DATE: 12/16/14; Revised on 10/11/17
POLICY NAME:   Case Notes 
Social workers are responsible for accurate and timely documentation on assigned cases.  All information shall be entered as soon as possible after each contact.  
The purpose of documenting significant contacts and activities is:

· To have a record of contacts and actions by the Department that support case plans

· To have an easily accessible record available should the worker be unavailable and other staff must intervene

· To have recorded information that allows the Department to audit compliance with agency policy.
· To have a record of supervisory approval of exceptions to practice expectations.

Initial Assessment Case Activity

· “Contacts” include face-to-face, phone, email, letters and faxes.  

· All contacts are initialed at the end by the writer.

· Time spent on each contact is documented in the time column.

The most significant actions to be documented relate to home visits and face-to-face contact.  Initial face-to-face contacts should be documented within five days of occurrence.  

Face to face contact case notes should include information about who is involved, where contact is occurring, and what, if any, present or impending danger/threats are present.  

Workers may use paper to record conversations or field activities but this information shall be entered into the electronic case file.  Notes taken in the field may be destroyed if the full information is entered electronically.

Case notes should record pertinent content of all significant family, court and collateral contacts for the duration of the case.  While it is not always possible to record every significant contact, social workers are expected to keep case notes current, accurate and accessible to other staff in the Division.
Other case related activity (emails, phone calls) shall be documented within ten days of occurrence.
Recommendations for recording case notes:

1) Include information about who was present, and where contact occurred.  
2) Stick to the facts.  Do not include opinions unless they are based on fact. Be objective.   Only details relevant to investigation, assessment, or the provision of a support or service are recorded. 
3) Type out full names and phone numbers of initial contacts.  (“Julie Smith at ADRC, # 555-5555” NOT “Julie at ADRC.”)  It’s helpful to do this for subsequent contacts as well

4) Document efforts to contact people (clients, collaterals, others) even if those efforts are unsuccessful.

5) Document efforts to accommodate special needs (cognitive disabilities, mental health issues, physical disabilities including blindness or deafness, incarceration, illiteracy, etc.)
6) Don’t include notes from your conversations with corporation counsels, as those discussions are protected by attorney-client privilege. These notes shall be kept in a separate file and must be destroyed upon case closure. Note: if anyone other than corporation counsel or agency staff is present at a meeting, the conversation is no longer privileged communication and must be documented electronically.

7) Don’t keep separate notes on a case (other than as described above).  All documentation may be subject to discovery, and separate notes must also be turned over upon request. 

8) Document attempts to verify information obtained through hearsay; what others have reported but you have not seen or heard directly.  (Example: An individual told you Mr. Smith hoards items so you visited his apartment).

9) Case notes do not include derogatory or emotive language.

10) Multiple contacts for any one day or event may be included in a single case note.

Examples of Case Notes

Phone Call Case Note Example:
12/12/14  Phone call to Dr. Bauman, internal medical doctor at Northeast Family Medical Center 555-5555.  This worker spoke to his nurse Susan Jones.  Dr. Bauman last saw Nancy on 11/20/14 for an annual exam. There is a neuro psychiatry exam scheduled for her for April 20th, 2015. At the last appointment, daughter had concerns about Nancy's memory. 
Home visit Case Note Examples:
	Example 1:  

12/12/14   Unannounced HV at Don’s residence.  I knocked several times at the door and no one answered.  A large dog was in the apartment and it was barking the whole time that I was near the entrance to the building.  I put my contact information and brochures for the ADRC and Colonial Club in the mailbox to apt #1 which listed “Don Smith”.  I tried to call in on the number provided in the police report but the number was out of service.
Example 2: 

12/12/14   Unannounced HV with Mary. Mary was not surprised by writer’s visit; she talked openly about the scam.  She saved several VM’s from the perpetrators and writer listened to them. The man who called used several different names, but Mary said she recognized his voice.  On one VM, he told Mary to “answer the fucking phone” repeatedly, and then said he would send someone over to kill her in her sleep if she did not answer the phone in one minute.  Mary feels safe alone at home because of her two dogs who bark.  Her husband Terry is currently in Karmenta NH rehabbing, He is Diabetic and needs Dialysis. Mary does not want to change her telephone number, she has STM from Seizure Reduction Surgery, has difficulty remembering new information.  She does have caller ID, and no longer picks up the phone unless she knows who is calling.  Writer advised Mary to be cautious of repeat calls by the scammers, and they may call and say they are police, FBI, other investigative agencies.  Mary assured writer she will not provide any confidential information nor send out any money to callers.  Mary used to work at Meriter Hospital in the kitchen, retired in 1992.  She receives SSDI for a Seizure Disorder.  Her husband Terry is retired from Webcrafters, has a good pension according to Mary.  She is not certain if he will return home, or stay at Karmenta NH, and apply for MA. She is concerned that she will lose the house if Terry stays at Karmenta.  Terry’s sister Diane Smith (1-608-555-5555 or C: 1-608-666-6666) is helping Terry apply for MA. Mary handles the finances, states no difficulty with that, the house is paid off.  Mary does not drive, relies on Schwanns truck deliveries for groceries, and her sister occasionally takes her.  Mary met Terry at Goodwill, stated that he was in Special Ed. when he was in school.  Mary was connected to Goodwill herself.  Mary used to volunteer at NESCO, but stopped when she got the dogs, wanting to spend more time with them at home.  She is interested in getting re-connected to NESCO.  Her sister Carol lives in Fitchburg, not much contact, her oldest brother calls her once a month.  Mary is in good physical health, does the housekeeping, laundry, lawn care.  She does not know how to use the snow blower, and is concerned about snow removal this winter. Writer agreed to contact Karmenta to inquire about a discharge plan and to make a referral to NESCO.  Mary was very appreciative; she has been lonely without her husband Terry home.  
Example 3: 

12/12/14  Unannounced visit with Larry at Sunshine Nursing Home. Larry was in his own room with family (sister and niece); when asked if he wanted them to stay or leave, he asked them to leave; introduced myself and explained the reason for my visit- he asked, “What kind of choice do I have here?

Guardianship- explained process; asked if he thought he needed a Guardian? “No” ( I asked why not ( “I’m not going to answer that.”; seemed agreeable to Leonard serving as Guardian- “He’s a wonderful kid, he stops in everyday before work.”, “He’s smart.”, “Fine, I guess.”; I informed him that he would be visited by a lawyer/GAL who would be able to answer any legal questions or concerns he may have.

Protective Placement- “it’s not bad.”, “its halfway decent.”; seems to be satisfied with care; “I’d rather it be the other way… I’d rather be in Iron River and still have my mother’s home… I lived there my whole life and wanted to die here.”; endorsed moving to Dane Co. to be closer to Leonard and sister (lives in Milwaukee) and brother (lives in MI); at one point he seemed to think he was currently living in Ironwood and was not oriented to place; did not identify Sunshine Nursing Home by name or type of facility.

	

	Medical- “I’m not too bad.”; no complaints of pain or discomfort; I asked about a recent hospitalization? “That’s a lie… I was never hospitalized.”; I asked about memory loss? “Don’t believe it.”; endorsed Parkinson’s disease and stated, “I need help with that.”

Medications- “I can’t name them.”; endorsed RN managing them and is “satisfied with that.”

Social history- able to recount much of history but dates and details are lost; thought he had two brothers; stated father was miner and mother was homemaker; able to recall where he worked and that he met wife at work; could not recall when wife died.

Example 4:

12/12/14  Unannounced visit at Rainy Day Manor to see Gary Smith with Janet Rasmussen, GAL and Abby Smith. 

Standing outside his room with Abby, Mr. Smith walked up and was approx. 3 feet away from all of us.   Janet and I asked if we could meet with him in his room.  He said, “No I’m waiting for my wife to arrive” – I asked if anyone in our group looked like his wife.  Abby waved and said, “Hello – I’m here” and he recognized her.  He agreed to meet with us.

Mr. Smith denied having any problems at home.  Asked where his home is?  Does not know the street or address.  Is mildly frustrated with not being able to recall information and says, “I forget about anything smaller than a nuclear bomb.”  

He reports liking the activities – helping Amy, Activity Director.  Was just with her cutting and watering flowers.  Wants to be at home as he can’t see his wife enough.  Wants to be able to “make love to his wife”.  
Why is he here at Rainy Day Manor?  He states he has no idea but 13 doctors got together and made a case against him.  He says if they drove along side of him, he would beat them every time. He then states he is a very slow driver and his friends joke with him about this.  Repeats thought about the 13 doctors and that they said he is incapable of doing anything.  Said he can’t walk, talk or drive.  

Regarding the incident with the gun – does not recall holding it on Abby and not recognizing her – He was showing her how to clean it.  Says there was a pistol in the hallway and he took the shells out of it – there were 3 empty shells and it wasn’t loaded – woke up and the police were there and told them he was showing his wife how to unload it.  Said they gave it back to him. Says his home is within 7 miles of this facility and that he is not safe at his house but won’t specify why.  

Reviewed the hearing process – who his atty is but he doesn’t recall having met with him.  Doesn’t want to be at Rainy Day Manor–wants to live with Abby.  

Concerns over money – it is too much to “rent this place”.  It’s expensive and he can’t afford it.  

Admits he refused insulin a few times.  Remembers he doesn’t always recognize his wife. Attempted to discuss his health care needs but he diverts conversation to money.  Redirect – says he knew diabetes was high.  Says he never refused insulin – does not know how it got under control. 

Discussed his past job – photographer – talked about doing weddings – 12 kids in one family and they always offered him a good farm style meal.  Repeats this story 2x with in 10 min. 


	


Court Case Note Example:
12/12/14  Plea Hearing in front of Commissioner Flesch.  Everyone is in agreement with guardianship and protective placement to BPHCC. Orders signed.  Fee Order submitted and signed. Went to Probate with guardian and received Orders – see file for copy. 
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