
 

 

 
 
 
 

         
    TERMINATION OF SERVICES 

 
Termination of services may occur for any of the following reasons: 
 
1. Participant has an advanced medical, physical or psychosocial problem in which the EOC 

Adult Day Center (ADC) is unable to provide care and services or requires constant 
supervision by our staff. 

2. If one becomes incontinent of stool or has lost control of bowel function. 
3. Participant has a communicable disease. 
4. Participant is physically and verbally abusive. 
5. Participant’s behavior is sexually inappropriate. 
6. Participant must not need insulin administration by nursing staff during the day while at the 

ADC. 
7. Participant has an outstanding bill of 30 days past due. 
8. Abuse of services (Late in picking up participant; not ready for pick-up, etc.). 
9. Non-compliance with requirements for admission & continual enrollment (ie: yearly physical 

from your current physician and a yearly updated emergency contact form). 
10. Participant poses a danger to self or others. 
11. No Alcohol/Tobacco/Controlled Dangerous Substance use or paraphernalia on the premises 

of EOC Adult Day Services or on EOC Technology Campus.  
12. Must be able to wear a mask in all campus buildings at all times.  

(http://www.eoctech.edu/wp-content/uploads/2020/08/COVID-19-Operations_Public_08-
07-2020.pdf) 
 
Note: An incident report will be completed for any non-compliance of EOC Adult Day 
Service’s guidelines. 
  

DISCHARGE PROCEDURES: 
Once admitted to the program and a discharge becomes necessary, the family member and/or 
caregiver will be notified by the Program Director or designee by letter or telephone.  
 
STATEMENT OF UNDERSTANDING: 
I have read the termination criteria for the EOC Adult Day Services program.  I agree to give the 
Program Director full discretion in terminating services, if the participant is not in compliance 
with the admission requirements at the Adult Day Services. 
 
____________________________________________  __________________ 
Caregiver        Date 
 
____________________________________________  __________________ 
Program Staff        Date 


