Home Health Agency Aide for Medically Fragile Children Assessment

Pursu?m to section 400.54, £5., this fom collects data on services provided from October 15t of the previous yzar to September 3th of the current year for licensees that provide skiflad servites to chikiren under the
age of 21

Licensee Information

tiart typing the name ¢f your Facility and select it from the list beiaw wher it appears.
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Zip County Pircne Numbe:
Email Adcress
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Employment
Your agercy proviced Fome heatth services to chidrer under the age ot 21 gunng the reporing penod

Yes N3
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Home Health Agency Aide for Medically Fragile Children Assessment

Pursuant to section 400.54, F5. this form collects data on services provided from Gotober 35t of the previous year to Seplember 30th of the current year for licensees that provide skilled services to chikiren under the age of 21.

Licensee Information

Star: typing the name of your £azilty and sete:t & from the kst below when itagpean.

Heme bospital
StreslRderess Cty State
123 ixampte 5t Scme Cry FL
Zp County Phone Nunted
3331 GA S55555E5E5
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Employment
|
Your ager:cy provided hame health servizes Lo childrer under tie ag2 ¢f 21 curng the reporting pericd

ves @ No "o complere form Pizase verty the reCoptcna and click the Submi form batten
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Licensee Information

Start typing the name of your Facility and select it from the list below when it appears.

Licensee Name License Number
StreetAddress City State
FL
Zip County Phone Number

Email Address

example@email.com

Employment
Your agency provided home health services to children under the age of'21 during the reporting period
©Oves  No
Your agency employed a home health aide for medically fragile children (AMFC) during the reporting pericd

Yes No

Hospitalizations During Reporting Period (for children not attended by an AMFC)
How mary crid-er receves Porme Feakt services oot atiengeg oy an AMFC?

Oi thote ¢k deer, provede the tota number of hosp taizatiors:

0.t of these hespital zaticn provice the teta: numbes of unduplcates Fospla-zations:
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Employment

Your agency proviged home health services to children under the age of 21 duning the reporting penod

© ves No

Your agency emplcyea 2 home heaith aida for medically fragite children (AMFRC} Guning the reporing penod

D ves Nz

How many AMFCs were employed during the reporting pencd?

Hospitalization During Reporting Period (for children attended by an AMFC)

How many childten recewed home health services attended by an AMFC?
Of those children prawvide the total number of hospitalizations:

Out of these hospitalizations, provide the total number of unduplicated hospitalizations:

Hospitalizations During Reporting Period (for children not attended by an AMFC)

Mow mary e dren rece ved home Peaith: serv Les ot attenged ty a1 AMEC?
Of trose chidwer provide the tota: number othesptalizat ors:

Out of these hosp talzaticr, prov:ce the tota namder 67 undup-cated hospita'zat.ons:




Caregiver Satisfaction and Additional Support Needs (for agencies that employed an AMFC)

Usirg the slidar below. provide the avarage AMFC satis‘actor with the program based on your irfernal satisfaction survey:

67% - Satisfied
Very Unsatisfied ® wery Satisfiad

As reporiec Dy the AMEC anc ike home health agency, select areas below te identify addt onal spport (access te rescurcas, education, and professionalsi that mmay be needed by the caregiver ir oreviding
care 10 a madiczby fragla chile The comment saction may be used to bnzdly elaboszte on selecticrs balows,

Training and Education Transportation Needs
i Further training reiatac 1c prevision of divect care _» Trarsportatien availabil-ty ard assistarce
' Home mecical equipmen: t-ainrg _ " vehile modificaticn planning
Eduestienai cpportanties refated to medically fragide children 7 Transportation ecuipment

Financia! education and plannire
+ .- Heal:h care coverage educatior and glaanmg

Community Support Individual Needs
I, Commun.catien with peer-t3-pesr support groups and networks " aczessto coursaling 2nd mantal health support for caregiver
17 More flexble care plan ccorcination " ome adagtion planning
1+ More famify involvemant with care plar coordiration _v Medical anpatntmant flexbility and te'ehealtk opperunties
1_ Empleyer support vith care reecs _ Access to, and appeointments with, medical spec.alists

i ' Legal advocacy access and assctance " =cme medical equipment availatility

Ccmn.erts relsted tc addittonal suppoit ioplicnal) 300 dhara-ters mazimum
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Submat form
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Thank you

Thank You! Your form has been submitted.

Click HERE to return the AHCA Home page.




