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If a significant change of status takes place during a Caregiver’s service plan year, complete this CoS
form, with the Caregiver, to make any changes to the Caregiver's contact information and/or services that
have changed.

1.
2.

1.
8.
9.

Complete the ‘Date’ for the day the form is being completed with the client.

Complete the ‘Caregiver Name (if their name has changed put former name in parenthesis),
Address, City, Zip Code, and Phone Number’ regardless if this information has changed, so as to
identify the client. Discuss with your Director if the DOB should be entered or not, this is an
internal policy.

Complete the ‘Emergency Contact, Emergency Phone, and Emergency Address’ only if it has
changed.

Complete the ‘Care Receiver Name’ and ‘Relationship’ so A&D’ personnel can relate them in A&D.
Enter the Caregiver's Evaluation Score and the Care Receiver's ADL and IADL number.

Complete the ‘Service Plan Dates’, so the A&D person can add or end services, and ‘Services’
section only if a Caregiver's services are changing. List all services the client will be receiving, not
just the services you are adding or changing. Remember Care Coordination is a required Service.
If the hours you are providing are changing you do not have to give this form to the A&D personnel
because they are not required to enter that information into A&D.

The Caregiver and Access Care Coordinator (ACC) sign and date in agreement to the changes.
‘Copy to Caregiver’ shall be checked off once a copy is made and mailed or given to the client.

‘Original to Caregiver File’ shall be checked off once the original is put into the client chart.

10. ‘Copy to A&D Personnel’ shall be checked off once a copy is made and provided to the A&D

personnel. The A&D personnel are unable to input the information into the A&D database unless
they are given a copy of the CoS form.

11. If verbal permission for a change of status is received, check the box to indicate this. The ACC

shall then sign and date. The ACC may start the change the day verbal permission is received,
but must visit the client in person to obtain a signature within 14 calendar days of the verbal
permission.

Remember ~~ if there is a significant Change of Status you must complete the Caregiver Information,
Caregiver Evaluation, Caregiver Services Evaluation on the Caregiver and the AGNES on the Care Receiver
(Loved One).
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