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Current Client Roster

STATE EVALUATION: TEMPORARY BASIC LICENSED AND BASIC LICENSED HOME CARE
PROVIDERS (144A)

Provider Name: HFID: Date:
List all current residents. Check services or events pertaining to the resident. Use additional pages as needed. See definitions on back.
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CURRENT CLIENT ROSTER FOR BASIC PROVIDERS (STATE EVALUATIONS 144A)

144A.43 Definitions

Subd. 3a. Hands-on assistance. "Hands-on assistance" means physical help by another person without which the client is not able to perform the
activity. (Note: Hands-on assistance is a comprehensive level service. Basic providers cannot provide hands-on assistance.

Subd. 24. Reminder. "Reminder" means providing a verbal or visual reminder to a client.

Subd. 30. Standby assistance. "Standby assistance" means the presence of another person within arm's reach to minimize the risk of injury while
performing daily activities through physical intervention or cuing.
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To obtain this information in a different format, call: 651-201-4200.
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