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LOUISIANA MEDICAID PROGRAM ISSUED: 10/01/09
REPLACED:03/01/04
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APPENDIX D — LT-PCS SERVICE LOG PAGE(S) 7

Instructions for Completion of Log of Weekly Services/Supports

& Daily Progress Notes for LT-PCS and EDA-CS Single Employee

Effective7/05/08, the provision of all Long Term Personal Care Services (LT-PCS) and Elderly and Disabled Adult (EDA)
Waiver Companion Care Services (CS) must be documented on the Log of Weekly Services/Supports & Daily Progress
Notes for LT-PCS and EDA-CS, hereinafter referred to as the “Service Log.” The Service Log must be used to document
services provided to:

* A person who receives only LT-PCS;
s A person who receives only EDA-CS; or
s A person who receives both LT-PCS and EDA-CS.

A provider can now document the delivery of LT-PCS and EDA-CS on a single form.

NOTE: Services provided by only one worker to one recipient may be documented on a single Service Log.

The Service Log is not a substitute for a Time Sheet. A separate Time Sheet is required for each worker. The design of

the Time Sheet is the responsibility of the provider agency.

When an error is made, only the individual who made the entry is allowed to correct the error. Corrections must be
made by drawing a single line through the incorrect entry, writing “error” above the entry, initialing the correction, and
placing the correct information on the form.

The use of carbon is permissible. It is also permissible for this form to be two-sided.
The following instructions should be used to complete the Service Log:

PAGE 1 OF THE SERVICE LOG

PROVIDER AGENCY NAME: ( 1 )

RECIPIENT NAME: @ RECIPIENT DOB: m

Items 1-6 are to be completed by the provider agency. It is permissible for this information to be typed
onto the form.

@ Enter the provider agency’s name.

@ Enter the recipient’s name.

@ Enter the recipient’s date of birth.

Reissued July 5, 2009, Replaces all Previous Issuances OAAS-PF-09-002
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