Individual Service and Support Advocacy (ISSA) 

Visiting Notes              

Name of Person Visited: ___________________________________________________________

Date of Visit: _____________    Time of Visit:  _____ am/pm    to _______ am/pm

Location of Visit: ________________________________Individual’s Residence ______________ 

Individual’s Day Program Site: ______________________________________________________
Other Location (Specify where/why):_________________________________​​​​​___________

________________________________________________________________________________

Name of Agency: __________________________Executive Director:________________________

Agency Address:__________________________________________________________________

                                          (Street)                                      (City & Zip)                                         
Address of Site:___________________________________________________________________

                                          (Street)                                       (City & Zip)                                         
Residential Program Type: _______________________ Number of persons living in home ______

Day Program Type:_____________________________

Name of Guardian (Write N/A if no guardian): ______________________________​____________

ISSA Worker Name:_____________________________________________

ISSA Agency: __________________________________________ Network: __________________

I.  Major Issues to be addressed during visit: The ISSA will provide a brief synopsis of the reason the person is receiving an ISSA visit at this time.  If DHS or others have requested that a particular issue or theme be addressed, indicate that issue or theme here also.  

	


II.  Sources of Information Utilized During Visit
	Date
	Method

-Interview

-Tel. Interview

-Visit & Observation

-Document Review
	-Person Interviewed or Visited
[or]

-Document Reviewed
	Site

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III.  Interests of Guardian/Family/Friends: Provide a synopsis of any interests, concerns, or issues expressed by the guardian prior to or during this visit.  In cases where there is no guardian, the same information from significant family or friends may be included, if the individual or guardian has given permission for those persons to be contacted.
	


IV.  Review of Desirable Outcomes: In the space below, the ISSA will record notes that indicate whether the outcome is present.  Provide details or examples to indicate the reasons for your opinions.
1.  This person’s space, privacy, and confidentiality appear to be respected.                    .              

____________________________________________________________________________________

2.  The setting of the visit appears to be safe and clean.                             

____________________________________________________________________________________

3.  The person appears to have the opportunity to interact with those he/she chooses & relationships appear to be supported.                    

____________________________________________________________________________________

4.  The person appears to have a positive relationship with those who support & work with him/her.        

____________________________________________________________________________________

5.  The person appears to have the opportunity to express opinions and desires and to feel that he/she has been listened to.                          

____________________________________________________________________________________

6.  The person appears to be given the chance to make choices in daily activities.                                            

____________________________________________________________________________________

7.  The person appears to be provided with opportunities to learn new skills in natural settings.              

____________________________________________________________________________________

8.  The person appears to be able to access the community with support as desired. 
____________________________________________________________________________________

9.  The person appears to have access to spending money available for general purposes.                         

____________________________________________________________________________________

10.  The person appears to be in good health.                                            

____________________________________________________________________________________

11.  The person’s medical issues or concerns appear to be addressed in a respectful & timely fashion.           

____________________________________________________________________________________
12.  The person appears well-groomed and appropriately dressed.             

___________________________________________________________________________________

13.  The person appears to be supported to engage in recreation & leisure activities of his/her choice.                                 

____________________________________________________________________________________

14.  The Individual Service Plan (ISP) contains identified outcomes for the person that substantially meet all the person’s needs.                          

____________________________________________________________________________________

15.  The person’s desired outcomes were developed out of self-assessments and informal and professional assessments.                 

____________________________________________________________________________________

16.  It appears that services are being provided in accord with the ISP.       

____________________________________________________________________________________

17.  Needed behavioral supports are in place.  A behavioral program, if applicable, has been developed.                (A behavioral program is required if psychotropic medications are being taken.)

___________________________________________________________________________________

18.  The person is free from unauthorized restraint and seclusion.
____________________________________________________________________________________

19.  Progress toward outcomes is evident--or if not evident, the team is revising the ISP in order to promote progress toward outcomes.      

____________________________________________________________________________________

20.  Overall, the person seems satisfied with his/her current plans and setting.                       

V.  General Observations/Comments/Unusual Circumstances This space is for overall impressions and summary information by the ISSA.  Special efforts or achievements by the person being visited, the team, or other entities might be commended here (and in other parts of these visiting notes).
VI.  Suggested Follow-Up 
Is Follow up Action Needed? _____ Yes    ______ No

This determination is based on the information in the preceding notes.  Follow-up may include suggestions for the Community Support Team, such as modification of the ISP or the securing of additional assessments or action needed by persons other than the ISSA. If “Yes” is marked above, specify below what action is suggested.
	Issue
	Suggested Action
	By Whom (Name and    affiliation)
	Suggested Target Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VII.  Signature of ISSA: _____________________________________  Date:__________________
Copies of this completed form are to be given to:  the agency, the individual, and the guardian (if the person has a guardian).
