physician, physician’s assistant, nurse
practitioner, registered nurse, or licensed dietitian/nutritionist), tiquid nutntional
supplement meals may be provided as a second meal per day or as a meal
replacement for frail older aduits. The normal menu pattern requirements do not
"apply to these products, but they must be provided in a quantity sufficient to
assure 1/3 RDA in order to be reimbursed by the HCCBG or the NSIP.

As a Second Meal — When liquid nutritional supplements are included within the
scope of nutrition services offered in a community, generally they should be
distributed with a hot or other appropriate meal because it is intent of the Older
Americans Act to provide food, not supplements. In combination with a
conventional meal, liquid nutritional supplement may be a very cost-effective
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. means of helping people who are at high risk of malnutrition and in need of
additional meals. ’ :

As a Meal Replacerment — Because liquid nutritional supplement is meant to
supplement and not replace meals, special authorization is required for meai
replacement. In the authorization form, the authorizing professional must certify
that the person approved for liquid supplement as a meal replacement has a
disakility or condition that prevents them from chewing food or otherwise
tolerating solid foods.
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V1. Food Preparation and Safety Requirements

Summary of federal and state requirements

« Federal, State, and Local Requiremenis

Federal rules require that nutrition programs comply with ali state
and local requirements for the safe and sanitary handling of food,
equipment, and supplies. Services must meet state and local
licensing, health, and safety requirements.

Permit — North Carolina nutrition providers must maintain a permit
from the Division of Environmental Health, N.C. Department of
Environment and -Natural Resources, and must comply with the food
safety and sanitation practices issued in the "Rules Governing the
Sanitation of Restaurants. and Other Foodhandling Establishinents™
(15A NCAC 18A .2600).

Grade A Sanitation Rating - Nutrition providers and food preparation
sub-contractors must follow the sanitation rufes in 15A NCAC 18A
.2600 fo maintain a Grade A (or at least 90%) sanitation rating. If the
grade falls below "A" or 90%, the AAA must be notified and must
receive a copy of the Environmental Health inspection report.
Corrective action must be undertaken and a request for reinspection
for purposes of raising the grade must be made within 7 days of the
lower grade. When the local Environmentai Health Specialist
reinspects the facility, the AAA must receive a copy of the
reinspection report. The facility where meals are prepared or served
may continue to provide meals for the nutrition program with a
sanitation rating of less than "A™ or 90% at the discretion of the AAA,

« Food Safety

All staff working in the preparation of food must be under the
supervision of a person who shall insure the application of hygienic
techniques and practices in food handling, preparation, and service.
This supervisory person shall consult with the nutrition service
provider's dietitian for advice and consuitation as necessary.
Nutrition providers must educate participants and all staff annually
regarding the sources and prevention of foodborne illness.

All food must be packaged and transported in a manner to protect
against potential contamination, including dust, insects, rodents,
unclean equipment and utensils, and unnecessary handling.
Packaging and transport equipment must maintain temperatures. All
documentation of food temperatures must be kept on file for audit.
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- The area where meals are handled or served must be kept clean and
in good repair. '
Summary of time and temperature requirements:

s

Food temperatures must meet the requirements of "Rules
Governing the Sanitation of Restaurants and OtherFoodhandling
Estabiishments® (15A NCAC 18A .2600). Basically all potentially
hazardous food must be held-at 140°F or above or 45°F or below
excepiduring necessary periods of preparation and serving.
The sanitation rules found at (15A NCAC 18A .2600) allow time
rather than temperature requirements under certain procedures
approved by the local Environmental Health Specialist.

Food preparation caterers must document each food item
delivered and record the end of food preparation time on meal
delivery tickets (signed by the food production manager).

Food not prepared on-site must be received at the drop-off

. location by a nutrition program employee or trained volunteer.

The nutrition program employee or trained volunteer must
document meal arrival time on the caterer’s delivery ticket (signed
by the person receiving the food). If warming equipment or

- refrigeration equipment is used to hold food prior to serving, then

Y

temperatures also must be taken and recorded at the time of food
delivery.

Congregate Nutrition Program - Food temperatures must be taken
just priorto serving congregate meals, and the time of
temperature documentation must be noted. Food temperatures
must be recorded by the name of each specific food item, except
bread products, cake, fresh fruit, and fruit cobblers.

Home Delivered Meals Program - regardless of whether food for
home delivered meals is received in bulk for packaging at a
nutrition site or arrives pre-plated from the caterer, temperatures
of each specific food item {except bread products, cake, fresh '
fruit, and fruit cobblers) must be recorded at least one time per
month on each route.

« Food Preparation

Food prepared, frozen, or canned in the home cannot be served at
the site,

Food from unlabeled, rusty, leaking, or broken containers or cans
with side dents, rim dents, or swells cannot be used.

All meat and poultry, fresh or frozen, must bear inspection stamps
on the box or package indicating inspection by USDA, the N.C. Dept.
of Agriculture and Consumer Services, or other agencies having
regulatory authority. '
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All foods used in the meals must be from sources approved by
federal or state agencies (USDA, FDA, the NC Dept. of Agriculture and
Consumer Services, or other agencies having regulatory authority).
All foods used in meals must be in compliance with applicable state
and local laws, ordinances, and regulations. They must be clean,
wholesome, free from spoilage, free from aduiteration and
mislabeling, and safe for human consumption.

Fresh raw fish must bear the PUFI (Packed Under Federal Inspection)
Shield.

Prior to use, all fruits and vegetables must be washed to remove dirt
or insecticide residues. Fresh fruits and vegetables free from-
disease and infestation may be donated and incorporated into the
menu only when they can be used to serve all participants.

Whether food is prepared on-site or prepared off-site and delivered,
recipes need to provide a consistent quality and quantity of meals.
Food preparation needs to present optimum flavor and appearance,
while retaining nutrients and food value.

» Home-delivered meal packaging and packing —-

Meals packaged at nutrition sites must be individually packaged
before congregate meais are served. Whether home-delivered meals
are packaged at nutrition sites or pre-plated at food preparation
centers, they must be individually packaged, packed in insulated

- food carriers, and transported immediately.

All food delivery carriers must meet National Sanitation Foundation
standards and must be sanitized daily by the food service provider.

- Divided containers with air-tight seals must be used for hot food.

Bread must not be placed on top of other food.

Cold and hot food must be packaged and packed separately.
Individual containers with tight-fitting coverings must be used for all
cold food. Sealable "sandwich™ type bags may be used for bread.

Practice Guidelines

Permits/inspections/Grade Cards

Each congregate nutrition program site should be located at an approved public

or private facility meeting the following requirements:

(a) Each site has a “Permit to Operate” from the local health department prior to
opening.

(b) Each site has a current Health Department inspection "grade card" posted.

Nutrition sites with on-site food preparation are inspected like restaurants on a
quarterly basis. On the other hand, catered congregate nuirition sites are
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inspected by local health departments only one time per calendar year. ltis
possible for more than 12 months to lapse between inspections and perhaps be
closer to 2 years if a site is inspected at the beginning of one calendar year and
then agdin near the end of the next.’

Since nutrition sites are inspected or monifored by both Envirenmental Health
Specialists and AAAs, both may be involved in corrective actions by a nutrition
program. The Division of Aging expects local programs to maintain the highest
quality of service delivery possible with a sanitation grade of "A" ar 90%.

" However, a facility where food is prepared or served may drop below a grade of

. ™A" or 90% and still be alowed to operate by the health department. Points may

" ‘be deducted for deficiencies in builldings used by other programs not subject to

Environmental Health rules or in buildings managed by entities not willing to
address deficiencies identified by the Environmental Health Specialist.
Communities are not always able to locate nutrition programs in ideal buildings if
they want to offer meals in areas where people need them the most. These
competing factors need to be resolved in the best interest of participants by
nutrition providers, local health specialists, and AAAs. The main purpose of the
DOA Administrative requirement is to have the AAA be informed and actively
participating in providing support and oversight fo a local nuirition program that
falls below a grade of "A" or 90% as required by the Division's nutrition
standards. The nuirition program may continue to operate at the AAA's
discretion while efforts are made to resolve deficiencies, so Jong as the health
department does rot withdraw its permit to operate. The nutrition program must
take corrective action within 7 days of the sanitation rating falling below an."A" or
80%.

Overview of Food Temperature Requirements

Providers are expected to comply with the temperature requirements of 15A
NCAC 18A 2600 [specifically .2609 (g)], but all holding time requirements have
been deleted from the Division of Aging service standards. The length of time
between end of preparation and delivery must now be controlled through food
contracts, and providers are strongly encouraged to assure the shortest holding
time possible by the caterer or the agency. Maintaining temperatures at safe
levels while preserving foed quality, taste, and appearance depends on these
confract provisions and fast delivery.

Temperature control is a part of the risk management procedures that an agency
undertakes to protect all parties. There are clear challenges in maintaining
temperatures in Older Americans Act nufrition programs. Whereas restaurants
cook and serve food, most of our nutrition programs cook, hold,.and then serve
meals. Challenges include the length of time between preparation and serving,
the adequacy of equipment for maintaining temperatures, the number of people
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involved in handling and distributing meals, and the distance between drop-off
points and clients.

Sometimes a lapse in procedures may lead to unpalatable food, and other times
it may lead tc-foodborne illness. For this reason, all nutrition programs are
required to document food femperatures and adhere to other risk- management
procedures, including the following:

» End of preparation time for food not prepared on-site and arrival time at the
drop-off location must be documented. Even though there are no time
requirements between end of food preparation and meals being dropped off,
this is basic documentation for the line of control and responsibility for meals
should there ever be a question related to foodborne illness in connection to
the nutrition program meals.

» Packaging and transport equipment must maintain appropriate food
temperatures. )

» If congregate sites use warming or refrigeration equipment prior to serving
food, then temperatures must also be taken and recorded at the time food is
delivered. _ .

» All hot food must be at least 140 ° F and all cold food 45 ° F or below at the
time it is delivered or served to a participant.

> Time and temperatures must be taken just prior to serving congregate meals.

> Temperatures must be recorded for each foed item on a menu, except bread
products, crackers, cake, fresh fruit, and fruit cobblers.

- » Home-delivered meals packaged at nutrition sites must be packaged before
congregate meals are served, placed in insulated containers, and transported
immediately. All home-delivered meals pre-plated by a caterer must be
individually packaged, packed, and transported immediately.

» Temperatures must be taken at least once per month en each nutrition route.
The nuirition program should evaluate whether it is more feasible to order an
extra meatl for the temperature check or to train staff to take the temperature
from a participant fray without contaminating the food.

» All temperature records must be maintained for audit.

> [f food temperatures are out of compliance at the time it is delivered to a
home-delivered meal participant, corrective action plan must be implemented -
and documented. Possible solutions may include redesigning shorter routes,
using heat stones, or using better equipment.

Providers may use an Environmentai Health requirement to be judged on time
rather than food temperature compliance. This entails a special process to
obtain approval from the local Environmental Health Specialist in advance of the
food being prepared [see rule .2609 (h) of 15A NCAC 18A .2600]. This
requirement states that food must be served fo the public within two hours of
‘completing the cooking process or when food is otherwise removed from
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required temperature controls. With prior approval from the Health Department,
this provision allows a specified food item to be served below 140 degrees or
above 45 degrees as applicabie, but all of the unserved food must be thrown out

after two hours.

Other Food Safety Issues :

" Nutrition rules require that agencies educate participants and staff about the
sources and prevention of foodbome iliness. This is especially important if
unserved foad leftover at a congregate nufrition site is taken home by

" participants or donated to food pantries or homeless programs. Agencies need
to have guidelines regarding the handling and storage of leftover food.
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VII.Nut rition Education and Programming

summary of federal and state requirements

» Nutritierreducation and counseling

- Nutrition program funding may provide not only meal service, but
also nutrition education and counseling.

- Nutrition education programs must be scheduied at leastiwo times
per quarter at each nutrition site.

- Nutrition education for home-delivered meal clients must be
provided at least two times per year:

- Nutrition education on the sources and prevention of foodborne
illness must be provided at least annually to staff and participants.

» Nutrition Programming-
- The nutrition site manager is responsible for activities at the site.
A calendar of activities and programs must be posted at the
beginning of each month at each site.

Practice Guidelines

The senior nutrition program is “more than a meat”. Programmed activities
should be provided daily at each site and posted on an activity calendar at the
beginning of each month. Activities should be varied to include programs that
promote exercise and heaithy living, provide nutrition education, increase social
interaction, and inform older adults about community-based services.

Providers should establish partnerships with other community agencies that also
serve seniors and have agreements with them to make presentations at nutrition
sites about services and resources available to older adults. These agencies
also can make arrangements with nutition providers to offer services at nutrition
sites. A number of sites cooperate with local health departments to offer flu
shots or blood pressure screenings. Many also cooperate with local deparfments

of sociai services when applications are being taken for programs such as the
jow-income energy assistance program.

Nutrition education helps promote health and prevent disease and is a required
part of nutrition services (twice per quarter for nutrition sites and twice per year
for home-delivered meal clients). A best practice would be to provide health
education, health promotion, and food safety education on a regular monthly
basis to congregate program participants. Programming on the sources and
prevention of foodborne illness should be presented in connection with
information about the nutrition program’s policies on taking home leftover food.
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Nutrition education programs should go beyond written information alorie and
should include culturally appropriate activities. Examples of other ways to
conduct nutrition education include cooking classes, field trips, food tasting
sessions, gardening, and presentations covering food safety. Also, providers
shouid consider connecting. nutrition education presentations on the _
cardiovascular benefits of exercise with some fun exercises or walking programs.

. One-on-one nuirition education instruction can be conducted with home-.

. delivered meal clients during their six-month reassessment visits. Some

~ programs make special arrangements for home-delivered clients who are-
determined to be at high risk of mainutrition. A registered dietitian visits these
clients to complete nutritional assessments and provide individualized nutrition
education activities. Emphasis should be placed on referring participants to
available services indicated by reassessments as needed in order to help them
maintain their independence at home.

Providers may budget for nutrition education as part of HCCBG nutrition
services. However, both nutrition education and counseling are aiso allowable
services under Title llI-D Health Promotion/Disease Prevention funding. If
providers are unable to use the HCCBG allocation for nutrition counseling
because of a long meal waiting list but feel there is an unmet need in the county
for nutrition counseling, they should discuss their needs with the Area Agency on
Aging and inquire about opportunities to apply for health promotion funding.

28



North Carolina Division of Aging
Nutrifion Services
Fffective date — July 1, 2003

STAFFING

VL.

Staffing and Training Requirements

Summ'ary of federal and state requirements

« Nutrition programs are not required to employ a licensed dietitian or

nutritionist, but arrangements must be made for a qualified
dietitian/nutritionist to certify nutrition program menus.

« Nutrition providers must provide enough sfaff to operate the program,
including a nutrition program director and, if funded for congregate
nutrition, a site manager. Site managers may not be paid through the
Home and Community Care Block Grant for more than 4 hours per day.

. Nutrition staff also must recruit, orient, train, and supervise volunteer
staff to help with meal service and programming.

s Training: . .
- Nutrition program directors must successfully complete within 12
months of employment at least 15 hours of instruction in food

service sanitation and also participate in training on nutrition
program management offered by the N.C. Division of Aging. They
‘are responsible for day-to-day management and thus mustbe
knowledgeable about administrative procedures, site operations,
record-keeping and reporiing requirements, food safety, and food
service.

- Site managers must be knowledgeable about site operations and
record-keeping requirements, community resources and referral
procedures, food safety, and food portioning.

- Al staff must be knowledgeable about the aging process.

- All staff must know procedures for fire or disaster evacuations.

Practice Guidelines

Staffing
Although nutrition programs do not have to include dietitians en staff, federal

rules do require that a dietitian or individual with comparable expertise be
involved in planning nutrition services. Menu planning and review can be
arranged through subcontracts or volunteer agreements.

A service provider should provide adequate staff to operate the nutrition program,
based on the size of the nufrition program (number of nutntion sites and clients),

- the service area, the method and level of setvice provided, and outreach needed.

The nutrition program director may be full-time or part-ime, depending on the
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size and scope of the program. Site managers can be paid for no more than four
hours per day out of the Home and Community Care Block Grant, and they may
work fewer hours if the nutrition provider can meet all requirements in less time.
Nutrition sites with good attendance and fulf activity schedules probably will need
to employ a site manager for at least four hours per day.

Training .
Agencies should document that training is- provided to staff. This may be done
with agendas and sign-in sheets for group training. For individual sessions,
:'documentation might take the form of a list of topics discussed that is signed or
* initialed and dated by the staff member or volunteer. Agencies also could
" ‘assemble written information in booklets or binders for site managers and
volunteers and then document the date.that information is explained and
distributed. Documentation may take many forms, but it is important to assure
that the nutrition agency has met the requirement for staffers to have the required
skills and knowledge. This is usually done by docurnentmg that they have
participated in training sessions,

Staff working in food preparation - whether paid or volunteer — must be under the
supervision of a knowledgeable person who can assure the application of
hygienic techniques and practices in food handling, preparation, and service.
The requirement for the rutrition program director to complete atleast 15 hours
of instruction in food service sanitation may be met by completing a food
sanitation course offered by an accredited college or university or by completing
the SERVSAFE, Serving Safe Food Ceriification course offered through the
Education Foundation of the National Restaurant Association.

The N.C. Cooperafive Extension Service, local health departments, and
community colteges often sponsor courses in communities across the state. To
see a schedule of upcoming local food service training courses posted on the NC
State University website, go to the following link:
hitp://www.ces.ncsu.edu/local-county-center/

In addition, the Division of Aging provides a basic orientation to nutrifion program
management fwice a year, required for nutrition program directors but aiso open -
io site managers.

Nutrition agencies must assure that site managers are well versed not only in
food safety and food portioning, but also in site operations, community resources
and methods of referrals, and record-keeping (for example, documentation of
client registration mformatlon and documentation of meals ordered, received, and
served). Training in site operations should include among other thlngs the
agency's requirements for programming and nutrition education, procedures to
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be followed in case of participant illness or injury, provisions for quarterly fire
drills, and the agency's procedures for evacuating the site in case of fire or

explosion.

Not only site managers but all staff should be trained in evacuation procedures in
case of fire or explosion. In addition, you would expect that ali staff (paid or
volunteer) should understand the aging process and apply that awareness to
their interactions and communications with the nutrition program participants.

Certain agency requirements — such as protecting confidentiality, safeguarding
the collection of voluntary donations, or refraining from prohibited activities (e.g.,
giving medications) -- may not be listed as training requirements but certainly are
a part of program operations.

Some staff and volunteers are responsible for specific tasks that require
individual training. For example, the person designated to receive food if food
preparation is subconfracted to a caterer has certain responsibilities for
documenting arrival time and notifying responsible parties if incomplete meals
are delivered. Their training also should involve temperature confrol after food
delivery if it is held prior to serving. Staff or volunteers who assist with food
service should be taught how to portion food according to menu specifications.
Congregate site workers may need instruction in how to provide assistance to
participants who have difficulty walking or carrying trays.

‘Home-delivered meal volunteers also need training specific to their role in meal
service, such as:
- maintaining temperatures while delivering food,
- procedures for documenting that a meal was defivered to a specific client,
- friendly visifing and providing assistance with opening meals, beverages, or
utensils,
- what to do if they encounter an emergency at a client’s home,
- how to report changes in a client's status or condition,
- how to report situations that look like the client or the household is in
imminent danger,
- procedures for accepting donations, including Food Stamps,
- protecting confidentiality, -
- not to leave a meal unless the participant is at home to receive it (uniess
other arrangements have been made),
- not to conduct financial fransactions except those related to meal donations,
- not to administer medical freatment or medications, and
- not to accept gifts from participants.
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Agencies must maintain some type of documentation that training has been
offered to volunteers.

QOther Staff Responsibilities

Our nutrition programs.provide more than a meal to most participants. We strive
to provide an environment where friendships develop, activities sfimulate interest
and participation, and seniors find a point of connection to other community
resources as their circumstances change. This is why the nutrition rules make it
a requirement for site managers to be trained in community resources and
_methods of referral and for congregate sites to have site managers who are
responsibie for activities at the site.

Programs can be educational, social, recreational, or intergenerational. They
can be designed to foster continued involvement in the community through
volunteer activities. Presentations about community resources should be
arranged in cooperation with valuable partners such as the local library, parks
and recreation, health department, mental health, social services, Cooperative
Extension, and Social Security Administration. Whether for learning or for
fellowship, these attivities are what help our programs to be more than a meal.

In addition to programming, the other challenge and opportunity is for nutrition
staff to become effective at knowing when and how to help link nutrition clients
with other services provided by the agency or other service providers in the
community. Nutrition staff often are acutely aware of changes in functioning,
resources, and needs in the people they see weekly. A best practice for nutrition
providers would be to train staff to assess the needs of home-delivered meal
clients for other long-term care services and referral, rather than focusing strictly
on eligibility and need for meals. For both homebound clients and iunch site
participants, the nutntion program can be an extremely important entry point fo
services that will keep themn functioning independently in their homes for as fong
as possible.
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IX.

Nutrition Program Administration

Summary of federal and state requirements

Gperation of nutrition programs

Except for holidays or emergency situations, nutrition programs
must operate five days per week, 5Z weeks per year, unless the
Division of Aging has approved a waiver for a rural area where such
frequency is not feasible.

Participants must be notified in writing of designated holldays

The area to be served by the home-delivered meals program must be
established in writing.

If feasible, services should include intergenerational meal programs
in cooperation with schools or other facilities serving meals to
children.

Nutrition programs should enter into contracts that limit the amount
of time that meals spend in transit before they are consumed.
Nutrition program providers must be authorized by USDA to accept
Food Stamps as contributions toward the cost of services and must
conform to requirements for the use and handling of Food Stamps.

Records of service activities must be maintained for client registration;
meal service records; service cost-sharing; diet prescriptions for
therapeutic diets; documentation of meals prepared, meals served, and
meals unserved; and empioyment records.

Client records and units of service reports must be submitted on a
regufar basis, and errors must be corrected when they are identified.
Congregate — Client registration information must be updated
annually for congregate nutrition clients.

Home-delivered - Client registration information must be updated
when participants are reassessed every 6 months {except for
temporary meal status).

Nutrition program providers must maintain confidentiality of client
records.

Nutrition providers must inform participants about agency procedures
governing the provision of services, confidentiality, waiting lists,
service priorities, complaints and grievances, and other matters
germane to the participant's decision to accept service.
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« Congregate only requirements

There must be a site-manager responsible for activities at the site.
Provisions must be made for meal service to eligible participants
with disabilities and limited mobility.

The site shouid be located as close as feasible to the residences of

the majority of people eligible for services.

The site must conform to ail applicable fire code, building code, and

sanitation code requirements of state and local government.

Each congregate nutrition site must be located at a facility that

meets the following general requirements:

(a) Has at least 12-14 square feet per person excluding halls,
bathrooms, and kitchen areas.

{b}Is an attractlve facility where all eligible persons fee! free fo visit
and where their cultural and ethnic background will not be
offended.

(c} Has an adequate number of sturdy tables and chairs appropriate
for older adults.

(d) Has at least one table surrounded by adequate aisle space (3 ft. 8
in.) to allow for persons with canes, walkers, cruiches, or
wheelchairs to move with ease. When necessary, this table shall
be of sufficient height (2 ft. 8 in.) to permit persons in ﬁxed arm
wheelchairs to dine comfortably.

(e) Has at least 2 exits which are unlocked during hours of operation.

() Has parking spaces available.

(g) Has a safe and appropriate place to mount and dismount from
vans or other group transportation vehicles.

(h)Is heated during colder months to at least 72 degrees Fahrenheit
while participants are present. )

Each site must have an emergency plan for medical emergencies

and evacuation in case of fire or explosion.

Each site must conduct fire drills quarterly during hours of site

operation.

Each site must have posted in at least one visible location a written

plan that describes procedures to follow in case a participant

becomes ill or injured. This plan must be explamed to staff,
volunteers, and participants.

=« Home-delivered only requirements

Within 7 days of referral, a written in-home assessment must be
conducted. The applicant must be notified of the eligibility
determination within 10 working days of the assessment.

A written in-home reassessment must be conducted every 6 months,
except for people on temporary home-delivered meal status. This
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reassessment must include the updating of client registration

‘information.

The nutrition provider must have written agency procedures for
reporting changes in participant eligibility.

The nutrition provider may only deliver meals to an eligible person
residing in a home setting and only when an individual receives
them.

The home-delivered meal provider must maintain a daily written
record, signed by the meal delivery perscnnel, of meals received by
each client or each route.

« Prohibited activities

Funds may not be used to purchase vehicles to deliver meals.

“Meals may not be provided to ineligible people without

reimbursement of the full cost of the meal.

Therapeutic meais may not be served without a physician's order on.
file and the nutrition program has the capability to provide the
service '

Staff and volunteers may not administer medical treatment or
medications. '

Staff and volunteers may not carry out financial transactions except
those related to service cost-sharing donations.

Staff and volunteers may not provide unapproved meals fo
participants.

Staff and volunteers may not accept gifis.

Congregate meal sites may-not be closed or combined on a
temporary or permanent basis (except in an emergency) without the
prior written approval of the AAA administrator assuring that options
for maintaining services have been considered.

- Nutrition Services Incentive Program (NSIP)

The NSIP is the new name for the USDA cash or commodities _
program authorized by the Older Americans Act for many years. Any
meal that satisfies the requirements of the Older Americans Act
(regardless of funding source) is eligible and may be reported for the
NSIP cash or cash and commodities allocation as long-as the
program has the same QAA eligibility requirements for clients and
the same OAA nufritional requirements for meals.

Meals are not eligible for NSIP if participants are means-tested as
part of the eligibility requirements under other funding sources.
Meals are not eligible if a set fee is charged for them.

NSIP-eligible meal programs must provide participants with a
voluntary opportunity to contribute toward the cost of meais.
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- “For an agency to be eligible for NSIP reimbursement for meals
provided with funding other than the NC Home and Community Care
Block Grant (which includes Older Americans Act funding), the
agency must be under the audit authority of the Area Agency on
Aging. This means that the agency must have a grant agreement
with the AAA. Agencies without a grant relationship fo the AAA may
not submit meals for NSIP reimbursement.-

- NSIP funds must not be used to supplant nutrition funding under
other sections of the Older Americans Act.

- NSIP cash in lieu of commodities can only be used by grant
recipients and contractors to purchase U.S. agricultural commeodities
or other foods.

Eracﬁce Guidelines

Waivers — Providers must offer meal service 5 days a week year-round, except
for holidays and emergencies. This federal and state requirement is waived only
for good cause, and waivers must be requested annually.

fFood preparation confracts — Nutrition providers should develop bid
specifications {and enter into contracts) that limit the amount of time meals are in
transit before they are consumed. Even though meal delivery requirements no
longer include time compiiance and instead focus on temperature compliance,
still it is important to remember that food quality and appearance will always be
linked to the time between end of preparation and consumption. Providers
should negotiate contracts that give meal participants the most nutritious and
pleasing product possible. Delivering food that meets temperature requirerents
but is unpalatable and unappetizing defeats the purpose of service delivery.
Vendors must be held to contracts that limit the length of time between end of
preparation and drop-off to the nutrition provider. The nutrition provider then has
the responsibility to serve or deliver the food as expeditiously as possible in order
to maintain both temperatures and quality.

Multiple funding sources — Providers are encouraged to seek additional funding,
especially for the home-delivered meals program. Grants from churches,
foundations, and other private sources can make a big difference in the number
of meals served. Another source of public funding is the NC Medicaid-waiver
program for disabled adults. The Medicaid Community Aliernatives Program for
Disabled Adults (CAP/DA) will reimburse for home-delivered meals provided to
CAP clients as part of their care plans. Per 2003 guidance from the
Administration on Aging, however, CAP/DA meals may not be reported for the
Nutrition Services Incentive Program subsidy (formerly called the USDA cash or
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commodities program) because meal recipients are means-tested as part of the
eligibility determination for Medicaid.

Nutrition Services Incentive Program (NSIP) — The NSIF is not a new program.
Until 2003, the program was administered by USDA as a cash and/or
commodities program to supplement OAA meals, but it has been authorized
under the Qlder Americans Act in one form or another since-1978. In 2003,
administration of the program was fransferred fo the Adminisiration on Aging.
There are no significant changes in the program as a resut of this transfer.
Comnmodities or cash in lieu of commodities are stil available. The new name
refers to the fact that the cash or cash and commodity allocation is a proportional
share of a federal fiscal year allocation. As long as meals satisfy the
reguirements of the QAA, they are eligible to be reported for purposes of the
NSIP regardless of funding source. The mere meals reported to AoA by a state,
the larger the state's share of the federal aliocation is. Thus, the purpose of the
program is to reward performance in meat delivery by programs funded, in whole
or in part, under Titles Il and VI of the OAA. ‘

According to AoA, the basic criteria that make a meat eligible for the NSIP
reimbursement are:
> Meals must meet the OAA nutrition requirements for 1/3 RDA and follow the

PDietary Guidelines for Americans.

» Meals must be served to eligible individuals: a person who is 60 or over the
spouse of a nutrifion client who is aged 60 or over.

- Eligibility may extend to certain eligible people under age 80, including
people with disabilities who reside in housing for seniors with a
congregate nutrition site or people with disabilities who live with and
accompany eligible older adults to the nutrition program.

- Eligibility may extend to volunteers providing services during meal hours.

» Participants may not be means-tested for eligibility.

> Regardless of funding sources, meals reported for the NSIP subsidy must be
served by a provider who is under the jurisdiction, control, management, and
audit authority of an Area Agency on Aging. This means that an agency is
eligible if it has a grant agreement with the AAA. Privately funded nutrition
programs or assisted living facilities that are not funded by the AAA are not
eligible to participate in the NSIP.

> No set fee can be charged for the meals provided (private pay meals are not
eligible).

NSIP cash still must be used to purchase U. S. agricultural commodities and
other foods of U.S. origin. NSIP funds may not be used to supplant funds
previously earmarked for services to older adults.
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Private pay meals — Providers may develop private pay programs for any service
offered by the agency. Public funding shouid not be used to support the
provision of private pay meals to ineligible people. If ineligible individuals
participate regutarly in the HCCBG nutrition program, providers should charge
them the full unit reimbursement rate for their meals. Providers must recoup at
least the total cost of the meal for ineligible guests.

Consumer contributions - Requirements for soliciting contributions from
participants are found in the HCCBG Procedures Manual. A-carefully thought out

" approach to requesting-donations could add significant resources and allow a
pfovider to expand nutrition services.

Food Stamps — Nutrition providers are required to accept Food Stamps as
contributions for meals. Since Food Stamps have become part of the federal
Electronic Benefits Transfer (EBT) system, this is typically done through Offline
Food Stamp Vouchers, which are filled out noting the participant's contribution. 1f
a provider receives a Food Stamp EBT voucher, it should be called in on the day |
it is received from the client. This can be done after participants leave a nutrition
site, and a copy of the voucher can be given to the contributor the next day. All

- vouchers should be collected and mailed once a week to the EBT reimbursement
processor. Home-delivered meal clients also can contribute using EBT
vouchers, and volunteers can assist as needed. If a volunteer collects a voucher
for contribution, it should be returned to the nutrition program office immediately
just as the old Food Stamp coupons were. Copies of the contribufion voucher
can be retumed to the home-delivered meal client after the voucher is processed.

Referrals fo other community resources — If nutrition providers determine that a
client is low income and potentially eligible for other community resources, it is
important for them to make referrals. One important connection is to help low-
income participants apply for the Food Stamp program. Participation rates
indicate that only about 26 % of efigible older adults in North Carolina actually
receive Food Stamps. The average Food Stamp benefit for NC older adults is
$45, a helpful amount of extra income that can be used for grocenes during the
month. Site managers should have the contact information for the county's Dept.
of Social Services Food Stamp representative available to distribute, This
information can be given to any senior who says they are economically needy
when the Client Registration Form (DOA-101) is being filled out or updated.

Expanding services through health promotion funding — Providers are reminded
that nutrition counseling is an allowable activity under the Older Americans Act
Title Il-D health promotion/disease prevention funding. Local service providers
with unmet needs in this area are encouraged to discuss their neaeds with the
Area Agency on Aging. Although nutrition counseling is an allowable expenditure
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as part of the regular nutrition services, sometimes it is not possible to meet both
the demand for meals and the need for nutrition counseling through the HCCBG
allocation. Nutrition counseling is an important intervention for people with
specific health conditions. '

Record-keeping — An essential part of administering a nutrition program is
maintaining client records and documenting service activity. Client registration
information (and updates) and units of service reports must be entered into the
reimbursement system regularly. Providers should review Error Reports on a
monthly basis and correct all errors immediately. Failing to do this means that
reimbursement reports do not accurately reflect the balance of funding available
to a provider, since funding is obligated but not paid until errors are corrected.
Providers also should periodically print out other management reports such as
the Client Master List and look for obvious errors. Meticulous record-keeping
results in accurate reimbursements for nutrition providers, but this infermation
also is used statewide and nationally to describe the clients receiving nutrition
services in North Carolina. It is extremely important for all staff to be accurate in
the information they collect from clients and in the data they report o the state
information system.

Policies and procedures — Throughout these standards, both requirements and
guidelines have been discussed that should be incorporated into an agency's
policies and procedures manual:

- FEligibility and service priority (including special eligibility policies if the agency
provides meals to eligible underage people with disabilities or volunteers and
written agency procedures for reporting changes in a person's eligibility for
home-delivered meals).

- Confidentiality policies and procedures (also see the HCCBG Procedures

~ Manual for guidance).

- Policy to assure that participants have a choice of whether to pray, either
silently or aloud, before meals at congregate sites.

- Procedures to be followed in case of participant iliness, injury, or other
medical emergencies.

- Evacuation procedures in case of fire or explosion.

- Prohibited activities per 10A NCAC 06K_,0206.

- Guidelines for leftover food taken home by participants or donated to food
pantries and homeless programs.

- Appeal procedures (also see the HCCBG Procedures Manual for guidance).

~  Procedures regarding the request for contributions (also see the HCCBG for
guidance).
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Congregate Nutrition

Choosing a nulrition site — Many requirements and guidelines influence the
choice of a nutrition site but generally include:
the demographics of the surrounding area, -including concentrations of oider
people and target populations identified by the Older Amencans Act;
whether the site would serve an unserved or underserved part of the county;
local interest in the program;
_the availability and cost of transportation to the site;
", the cost and effort needed to meet environmental health permit requirements;
how accessible the site is for people with disabilities;
N “how comfortable and aftractive the building and furnishings are, including
“acceptability in terms of the cuiltural and ethnic background of projected
. participants; and
staff and overhead costs for the location.

Illl'l

Nuftrition site agreements — Nutrition program providers should develop written
agreements with the agency or organization where a congregate nutrition site is
located. Providers are encouraged to use public facilities that do not charge the
congregate nutriion program a fee for renting or leasing the nufrition sites.

Notifying the AAA and DOA of a change in nutrifion sites ~ Nutrition providers
must use Forrm DOA-302 to document the location of cengregate nutrition sites in
each county. The form must be updated and submifted to the AAA whenever
sites change or days of operation change. The AAA wilt submit all forms from
the region to the Division of Aging.

Closing a nutrition site - Unless an emergency occurs, a site cannot be closed
permanently or temporarily without the written permission of the AAA. The AAA's
role is to assure that options for maintaining services have been considered.

Sometimes the concern is reversed, and the focus is on wasted rescurces when
a site's attendance is so low that costs seem to outweigh the benefits of keeping
it open. Combining sites can reduce staff and overhead costs. Ultimately itis a
county decision regarding location of congregate nutrition sites, but efforts should
be made to increase participation so that per meal or per participant costs are
lower overall and the county's funding buys more service. Paying a site manager
for a program that serves 10 or 11 people is not very cost effective.

A common rule of thumb is to aim for an average of at least 25 participants each
day the site is in operation. One practical reason is that pans of food with this
many servings in them tend to hold heat, and it is easier to maintain required
food temperatures,
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If th e optiorr of combining sites is ruled out for local reasons, then increasing

participation must be the focus. There are no magic or unfailing prescriptions for

adding new participants. Strategies for expanding participation might include:

- More or better outreach to promote the program,

- More fransportation assistance fo the site for people who need i,

- More or better programming to atfract interest, and

- Betier food or menus that are more palatable and responsive to cultural or
exthnic prpferences

Transportation — Transportaﬁon for nutrition site participants who do not own
cars, do not have access to a car, or do not possess a valid drivers license
should be coordinated with existing transportationTesources. Spouses under
age 60 who are congregate nutrition participants are also efigible for
transportation services to and from the meal site, if needed. Transportatiorr
assistance for spouses under age 60 is limited to getting to and from the site. No
units of service may be reported for any other fransportation purpose.

Imminent danger — If congregate site staff members become aware of conditions
placing an older aduit or the household in imminent danger, they must report the
situation to appropriate staff members for follow-up.

Emergencies — A congregate nutrition site manager has fo prepared for the
possibility that an emergency will take piace while people are participating in the
congregate nutritien program. The nutrition provider must develop plans for each
site that outline how staff will handle medical emergencies and how the site will
be evacuated in case of a fire or explosion. A written plan for handling
participant ilinesses or accidents must be posted in at least one visible location at
each nutrition site. |t is important to train staff — both paid and unpaid — about
these procedures. In addition, the participants themselves should be generally
familiar with emergency plans, or staff might not have their cooperation when it is
needed most. This is one reason why fire dnills have to be conducted quarterly —
to give participants and staff some confidence and sense of control when a true
emergency takes place. Staff and participants should know who is assigned to
what role when a medical emergency takes place.

Home-delivered Nutrition

Horne-delivered meal delivery — Agencies must assure that participants are at
home to receive their meals unless other arrangements have been made.
Volunteers should not leave meals outside a client's home under any
circurnstances and should notify appropriate staff when participants are not at
home. '
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Volunteer vs. sfaff meal delivery — Providers have to arrange for the delivery of
meals to homebound persons, by volunteers if possible. The home-delivered
meals program depends heavily on' the dependability, kindness, and skill of a
host of volunteers who pick up and deliver meals. In some locations the need for
volunteers outstrips the people available to provide this critical service. Since
federal law does not prohibit staif delivery, the Division of Aging has responded
to local requests and has made staff delivery an allowable expense and a local
option. We strongly recommend that communities continue to recruit arid train a
.volunteer force for meal delivery, given that home-delivered meals account for a
large percentage of the Division's [ocally maintained waiting list for services.
.Using staff as back-up to a strong corps of volunteers allows us to deliver the
most meats with limited Home and Community Care Block Grant funds. Qne
approach te incorporating limited staff delivery as a local option is to open routes
‘with staff while recruiting volunteers or to use staff only on routes where an
agency consistently is unable to enfist people to service the area.

Volunteer staff fraining — Volunteers are the eyes and ears of an agency where
homebound clients are concerned. Paid staff may not have face-to-face contact
with a participant outside the 6-month reassessment visit, but volunteer staff
regularly see their status and living conditiens first-hand. It is very important for
volunteer orientation and training to teach and promote confidentiality rules, as
well as to teach the need to observe and report conditions for follow-up by
appropriate nufrition program staff (i.e., not only conditions placing the older adult
or the household in imminent danger, but also conditions indicating the need for
referral to additionaj services). Clients may need help with opening mealis,
beverages, and utensils. Volunteers should be encouraged fo take time for
friendly visiting, but also fo protect food temperatures by timely delivery along the
meal route.

Emergency contact information -- Nufrition providers should identify an
emergency contact person for each participant on the home-delivered meals
route, because volunteers may find situations at the client's home requiring
notification. The client registration form has a field to record this information.
Training for volunteers should instruct them on how to notify the nutrition provider
and the steps that will be taken. A best practice would be to include a phone
number for the nutrition program office and written emergency procedures on the
meal delivery route sheet.

Imminent danger — Agencies may learn from volunteer reports or reassessments
about conditions that place an older adult or the household in imminent danger.
Volunteers should be trained how to report situations to appropriate staff for
follow-up. Staff must follow-up and refer to the appropriate officials.
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Assessments/Reassessments — The nutrition rufes require that agencies assess
each participant irn the home-delivered meals program at least every 6 months in
the hame, except for participants on temporary meal status (such as after
hospitalization). Client information should be updated at the same time and
entered into ARMS. Assessmeni/reassessmentin this context means that a
person's situation is reviewed to-assure that he or she:

- Has dietary needs that can be met by the home-delivered meals program as
described in the Nutrition Program Menus section and as further defined
focally to include hot or other appropriate meals.

- Is eligible or continues to be eligible for home-delivered meals.

Assessment/reassessment can also mean that information gathered from

updating the client registration information such as the Nutrition Risk Score will

help the nutrition provider to make good referrais.

The assessment form should include clear eligibility criteria for determining when
services are authorized or terminated. Persons who are determined ineligible
and able should be referred to the congregate meals program. Agencies also
should use the in-home assessment visit to determine the most appropriate form
of meal delivery in communities where frozen meals, shelf-stable meals, or liguid
nutritional supplements are offered in addition to hot lunches. There is no state-
mandated assessment form, giving communities the flexibility to develop forms
based on the scope of local services (samples are provided in the appendices).
Agencies must consider the adequacy of freezer and refrigeration equipment and
the ability of the homebound older adult fo prepare the meal, when authorizing
frozen or shelf-stable meal service. 'if a local nutrition program provides
emergency, weekend, or additional meals, the assessment form should include
questions to document the need and authorize the service. These questions
might include asking how the participant currently obtains food when the nutrition
program is not in operation or asking about the availability of family or fiends to
obtain or prepare meais in the evenings or on weekends.
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Documentation and Reporting

Summary of federal and state requirements

Nutrition providers must maintain documentation of client eligibility and
protect the confidentiality of all client information.

Client registration information must be submitted for each client and
“updated on a-regular basis (every 12 months for congregate and every 6
',_.'months for home-delivered). In addition, there must he a writfen in-

home assessment and reassessment of each home-delivered meal

_ partlmpant except those on temporary meat status, every 6 months.

The initial assessment must be conducted within 7 days of referral, and
notification regarding eligibility must provided to the applicant within 10
working days of assessment.

Screening each client for nutritional risk is a federal requirement and is
part of the HCCBG client registration process.

Nutrition providers must maintain documentation of meals prepared,
meals served, and meals unserved (usually recorded on meal delwery
tickers if food preparation is subcontracted).

Diet prescriptions must be kept on file, if therapeutic meals are
provided. ’

Service-cost-sharing records must be maintained.- Nutrition providers
must follow federal and state requirements for collecting and reporting
Food Stamps as contributions toward the cost of meals.

Nutrition providers must submit client records and units of service
reports for reimbursement on a reqular basis. Errors must be corrected
when they are identified. A unit of service is a hot or other appropriate
meal that meets all menu requirements and is.served to an eligible
individual.

Meals provided under other funding sources may be eligible for the
Nutrition Services Incentive Program (NSIP) if they meet the same basic
requirements as HCCBG meals. They must be reported as NSIP-only
meals (formerly USDA-only meals) and are subject to audit by the AAA.
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« Additional HCCBG meals ~ Providers may serve additional meals '
beyond the one meal per day, 5 days per week, but must make an
individual determination of need when authorizing additional meals.

Practice Guidelines

Other sections of these standards address documentation from the standpoint of
compliance with requirements in those sections, for example, staff training,
mainfenance of temperatures, or administrative requirements. This section deals
with documentation of client information and services.

Client Eligibility — Congregate and home-delivered meal clients have to be
registered as clients using the DOA-101 Client Reqistration Form (CRF), unless
the nutrition provider is a DSS reporting on the DSS Client Intake Form (DSS-
5027) through SIS. Instructions for completing the CRF may be found in section
4 of the Home and Community Care Block Grant Procedures Manual
(htip://www.dhhs.state.nc.us/aging/manual/hccbg/heeba.him). Care should be
taken to record accurate information when registering clients, as statistics.
compiled on people receiving nutrtion services are reported statewide and
nationally.

Client registration provides adeguate documentation of client eligibility for '
congregate meal clients and spouses under age 60. For optional special
eligibility clients receiving congregate meals, additional documentation is needed
in the client records to document disability or volunteer status.

For home-delivered meal clients, client registration information is only the first
step toward documenting that a person is eligible. The client record must include
documentation that in-home assessments and reassessments every 6 months
have been conducted to confirm a person's eligibility in terms of condition and
need (see the Eligibility section for a discussion of home-delivered meal eligibility
critena). People receiving home-delivered meals under special eligibility
requirements need documentation related to disability, spouse/caregiver status,
or volunieer status.

AAAs are responsible for developing procedures related to the documentation of
special eligibility. If providers exercise their option to provide meals to volunteers
or certain eligible adults with disabilities under age 60, they should confer with
the AAA about the documentation needed in the client record.

Waiting List — Nutrition providers shouid document the number of people waiting
for nutrition services by entering contact information in ARMS. DSSs that report
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through SIS should submit waiting list information to their Area Agency on Aging
for data entry in ARMS.

Assessments/Reassessments — There are no required forms for nutrition
assessmments, giving agencies the flexibitity to develop forms based on the scepe
of local services. If frozen or shelf-stable meals are provided as emergency,
weekend, or additional meals, an assessment form should document that the
agency has considered the adequacy of a person's freezer and refrigeration
equipment, as wedl as their ability to reheat or prepare the meals. The
“assessment form also should document the need for weekend or additional
- meals beyond the traditional hot lunch Monday through Friday. This is easily
.done through the typical home-delivered meal assessment, which fooks at -
- functional limitations and the availability of a support system when the nutrition
_ program is not in operation. Similar notations of need should be documented if
weekend or additional meals are provided to congregate clients.

When service reassessments are conducted (every 12 months for congregate
and every 6 months for home-delivered), the information on the Client
Registration Form must be updated. Only the signature of the agency staff
person completing the client registration information update is required so long
as an original client signature is maintained on file. : '

Screening for Nutritional Risk - The DETERMINE Your Nutritional Risk Checklist
must be completed each time the client regisiration information is updated, and a
paper copy of the DETERMINE checkiist should be on file with the client
registration form. Nutrition clients may complete their own forms or staff may
administer the survey, as appropriate, but the nutritional risk score must be
documented and updated regularly. It is appropriate to use this screening as an
indicator of whether referral for additional screening or services is necessary.
Information on the DETERMINE checklist also may be used to document the
need for additional meals.

Therapeutic Diet Meals — If an agency provides therapeutic diet meals, the client
record must include the physician's writien order, updated every 6 months.

Liquid Nutritional Supplement - The client record of a person receiving liquid
nutritional supplement products must include the same client registration form as
other nutrition clients and the written authorization of a professional (physician,
physician's assistant, nurse practitioner, registered nurse, or licensed
diefitian/nutntionist), updated at least every 6 months. This includes special
authorization on file for supplements to be used as a meal replacement, if
applicable. Typically it takes 2 cans of the supplement product to meet the 1/3
RDA requirement. If one box of 12 cans is delivered to a client, pera
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professional's authorization, then 6 meals may be claimed for reimbursement on
the date of delivery. :

Nutrition Services Incentive Program (NSIP) — The NSIP (formerly referred to as
the USDA subsidy) is available to agencies funded.by the HCCBG for nutrition
services. Even though the name has changed, there are no changes in how
meals are reported for NSIP. All meals reported for the HCCBG will receive ther

NSIP subsidy.

NS/P-only meals — Providers with additional funding sources may submit those
meals for reimbursement as NS{P-only (formerly known as USDA-only) under
service codes181 (congregate) and 021 (home-delivered). Documentation
requirements are the same as for the HCCBG meals, except for cost-sharing
provisions (no requirement to solicit — may collect voluntary contributions — may
not charge a set fee). Client eligibility criteria are the same, and meals must
meet the same nutritional requirements. The meals must be served by an
agency that is under the jurisdiction, control, managementi, and audit authority of
the Area Agency on Aging (meaning they must have a grant agreement with the
AAA). Records of NSIP-only meals served to specific clients on specific dates
must be kept on file for audit.

Documenting Meals Served — Agencies providing nutrition services must
maintain documentation of meals ordered, meals served, and meals unserved.
Delivery tickets from the caterer often serve to record the number of meals
ordered and received. They can also record missing items and other problems
with the meals delivered. Incomplete meals, unserved meals, and leftover food
served as second helpings cannot be reported for reimbursement. Providers are
encouraged to use a reservation system to reduce the number of unserved
meals.

For congregate meals, a best practice is to have a sign-in sheet at each nutrition
site to verify who received meals, but it is acceptable to record meals served by
date on the ZGA-503 "turnaround document”. Food left after everyone has been
served at a congregate site may be served as seconds, but they may not be
reported for reimbursement as additional meals served. For home-delivered
meals, meal delivery personnel must sign the route sheet or similar
documentation to certify that meals were delivered to specific clients on each
route.

More than one meal may be recorded per defivery date if a person receives
additional meals or emergency meals. Meals should always be reported on the
date they are distributed or delivered.
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Eligible Meals — To be eligible for reimbursement, a meal must meet all the
requirements listed in the Nutrition Program Menus section:

A licensed dietitian/nutntionist has 1o approve the menus based on a nutrient
analysis and all menu requirements. Substitutions have to be certified as
meeting menu requirements.

The nutrition provider has to offer a complete meal to an eligible client.
Nutrition participants have the right to refuse food items, but the food.items
must be available to be served.

A-unit of service equals one hot or other appropriate meal served to an eligible
indmdua]

: Tying Eligible Meals to Eligible Clients — No provider wanis disallowed meals .
.denied for reimbursement, but lack of any of the following documentation can
create problems:

Make sure that documentation of client efigibility is on file and up-to-date.
Make sure that documentation of a meal’s eligibifify is on file. This means
menu certification, including menu substitutions and nutrient analysis, and
may also include authorization by a professional for liquid nutritional
supplement or therapeutic diet meals.

Make sure that documentation is on file to show that an adequate number of
meals were order and that enough complete meals were received fo verify
that all the meals reported for reimbursement were eligible.

Consumer Contnbutions

Documentation requirements for requesting consumer cost-sharing are outlined
in section 5 of the HCCBG Procedures Manual.

Requirements for documenting, depositing, and reporting contributions follow
some common sense guidelines. The donations should always be counted and -
recorded by two people, for their own protection and because this is an accepted
accounting practice. The person who verifies and deposits the funds should not

be the same person who counted and recorded the donations. The donation
record should match the deposit record on the agency's general ledger. This
amount should also match the report of program income on ARMS financial
reports. An agency must never reduce the amount of donations reported

because of petty cash purchases. Strict accounting procedures should be used.

ARMS Reports

A variety of reports based on client and unit information submltted to ARMS are

available to nutrition program providers. Providers are urged fo check these
reports regularly in order to verify if correct information is in the system.



APPENDIX A
OLDER AMERICANS ACT NUTRITION REQUIREMENTS

The Older Americans Act of 1965, as amended by P.L. 106-501 in Novernber 2000,
provides the federat requirements for nutrition programs funded under the N.C. Home
and Community Care Block Grant. The act will be codified in Title 42, Chapter 35 -
Programs for Older Americans, of the U.S. Code, but the official version is not yet
available. An unofficial version of the codified rules can be accessed through the
Administratisn on Aging website:

htip:/fwww.aca.goviAoARoot/AcA Programs/OAA/index. aspx

The following six sections of 42 U.S.C. Chapter 35 specifically pertain to nutrition
services:

e 42 USC sec. 3030a - Nutrition Services Incentive Program

= 42 USE sec. 3030e - Congregate Nutrition Services - Grants for Establishment and
Operation of Nutrition Projects

s 42 USC sec. 3030f - Home Delivered Nufrition Services - Grants for Establishment
and Operation of Nutrition Projects for Older Individuals

« 42 USC sec. 3030¢ - Home Delivered Nutrition Services - Efficiency and Quality
Criteria

e 42 USC sec. 3030g-21 - General Provisions - Nutrition

e 42 USC sec. 3030g-22 - General Provisions - Payment Requirement

" TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 35 - PROGRAMS FOR OLDER AMERICANS

SUBCHAPTER [l - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING '

Part A - General Provisions

42 USC Sec. 3030a. Nutrition services incentive program

(a) Purpose
The purpose of this section is to provide incentives to encourage and reward
effective performance by States and tribal organizations in the efficient delivery of
nutritious meals to older individuals.

(b) Allotment and provision of cash or commodities
(1) The Secretary of Agriculture shall allot and provide in the form of cash or
commodities or a combination thereof (at the discretion of the State) to each State
agency with a plan approved under this subchapter for a fiscal year, and to each
grantee with an application approved under title VI of this chapter for such
fiscal year, an amount bearing the same ratio to the total amount appropriated for
such fiscal year under subsection (e) of this section as the number of meals served
in the State under such plan approved for the preceding fiscal year (or the number of
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meals served by the title Vi grantee, under such application approved for such
‘preceding fiscal year), bears fo the fotal number of such meals served in all States
and by all titte VI grantees under all such plans and applications approved for such
preceding fiscal year.

(2) For purposes of paragraph (1), in the case of a grantee that has an application
approved under title V1 of this chapter for a fiscal year but that did not receive
assistance under this section for the preceding fiscal year, the number of meals
served by the title VI grantee for the preceding fiscal year shall be deemed to equal
the number of meals-that the Assistant Secretary estimates will be served by the title
VI grantee in the fiscal year for which the application was approved.

(c) Donation of products . :

(1) Agricultural commodities and products purchased by the Secretary of Agriculture
under:section 612c of title 7, shall be donated to a recipient of a grant or contract to
be used for providing nutrition services in accordance with the provisions of this
subchapter. ,

(2) The Commodity Credit Corporation shall dispose of food commeodities under
section 1431 of title 7 by donating them to a recipient of a grant or contract to be
used for providing nufrition services in accordance with the provisions of this
subchapfter.
(3) Dairy products purchased by the Secretary of Agniculture under section 1446a-1
of title 7 shall be used to meet the requirements of programs providing nutrition
services in accordance with the provisions of this subchapter.

(d) Cash payments in lieu of food commodities
(1} In any case in which a State elects to receive cash payments, the Secretary of
Agriculture shall make cash payments to such State in an amount equivalent in
value to the donated foods which the State otherwise would have received if such -
State had retained its commodity distribution.
(2) When such payments are made, the State agency shali promptly and equitably
disburse any cash it receives in lieu of commodities to recipients of grants or
contracts. Such disbursements shall only be used by such recipients of grants or
confracts fo purchase United States ag ncultural commodities and other foods for
their nutrition projects.
3) Nothing in this subsection shall be construed fo authorize the Secretary of
Agriculture to require any State fo elect fo receive cash payments under this
subsection.
(4) Among the commodities delivered under subsection (c) of this section, the
Secretary of Agnculture shall give special emphasis to high protein foods. The
Secretary of Agriculture, in consultation with the Assistant Secretary, is authonzed to
prescribe the terms and conditions respecting the donafing of commodities under
this subsection.

(e) Authorization of appropriations
There are authonzed to be appropnated fo carry out this section (other than
subsection (c){(1) of this section) such sums as may be necessary for fiscal year
2001 and such sums as may be necessary for each of the 4 succeeding fiscal years.

() Dissemination of information
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In each fiscal year, the Secretary of Agriculture and the Secretary of Health and
Human Services shall jointly disseminate to State agencies, area agencies on aging,
and providers of nutrition services assisted under this subchapter, information
concerning - .

(1) the existence of any Federal commodity processing program in which such State
agencies, area agencies on aging, and providers may be eligible to participate; and
(2) the procedures to be follewed to participate in the program.

(Pub. L. 89-73, title fll, Sec. 311, as added Pub. L. 95478, title I, Sec. 103(b), Oct. 18,
- 1978, 92 Stat. 1533; amended Pub. L. 97-115, Sec. 9, Dec. 25, 1981, 95 Stat. 1600;
Pub. L. 98-459_title Ill, Sec. 310, Oct. 9, 1984, 98 Stat. 1779; Pub. L. 99-269, Sec. 2,
3(b), 4, Apr. 1, 1986, 100 Stat. 78; Pub. L. 100-175, title |, Sec. 122{c), Nov. 29, 1987,
101 Stat. 933; Pub. L. 102-375, title |, Sec. 102(b)(10){A), title I, See. 310, Sept. 30,
1992, 106 Stat. 1202, 1236; Pub. L. 103-171, Sec. 3(a)(6), Dec. 2, 1993, 107 Stat.
1990; Pub. L. 106-501, title 1ll, Sec. 309, Nov. 13, 2000, 114 Stat. 2246.)

TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 35 - PROGRAMS FOR OLDER AMERICANS

_SUBCHAPTER ill - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING ' :

Part C - Nutrition Services

subpart i - Congregate nutrition services

Sec. 3030e. Grants for establishment and operation of nutrition projects

The Assistant Secretary shall carry out a program for making grants to States under
State plans approved under section 3027 of this title for the-establishment and operation
of nutrifion projects - '

(1) which, 5 or more days a week (except in a rural area where such frequency is not
feasible (as defined by the Assistant Secretary by regulation) and a lesser frequency
is approved by the State agency), provide at least one hot or other appropriate meal
per day and any additional meals which the recipient of a grant or contract under this
subpart may elect to provide;

(2) which shali be provided in congregate setfings, including adult day care facilities and
multigenerational meal sites; and

(3) which may include nutrition education services and other appropriate nutrition
services for older individuals. :

(Pub. L. 88-73, title lil, Sec. 331, as added Pub. L. 95478, title |, Sec. 103(b), Oct. 18,
1978, 92 Stat. 1536; amended Pub. L. 102-375, itle Hif, Sec. 313, Sept. 30, 1992, 106
Stat. 1238: Pub. L. 103-171, Sec. 3(a)(13), Dec. 2, 1993, 107 Stat. 1990; Pub. L. 106-
501, title I, Sec. 312(c), Nov. 13, 2000, 114 Stat. 2252.)
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TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 35 - PROGRAMS FOR OLDER AMERICANS ° _
SUBCHAPTER Il - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING '

Part C - Nufrition Services

subpart ii - home delivered nufrition services

42 USC Sec. 3030f. Grants for establishment and operatioﬁ of nutrition projects
for older individuals

The Assistant Secretary shalf carry out a program for making grants to States under
State plans approved under section 3027 of this fitle for the establishment and operation
of nutrition projects for older individuals which, & or more days a week (except in a rural
area where such frequency is not feasible (as defined by the Assistant Secretary by
regulation} and a lesser frequency is approved by the State agency), provide at least
one home delivered hot, cold, frozen, dried, canned, or supplemental foods (with a
satisfactory storage life) meal per day and any additional meals which the recipient of a
grant or contract under this subpart may elect to provide.

(Pub. L. 89-73, title Ill, Sec. 336, as added Pub. L. 95478, title [, Sec. 103(b}), Oct. 18,
1978, 92 Stat. 1536; amended Pub. L. 102-375, title Ili, Sec. 314, Sept. 30, 1992, 106 -
Stat. 1238; Pub. L. 103-171, Sec. 3(a)}(13), Dec. 2, 1993, 107 Stat. 1980.)

TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER.35 - PROGRAMS FOR OI.DER AMERICANS

. SUBCHAPTER Il - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING

Part C - Nutrition Services

subpart ii - home delivered nufrition services

42 USC Sec. 3030g. Efficiency and quality criteria

The Assistant Secretary, in consuitation with organizations of and for the aged, blind,
and disabled, and with representafives from the American Dietetic Association, the
Dietary Managers Association, the National Association of Area Agencies on Aging, the
National Association of Nutrifion and Aging Services Programs, the National Association
of Meals Programs, Incorporated, and any other appropriate group, shall develop
minimum criteria of efficiency and quality for the furnishing of home delivered meal
services for projects described in section 3030f of this title. The criteria required by this
section shall take into account the ability of established home delivered meals programs
to continue such services without major alteration in the furnishing of such services.
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(Pub. L. 89-73, fitle Il, Sec. 337, as added Pub. . 95478, title I, Sec. 103(b), Oct. 18,
1978, 92 Stat. 1536; amended Pub L. 97-115, Sec. 10(e), Dec. 29, 1981, 95 Stat.

1601: Pub. L. 100-175, title I, Sec. 182(n), Nov. 29, 1987, 101 Stat. 967; Pub. L. 102-
375, title [11, Sec. 315, Sept. 30, 1992, 106 Stat. 1239 Pub. L. 103-171, Sec. 3(a)(13),

Dec. 2, 1993, 107 Stat. 1990.)

TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 35 - PROGRAMS FOR OLDER AMERICANS

SUBCHAPTER Il - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING

Part C - Nutritien Services

subpart iii - general provisions

42 USC Sec. 3030g-21. Nutrition

A State that establishes and operates a nufrition project under
this chapter shall -
(1) solicit the advice of a dietitian or individual with comparable expertise in the planning
of nutritional services, and
(2) ensure that the project -
(A) provides meals that -
(D) comply with the Dietary Guidelines for Amerlca ns, published by the Secretary
and the Secretary of Agricutture,
(i) provide to each participating older individual -

(I a minimum of 33 1/3 percent of the daily recommended dietary allowances
as established by the Food and Nutrition Board of the Institute of Medicine
of the National Academy of Sciences, if the project provides one meal per
day,

(n a minimum of 66 2/3 percent of the allowances if the project provides two
meals per day, and

() 100 pereent of the allowances if the project provides three meals per day,
and '

(iii) fo the maximum extent practicable, are adjusted to meet any special dietary
needs of program participants,
(B)  provides flexibility to local nutntion providers in designing meals that are
. appealing to programi participants,
(C)  encourages providers fo enter into contracts that fimit the amount of ime meals
must spend in transit before they are consumed,
(D)  where feasible, encourages arrangements with schools and oﬂ'ler facilities
serving meals to children in order to promote |ntergenerat10nal meal programs,
(E)  provides that meals, other than in-home meals, are provided in settings in as
close proximity to the majority of eligible older :ndmduals residences as feasible,
(Fy  comply with applicable provisions of State or local laws regarding the safe and
sanitary handling of food, equipment, and supplies used in the storage,
preparation, service, and defivery of meals to an older individual,
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(G}  ensures that meal providers carry out such project with the advice of dietitians {(or
individuals with comparable expertise), meal participants, and other individuals
knowledgeable with regard to the needs of older individuals,

(HY  ensures that each participafing area agency on aging establishes procedures
‘that allow nutrition project administrators the option to offer a meal, on the same
basis as meals provided to participating older individuals, to individuals providing
volunteer services during the meal hours, and to individuals with disabilities who
reside at home with and accompany older individuals eligible under this chapter,

n ensures that nutrition services will be available to older individuals and to their
spouses, and may be made available to individuals with disabilities who are not.
older individuals but who reside in housing facilities occupied primarily by older
individuals at which congregate nutrition services are provided, and

J) provides for nutrition screening and, where appropriate, for nutrition education
and counseling. .

(Pub. L. 89-73, title lll, Sec. 339, as added Pub. L. 106-501, fitfle HI, Sec. 313, Nov.. 13,
2000, 114 Stat. 2252) .

TITLE 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 35 - PROGRAMS FOR OLDER AMERICANS

SUBCHAPTER Ilf - GRANTS FOR STATE AND COMMUNITY PROGRAMS ON
AGING

Part C - Nutrition Services

subpart iii - general provisions

42 USC Sec. 3030g-22. Payment requirement

Payments made by a State agency or an area agency on aging for nutrition services
(including meals) provided under part A, B, or C of this subchapter may not be reduced
to reflect any increase in the level of assistance provided under section 3030a of this
title. -

(Pub. L. 89-73, title Ill, Sec. 339A, as added Pub. |_. 102-375, title {ll, Sec. 317, Sept.
30, 1992, 106 Stat. 1241.)
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APPENDIX B
OAA FEDERAL REGULATIONS
PERTAINING TO NUTRITION REQUIREMENTS

The most current regulations promulgated by the U.S. Administration on Aging for the
Older Americans Act of 1965 as amended may be accessed through the AoA website:
hiip:fiww._aoa. qov!AoARoot!AoA Programs/OAA/Index.aspx

The regulations pertaining to nutrition service reqwrements identifred below are
excerpts from 45 CFR 1321. The source is 53 FR 33766, August 31, 1988. As ofthe
effective date of the current NC nuirition standards (effective 7-1-03), the Administration .
on Aging is rewiiting the regulations for the 2000 amendments to the OAA.

Headings and introductory. material are included in the exeerpts befow. Sections not
pertaining to nutrition are excluded, and thus the numbering is not sequential because
of the omitied subsections.

45 CFR Sec. 1321.17 Content of State plan.

To receive a grant under this part, a State shall have an approved State plan as
prescribed in section 307 of the Act. In addition to meeting the requirements of section
307, a State plan shali include: '

f. Each of the assurances and provisions required in sections 305 and 307 of the Act,
and provisions that the State meets each of the reguirements under Secs. 1321.5
through 1321.75 of this part, and the followmg assurances as prescribed by the
Commissioner:

12.Individuals with disabilities who reside in a non-institutional household with and
accompany a person eligible for congregate meals under this part shali be
provided a meal on the same basis that meals are provided to volunteers
pursuant to section 307(a)(13)(1) of the Act. '

45 CFR Sec. 1321.69 Service priority for frail, homebound or isolated elderly.

a. Persons age 60 or over who are frail, homebound by reason of iliness or
incapacitating disability, or otherwise isolated, shall be giver priority in the delivery of
services under this part.

b. The spouse of the older person, regardless of age or condition, may receive a home-
delivered meal if, according to criteria determined by the area agency, receipt of the
meal is in the best interest of the homebound older person.
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North Carolina Department of Health and Human Services
Division of Aging and Adult Services

Pat McCrory Aldona Z, Wos, M.D,

Governor ‘ Ambassador (Ret,)
Secretary DHHS

| Suzanne P. Merrill
! . Division Director

ADMINISTRATIVE LETTER NO. DAAS. 14-14

TC: Area Agencies on Aging Administrators
County Departments of Social Services Directors
Aging Service Providers

FROM: Suzanne P. Merrill, Division Director S;_E k%? M b
DATE:; December 5, 2014

SUBJECT: Subcontractor Monitoring

The purpose of this Administrative Letter is to provide updated policies and procedures
for evaluating and monitoring subcontracts between Community Service Providers and
other entities for the provision of Home and Community Care Block Grant (HCCBG) and
other funds administered by Area Agencies on Aging. This guidance replaces the policy
found in DAAS Administrative Letter 13-15 dated August 22, 2013. Our goal continues
to focus on assured accountability of subcontractors, including compliance with the
terms of the subcontracts, and to promote quality services for older aduits and their
families.

The updates regarding Subcontractor Monitoring are as follows:

1. Section 308, Monitoring of Community Service Providers, of the Area Agency on
Aging (AAA) Policies and Procedures Manual
(http://www.ncdhhs.gov/aging/monitor/sec308 AAA2013.pdf) has been updated.
HCCBG Community Service Providers will continue to submit copies of any
subcontracts to their respective Area Agency on Aging, however there is no fonger a
requirement for the AAA to ‘approve’ local subcontracts.

2. Community Service Providers must complete an annual "Subcontractor Performance
Evaluation” and submit it to the AAA for review as required in 2014, however these
forms have been updated and clarified. The Subcontractor Performance Evaluation
must be completed between January 1 and June 1, 2015 and can be found at
http://www.ncdhhs.gov/aging/menitor/mtools.htm

www.ncdhhs.gov + www.nedbhs.pov/aging
Tel 319-855-3400 * Fax 919-733-0443
dhh - Location: Taylor Hall, 693 Palmer Drive * Ralsigh, NC 27603
i S Mailing Address: 2101 Mail Service Center » Raleigh, NC 27695-2101
An Equal Opportunity / Affirmative Action Employer
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NC DIVISION OF AGING AND ADULT SERICES AND
NC AREA AGENCIES ON AGING
NUTRITION SERVICES ASSESSMENT TOOL
| " PARTI
Staff Interviews and Review of Related Documentation

Provider Agency: Assessment Date: _

Agency Staff Interviewed:

Signature of AAA Interviewer:

Nutrition Service Reimbursements:
1. Check all nutrition services reimbursed through the NC Division of Aging:
Yes | No Comments

Congregate Nutrijon (180)

Congregate Nutrtion — NSIP-only {181)
Congregate Liquid Nutntiorial Supplement (182)
Home-delivered Nulrition (020)

Home-delivered Nutrition — NSIP-only (021)

| Home-delivered Liquid Nutritiomal Supplement (022)

Meal Opfions: ' ,
2. Check all options for service delivery supported by the Home and Community Care
Block Grani:

Yes | No Freguency?
{e.g., & days/wk, emergencies, as funding sllows, occasionally)

Hot lunches

Frozen meals

Shelf-stable meals

Liguid nutritional supplements
Additional meals: morning meal
Additional meals: evening meal
Additional meals: weekend meals
Therapeutic diet meals

3. Check all options for service deflivery supported by other funding sources and
reported for NSiP-only (formerly USDA-only) reimbursement:

Yes | No Freguency?

(e.g., 5 daysiwk, emergencies, as funding allows, occasionally)

-Hot lunches
Frozen meais
Shelf-stable meals
Liguid nutritional supplemenis
Additional meals: morning meal
Additional meals: evening meal
Additional meals: weekend meals
Therapeutic diet meals
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C = Congregate only HD = Home-delivered only None = Both N.A. | Yes | No
C-4. Nutrition provider has on file a completed Attachment A: Site Review
for each nutrition site.

C-5. Congregate meal provider offers at least one hot or other appropriate
1 meal perday in a congregate sefting. [Standards p. 3]

C-6. Documentation is on file that fire drills are conducted quarterly at each
congregate nutrition site. [Standards p. 34] List exceptions:

C-7. A current fire department inspection report has been completed for ali
sites according to the local fire code inspection schedule, or agency can
show efforts to have inspection completed. [Standards p. 34} List

excepfions:

C-8. There are paid site managers, and they are paid.for no more than 4
hours per day out of the Home and Community Care Block Grant.

[Standards p. 28]

{ C-9. Site managers are responsible for activities at their sites and post a
calendar of activities at the beginning of each month at each site.
| IStandards p. 27]

C-10. Documentation is on file that site managers have received training or
are knowledgeable because of previous experience about site operations,

| record-keeping reguirements, community resources and referral
procedures, food safety, and food portioning. [Standards p. 29]

C-11. Each nutrition site has an emergency plan for medical emergencies.
| and evacuation in case of fire or explosion. [Standards p. 34]

C-12. Each nutrition site has posted in at least one visible location a written
pian that describes procedures to follow in case a participant becomes ill or
injured. [Standards p. 34]

13. Except for holidays or emergencies, meals are offered 5 days per
week, 52 weeks per year, or DAAS has approved a waiver for lesser
frequency. [Standards p. 33]

14. Nutrition provider offers nutrition counseiing as part of nutrition
services. If yes, please describe how services are delivered. [Standards p.

27}
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NA. | Yes | No

15. Food is prepared on-site. If not, name the current vendor for fo_od
preparation and delivery:

16. An annual survey of parficipants soliciting menu suggestions and client
safisfaction is on file. [Standards p. 12} Comimenis?

17. The nutrition provider arranges for the services of a licensed dietitiar/
nutntionist. [Standards p. 29]

18. Describe the arrangements for the dietitian/nuiritionist's involvement inthe nutrition
program {for example, who employs the dieiitian, does the dietitian develop. the menus and
recipes, how often does the dietitian review menus, how does the diefitian receive menu
substitutions for approval, etc.)

N.A. | Yes | No

18. Does the nutrition provider have approval from the Environmental
Health Specialist to use time rather than femperature for the serving of any
specific food item in the nutrition program? [Standards p. 21] If so, explain:

20. The nutrition provider notifies the AAA if the sanitation grade falls below
"A" or 90%. [Standards n_ 20] |

21. Food is received by staff or trained volunteers. Meal arrival time is
documented, signed by the person receiving the food. [f foed is held prior
to serving In warming or refrigeration equipment, temperatures are taken
and recorded at the time of food delivery. [Standards p. 21] List any
exceptions noted by nutrition staff: ‘

22. There is a paid nutntion program director. [Standards p. 29]

23. The nutrtion program director successfully completed within the first 12
months of employment at ieast 15 hours of instruction in food service
sanitation. [Standards p. 25]
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N.A.. Yes [ No

24. The nutrition program director participated within the first 12 months of
employment in DAAS training on nutrition pregram management.
[Standards p. 29]

25. The nutrition staff can demonstrate efforts to train current volunteer
staff. [Standards p. 29]

Answer the following as trueffalse statements. | NA | True - False
26. Nutrition provider does not use funds to purchase vehicles to deliver
meals. [Standards p. 35}

27. Nutrition provider does not provide meals to ineligible people without

reimbursement of the full cost cf the meal. [Standards p. 35]

Ineligibility criteria on Standards p. 6:

- People whose dietary needs cannot be met through the meals
offered.

- People residing in long-term care facilities or enrolled in care-
providing programs (including aduft day care/day health, except that
people attending day care/day health centers may receive meals on
the days they do nct participate in the adult day programj.

28. Nutrition provider does not serve therapeutic meals without a

physician's order on file and unless the program has the capability to

provide the service. [Standards p. 35]

29. Nutrition provider staff and volunteers do not administer medical

treatment or medications. [Standards p. 35]

30. Nuftrition provider staff and volunteers do not carry out financial

transactions except those related to donations. [Standards p. 30]

34. Nutrition previder staff and volunteers do not provide unapproved

meals to participants. [Standards p. 35]

32. Nutrition provider staif and volunteers do not accept gifts.

[Standards p. 35]

33. Congregate nutrition sites are not closed or combined on a

temporary or permanent basis (except in an emergency) without the

prior written approval of the AAA administrator assuring that options for

rnaintaining services have been considered. [Standards p. 35}

N.A. | Yes | No

34. Utilization levels for the HCCBG budget at the time of the AAA
assessment are consistent with budget projections for the fiscal year. If
not, describe appropriate adjustments.
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35. Reconciliation of Units: The purpose of this guestion is to reconcile the total number of
units, by service, reimbursed from ARMS to the total number of units recorded on the ZGA-
903 (turnaround documents). With nutrition staff, reconcile a sample month of units by
compieting the foliowing:

Congregate | Home-
i Nutrition delivered
Meals

" A. = The tota! units reimbursed by ARMS for the month of
(See the ZGA 370 or the
Units of Services Verification Report)

B. = Total units submitted for keying from the ZGA 903 to ARMS
for the month chosen above.

C. - Less units not accepted by ARMS for the chosen month (see
error report, if applicable. If the provider keys directly into
ARMS, enter zero)

D. + Add units keyed and accepted by ARMS in the month
chosen above that were disallowed in a previous month(s}.

E. =Total (B—C + D): tem A (total units reimbursed) and item E
(adjusted units recorded) should equal.

F. Explain any difference between units reimbursed by ARMS (A} and adjusted units
recorded (E):

I NA | Yes | No

36. Two individuals open, count, and record consumer contributions.

37. The person making deposits is different from the people counting and
recording confributions. ' .
38. Verify program income reported in ARMS:

The amount of program income in ARMS for the month of
is the same as the program amount in the agency's General Ledger for the
same referenced date. If not, explain.
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39. Program income Verification: The purpose of this question is to verify the amount of
program income (cost sharing) collected at the provider's nutrition site equais the amount
recorded in the provider's accounting records. With assistance from nutrition/agency staff,
trace one or more sample fransactions from the point of collecting program income through

recording in the General Ledger:

5 Amount collected at Nuintion Site on (date)

3 Amount counted and recorded at location
(if the administrative offices are a different location from nutrition site)

$ Armount recorded on deposit slip for the sample date.

% Amount recorded in General | edger or accounting records of the provider.

There should be a clear audit trail from the point of counting program income to the point of
deposit and recording in the General Ledger. Explain any difference in these amounts:

HD-40. Home-delivered meal provider delivers at least one hot, cold,
frozen, dried, canned, or supplemental meal per day to homebound older -
adults. [Standards p. 3]

HD-41. Nutrition provider has written procedures for reporting changes in
the eligibitity of home-delivered meal clients (i.e., fermination of services).

[Standards p. 7]

HD-42. Nutrition provider has procedures to document eligible home-
delivered meal clients receive telephone client reassessments every other
8 months. [DAAS Adm Lir No. 05-13] ‘

Corective ActionTechnical Assisiance:
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NC DIVISION OF AGING AND ADULT SERVICES AND
NC AREA AGENCIES ON AGING
NUTRITION SERVICES ASSESSMENT TOOL
PART I
AAA Observations and Review of Activities
at Nutrition Site(s) and on Home-delivered Meal Routels)

(make additional copies of this section as necessary for each site or route)
Name of nutrition site visited and date: -

N.A. | Yes | No

C-1. Obtain copy of agency's Attachment A: Site Review. AAA's
observations on-site agree with provider's assessment. If not, note:
exceptions:

C-2. identify the names oi‘ 3-5 individuals who received a- meal on the day of the site visit:

[Include 2 or more of these names in the client record reviews, OR verify that these names are
included in the agency's client database during Part lil: Desk Review.}

N.A.' Yes | No

C-3. A calendar of activities for the month is posted on-site.

C-4. There is a contribution system in full view.
C-5. A written plan is posted in at least one visible location that describes
procedures to follow in case a participant becomes ill or injured.

C-6. Congregate food temperatures are taken immediately befors serving
on the day of the site visit, and serving time is recorded.
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C-7. Food temperatures taken on day of congregate site visit:

Meat/meat alternative (specify )

Grains or other carbohydrates (specify )
Vegetable ord Fruit (specify )
Vegetable or Fruit (specify ' )
Milk (if other source of calcium, spécify )
Other (specify )

C-8. Approved menu is po-sted in meal serving ared.

N.A. | Yes | No

9. Approved menu is posted in meal preparation area of nuirition site.

10. Approved menu is served or: day of site visit.

11. If the approved menu is not served on day of visit, reviewer ocbserves
that caterer has sent appropriate notification of menu-changes.

12. On day of visit, food prepared off-site is received by staff or a trained
volunteer, who document meal arrival time and sign the defivery ticket.
Food temperatures are taken and recorded if food is held in warming or

refrigeration equipment pricr to serving.

13. The areas where food is handled or served are clean and in good
repair.
14. The Heaith Department sanitation permit is posted in a visibie location

at nutrtion site. ‘ ]
15. Prior to serving congregate meals, home-delivered meals are

individually plated, packaged, and fransported immediaiely.

16. In general, p‘ackaging and transport equipment appears to be clean, in
good repair, and capable of maintaining food temperatures and proiecting
food from potential contamination. Comments?

17. If frozen meals are provided, they are dated with the date deliverad to
the nutrition program.

18 Note observations about food presentation and palatability based on direct experience or
interactions with clients on day of site visit.

19. Note observations about the perceived eligibility of clients in aftendance on day of
site/route visit:
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20. On day of site/route visit, commpare meals prepared or received, meals served, and meals
Lunserved:

Meals ordered

Meals prepared or received

Meals served

Meals unserved

NA. {Yes i No

21. Contributions are counted and recorded at the site by two individuals.
if Home deiivered only, may be counted at a central office. |f not, describe
the procedures observed:
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Home-delivered Meal Route:

Name of rcute that AAA rides and date:

NA | Yes | No

HD-22. Clients-receiving meals on the route appear ie need service.
[If perception raises question, reviewer should include this client in desk

review of ciient records.}

HD-23. Volunteers accept contributions and take them back to nutrition site

or central office.
HD-24. Home-delivered meal temperatures taken on route:

Meat/meat alternative (specify )

Grains cr other oarbohydrates {specify - )

Vegetable or Fruit (specify | ‘ )

Vegetable or Fruit (specify : )

Milk (if other source of caicium, specify )

Other (specify )

Corrective Action;

Technical Assistance:
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NC DIVISION OF AGING AND ADULT SERVICES AND
NC AREA AGENCIES ON AGING:
NUTRIT.{ON SERVICES ASSESSNMENT TOOL
PART HI
Desk Review

Desk review of Health Department permits:
1. The nutrition provider has on file copies of current Environmental Health permits for each
nutritiors site.  List the site, date of inspection, and grade for each site:

Site Date of Inspection Grade -+ Site Date of Inspection Grade

Desk review of clients. observed receiving meals: N.A. | Yes | No
2. Unless two or more of the client names recorded during the site visits
are included in the client record review/unit verification, verify that the
names are included in the agency's client database. Identify selected
clients:

Coniparison of one week of approved menus N.A. | Yes | No

and one week of meal delivery tickets at one site/route:
3. Select one week of meat delivery tickets or comparable documentation.,
Meal tickets document each food item thaiwas delivered, record the erd of
preparation time, and are signed by the food production manager. If not,
list exceptions:

4. Compare the selected week of meal tickets or comparabie

| documentation to approved menus for that week. The approved menus
were followed, or menu changes are documented on menu change forms.
List exceptions:

5. In what form does the caterer provide to the agency on the date foed is delivered written
notification that emergency menu substitutions have been made? Examples include meal
delivery ticket notation or menu change form.
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Desk review of menu files: N.A | Yes

ANo

6. Menus are changed at [east two times per year. [Standards p. 13]

7. Each page of menus has been signed by a licensed dietitian/nutritionist
to certify that the menus meet all federal and state requirements.
[Standards p. 12]

8. A nutrient analysis is on file with each certified menu. [Standards p. 12]

3. Menu change farms are on file with each certified menu to document

. - ~date of delivery,
- spedcific food substitution, and
- signature of the production manager and/or dietitian authorizing the

menu change. [Standards p: 12]

10, Menu substitutions are approved by the diefitian/nutritionist within 90
days or no later than July 31%. IStandards p. 12] If not, list exceptions:

Desk review of meals ordered and meals served:

11. Select 5 random dates and compare meals ordered and meals served for either

congregate or home-delivered clients:
- #1 #2 #3 #4 #5

Date:

Site cr route:

Meals ordered:

Meals received or prepared:
Meals served:

Meals unserved:

Temperature documentation review:

C-12. Congregate:
Review a month of temperature records for at least 50% of nutrition sites and attach a

completed Attachment B: Congregate Temperature Review.

HD-13. Homa-delivered:
Review a month of temperature recards for at least 50% of nutrition routes and aftach a

completed Attachment B: Home-delivered Temperature Review.

Client record reviews and unit verifications:

C-14. Congregate:

Seject a sample of clients for record review and conduct unit verifications for meals received
by these clients. Attach ali appropnate Attachment C worksheets and related documentation

for congregate, congregate supplement, and/or congregate therapeutic diet meals.

HD-15. Home-deliverad:

Select a sample of clients for record review and conduct unit verifications for meals received
by these clients. Attach ali appropnate Attachment C worksheets and related documentation

for HD, HD supplement, and/or HD therapeutic diet meals.
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NC DIVISION OF AGING AND ADULT SERVICES AND
NC AREA AGENCIES ON AGING
NUTRITION SERVICES ASSESSMENT TOOL

Attachment A:
Congregate Nutrition Site Review

Attachment A must be on file for each nutrition site and available for review by the AAA during
the assessment process.

Name of Nutrition Site:

|Yes | No
1 | The sife is located fo be accessible to pecpie eligible for services and
, targeted by the Older Americans Act.
2 | The site is an atiractive facility where all eligible persons feel free to visit
and where-their cultural and ethnic background will not be offended.
3 | The site has at least 12-14 square feet per person excluding halls,
1 bathrooms, and kitehen areas.
- 4 | The site has an-adequate number of sturdy tables for the number of
- individuals on the aitendance roll and chairs appropriaie for older adults.
5 | The site has 2t least one table surrounded by adequate aisle space (3 ft. 8
{ in.) to allow for persons with canes, walkers, crutches, or wheelchairs to
move with-ease. When necessary, this table shall be of sufficient height (2
ft. 8 in:} to permit persons in fixed-am wheelchairs to dine comfortably.
6 | The site has at teast 2 exits which are unlocked during hours of operation.
7 | Emergency and evacuation plans are posted.
8 | Visible, usable fire extinguishers are in place, and instructions for use are
posted, '
8 | The site is heated during coilder months to at least 72 degrees Fahrenheit
while participants are present.
10 | The approved menus are posted in both the congregate serving area and
the meal preparation area of the site.
11 | A calendar of activities and programs is:posted at the beginning of each
month. ‘
12 | A current permit from the Health Department is posted.
13 | The site has a system for voluntary, confidentiai donations by participants.
14 | Parking is available. .
15 | The site has a safe and appropriate place to mount and dismount from vans
or other group transportation vehicles.

Name of provider staff who completed form:

Title:

Signhature:

Date form completed:
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