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Attachment G

	Maryland Department of Human Resources

	Respite Care Services Program

	Monthly Client Service Report

	
	
	
	
	
	Report Month/Year:
	

	Respite Care for individuals with:
	
	
	
	
	

	
	Functional Disabilities
	
	Developmental Disabilities
	

	
	
	
	
	
	
	
	
	

	Name of Vendor/LDSS:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	# of Requests
	
	Adults
	Children
	
	# Clients Served in Jurisdiction

	Requests for Services Received
	
	
	
	
	Allegany

	Requests for Services Met
	
	
	
	
	Anne Arundel

	UnMet Requests for Services
	
	
	
	
	Baltimore City

	No worker available
	
	
	
	
	
	Baltimore County

	No DHR funding available
	
	
	
	
	Calvert
	

	Exhausted Max # hours
	
	
	
	
	Caroline
	

	Other
	
	
	
	
	
	
	Carroll
	

	# of Active/Ongoing Cases
	
	
	
	
	Cecil
	

	# New Customers this Month
	
	
	
	
	Charles
	

	Service Provided
	
	
	
	
	
	Dorchester

	Hours of Service Level I
	
	
	
	
	Frederick
	

	Hours of Service Level II
	
	
	
	
	Garrett
	

	Full Days of Service Level I
	
	
	
	
	Harford
	

	Full Days of Service Level II
	
	
	
	
	Howard
	

	Subsidy
	
	
	
	
	
	
	Kent
	

	Full
	
	
	
	
	
	
	Montgomery

	Partial 
	
	
	
	
	
	
	Prince George's

	None
	
	
	
	
	
	
	Queen Ann

	
	
	
	
	
	
	
	St. Mary's
	

	Demographic Information
	Male
	Female
	
	
	Somerset
	

	Age
	
	0-17
	
	
	
	
	Talbot
	

	
	
	18-29
	
	
	
	
	Washington

	
	
	30-39
	
	
	
	
	Wicomico
	

	
	
	40-49
	
	
	
	
	Worcester
	

	
	
	50-59
	
	
	
	
	
	

	
	
	60-69
	
	
	*Days of Service should not reflect the units of service already counted as hours.  They are in addition to hours provided.

	
	
	70-79
	
	
	

	
	
	80-89
	
	
	

	
	
	90-99
	
	
	

	
	
	100+
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	Primary Disability Type
	
	
	
	
	
	

	# Served
	
	Examples include:
	

	
	Cardiac/Heart Conditions
	

	
	Asthma, COPD, Emphysema, other pulmonary disorders
	

	
	Stroke/CVA
	

	
	Arthritis, Degenerative Joint Disease, Mobility Limitations
	

	
	Parkinsons, ALS, Motor System Disorders
	

	
	Diabetes, Thyroidism, Reproductive Disorders
	

	
	Blindness, Deafness, Hearing Loss
	

	
	Alzheimer's and other dementias
	

	
	Traumatic Brain Injury
	

	
	Paralysis, Hemi-plegia, Quadraplegia, etc
	

	
	MS, Lupus, AutoImmune Disorders
	

	
	HIV/AIDS
	

	
	Mental Illness/Mental Health
	

	
	Developmental Delay prior to school age
	

	
	Cerebral Palsy
	

	
	Epilepsy
	

	
	Autism
	

	
	Mental Retardation
	

	
	Other Developmental Disability
	

	
	Other Disorders or Conditions
	

	Comments:
	*  Disability type should reflect 1 primary disability only per client.  The total should add up to the total number of "requests for services met" on page 1.

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please Print the Name of the person completing this report:
	
	
	

	

	Name
	
	Phone #
	

	

	Signature:
	
	
	

	Name/Date
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