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Name:      
Prime #:      

Date of birth:      
Gender:      

Date of assessment:      
Height (in.):       	Weight (lbs.):      


Did the person participate in the assessment?:  ☐ All   	☐ Part 	  ☐ None	 
Is this an early process assessment?:  ☐ Yes	   ☐ No


Provider name:      
Phone number:      

Provider address - street:      
Provider address – City, State, Zip:      

CDDP services coordinator:      
Phone:      

CDDP/county of case management:      

Assessor’s name:      
Phone:      

	Name of participant

	Relationship to individual
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




Assessment start time:      
End time:      	



Note – for each item, choose only one coding choice except where otherwise indicated.

Activities of Daily Living (ADLs)

Ambulation/mobility in the home
This section assesses the individual’s ability to move around the individual’s home with or without mechanical aids.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 4.

☐	Independent or age-appropriate supports provided: The individual can ambulate in familiar surroundings without assistance from another individual with or without mechanical aids.
☐	 Partial assist: The individual is dependent on assistance from another person for some aspect of ambulation/mobility.
☐	 Full assist: The individual is dependent on assistance from another person for all aspects of ambulation/mobility.
☐	 Two-person assist: The individual requires assistance of two people for all aspects of ambulation/mobility. Documentation of caregivers' schedule and duties are required.

	[bookmark: _Hlk513474246]Notes:      





Ambulation/mobility in the community
This section assesses the individual’s ability to move around the individual’s community with or without mechanical aids.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 5 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 5.

☐	 Independent or age-appropriate supports provided: The individual can ambulate in familiar surroundings without assistance from another individual with or without mechanical aids.
☐	 Partial assist: The individual is dependent on assistance from another person for some aspect of ambulation/mobility.
☐	 Full assist: The individual is dependent on assistance from another person for all aspects of ambulation/mobility.
☐	 Two-person assist: The individual requires assistance of two people for all aspects of ambulation/mobility. Documentation of caregivers' schedule and duties are required.

	Notes:      





Transferring / positioning
This section assesses the individual's physical ability to transfer to and from positioning equipment, bathtub, toilet, chair, bed, wheelchair, auto, etc.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 4.

☐	 Independent or age-appropriate supports provided: The individual can transfer without assistance from another individual with or without mechanical aids.
☐	 Partial assist: The individual can perform the transfer with or without mechanical aids, but requires some assistance by another person for some aspect of transferring.
☐	 Full assist: The individual is dependent on another person for all aspects of transferring and positioning.
☐	 Two-person assist: The individual requires assistance of two people for all aspects of transferring and positioning. Documentation of caregivers' schedule and duties are required.

	Notes:      






Eating / drinking
This section assesses the individual's physical ability to safely eat or drink, either orally or via tube, and maintain their nutrition and hydration in their home or community.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability.
Do not check an option for children under age 4 years, unless the child needs the support of Full Assist - constant/aspiration risk.

☐	 Independent or age appropriate supports provided: The individual can eat and drink safely and requires no assistance or monitoring while eating or drinking.
☐	 Partial assist - food cut up: The individual requires intermittent assistance and monitoring while eating and drinking, and may require their food to be cut up for them by another person.
☐	 Partial assist - intermittent: The individual requires intermittent assistance and monitoring with eating and drinking but requires food or fluid texture to be altered, per doctor's order, by another person.  *
☐	 Full assist: The individual is dependent on another person for all aspects of transferring and positioning.
☐	 Full assist - constant/aspiration risk: The individual requires constant assistance and monitoring with eating and drinking to maintain proper nutrition and hydration, and/or to prevent the individual from gagging, choking, and aspirating.  The individual may require alteration in food or fluid texture for safety.  The individual may require medication administration through their tube feeding route. *
*See individual indicators for a Nursing Assessment Referral

	Notes:      






Toileting
This section assesses the individual's ability to independently use the toilet (including commode, bedpan, and/or urinal), to cleanse after elimination and to adjust clothing.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 4.

☐	 Independent or age-appropriate supports provided: The individual can manage toileting independently and may use mechanical aids, if required. Mark independent if not applicable.
☐	 Partial assist - cueing: The individual requires verbal cueing and monitoring to complete toileting activities.
☐	 Partial assist - assistance: The individual requires assistance from another person for some aspects of using the toilet for elimination.
☐	 Full assist: The individual is dependent on another person, even with mechanical aids, to assist with some or all parts of using the toilet for elimination.

	Notes:      





Bladder control - care for incontinence
This section assesses the individual's ability to care for incontinence of bladder.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 3 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 3.

☐	 Independent or age-appropriate supports provided: The individual is independent with incontinence care. Mark independent if not applicable.
☐	 Partial assist: The individual requires assistance from another person to manage incontinency, catheter, or sheath changes, including assistance changing incontinence garments, soiled clothing or equipment. *
☐	 Full assist: The individual is totally incontinent and dependent on another person for incontinence or catheter care. *
*See individual indicators for a Nursing Assessment Referral

	Notes:      





Bowel control - care for incontinence
This section assesses the individual's ability to care for incontinence of bowel.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 3 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 3.

☐	 Independent or age-appropriate supports provided: The individual is independent with bowel control issues, whether the individual is continent, incontinent or has an ostomy. Mark independent if not applicable.
☐	 Partial assist: The individual requires assistance managing incontinence of the bowel, changing incontinence garments, soiled clothing or ostomy care. *
☐	 Full assist: The individual is incontinent of the bowel and dependent on another person to complete all incontinence care. *
*See individual indicators for a Nursing Assessment Referral
	Notes:      





Menses
This section assesses the individual's ability to care for feminine hygiene needs during menses.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
☐	 Not Applicable
☐	 Independent: The individual can manage her own feminine hygiene/menses care.
☐	 Partial assist: The individual requires monitoring and some assistance from another person for some aspects of feminine hygiene/menses care.
☐	 Full assist: The individual is dependent on another person, to assist with feminine hygiene/menses care.

	Notes:      






Bathing
This section assesses the individual's ability to bathe and wash their hair.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 4.
☐	Independent or age-appropriate supports provided: The individual can bathe and wash hair without assistance or supervision.
☐	 Partial assist: The individual requires minor physical assistance, standby monitoring, and/or cueing from another person to bathe and wash their hair.
☐	 Full assist: The individual is dependent on assistance from another person to bathe them and wash their hair.
☐	 Two-person assist: The individual requires assistance of two people while bathing and washing their hair. Documentation of caregivers' schedule and duties are required.

	Notes:      





Oral hygiene
This section assesses the individual's ability to clean and care for the individual's teeth, gums, and/or dentures in a healthy and safe manner.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 5 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 5.

☐	 Independent or age-appropriate supports provided: The individual can manage oral hygiene, without reminders, assistance or supervision.
☐	 Partial assist: The individual requires assistance with oral hygiene, which may include prompting and cues to complete some aspect of oral hygiene activities.
☐	 Full assist: The individual requires assistance from another person to complete oral hygiene activities.

	Notes:      




Dressing & hair care
This section assesses the individual's ability to dress, undress and/or comb hair.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
For children age 4 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 4.

☐	 Independent or age-appropriate supports provided: The individual can dress, undress and/or comb hair independently or with reminding.
☐	 Partial assist: The individual requires assistance from another person, which may include frequent monitoring and cueing for completing some aspect of dressing, undressing and/or combing hair.
☐	 Full assist: The individual requires full assistance from another person for all aspects of dressing, undressing and/or combing hair.

	Notes:      






Shaving
This section assesses the individual's ability to shave.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.

☐	 Independent or age-appropriate supports provided: The individual can shave independently or with reminding.
☐	 Partial assist: The individual requires assistance from another person, which may include frequent monitoring and cueing for completing some aspect of shaving.
☐	 Full assist: The individual requires total assistance from another person to shave.

	Notes:      





Medical

Communication - expressive
This section assesses the individual's ability to verbally, or through adaptive means, understandably express to others their needs in their home or community.
Choose the option that most accurately reflects the supports required by the individual.
For children age 2 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 2.

☐	 Independent or age-appropriate supports provided: The individual can communicate their needs with or without the use of adaptive equipment and requires no assistance from another person.
☐	 Partial assist: The individual requires assistance from another person intermittently to express their needs so others will understand them, with or without adaptive communication devices or systems.
☐	 Full assist: The individual requires ongoing assistance from another person every day to express their needs so others will understand them, with or without adaptive communication devices or systems.

	Notes:      





Communication - receptive
This section assesses the individual's ability to understand information and directions from another person.
Choose the option that most accurately reflects the supports required by the individual.
For children age 2 years and older, check an option only if the support needed is due to the child’s disability. Do not check an option for children under age 2.

☐	 Independent or age-appropriate supports provided: The individual can understand information conveyed to them.
☐	 Partial assist: The individual requires intermittent assistance from another person to provide guidance, reminders and direction in order to understand information or directions from another person.
☐	 Full assist: The individual requires continual assistance from another person to provide guidance, reminders and direction in order to understand information or directions from another person.

	Notes:      





Safety
This section assesses the individual's ability to recognize, understand and protect themselves from potential hazards or harmful situations in their home or community, which are not due to behaviors.
Choose the option that most accurately reflects the supports required by the individual.
☐	 Independent or age-appropriate supports provided: The individual can understand information conveyed to them.
☐	 Partial assist: The individual requires intermittent assistance from another person to provide guidance, reminders and direction in order to understand information or directions from another person.
☐	 Full assist: The individual requires continual assistance from another person to provide guidance, reminders and direction in order to understand information or directions from another person.

	Notes:      



Fire evacuation
This section assesses the individual's ability to evacuate the home in an emergency.
Choose the option that most accurately reflects the supports required by the individual.
☐	 Independent or age-appropriate supports provided: The individual evacuates with no assistance.
☐	 Partial assist: The individual requires verbal assistance from another person to safely evacuate during an emergency.
☐	 Full assist: The individual must be physically assisted by another person in order to safely evacuate during an emergency.

	Notes:      




Medication management supports - oral
This section assesses the individual's oral medication regimen.
Choose the option that most accurately reflects the supports required by the individual.
For children, check an option only if medication is due to the child's disability or disability-related medical condition(s).

☐	 Independent or age appropriate supports provided: Individual does not take any medication or self-administers medication with or without provider oversight.
☐	 Full assist - 1 to 4: The individual's medication regimen is totally administered and monitored by another person for their 1 to 4 or less medications.
☐	 Full assist - 5 or 6: The individual's medication regimen is totally administered and monitored by another person for their 5 or 6 medications.*
☐	 Full assist - 7 or more: The individual's medication regimen is totally administered and monitored by another person for their 7 or more medications.*
*See individual indicators for a Nursing Assessment Referral

	Notes:      





Medication management supports - inhalants, topicals, suppositories
This section assesses the individual's inhalants, topicals and suppositories regimen.
Choose the option that most accurately reflects the supports required by the individual.
☐	 Independent or age-appropriate supports provided: Individual does not require any inhalants, topicals or suppository regimen or self administers medication, with or without provider support.
☐	 Partial assist: The individual's inhalants, topicals, suppository regimen can be administered by the individual, but some aspects must be monitored or completed by another person.*
☐	 Full assist: The individual's inhalants, topicals, suppository regimen must be administered by another person.*
	Notes:      



Medication management supports - injections
This section assesses the individual's medication regimen administered by injecting a medication.
Choose the option that most accurately reflects the supports required by the individual.
☐	 Independent or age-appropriate supports provided: The individual does not have any medication administered by injection or self-administers medication, with or without provider support.
☐	 Partial assist: The individual administers their regimen of injection by themselves, but some aspects must be monitored or completed by another person. (e.g. insulin) *
☐	 Full assist: The individual's regimen by injection is totally administered and monitored by another person. (e.g. insulin). *

	Notes:      



Health management supports - general
This section assesses the individual's ability to identify and self-direct their physical health supports.  This includes their ability to assist with routine health care decisions and treatments that are not ADL or Medication Management Supports.
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.

☐	 Independent or age-appropriate supports provided: The individual can identify and communicate pain, discomfort or medical needs.  The individual can access health care in the community independently and follow through with prescribed medication, treatments and dietary requirements. 
Check Independent for all children under the age of 15 years and move to the next Health Management section.
☐	 Individual-directed care:  The individual can fully self-direct or manage their care, even though the individual is not physically able to provide their own care.  Care that may be individually directed includes physical care, medication administration, treatments and dietary requirements.
☐	 Partial assist and monitoring: The individual has difficulty recognizing or explaining if they are having pain, discomfort, and/or they require assistance with medication and routine medical/health care needs therefore requiring periodic or weekly monitoring.  They may require assistance with implementation of medical interventions, treatments or dietary requirements.
☐	 Full assist: The individual's health care is managed through a community health care team, which may include the individual's provider and health care professionals such as primary care physicians, dentist, dietician, and psychiatrist.  The individual is not able to explain their health care needs or implement the care plan as outlined by the physician, and has current routine medical/health care order(s) that require daily monitoring and assistance to implement medical interventions, treatments and dietary requirements. *
*See individual indicators for a Nursing Assessment Referral

	Notes:      




Complex health management supports
This section assesses the individual's ability to self-direct their medical care, intervention or treatment needs for complex medical condition(s) which impact all aspects of their care. This section also assesses the individual's ability to assist with, explain and recognize their need for medical care, interventions or treatments for their complex condition(s).
Choose the option that most accurately reflects the supports required by the individual, which are not due to behaviors.
☐	 Not Applicable:  The individual does not have complex medical conditions.
☐	 Independent or age-appropriate supports provided: The individual can identify and communicate pain, discomfort and/or complex nursing and medical needs; access health care in the community independently and follow through with prescribed medication and treatment plan and dietary requirements.  Their health care needs are stable and predictable. 
☐	 Individual-directed care: The individual can fully self-direct or manage their complex medical condition even though they are not physically able to perform the care.  Care that may be directed by the individual includes necessary medical care, medications, treatments, activities of daily living, nutrition and nursing interventions. Their health care needs are stable and predictable.
☐	 Partial assist - weekly: The individual has difficulty explaining and does not recognize the need for care, intervention or treatments for their condition(s).  They require monitoring and direct assistance throughout the week by another person to provide their necessary medical care. Their health care needs are stable and predictable.*
☐	 Partial assist - 1 to 3 per day:  The individual has difficulty explaining and does not recognize the need for care, intervention or treatments for their condition(s).  They require monitoring and direct assistance 1 to 3 times throughout the day by another person to provide their necessary medical care. Their health care needs are stable and predictable. *
☐	 Full assist - more than 3 per day: The individual is unable to explain or does not recognize the need for care, intervention or treatments for their condition(s).  They require frequent monitoring and direct assistance more than 3 times throughout the day by another person to provide the necessary medical care. Their health care needs are stable and predictable. * Documentation of caregivers' schedule and duties required. 

(continued on next page)
☐	 Full assistance and monitoring - exclusive focus: The individual is unable to communicate or recognize the need for care, intervention or treatments for their condition(s).  They require exclusive focus by another person for continuous observation and physical assessment throughout the day to provide necessary medical care, medications, treatments, activities of daily living, nutrition and nursing interventions.  This individual requires the establishment of the nursing process to outline treatment plans and establish parameters of care. Their medical condition is unstable. * 
Documentation of caregivers' schedule and duties required.
The Two-Person assist option can be marked in addition to one of the previous coding choices.
☐	 Two-person assist: Mark this box when the individual has planned medical treatments that require exclusive focus with physical intervention by 2 people to complete the treatments that assure the health and safety of the individual between the hours of 5 A.M. and 10 P.M. * & *** 
Documentation of caregivers' schedules and duties required.
* See individual indicators for a Nursing Assessment Referral
*** OIS training, level IF-M. for physical intervention during a medical procedure is required.

	Notes:      






Equipment
This section records the individual's use of equipment essential to the individual. 
Check the boxes for equipment used by the individual.

☐	 Not Applicable (No equipment)
☐	Cane
☐	Leg Braces
☐	Walker
☐	Ankle/foot orthotics
☐	Arm Splints
☐	Adaptive eating equipment 


☐	 Not Applicable (No equipment)
☐	Hospital bed
☐	Grab bars by bed
☐	Hanging bar above bed

☐	 Not Applicable (No equip)
☐	Shower chair
☐	Grab bars in the bathroom
☐	Shower gurney


☐	 Not Applicable (No equip)
☐	Non-electronic communication board
☐	Electronic communication board



☐	 Not Applicable (No equip)
☐	Hoyer lift
☐	Transfer equipment


(continued on next page)

☐	Not Applicable (No equip)
☐	Body jacket
☐	Manual wheelchair
☐	Electric wheelchair
☐	Prone stander
☐	Sidelyer

☐	 Not Applicable (No equip)
☐	Specialized tube feeding equipment
☐	Nebulizer
☐	C-PAP
☐	Oxygen
☐	Ventilator
☐	Pulse oximeter
☐	Heart monitor
☐	Suctioning equipment
☐	Vagal Stimulator
☐	Diabetic insulin pump
☐	Baclofen pump
☐	Prosthetics


* See individual indicators for a Nursing Assessment Referral

	Notes: If applicable, list the prosthetics. 
     





Nursing assessment indicators

Seniors and People with Disabilities has developed standards for when a client referral for a nursing assessment should be initiated. The following is a list of client indicators that generally lead to a Case Manager/Services Coordinator referral for a Contract RN nursing assessment:
• A physician/nurse practitioner order for a procedure that may require RN delegation (e.g., subcutaneous insulin injections, tracheal suctioning, gastric tube feedings, etc.).
• Health care issues requiring medical intervention or multiple medical diagnosis
• Frequent hospitalizations or emergency department visits
• Nutritional and/or weight problems (under or overweight)
• Skin breakdown or at risk for skin breakdown
• Complex medication regimen 
• Mobility issues including total physical management, frequent falls or risk for falls
• Care provider learner needs
Each local Community Developmental Disabilities Program (CDDP) Office should have a procedure addressing how to make SPD Contract RN assessment referrals. To make a Contract RN referral, the Case Manager will complete an SDS 0814 SPD Contract RN Referral form and contact a local area Contract RN directly with the referral. County Contract RN lists are distributed to CDDPs on a monthly basis.



Nighttime
Nighttime needs - medical supports
This section assesses the individual's need for MEDICAL supports and monitoring during nighttime hours.
Choose the option that most accurately reflects the supports required by the individual.
☐	 Not applicable  
☐	 Independent: The individual may or may not have difficulty sleeping but require no assistance from another person during the hours of 10:00 P.M. and 5:00 A.M. 
☐	 Individual requires nighttime assistance - monthly: The individual requires occasional monitoring throughout the month between the hours of 10:00 P.M. and 5:00 A.M.
☐	 Individual requires nighttime assistance - weekly: The individual requires occasional monitoring throughout the week between the hours of 10:00 P.M. and 5:00 A.M.
☐	 Individual requires nighttime assistance - intermittent nightly: The individual requires intermittent nightly assistance from another person 1 to 3 times per night between the hours of 10:00 P.M. and 5:00 A.M. Assistance includes physical assistance and/or treatments.
☐	 Individual requires nighttime assistance - ongoing nightly: The individual requires ongoing assistance from another person available to respond between the hours of 10:00 P.M. and 5:00 A.M. Assistance includes physical assistance and/or repositioning, but exclusive focus is not required throughout the night.
☐	 Individual requires nighttime 1:1 assistance: The individual requires ongoing 1:1 exclusive focus assistance from another person between the hours of 10:00 P.M. and 5:00 A.M. Assistance can include: prompting, physical assistance, repositioning, medical monitoring and implementation of medical treatments. Documentation of caregivers' schedule and duties are required. 
☐	 Individual requires nighttime 2:1 assistance: The individual requires ongoing 2:1 exclusive focus from 2 people between the hours of 10:00 P.M. and 5:00 A.M. Assistance can include prompting, physical assistance, repositioning and implementation of medical treatments. Documentation of caregivers' schedule and duties are required. 
	Notes:      





Nighttime needs - behavior supports
This section assesses the individual's need for BEHAVIOR supports and monitoring during nighttime hours.
Choose the option that most accurately reflects the supports required by the individual.
☐	Not applicable
☐	 Independent: The individual may or may not have difficulty sleeping but requires no assistance from another person during the hours of 10:00 P.M. and 5:00 A.M. 
☐	 Individual requires nighttime assistance - monthly: The individual requires occasional monitoring throughout the month between the hours of 10:00 P.M. and 5:00 A.M.
☐	 Individual requires nighttime assistance - weekly: The individual requires occasional verbal cues or monitoring throughout the week between the hours of 10:00 P.M. and 5:00 A.M.
☐	 Individual requires nighttime assistance - intermittent nightly: The individual requires intermittent nightly assistance from another person 1 to 3 times per night between the hours of 10:00 P.M. and 5:00 A.M. Assistance includes any behavior supports.
☐	 Individual requires nighttime assistance - ongoing nightly: The individual requires ongoing assistance from another person available to respond between the hours of 10:00 P.M. and 5:00 A.M. Assistance includes any behavior supports, but exclusive focus is not required throughout the night.
☐	 Individual requires nighttime 1:1 assistance: The individual requires ongoing 1:1 exclusive focus from another person between the hours of 10:00 P.M. and 5:00 A.M. Assistance can include prompting, physical interventions, monitoring and behavior supports and interventions. 
Documentation of caregivers' schedule and duties are required. 
☐	 Individual requires nighttime 2:1 assistance: The individual requires ongoing 2:1 exclusive focus from 2 people between the hours of 10:00 P.M. and 5:00 A.M. Assistance can include prompting, physical interventions, monitoring and/or behavior supports and interventions. 
Documentation of caregivers' schedules and duties are required.


	Notes:      





Behavior tab

Behavioral supports - no formal plan - supervision and monitoring
Supervision and monitoring for behavior and mental health
This section assesses the individual's ability to function in a home and community environment with behavioral supports from another person to maintain safety of self and/or others.  
These behaviors do not require a formal behavior support plan and are not addressed in a formal BSP.
Choose the option that most accurately reflects the supports required by the individual.

☐	 Not applicable or age-appropriate supervision:  The individual does not require supervision or monitoring from another person for behavioral issues or, for a child, age-appropriate supervision or monitoring is provided.
☐	 Redirecting: The individual has a transition plan, ISP or mental health guidelines that require redirection during waking hours, to assure the safety of the individual.  This behavior does not require a formal behavior support plan and is not addressed in any formal BSP. 
☐	 Within hearing or visual distances:  The individual has a transition plan, ISP or mental health guidelines that require supervision for safety, within hearing distance or visual range, during waking hours.  This behavior does not require a formal behavior support plan and is not addressed in any formal BSP.
☐	 Within hearing and visual distances:  The individual has a transition plan, ISP or mental health guidelines requiring visual range and hearing distance supervision during waking hours.  This behavior does not require a formal behavior support plan and is not addressed in any formal BSP.


	Notes:      





Behavioral supports - plans - home and community
Supervision, monitoring and plans for behavior and mental health
This section assesses the individual's ability to function in a home and community environment with behavioral supports and intervention from another person to maintain safety of self and/or others.  
Choose the option that most accurately reflects the supports required by the individual.

☐	 Not applicable or age-appropriate supervision: The individual does not have behavioral or mental health needs that require a plan.
☐	 Behavior plan - no physical interventions: The individual has a behavior support need that may require a formal behavior plan, which does not include physical intervention(s). * 
☐	 Behavior plan: The individual has a behavior support need that requires a formal behavior plan, which does include physical intervention(s). **&***
☐	 Mental health plan:  The individual has a mental health support need that requires mental health guidelines that include a crisis response plan that may include emergency physical intervention(s). ***
If you check any questions in the behavioral section marked with a * then the ISP team must meet and discuss the necessity of a functional assessment (FA) and/or a formal behavior support plan, ** then a functional assessment (FA) must be completed and a formal behavior support plan must be developed, if indicated by the FA. ***OIS training is required for provider, resident manager and all substitute caregiver(s).

	Notes:      






Behavioral supports - supervision - home
Supervision and monitoring for behavior, mental health or legally mandated supervision in the home environment.
This section assesses the individual's ability to function in the home with supports and interventions from another person to maintain safety of self and/or others. 
Choose the option that most accurately reflects the supports required by the individual.

☐	 Not applicable or age-appropriate supervision: The individual does not require supervision or monitoring from another person for behavioral issues or, for a child, age-appropriate supervision or monitoring is provided.
☐	 Redirecting: The individual has or may need a formal behavior plan, a legal order, or mental health guidelines that require redirection during waking hours, to assure the safety of the individual. * 
☐	 Within hearing or visual distances: The individual has or may need a formal behavior plan, a legal order, or mental health guidelines that require supervision of the individual to be within hearing or visual distance. *
☐	 Within hearing and visual distances: The individual has or may need a formal behavior plan, a legal order, or mental health guidelines that require supervision of the individual to be within hearing and visual distance. *

If you check any questions in the behavioral section marked with a * then the ISP team must meet and discuss the necessity of a functional assessment (FA) and/or a formal behavior support plan

	Notes:      





Behavioral supports - supervision - home - one on one
Supervision and monitoring for behavior, mental health or legally mandated supervision in the home environment.
This section assesses the individual's ability to function in the home with supports and interventions from another person to maintain safety of self and/or others. 
Choose the option that most accurately reflects the supports required by the individual.

☐	 Not applicable: The individual does not require one-on-one or two-on-one supervision in the home.
☐	 One-on-one - 2:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 2 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 One-on-one - 4:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 4 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 One-on-one - 6:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 6 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 One-on-one - 8:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 8 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
(Continued on the next page)
☐	 One-on-one - 10:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 10 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 One-on-one - 12:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision.  A caregiver must maintain an exclusive focus on the individual between the hours of 5:00 A.M. and 10:00 P.M. up to 12 hours a day.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 Two-person assist: The individual has or needs a formal behavior plan, has a legal order or mental health guidelines that require 2:1 exclusive focus on the individual between the hours of  5:00 A.M. and 10:00 P.M.  **
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedules and duties are required.

If you check any questions in the behavioral section marked with a * then the ISP team must meet and discuss the necessity of a functional assessment (FA) and/or a formal behavior support plan, and if marked with ** and the individual has or needs a formal behavior plan, then a functional assessment (FA) must be completed and a formal behavior support plan must be developed, if indicated by the FA.

	Notes:      





Behavioral supports - supervision - community
Supervision and monitoring for behavior, mental health or legally mandated supervision in the community.
This section assesses the individual's ability to function in the community with supports and interventions from another person to maintain safety of self and/or others.
Choose the option that most accurately reflects the supports required by the individual.

☐	 Not applicable or age-appropriate supervision:  The individual does not require one-on-one or two-on-one supervision in the community. 
☐	 Within hearing or visual distances: The individual has or may need a formal behavior plan, legal order, or mental health guidelines that require supervision of the individual to be within hearing or visual distance while in the community.  *
☐	 Within hearing and visual distances:  Within Hearing and Visual Distance: The individual has or may need a formal behavior plan, legal order, or mental health guidelines that require supervision of the individual to be within hearing and visual distance while in the community.  *
☐	 One-on-one:  The individual has or may need a formal behavior plan, has a legal order or mental health guidelines that require 1:1 supervision in the community.  A caregiver must maintain an exclusive focus on the individual while in the community.  * 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.
☐	 Two-person assist: The individual has or needs a formal behavior plan, has a legal order or mental health guidelines that require 2:1 exclusive focus on the individual while in the community.  ** 
See nighttime section for hours between 10:00 P.M. and 5:00 A.M. Documentation of caregivers' schedule and duties are required.

If you check any questions in the behavioral section marked with a * then the ISP team must meet and discuss the necessity of a functional assessment (FA) and/or a formal behavior support plan and if marked with ** and the individual has or needs a formal behavior plan, then a functional assessment (FA) must be completed and a formal behavior support plan must be developed, if indicated by the FA.
	Notes:      
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