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Dates of Review Period
Standard 2 – Initiation of Services 
(40 Texas Administrative Code (TAC) §52.401, Referrals, §52.403, Service Initiation, §52.303, Responders and §52.405, Equipment Installation)
1. Was this an initial case during the review period?          
If Yes, complete the table below and to Item 2.
If No, mark Standard 2 NA (not applicable) and continue to Standard 3.
Routine referral Enter the begin date listed on Form 2101, Authorization for Community Care Services
Negotiated referral  Enter date of the orally  negotiated date
Date Stamp on Form  2101                         
Date of Service initiation
2. Did the provider initiate services within the required time frame?          
A. For a routine referral, did services begin within 14 days after the referral date or within 14 days after the date the contractor date stamped the Texas Department of Aging and Disability Services (DADS) authorization form?         
B. Did services begin on the date negotiated between the case manager and the provider?         
C. If a delay in service initiation, did the provider document the reason for the delay (either an anticipated date of initiation or specific reasons why the contractor cannot anticipate a date) and a description of the provider's efforts to initiate services?         
3. Did the provider maintain documentation of the service initiation information in the individual's file?         
4. During the initial home visit, did the provider:
A. Install and make an initial test of emergency response services equipment?         
B. Explain to the individual how to use the equipment?         
Standard 2 is         
Standard 2 is not met if Item(s) 2, 3 or 4 is No.
Standard 3 – Orientation of Responders (40 TAC §52.303, Responders)
1. Was this an initial case or did a responder quit during the review period?         
If Yes, complete the table below and continue to Item 2.
If No, mark Standard 3 NA and go to Standard 4.
Enter the following information for all new responders:
Responders Name	
Service Initiation or Awareness Date
Date Orientation Provided
Date Written Procedures Provided
2. Did the provider complete all orientations within the applicable time frame?         
3. Did the provider document that written procedures were provided to every new responder?         
(Note: Documentation of the date the provider mailed the procedures meets this requirement.) 
4. If the individual had only one responder, did the provider designate public service personnel and document why only one responder was secured?         
5. If the individual's sole responder is a public service person, did the provider send written notification to the case manager/service coordinator of the inability to secure the names of any responders within 14 days of initiating services?         
Standard 3 is         
Standard 3 is not met if Item(s) 2, 3, 4 or 5 is No.
Standard 4 – Response to Alarm Call (Unit No.
)
(40 TAC §52.409, Alarm Calls)
1. Were any alarm calls received during the review period?         
If Yes, complete the table below. If No, mark Standard 4. NA, and go to Standard 5.
Enter the following information for the review period:
Alarm
Date
Time
Response Time
Emergency
1
Alarm one
2
Alarm two
3
Alarm three
4
Alarm four
5
Alarm five
6
Alarm six
7
Alarm seven
2. Was the provider's response attempted within 60 seconds of each alarm?          
3. Was the case manager/service coordinator notified in writing by the next DADS workday after an alarm call that resulted in a responder being dispatched to the individual's home?         
Standard 4 is         
Standard 4 is not met if either Item 2 or 3 is No.
Standard 5 – Response to Equipment Failures and Low Battery Signals(40 TAC §52.411, Equipment Maintenance)
1. Did the equipment fail or register a set of five low battery signals (within a 72-hour period) duringthe review period?         
If Yes, continue to Item 2. 
If No, mark Standard 5 NA.
2. Was there an equipment failure during the review period?          
If Yes, enter the required information below. 
If No, mark Item 3 NA.
Enter the date each failure was received:
Enter the date of each equipment repair or replacement:
3. For each equipment failure, was the date of repair or replacement by the end of the next workday, if the individual was available, or by the end of the third workday, if the individual was not available within one workday of the date of the equipment failure?         
4. Were five or more low battery signals received within a 72-hour period during the review period?         
If Yes, enter the required information below.
If No, mark Item 5 NA. 
Enter the date of the fifth low battery signal for each set of five low-battery signals received in a 72-hour period:
Enter the date of each battery replacement:
5. For each set of five low battery signals (within a 72-hour period), was the date of battery replacement within five days of the date of the fifth signal?         
Standard 5 is         
Standard 5 is NA if Item 1 is No.
Standard 5 is Not Met if either Item 3 or 5 is No.
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