Iowa Department of Human Services

MENTAL RETARDATION FUNCTIONAL ASSESSMENT TOOL

PART A VERIFICATION OF HCBS CONSUMER CHOICE

	Home- and Community-Based Services (HCBS)

My right to choose a home- and community-based program has been explained to me.  I have been advised that I may choose:  (1) Home- and Community-Based Services or (2) Medical Institutional Services.

I choose:
 FORMCHECKBOX 
  HCBS
 FORMCHECKBOX 
  Medical Institutional Services

	Signature of Consumer or Guardian or Durable Power of Attorney for Health Care
	Date

     


The purpose of this assessment is to provide information for the required determination and redetermination of the level of care for the HCBS/MR mental retardation waiver program.

All information must be completed to process a waiver application.

PART B ASSESSMENT
 FORMCHECKBOX 
  Initial Review
 FORMCHECKBOX 
  Continued Stay Review
	
1.
Social Security Number
	     
	
2.
Medicaid (Title 19) #
	     

	
3.
Consumer Name
	     
	
4.
County of Support
	     

	
5.
Legal Guardian/Conservator
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
6.
Birth Date
	     

	
7.
Sex
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female
	
8.
Race/Ethnicity (see codes below)
	 FORMDROPDOWN 


	1)  American Indian
	2)  Asian or Pacific Islander
	3)  Black
	4)  Hispanic
	5)  White
	6)  Other

	
9.
HCBS Certified Agency Providing Services (required to be listed)

	     

	10.
Case Manager/Service Worker/QMRP
	(On admission, the 470-0660 will be sent to the person listed.
Enter the name of the case manager on the reassessment.)

	     

	DHS or Case Management Agency Name
	     

	Address
	Phone Number

	     
	     

	11.
Living situation at time of application to MR waiver (see codes below):
	 FORMDROPDOWN 


	1)  Home
	2)  SNF
	3)  ICF
	4)  ICF/MR
	5)  Acute
	6)  RCF

	7)  RCF/MR
	8)  Specialty
	9)  Private Pay
	0)  Unknown
	A)  Other
	B)  Swing Bed

	12.
Attending Physician (last name, first name) be specific
	     

	13.
Attending Physician Address
	14.
Physician Phone

	     
	     

	15.
Diagnoses (up to six)  (Mental retardation must be one of the diagnoses.)

	     

	16.
The QMRP, service worker, or case manager must obtain which authenticates that the consumer had a diagnosis of mental retardation before the age of 18 and presently functions within the range of mental retardation according to a psychologist or psychiatrist.

	
a.
Do you have documentation in the consumer’s file, as stated above, regarding the diagnosis of

	mental retardation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	(Do not send the FASST to IFMC until you have all of the necessary documentation in the file.)

	
b.
Signature of QMRP, service worker, or case manager certifying that documentation diagnosing mental retardation is in the consumer’s file.  (The case manager must sign and date this each year.)

	
	Name
	Title
	Date

	
	     
	     
	     

	
	Name
	Title
	Date

	
	     
	     
	     

	
	Name
	Title
	Date

	
	     
	     
	     

	
	Name
	Title
	Date

	
	     
	     
	     

	
c.
List the most current IQ or if the IQ isn’t listed, list the consumer’s level of functioning within the range of mental retardation (profound, severe, moderate, or mild).

	
	IQ:     
	Range:   FORMDROPDOWN 

	Date of Psychological Evaluation:       

	17.
Medications (up to 10)
	Route

	
	
1.
     
	     

	
	
2.
     
	     

	
	
3.
     
	     

	
	
4.
     
	     

	
	
5.
     
	     

	
	
6.
     
	     

	
	
7.
     
	     

	
	
8.
     
	     

	
	
9.
     
	     

	
	10.
     
	     

	

	18.
Living Arrangement in the HCBS/MR Program:
	 FORMDROPDOWN 

	F)  Family home
	C)  Community living situation

	19.
Notes:

	     

	20.
Each assessment needs to be signed by the QMRP, service worker, or case manager completing the assessment to certify that the information was accurate when the FASST was signed and dated.  QMRPs, service workers, and case managers are accountable for the accuracy of all the information stated in the FASST.

	
	Name
	Date (Year 1)

	
	     
	     

	
	Title

	
	     

	
	Name
	Date (Year 2)

	
	     
	     

	
	Title

	
	     

	
	Name
	Date (Year 3)

	
	     
	     

	
	Title

	
	     

	
	Name
	Date (Year 4)

	
	     
	     

	
	Title

	
	     


	Areas of Major Life Activity
	Annual Assessment 1

Date:       
	Annual Assessment 2

Date:       
	Annual Assessment 3

Date:       
	Annual Assessment 4

Date:       
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	1.
AMBULATION/MOBILITY
Independent Skills
	
	
	
	
	

	A.
Ambulation is independent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Ambulation is independent but with problems of ataxia, balance, or sensorimotor deficiencies.  Independent with assistive devices.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
Wheelchair.  Mobility is independent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance, must be required.)
	
	
	
	
	Annual Assessment

     


	A.
Ambulates with assist of another person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Ambulates with assist of another person using an assistive device
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Wheelchair-dependent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	D.
Transfer-dependent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	2.
MUSCULOSKELETAL DISABILITIES
Independent Skills
	
	
	
	
	

	A.
No musculoskeletal disabilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	B.
Musculoskeletal disability but able to function independently with or without assistive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Musculoskeletal disability which requires assistance of another person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	Specific Musculoskeletal Disability
	
	
	
	
	

	A.
Hemiplegia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Paraplegia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Quadriplegia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	D.
Spasticity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Contractures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	3.
SELF-HELP SKILLS
Independent Skills
	
	
	
	
	

	A.
Completes independently with or without adaptive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Dressing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	B.
Undressing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Washing/bathing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Oral hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Hair care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	F.
Shaving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Menses care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	4.
DOMESTIC SKILLS
Independent Skills
	
	
	
	
	

	A.
Independent with or without adaptive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	Annual Assessment

     

	A.
Home skills *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Food preparation **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Clothes care and laundry ***
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	
*
Home Skills 
Cleans house:  dusts, sweeps, mops, cleans bath, kitchen, windows.  Knows when something is broken and needs repair.  Secures repair of broken item.  Maintains exterior of home:  sweeps, shovels snow, mows, etc.
	
	
	
	
	

	
**
Food Preparation
Determines what to eat.  Determines what is needed at grocery store.  Goes to store and makes grocery purchases.  Prepares food.  Sets table and clears.  Stores food.  Cleans up cooking area.
	
	
	
	
	Annual Assessment

     

	
***
Clothes Care and Laundry
Sorts clothes.  Uses washer, dryer, detergent.  Folds and places clothes in closet and drawers.
	
	
	
	
	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	5.
ELIMINATION
Independent Skills
	
	
	
	
	

	A.
Continent bowel/bladder.  Independent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Continent bowel/bladder with adaptive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
Catheter or ostomy but independent with care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Incontinent bladder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	B.
Incontinent bowel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Indicate need for bathroom
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Closes door for privacy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Uses toilet paper
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Flushes toilet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Wash hands
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	H.
Transfer to toilet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.
Catheter or ostomy-i.e., suprapubic, colostomy, ileostomy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	6.
Eating
Independent Skills
	
	
	
	
	

	A.
Independent with or without adaptive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Eating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Drinking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
Tube feeding of hyperalimentation
	
	
	
	
	

	1)
Takes some nourishment orally, but also fed via N-G tube, G-tube, J-tube, or hyperalimentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2)
Unable to take nourishment orally.  Fed via N-G tube, G-tube, J-tube, or hyperalimentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately  describe the consumer.
	
	
	
	
	Annual Assessment

     

	7.
VISION, HEARING, COMMUNICATION
Independent Skills
	
	
	
	
	

	A.
No vision impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Vision impairment but functions independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
No hearing impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Hearing impairment but functions independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
No communication impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	F.
Communication impairment but  functions independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Vision impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	B.
Hearing impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Communication impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	8.
FINE/GROSS MOTOR
Independent Skills
	
	
	
	
	

	A.
No impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Impairment but functions independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Fine Motor Impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Gross Motor Impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	9.
SENSORY

Independent Skills
	
	
	
	
	

	A.
No impairment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Impairment but functions independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	Annual Assessment

     

	A.
Sensory impairment - describe type of assistance needed in the note section
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer
	
	
	
	
	Annual Assessment

     

	10.
INTELLECTUAL
Independent Skills
	
	
	
	
	

	A.
Independent with academic/preacademic skills with or without adaptive devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	
	Annual Assessment

     

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Tell time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Survival words or signs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
Reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Number skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Problem solving, reasoning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	G.
Memory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	11.
PRE-VOCATIONAL VOCATIONAL
Independent Skills
	
	
	
	
	

	A.
No vocational deficits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	Annual Assessment

     

	A.
Travel to and from work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Attends work as scheduled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Uses time clock
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Follows directions/rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Maintains attention to task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	F.
Accepts changes in schedule or routine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Maintains production rate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Communicates wants/needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.
Performs 1-step task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J.
Performs 2-3 step task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	K.
Uses simple hand tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L.
Uses power tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	M
Follow written directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	N.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer
	
	
	
	
	Annual Assessment

     

	12.
COMMUNITY/SOCIAL SKILLS
Independent Skills
	
	
	
	
	

	A.
No community/social skills deficits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	Annual Assessment

     

	A.
Transportation/mobility *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Community skills **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Shopping ***
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
*
Transportation 
Schedules, makes travel arrangements.
Uses bus, cab, etc.
	
	
	
	
	Annual Assessment

     

	
**
Community Skills 
Accesses police, fire, ambulance, hospital.  Uses restaurants, community organizations, clubs, etc.
	
	
	
	
	

	
***
Shopping 
Identifies items needed for purchase.
Knows type of store needed for purchase.
Identifies location of store.
Knows amount of money needed.
Makes purchases.
Takes items home and puts them away.
	
	
	
	
	Annual Assessment

     


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately
describe the consumer
	
	
	
	
	Annual Assessment

     

	12.
COMMUNITY/SOCIAL SKILLS (Cont.)

Independent Skills (Cont.)
	
	
	
	
	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	D.
Safety *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	E.
Money skills **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Social/Interpersonal skills ***
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
*
Safety
Uses keys.  Knows emergency situations of strangers, fire, theft,medical, and knows procedures for each.  Gets up in morning and gets ready for the day.  Goes to bed at night.
	
	
	
	
	

	
**
Money Skills
Understands use of money.  Makes purchases.  Obtains change.  Knows correct amount of money needed and change to be received.  Receives bills for services, i.e., rent, utilities, phone, etc.  Understands need for payment.  Arranges payment of bills.  Takes paycheck to bank, cashes or deposits check.
	
	
	
	
	Annual Assessment

     

	
***
Social/Interpersonal Skills
Cooperates with others.  Offers to help others.  Greets/responds to others.
	
	
	
	
	Annual Assessment

     


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	12.
COMMUNITY/SOCIAL SKILLS (Cont.)

Independent Skills (Cont.)
	
	
	
	
	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	Annual Assessment

     

	G.
Leisure/recreation skills *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Telephone use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.
Sexuality – knowledge and self-concept
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	J.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
*
Leisure/Recreation
Identifies enjoyable activities.  Initiates and participates in individuals activities.  Initiates and participates in group activities.  Schedules or uses community resources for activities
	
	
	
	
	

	
	
	
	
	
	Annual Assessment

     


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	13.
MALADAPTIVE BEHAVIOR
Independent Skills
	
	
	
	
	

	A.
No maladaptive behaviors 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Maladaptive behaviors have been modified to socially acceptable levels
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Self-Injurious *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
Aggression **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	C.
Destruction ***
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Disruption ****
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
*
Self-Injurious Behavior
Hitting or slapping self, head banging, biting self, pulling own hair, scratching self.
	
	
	
	
	

	
**
Aggression Toward Others
Hitting, scratching.  Kicking.  Biting.  Striking with object.
	
	
	
	
	Annual Assessment

     


	
***
Destruction
Tearing, burning, throwing, cutting.
	
	
	
	
	

	
****
Disruption
Pestering, teasing, arguing, complaining, interrupting, yelling, screaming, laughing or crying for no reason.
	
	
	
	
	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	13.
MALADAPTIVE BEHAVIOR (Cont.)

Independent Skills (Cont.)
	
	
	
	
	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.) (Cont.)
	
	
	
	
	

	E.
Stereotypical, repetitive *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	F.
Antisocial **
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Noncompliance ***
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Habitual Runaway *
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.
Inappropriate sexual behavior ****
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
*
Stereotypical, Repetitive
Pacing, rocking, grinding teeth, twirling fingers or objects, eating disorders, smearing feces, rectal digging.
	
	
	
	
	Annual Assessment

     

	
**
Antisocial Behavior
Swearing, inappropriate touching, lying, inappropriate body noises, cheating, stealing, inappropriate elimination.
	
	
	
	
	

	
***
Noncompliance
Refusal to comply, breaking established rules.
	
	
	
	
	Annual Assessment

     

	
****
Inappropriate Sexual Behavior
Inappropriate masturbation, inappropriate hetero or homosexual behavior, other socially unacceptable sexual behavior.
	
	
	
	
	


	Areas of Major Life Activity
	Annual Assessment 1
	Annual Assessment 2
	Annual Assessment 3
	Annual Assessment 4
	Additional Notes

	Check categories that most accurately describe the consumer.
	
	
	
	
	Annual Assessment

     

	14.
HEALTH CARE
Independent Skills
	
	
	
	
	

	A.
No health care deficiencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Deficits  (To qualify as a deficit, verbal or physical human assistance must be required.)
	
	
	
	
	

	A.
Administration of medications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	B.
Administration of treatments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Cooperation with examinations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Identifies when not feeling well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
Arranges for medical appointments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Purchase medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Diet, weight, exercise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	H.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Specific Health Care Problems
	
	
	
	
	

	A.
Seizure Disorder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	B.
Respiratory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
Cardiac
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
Skin related
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Annual Assessment

     

	E.
G.I. Disorders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
Urinary tract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
Weight problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
Evidence of communicable disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.
Other  (Specify in the assessment notes.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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