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54211 Multidisciplinary Team
(a) 

The multidisciplinary team conducting the assessment pursuant to Section  54207

shall consist of at least a  physician, nurse, social worker, occupational therapist

and physical therapist.  The physician may be either a salaried staff member of the

adult day health  center or the participant's physician. When indicated by the needs

of the  participant, a psychiatrist, psychologist, psychiatric social worker, speech 

therapist and dietitian shall be included as members of the assessment team and 

assist in the assessment.

(b) 

The  multidisciplinary assessment team shall:(1)  Determine the medical,

psychosocial and functional status of each  participant. (2) Develop an 

individualized plan of care including goals, objectives and services designed  to

meet the needs of the person. The plan shall be signed by each member of the 

team, except that the signature of only one physician member of the team shall  be

required. (A) The individualized plan of  care shall include:1. Medical  diagnoses. 2.

Prescribed  medications and frequency. 3.  Scheduled days of attendance. 4. 

Specific type, number of units of service and frequency of individual services  to be

given on a monthly basis. 5.  The specific elements of the services which need to

be identified with  individual objectives, therapeutic goals and duration of

treatment. 6. An individualized activity plan designed  to meet the needs of the



participant for social and therapeutic recreational  activities. 7. Participation in 

specific group activities. 8. A  plan to meet transportation needs. 9. Therapeutic

diet requirements, dietary  counseling and education if indicated. 10. A plan for

other needed services which  the adult day health center will coordinate. 11.

Prognosis and prospective length of  stay.

(1) 

Determine the medical, psychosocial and functional status of each  participant.

(2) 

Develop an  individualized plan of care including goals, objectives and services designed

 to meet the needs of the person. The plan shall be signed by each member of the 

team, except that the signature of only one physician member of the team shall  be

required. (A) The individualized plan of  care shall include:1. Medical  diagnoses. 2.

Prescribed  medications and frequency. 3.  Scheduled days of attendance. 4.  Specific

type, number of units of service and frequency of individual services  to be given on a

monthly basis. 5.  The specific elements of the services which need to be identified with 

individual objectives, therapeutic goals and duration of treatment. 6. An individualized

activity plan designed  to meet the needs of the participant for social and therapeutic

recreational  activities. 7. Participation in  specific group activities. 8. A  plan to meet

transportation needs. 9. Therapeutic diet requirements, dietary  counseling and

education if indicated. 10. A plan for other needed services which  the adult day health

center will coordinate. 11. Prognosis and prospective length of  stay.

(A) 

The individualized plan of  care shall include:1. Medical  diagnoses. 2. Prescribed  medications

and frequency. 3.  Scheduled days of attendance. 4.  Specific type, number of units of service

and frequency of individual services  to be given on a monthly basis. 5.  The specific elements

of the services which need to be identified with  individual objectives, therapeutic goals and



duration of treatment. 6. An individualized activity plan designed  to meet the needs of the

participant for social and therapeutic recreational  activities. 7. Participation in  specific group

activities. 8. A  plan to meet transportation needs. 9. Therapeutic diet requirements, dietary 

counseling and education if indicated. 10. A plan for other needed services which  the adult

day health center will coordinate. 11. Prognosis and prospective length of  stay.

1. 

Medical  diagnoses.

2. 

Prescribed  medications and frequency.

3. 

Scheduled days of attendance.

4. 

Specific type, number of units of service and frequency of individual services  to be given on a

monthly basis.

5. 

The specific elements of the services which need to be identified with  individual objectives,

therapeutic goals and duration of treatment.

6. 

An individualized activity plan designed  to meet the needs of the participant for social and

therapeutic recreational  activities.

7. 

Participation in  specific group activities.

8. 

A  plan to meet transportation needs.

9. 

Therapeutic diet requirements, dietary  counseling and education if indicated.



10. 

A plan for other needed services which  the adult day health center will coordinate.

11. 

Prognosis and prospective length of  stay.


