PFC F-CAP Initial Summary Sheet 

Instructions


The purpose of this document is to help the Care Coordinator keep track of each section of the F-CAP as it is developed and to facilitate efficient transmission to the CCS Nurse Liaison (CCSNL) and State CMS for review.  To be completed by the Care Coordinator except as indicated (*).   
Patient Name – Enter the name of the patient as documented on the F-CAP header.  

CCS # – Enter the patient’s CCS number.

Date of Initial Visit – Enter the date of the Care Coordinator’s first visit to the family to begin F-CAP development.

Date F-CAP Completed – Enter the date that the initial F-CAP was completed. Each section of the F-CAP should have at least been addressed and the appropriate boxes checked on the chart.
Date Sent to CCSNL – Enter the date the F-CAP and summary sheet is sent to the CCSNL.

*Date Sent to State CMS – *CCSNL enter the date the reviewed F-CAP and summary sheet is sent to State CMS. 

Care Coordinator Name – Enter the name of the Care Coordinator assigned to the patient.
Agency – Enter the name of the Home Health or Hospice Agency providing care for the patient.

Phone – Enter the Care Coordinator’s phone number.

CCS Nurse Liaison (CCSNL) Name – Enter the name of the CCSNL representing the patient.

County – Enter the patient’s county of residence.

Phone – Enter the CCSNL’s phone number.

Attach a copy of the full, addressed/completed F-CAP – Every time this document is sent to the CCSNL or State CMS, it must be accompanied by a copy of each section of the F-CAP.  

Addressed/Completed

A – check the first box (A) when each section or sub section has been addressed.  This includes discussing the content with the family even if the section is not completed at the time of F-CAP submission.  It also includes circumstances where the Care Coordinator has decided, based on the needs of the family that the section needs to be completed at a later time (ie DNR/POLST).  This box allows the CCSNL to know that a section has not been left incomplete or blank inadvertently. 
C – check the second box (C) when each section or sub section has been completed.  This occurs when all fields within that section have been filled in as appropriate.  This box allows the CCSNL to know that a section is complete for review.

Section – lists each section and subsection of the F-CAP.  All sections are required for the initial F-CAP.
Description of Any Problems Encountered - Enter a brief description of any problems encountered during F-CAP development specific to each section.  Include barriers to discussing specific topics or problems filling particular fields etc. as they come up.  (Any problems of a more general nature should be included in the Other Problems/Concerns box at the end of the document.)

Missing/Inadequate Information and Follow-up Needed - Enter a very brief listing of information still missing or that needs to be fleshed out for each section.  Include any follow-up that may be needed in order to accomplish this and a general timeframe for completion.  

*County/State Review (CCSNL, State CMS Staff)

*Comments, Remediation Needed, Possible Timeline – CCSNL enter any comments, a brief description of any remediation needed based on review and possible timeline for resolution.  This includes documenting follow-up with the Care Coordinator as needed to resolve issues. 
*Complete -

*Cty – CCSNL check the first box (Cty) when you have completed your review of each section.

*St – State CMS staff check the second box (St) when you have completed your review of each section. 
Other Problems/Concerns – Enter general concerns or problems encountered during F-CAP development, for example, lack of family availability, problems communicating with the family, language/cultural barriers, trouble getting provider input or signatures etc. 

Notes – Enter any other information useful for tracking the F-CAP development and review process.
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