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CHAPTER 2. RESPONSIBILITIES

2.01 CHIEF, DOMICILIARY CARE PROGRAM

a. The Chief, Domiciliary Care Program, a bed serv
Chief of Staff, is responsible for all aspects of a
care for domiciled veterans and for the efficient,
domiciliary care program

(1) All staff assigned to the domiciliary, both cl

will be programmatically accountable to the Chief,
while remaining professionally and organizationally
respective service chiefs.

(2) Chief, Domiciliary Care Program, will directly
staff responsible for provision of 24 hours coverag

2.02 DOMICILIARY ADVISORY BOARD

a. A DAB (Domiciliary Advisory Board) is an interd
of chiefs of services involved in the provision of

will advise on matters of interdisciplinary plannin
modalities and programs. The DAB reports to the ClI
the medical center.

b. The medical center or domiciliary (White City)
membership of the DAB and assign membership to it f
services designated to provide support services to
Chairperson of the DAB will be the Chief, Domicilia

c. The Chief, Domiciliary Care Program, is respons
implementation of therapeutic initiatives and progr
Care Program, will report to the DAB on the effecti
initiatives and make recommendations when necessary
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d. A DSC (Domiciliary Screening Committee) will fu
the DAB. Domiciliary quality assurance activities
manner consistent with JCAHO (Joint Commission of A
Organizations) Accreditation Manual for Hospitals,

e. A Domiciliary Care Quality Management Committee
subcommittee of the DAB.

2.03 INTERDISCIPLINARY TREATMENT TEAMS

a. Interdisciplinary treatment teams, designated b
Care Program, will be responsible for treatment pla
for domiciliary care patients. The teams will incl
services involved in the provision of direct care t

b. Each new admission will be interviewed by inter
assess treatment needs and be scheduled to meet wit
treatment and discharge plans. This process will b
workdays after admission of the patient and complet
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c. The organization of the team will vary dependin
and patient load. The team normally includes physi
nurses and allied health staff. Other consultative
include representatives from any of the health care
psychiatry, psychology, dietetics, pharmacy, dentis
podiatry, audiology and rehabilitation therapies).

d. The patient treatment plan/activity schedule wi
by a treatment team member.

e. Interdisciplinary treatment teams will review p
plans/activity schedules as frequently as needed, b
review exceed an interval of 6 months. This review
treatment, patient progress, need for continued car
patient will be present at such formal reviews. Th
will be fully recorded in the patient's consolidate

f. Each patient will be assigned a schedule of dai
The activities will be related to the patient's abi
therapeutic goals developed by the team in conjunct
therapeutic reasons for the activities will be expl

2.04 DOMICILIARY SCREENING COMMITTEE
A DSC (Domiciliary Screening Committee) will be est

appropriateness of applications for domiciliary car
of an interdisciplinary staff fully acquainted with

Program. The DSC will determine the treatment need

select those patients most likely to benefit from d

2.05 DOMICILIARY PATIENT'S ADVISORY COUNCIL

a. A Patient's Advisory Council will serve as a fo
patients in the domiciliary, including operational
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complaints and other matters of concern, and will s

to the Chief, Domiciliary Care Program.

b. Council By-laws, subject to approval by managem
election of representatives by patients, selection
term of office for officers and representatives.

c. The Chief, Domiciliary Care Program, will serve
and staff.
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