____________________________________________	         _______/______/_20_____	                  ________________________________________________________
	RESIDENT NAME					ADMIT DATE						ALLERGIES

________________________________________________________________________________________________________________________________________________                                            ^^^^^ add DIAGNOSIS/MEDICAL HISTORY (ABOVE) ^^^^^^									NOTES: 
SKIN AND BODY ASSESSMENT			[image: ]
1. DRY SKIN [  ]		10. SCRATCH [   ]		
2. SCALY SKIN [   ]		11. SKIN TEAR [   ]
3. OILY SKIN [   ]		12. BURN [   ]
4. FUNGUS [    ]		13. SWELLING [   ]
5. YEAST [   ]			14. MASS/TUMOR [   ]
6. REDDENED AREA [   ]		15. SCAR [    ]
7. PRESSURE ULCER [   ]		16. MOLE [   ]
8. BLISTER [   ]		17. OTHER___________ [    ]
9. BRUISE [   ]		18. OTHER___________ [    ] 

	EVACUATION LEVEL
· INDEPENDENT
· ASSISTANCE
· SPECIAL INSTRUCTIONS:
                                                                                                                                                                               ______________________________________ 

TELEPHONE USE:
· INDEPENDENT
· ASSISTANCE 
· TOTAL

· TAKE MESSAGES; MAKE APPTS.

· OWN PHONE (?)

PHONE NUMBER:  _______________________
_______________________________________                                      
	MEDICATION:                                      NAME/# OF RND: 
· SELF      [  ] LOCK BOX IN ROOM  ______________                                            
· ASSIST                                          ______________
· ADMINISTERATION/RND                   _____________
· USE PSYCHOTROPIC MEDICATION(S)
· BSL CHECKS/MONITORING    Frequency (?):____________                            
· NON-INSULIN DEP. DIABETES
· INSULIN DEP. DIABETES
____________________________________________________ _____
If the resident refuses care or services, attempt 3 different times, document refusal in progress notes or MAR (if it is medication related). Report concerns and significant changes to the AFH Provider, PCP and Resident representative immediately to ensure the health and safety of the resident is maintained. 
Dial 911 if they are a danger to themself or others.
	LIKES/PREFERENCES/GOALS: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
DISLIKES/THINGS TO AVOID/TRIGGERS:
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



WAC 388-76-10340	Preliminary service plan. The adult family home must ensure that each resident has a preliminary service plan that includes: (1) The resident's specific problems and needs identified in the assessment; (2) The needs for which the resident chooses not to accept or refuses care or services; (3) What the home will do to ensure the Resident’s health and safety related to the refusal of any care or service; (4) Resident defined goals and preferences; and (5) How the home will meet the resident's needs.
	SKIN

PREFERENCE/FREQUENCY: _____________

· ROUTINE
· DRY
· BRUISES EASILY
· SCRATCHES
· SPECIAL (DESCRIBE): ______________________________
· SELF
· ASSIST
· TOTAL
	COMMUNICATION

· SPEAKS WELL
· UNDERSTANDS OTHERS
· APHASIA
· DELAYED SPEECH
· MUMBLES
· SPEECHLESS
· HAND GESTURES/SIGN LANGUAGE
· USE VISUAL AIDS
· SCREAMS/YELLS
· USES FOUL LANGUAGE/SWEARS

	HEARING

· HEARS WELL
· ADEQUATE
· USES AMPLIPHIER

· PARTIALLY DEAF 
LEFT [  ]    RIGHT [    ]

· HEARING AID
LEFT [  ]    RIGHT [    ]

· FULLY DEAF
	VISION
· SEES WELL
· ADEQUATE
· READING GLASSES
· ALWAYS WEARS GLASSES
· NEEDS LARGE PRINT
· BLIND
· CATARACTS
                  LEFT [  ]    RIGHT [   ]

DEXTERITY      RIGHT [  ]         LEFT [  ] handed
CONTRACTURE   HAND    L [  ]   R[  ]
 FOOT    L [  ]   R [  ]

	MOBILITY/AMBULATION

[   ] WALKS
INDEPENDENT [   ]     ASSISTANCE [   ] 

· MONITOR ACTIVITY           [   ] FALL RISK
· SUPERVISION                       [   ] CALL BELL
· GAIT BELT                             [   ] BED ALARM        
· ARM GUARD ASSIST   [   ] MOTION SENSOR
· TOUCH GUARD ASSIST      [   ] EXIT ALARM
· MANUVER LIMBS               [   ] FLOOR MAT
· CANE                                [   ] OTHER:_____
· FW WALKER                    ______________
· WALKER W/ SEAT         _______________

[   ] DOES NOT WALK
· WHEELCHAIR           
· POWERCHAIR
· INDEPENDENT [  ]  
· ASSISTANCE [   ]
· CHAIR BOUND (TOTAL) [    ]

DOOR LOCK:     YES [   ]     NO [   ]
	HYGIENE

PREFERENCE/FREQUENCY: ________________________

· COMB/BRUSH HAIR - SELF
· WASH HANDS _- ASSIST
· WASH FACE_- ASSIST
· SHAVE_- ASSIST 
· FINGERNAILS_- ASSIST
· TOENAILS_- ASSIST
· PODIATRIST
· RESISTIVE

· MAKE-UP 
· COLOGNE/PERFUME
· APPLY DEODERANT

· SELF 
· ASSIST
· TOTAL
	MOUTH

PREFERENCE/FREQUENCY: ________________________

· OWN TEETH
· NO TEETH/DENTURES

PARTIAL
· UPPER
· LOWER
· JUST BRUSH
· SOAK
DENTURES
· UPPER
· LOWER
· JUST BRUSH
· SOAK

· RESISTIVE
· SELF
· ASSIST
· TOTAL

	TOILETING

INDEPENDENT [  ]
· WEARS UNDERWEAR
· USES PADS
· USESS UNDERGARMENT
· CLOTHING ADJUSTMENT
· USES URINAL

ASSISTANCE [  ]
· PERI CARE
· CHANGING
· COMMODE 
· NEEDS TOILETING SCHEDULE
FREQUENCY: ____________
· CONTINENT
BOWEL [   ]    BLADDER [    ]     
· INCONTINENT
BOWEL [   ]    BLADDER [    ]
DAY [   ]    NIGHT[    ]

· CATHEATER      FREQUENCY:____________
· OSTOMY           FREQUENCY:____________

	 MEDICAL DEVICES

· HOSPITAL BED [  ]

· BED RAIL 
·    LEFT
·    RIGHT

· HOYER LIFT
· TRANSFER POLE
· TRAPEZE

· EXTRA PILLOWS
· EXTRA BLANKETS

See WAC 388-76-10650 for MEDICAL DEVICES
	TRANSFER/REPOSITION

TRANSFER
· INDEPENDENT
· STAND-BY ASSIST
· NEEDS STEADYING
· NEEDS ASSISTANCE

POSITIONING
· INDEPENDENT
· ASSISTANCE
PRN [     ]        EVERY    [              HOURS]

DAY [    ]        NIGHT   [     ]    
2-4                          Q2
	BATHING

PREFERENCE/FREQUENCY: ______________

· SHOWER
· BATH TUB
· BED BATH
· BATH BENCH
· BATH CHAIR
· RESISTIVE

· SELF
· ASSIST
· TOTAL


	DRESSING

PREFERENCE/FREQUENCY: ________________________

· UPPER 
· LOWER
· COMPRESSION SOCKS
· BRACE
· PROSTHESIS
· ORTHODICS

· SELF
· ASSIST           
· TOTAL

	EATING

· FEEDS SELF
· CUT UP FOOD
· ASSIST
· TOTAL

DIET
· REGULAR DIET
· ADVANCED (soft)
· MECHANICAL ALTERED (moist)
· PUREE DIET
· DIABETIC
· LOW SALT
· OTHER:        _________________________                         
· SHIRT PROTECTOR
· SPECIAL UTENSILS/ADAPTIVE EQUIMENT: _________________________
FOOD PREFERENCES:


DRINKING PREFERENCES:

	DRINKING

· NORMAL FLUIDS [thin]
· PUSH FLUIDS
· RESTRICT FLUIDS:
__________________________
__________________________

THICKEN FLUIDS

· NECTAR THICK
· HONEY THICK
· PUDDING THICK

· STRAW
· GLASS WITH A LID

Ensure you have a Dr./therapist order for supplements, special diets, food/drink alterations, restrictions, modifications, and parameters.

· TUBE FEEDING [FREQUENCY]
_________________________________
_________________________________
	ISSUES/BEHAVIORS
· SLEEP DISTURBANCE [    ]
· SHORT TERM MRY LOSS 
· LONG TERM MRY LOSS 
· DECISIONS IMPAIRED [    ]
· DISROBES [     ]
· DISRUPTIVE BEHAVIOR [    ]
· DISORIENTATION [    ]
· CUEING/REMINDERS [    ]
· RESISTIVE [    ]
· YELLING/SCREAMING [    ]
· CUSSING/SWEARING [    ]
· THROWS ITEMS [    ]
· BREAKS ITEMS [    ]
· COMBATIVE [    ]
· SPITS [    ]
· BITES [    ]
· SCRATCHES [    ]
· PINCHES [    ]
· HOARDING [    ]
· HIDING ITEMS [    ]
· NO BOUNDARIES [    ]
· UNAWARE OF PERSONAL SPACE 
· UNAWARE OF CONSEQUENCES
· EXIT SEEKING [     ]
· WANDERS [     ]
· SEXUAL ACTS OUT [     ]
· OTHER: ____________                             
	MOOD

· ANXIOUS [    ]
· AGGITATED [    ]
· CALM [    ]
· CHEERFUL [    ]
· DEPRESSED [    ]
· IRRITABLE [    ]
· LONELY [     ]
· NEGATIVE [     ]
· OPTIMISTIC [    ]
· POSITIVE [    ] 
· PESSIMISTIC [    ]
· SAD [     ]
· SWINGS (MOOD) [    ]
· OTHER:                     [      ]
· OTHER:                     [      ]
· OTHER:                     [      ]

· CRISIS PLAN
· SAFETY PLAN
· ECS (Contracted/MEDICAID)
· SBS (Contracted/MEDICAID)
· MEANINGFUL DAY (MEDICAID)

CG TO INDICATE IN [   ] :
EA = EASILY ALTERED
NEA = NOT EASILY ALTERED

	MENTAL HEALTH CONT.
· HALLUCINATIONS
· DELUSIONS
· SELF HARM

· SUICDAL IDEATION
· ATTEMPTS?
· YES
· NO
· HOSPITALIZED for SI? 
DATES: ______________
· SUICIDE PLAN(?) _________
_______________________
_______________________
	OTHER CONCERNS: _______________________________
_______________________________
_______________________________
IF SOMEONE BECOMES A DANGER TO THEM SELF OR OTHERS CALL 911 AND REPORT A MENTAL HEALTH CRISIS.

CG IS TO FOLLOW THE ASSESSMENT, INDIVIDUAL CRISIS AND SAFETY PLANS. 

REPORT CONCERNS IMMEDIATELY.

RESOURCES:  NAMI 1-800-273-8255
DSHS HOTLINE 1-800-562-6078
	PCP/DR.:_____________________
_____________________________

MHP:_________________________
______________________________

SOCIAL WORKER:________________
______________________________

OTHER:________________________
______________________________
______________________________
______________________________
______________________________
	TRANSPORTATION:
· AFH
· FAMILY/POA/GUARDIAN
· PARA TRANSIT
· INDEPENDENT
· NEEDS DOOR TO DOOR SERVICE
· NEEDS HAND TO HAND SERVICE
LEGEND:
RND = REGISTERED NURSE DELEGATOR
MRY = MEMORY
CG = CAREGIVER
PCP = PRIMARY CARE PHYSICIAN
DR. = DOCTOR
MHP = MENTAL HEALTH PROVIDER
CONT. = CONTINUE
SI = SUICIDAL IDEATION
L = LEFT        R = RIGHT
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