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1. Client Demographics 
 

2. ADLs (Activities of Daily Living) 
• Ambulation / Mobility In the Home  
• Ambulation / Mobility In the Community 
• Transferring / Positioning 
• Eating / Drinking 
• Toileting 
• Bladder Control 
• Bowel Control 
• Menses 
• Bathing 
• Oral Hygiene 
• Dressing & Hair Care 
• Shaving 

 

3. Medical Needs 
• Communication - Expressive 
• Communication - Receptive 
• Safety 
• Fire Evacuation 
• Medication Management Supports - Oral 
• Medication Management Supports - Inhalants, Topical, 

Suppositories 
• Medication Management Supports - Injections 
• Health Management Supports - General 
• Health Management Supports - Complex 
• Equipment 

 

4. Nursing Assessment Indicators 
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5. Nighttime Needs 
• Medical Supports 
• Behavior Supports 

 

6. Behavior Needs 
• No Formal Plan-Supervision and Monitoring 
• Plans - Home and Community 
• Supervision - Home 
• Supervision Home - One on One 
• Supervision - Community 

 

7. Foster Care Budget Summary 
• Client Information 
• FC Initial Support Rate (different for Adults vs. Children) 
• ADL Supports Rate 
• Behavior Supports Rate 
• Medical Supports Rate 
• Nighttime Supports Rate 
• 2:1 Supports / Review Rates 
• Consultants 
• Signature Agreements 

 

8. Support Needs Summary 
 
 


