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471-000-28 Instructions for Completing Form ASD-100. "De-institutionalization Referral"

Use: Form ASD-100, "De-institutionalization Referral," is used by the medical review team to
recommend that a client no longer requires nursing home care.

Number Prepared: Three copies of Form ASD-100 are completed.

Completion: The field nurse of the medical review team completes Part | of Form ASD-100 as
follows:

Enter the client's name, Social Security number, county of residence, county of legal
settlement, the name and address of the facility, the current level of care, and the date of
admission.

Indicate the client's health problems and other appropriate information.
Check the appropriate boxes for placement recommendations and supportive service
recommendations.

Signature: The field nurse and the medical social worker shall sign and date Part I, and
include the name of their field offices and telephone numbers.

The field nurse sends all three copies of Form ASD-100 with Form DM-28, "Periodic Medical
Review and Medical Inspection" (see 471-000-14) to the long term care supervisor in the
Central Office. If de-institutionalization is approved, the long term care supervisor sends copies
to the local office handling the case. If disapproved, no action is taken.

The IM worker completes Part Il as follows:
Check the appropriate box and complete the comment section.

Signature: The IM worker shall sign and date Part Il, and include the local office nhame
and telephone number.

If the client accepts services, the IM worker sends copies of Form ASD-100 with Form DM-28 to
the service unit in the client's county of residence. If the client refuses services, the IM worker
sends copies of Form ASD-100 to the long term care supervisor and the local office handling
the case.

Part Ill is completed by the services worker, IM worker, or generic worker as follows:

Check the appropriate box and enter all necessary information, including comments.
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Signature: The worker shall sign and date Part Ill, and include the name and telephone
number of his/her office.

Distribution: After completing Part Ill, the worker sends copies of Form ASD-100 to the long
term care supervisor and the adult services administrator in the Central Office and to the local
office administrator (or administrator of income maintenance) in the local office handling the
case.

Filing Instructions: Form ASD-100 is filed in section 6 of the case record.

Retention: Form ASD-100 is retained for three years.



REV. MAY 14, 1994 NEBRASKA DEPARTMENT OF

NMAP SERVICES

MANUAL LETTER # 45-94 SOCIAL SERVICES MANUAL 471-000-28
Page 3 of 3
Gg“?‘m DE-INSTITUTIONALIZATION REFERRAL
Doy g4
I PARAT |
Clanr Hurziw
Hema o
Sacial Security
Number Addrms
Comnty of Coumty of Lagal Corrani Do of
Aasdence Seriemeni Rt Aiidon
Curmnt Fesith Fraplema snd Osher Informeiion
Pracamant Recornmandatnns; Supporing Serack AaCammenD Mipnt -
D Incewngent Livieg [ Homamake O Chors
0O Gowa and Apom O aguit Gev Ssreices O MR,
O Ayttt Fomar Cane 0O Tranmormton 0O Aleohsinm
0 Costodisl Fomer Cire O Maais O Crormr
Nurrion Argron Talaphone - Diste
[T o _‘?ﬂum ¢ 1T
Setnti gk WO
Port | = Fighd bt o Sl e A AT gl ekl [ ot s nphlens F TRty Lang Toven Cors Sumurvimir

PFART N

F tve DuCuRsEd the Swiability O SO0 Mrvices with the chant end v o socapts O rapects sbovites.

Commenc

LM,
Whorier

Lot Officy Tewphone

Dace

Fart M = N Yarke: dmraplote sl wanly sppn ol AED-100 anl Baral § vl wbtnn snraen ot D020 wa Sorvien Unnt in sHont s sowrty o salidonre o show|
AR Creli i il hewem ot Ben ARTH108 B Lory Towm Com Sonarviasr s 00 Sans § mpyty o bopsl Srosamuert i alisns muhamm ena

PART N

D Prposmant o ot Douible (5o meEion below )
O Macemant pottibie/nmon (i nesded {Stits remon and sytimying placaent dae. )

I Crient piscad : Type ol Jiving srrunge

Omam of placy 1

Adore
Commen
Sarvica Locs Unin Terephonm Qe [
Workm |
Fary B = Goveins Warna oy 1IN rost il SO0 ABC- 10D W

(1F o Loy Torm Corn Suparraar = Carorad gy
T Al Sarviesn A s vemreter = Cavarsl Ditics
O0F i whmi Ot hir Sppmry ot Ll | SRR

ASD- 0D P 1785 MJ0041



