Im lllinois Department of Human Service
mm,éél},m Division of Developmental Disabilities

MEDICATION
ADMINISTRATION IN THE
COMMUNITY COURSE
PREREQUISITE INFORMATION

Nurse-Trainer Webinars

® To complete the Nurse-Trainer course by
GoToMeeting Webinar you will have to pre-
register for Live Webinars 1 and 2 on the day
scheduled for the Medication Administration
in the Community course. The links are on
the DHS website for Webinars 1 and 2.

® Webinar 1 - 9:30 am — 11:30 am
® Webinar 2 —12:45 pm — 2:45 pm

® Please see more details on the DHS Nurse-
Trainer Webinars and for registering at:
http://www.dhs.state.il.us/page.aspx?ite




Course Credit

® Full course completion of all 3 Webinars
must be confirmed by our office prior to
assigning the post-test on IDHS OneNet
Learning system.

® Five hours of Continuing Education
Credits are awarded for full course
attendance. No patrtial credit is given.

Prerequisite for N-T Class

® This prerequisite course contains
information necessary for attending
Medication Administration Webinars 1 & 2

® This recorded Webinar reviews the:
¢ Basis for Administrative Rule 116

e Medication Administration course
materials

e Nursing Services Packet completigj




TO BECOME A NURSE-TRAINER

® Besides attending all three Webinars,
being an RN in lllinois and having RN
clinical experience, you must

® Request to become a nurse-trainer by
completing Request/Approval for RN
Nurse-Trainer Status form

® Complete the open book internet based
test administered by the Division of

Developmental Disabilities with a score o

90% or better.

P——

Rule 116 History

e Omnibus Budget Reconciliation Act
(OBRA) of 1987 — Money dispersal
requirements

ePlace ID/DD individual in community
e Habilitation based on need
e Have least restrictive environment




’GBRA Implementation

e Federal government evaluated
providers (large nursing facilities &
homes) with questions regarding
money dispersal:

e Do the individuals you have need
your level of (nursing) care?

eIf not, placement (in community)
must be where needs are met

ﬁ;——g

ILAs and Assumptions

e First CILAs took those needing minimal
assistance in community AND were
independent in self-medication. So
CILAs often did not have nurses.

e Many came from State “Hospitals” &
Large Private Nursing Homes; where
nurses were part of the staff.




Administration

¢ 1998 — HCFA visited lllinois DD Providers
e Unlicensed staff administering medications

¢ HCFA stated that the Illinois Nurse Practice
Act was being violated

e Threat to Federal Medicare (OBRA) funds. A
plan was developed to resolve the issue.

P

lllinois Senate Bill 965

e Passed May 14, 1999 & signed into law
August 1999 as PA 91-630 to amend the:

eNurse Practice Act [section 50-15 (b) (12)]

eMental Health & Developmental Disabilities
Act [section 15.4]

eRule 115, the “CILA” Rule (115.240)
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/-Nurse Practice Act Amendment

e Section 50-15: Policy; application of Act.
(b) This Act does not prohibit the
following:

(12) Delegation to authorized direct care
staff trained under Section 15.4 of the
Mental Health and Developmental
Disabilities Administrative Act consistent
with the policies of the Department.

I

MHDD Act — Section 15.4

eTitle: Authorization for nursing delegation
to permit direct care staff to administer
medications.

¢(a) DHS shall develop training of staff to
administer oral & topical medications
under supervision & monitoring of
professional nurse.

12




g" “Print Out” Sections

e Section 1: N-T Application and
Course Evaluation

e Section 2: Administrative Rule
116

e Section 3: Memos and Letters

13

Section 4

Sample Nursing
Assessment Form

Training Program
for
Authorized Non-licensed Direct Care Staff
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RN Delegation of Medication
Administration Tasks

RN PRESENTER'S GUIDE
for

Training Program
for

Authorized Non-licensed Direct Care Staft
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Medication Administration Course
Training Program

Skill Standard A Authorized direct care staff recognizes concepts supporting, safe
medication istration, and task
consistent with these conceptual principles.

Informational Competencies
Authorized direct care staff must know.

routes of medication administration.
medication forms.

basic medication actions.

basic medication side and adverse effects

basic medication interactions. (desired and harmful).

basic medication categories.

methods and concepts of medication counts.

basic medication dosage concepts.

principles of weights and measures.

basic medication care.

medication destruction methods.

basics of physician orders.

medical abbreviations related to physician orders.

basics of medication administration records (MAR) and its relationship with
documentaton

basic medication administration methods.

seti-acministration medicatons levels.

the seven rights of medication administration

N-0201-11 3
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Medication Administration Course
Training Program Presenter's Guide

Interventional Competencies
Authorized direct care staff must be able to:

« name medication routes.
identfy and recognize medication forms.

recognize, describe and report basic side and adverse effects of medications (harmful
and non-harmful.

recognize the difference between prescription and non-prescription drugs.

know what medications are “controlied” drugs.

name medication generic and trade names.

identfy safe and appropriate methods of caring for and storing medications.

identify agency procedure for destruction of medications.

identity agency procedure for counting medications.

identify agency guideiines for physician's orders.

recognize and know the meaning of medical abbreviations.

list the seven rights of medication administration.

use household equivalents. to metric weights and measures.

read and match pharmacy labeis with physician's orders.

accurately chart on the Medication Administration Record (MAR)

identty levels of sell-administration of medications.

wil disability can be assisted with their
self-administration of medication program.
* appropriately use agency policies concerned with medication administration.

N-0201-11 7
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Medication Administration Course
Training Program .

Skill Standard B i care staff izes th of body sy:
and know what medications and medication classes have efiects on
sy They must be able quish, document and report
those effects to the RN Nurse-Trainer for follow-up and direction.

Informational Competencies
Authorized direct care staff must know:

muscular and skeletal system and related medication classificaions.
nervous system and related medication classificatons.
circulatory system and related medication classifications
respiratory system and related medication classifications.
reproductive system and related medication classifications.
urinary system and related medication classifications.
and related medication
endocrine system and related medication classfficatons.
integumentary system and related medication classifications.
sensory (special senses) system and related medication classifications.

tr s

Interventional Competencies
Authorized direct care staff must be able 10:

* name the reasons for the use of each medication given to each individual in terms of
body system aflected.
»  identify observations that should be reported to the RN Nurse-Trainer for each
medication and by medication class.
spe and wamings for and by medication class
describe basic heaith of in terms of body sy
relate medications to the body system they are prescribed to treat.
list an individual's care needs resulting from their prescribed medications.
list an individual's care needs related to their basic health problems.

cee e

N-0201-11 &
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Medication Administration Course
Training Program Presenter’s Guide

Skill Standard C  Authorized direct care staff documents and safely administers
medications to identified individuals, using appropriate administration
techniques.

Informational Competencies
Authorized direct care staff must know:

oral medication procedures.
topical medication procedures.
‘eye medication procedures.
ear medicabon procedures.
nasal medication procedures.
inhaled medication procedures.

Interventional Competencies.
Authorized direct care staff must be able to:

*  identity aspects of developmental disabilties that determine approaches to medication
istration for individuals disabilties
‘demonstrate oral medication administration
demonstrate topical skin medication administration.
demonstrate institaton of eye medication.
demanstrate instilation of ear medication.
medication
alant medication

accurate onan MAR
Administration Record)
cormectty document medication given.

N-02-01-11 9

20

10



Medication Administration Course
Training Program Pre. Guide

Skill Standard D Authorized direct care staff recognized medication erors and/or
incidents and follow agency specific policies and procedures to insure
the individual's health and safety.

Informational Competencies
Authorized direct care staff must.

* know the definition of medication error.

= know any violation of the seven “rights" (person, time, medication, dose, route, texture/
consistency, record)

= identity a medication omission error.

know how to contact the RN Nurse-Trainer.

+ know agency specific policies and procedures for medication emors.

Interventional Competencies
Authorized direct care staff must be able to.

identity how medication &Tors can oceur.

identify how medication errors can be prevented.

identity accurate documentation of errors.

identify error reporting procedures.

identify potential observations to be made and repofted to the RN Nurse-Trainer due to a
medication error.

state responsibilities o the individual when an error occurs.

describe the reporing method to the RN Nurse-Trainer.

identty agency eror policies and procedures.

demanstrate accurate documentation of errors.

state the reason for behaviors that prevent medication errors during medication
‘administration

demonstrate behaviors that prevent medication emors during medication administration

ND20111 10
21
Medication Administration Course
Training Program Prezenter's Guide
Notes to Presenters Script
R Guslmbte 0 g sacn Introduction
person at e docr. Al tnat time
nave each person sgn-n o ine
©ass 3na dstroute of
e learning matendis. Have
Mem sign-out 3t e end of T
Gass. This is important
docu hat needs 1 be
kepl on fle. See ihe suggesied
aocu in Appendix F of
your Nurse-Trainer niomation
or 3 Suggested Gass roser
om.
« Tel them me location of Housekeeping
Bathroces.
= Vien#y Inat il persons nave
e nacessary pre-requistes
1 became aumonzed.
«  Expiain ciass tming, (engh,
hunch, breaks)
" o Before we begn our class, let's make sure everyone is in
Dvehasd sites the right place. (Sug use Overhead s! the
NS AL right place. (Suggest howng
Msgicatons for Direct Care Si for Direct Care Staf” Overhead.
Setting the Stage
During this class we will discuss the concepts of 1) safe

Overhead: Concepts of medicaton administration; 2) body systems, their

Magicaton function and affect them: 3)
safe med techniques: 4)
errors, their preventon and decumentation. (The need to
present these concepts is based on laws and standards
that include Administrative Rules 115 (The "CILA" Rule)
and 116, and the Nurse Practice Act.

Usé De information presented Let's look at "how did we get here?” Let's discuss why

you auring your Nurse-Traner non-licensed staff. Fke you, are now administering

€355 %3 the cepth you kel is medicatons.

necessary 1 show e reasons

and imporiance of e iraining

Yyou e cong.

e ™
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of Developmental
Bureau of Clinical Services

Section 6

Appendix A - SKILL STANDARD A
TEACHING MATERIALS

Medical Abbreviations
Weights, Measures, and Conversions
Games
Medication Worksheet & Agency Policies
Medication Table of Contents
Medication Tables

RN PRESENTER'S GUIDE
for

Training Program
for
Authorized Non-licensed Direct Care Staff
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Medication Administration Course

Training Program Skill Standard A Teaching Materials

INSTRUCTIONS TO THE INSTRUCTOR:

o

Ll

N

)

Using YOUR Medication Administration Record (MAR), create a mock/sham MAR with
medications commonly used by your agency

Itis suggested that no more than five and ten medications be placed on the mock MAR with
the information. According to Administrative Rule 116.70 that information
includes: the individual's name (use a name such as “Jane Doe”), name of the prescribing
person, medication name (generic and trade), dose, schedule, route, most recent order date,
allergies to medication and special considerations. If you have any other medication
information regularly on you MAR, include these in your mock MAR. (Adverse/side eflects
are a highly desirable part of an MAR.)

To help in the student's leaming to read and interpret an MAR and follow the *Seven Rights”,
itis suggested that the usual individual served information be included on the MAR. This is,
the individual's name, physician's name allergies, etc. These, of course, will be made up.

Using the medication information source typically used in your company/provider, have the
student/staff member complete a *Medication Worksheet'. (This is on the next page. Use a
copy of the page.)

Leaming Objectives: The student/statf member will be able to:

a. Use medication information provided at your companylprovider to gather pertinent
information about medications.

L

Read and interpret information from the MAR.

L4

Note the importance of knowing generic names to medications instead of just trade
names.

a

Find special in the ion provided at your companyiprovider
1o properly administer medications.

020111 A8
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Training Program

Medication Administration Course
Skill Standard A Teaching Materials

Names

[

Ady

Trade

Generic

Use

[Side Effects

Special considerations

Non-narcotic
analgesic ,
antipyretic

Tylenol, Anagin 3,
Arthritis Pain Formula,
Aspirin Free Panadol

“Acetaminophen

ind fever

Pain (indluding arthritis pain) | Rare: anemia, jaundice,
a rash

Caffeine containing food
may increase analgesic
effect, discourage use with
alcohol

N-02-01-11
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Division

of

Developmental
Bureau of Clinical Services

Section 7

Appendix B - SKILL STANDARD B

TEAC

HING MATERIALS

BODY SYSTEMS

RN PRESENTER'S GUIDE
for

Training Program

Authorized Non-licensed Direct Care Staff
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Division of Developmental
Bureau of Clinical Services

Section 8

Appendix C - SKILL STANDARD C

TEACHING MATERIALS

Considerations for Medication

Vehicle Selection

Administration of Medication

Check Lists

RN PRESENTER'S GUIDE
for

Training Program
for

Authorized Non-licensed Direct Care Staft

Medication Administration Module
Training Program Skill Standard C Teaching Materials
Considerations in Selection of a Vehicle for Medication Administration
Vehicle Options.
Texture Too course | Chop vehicle untl 1L 15 the desired texiure o Select ancther venicie.
Too fine DO NOT USE. Obtain vehicle of the Texture.
Consistency | Too sticky | Add guid, or fats. 1., add to pasta
salad; add butter or milk to mashed potatoes.

Too runny | Fruits and vegetable that are processed are ofien (oo runny. Drain
off fluid, add unfiavored gelatin, add cookie crumbs (to fruit), add
bread crumbs, cracker crumbs, or brand powder.

Too wet Blot the vehicie (food) with a paper towel or napkin (before adding
medication!) er add bread, cookie crumbs or brand powder.

Too ary Add a binder, iquids, or fats.

Adapted from Beckman & Reberts (1992)
N02-01-11 =T
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ram

A of Oral Medications Practice

Stusent Name: Date: i 20
Scoring Key. ¥ = Successtul completon X = Unsuceesstul completon NA = Not Applicable
3 1S NOT ¥ SELF- the i per

Pre-Pragacation

() 1 Choosesanarea i s (May be i in the classroom )

{ ) 2 Aftendsto task of administering medications even with distraction
3. Reviews Indidual Service Plan (ISF)Training Program for individual in Seif-Administraion of
Medicaton

. Gathers
measuring spoon, fluxds, medicaton vehicles )

() 5 Removes medication from locked Storage and re-locks storage cabnetcontaner.

( ) 6 Obtinsthe v A Record indivicual
{ ) a Matches the indidual's name on the MAR with the individual's name on the medication
containersicards.

() b Identifies individual by checking and matching the nameipicture on the MAR. (Uses the most
appropn. considering mitatons.)

() c Checks the MAR for alergies to make sure the individual is not allergic to the medication.

{ ) d Checks the MAR for required pre-adminisiration procedures (pulse. B/P, etc) and completes itthem
before agministening momuwsl
() & Checksthe MAR for any reiates
[ A ate, teaches individual 3ccording 10 the ISP/Training
Srogram Protocol
() 8. Observes the indvidul befors sdirisraton for lter documentaton and for condions that may
pracluca icaton,

re present. does the medi
reports the condtion immediately o the nurse "t oows. agency policy. If conditions indicate that
process.

{ ) 8 Washes hands before preparing the medication(s).
Adminigtraion of Medicafion
() 10. Checks. by nformation and stating aloud (or the 7 Rights” of

Medication Administration (lntrw.ﬂPwsm Record, Drug, Dese. Time scheduled. Route, Texture)
AL #3ch of the following

N-02-01-T1 [F3

29

Medication Administration Module
Training Program Skill Standard C Teaching Materials

{ ) 2 When removing medication container from box/basketicabinet.

[ op.

() e g 'y

() 11 Acministers the medication comectly by

( ) a shaking liquids as appropriate to mix them. . mixing
“Venicle™. or pouring acourately into caibrated Cups 3 INGHGated.

( ) b. instructing the individual an the proper consumption of medication (oral — swallowing with the
assistance of a kquid (water) or mixed with  “vehicle™. sublingual — placing medication under the
tongue and permitting & to Gssolve there; Troche/Lozenge hekd in mouth until dissolved.)

o

administering herfhis medication
() @ assisting the inwidual 33 neeced

() 12 Observes e mdvidual for immediate reacton 1o the medication

() 1 on — marks the MAR for each medication ng medication
g has taken

() 4. Cleans up area and secures the the lock

" IS SELF person

() 1 Observes me mdvidusl before fortater and for s
preciuce safe ¥ present. coes ndvual 1 consume.

0 the nurse and fol policy. I conditions.

indicate it lion is safe, continues. process

"

Assists the individual to remove herihis medication from the secured/iocked storage as needed.

() 3. Fnecessary, reviews the safe

() 2 observes shake iquids a3 them. crush 3tiats a5 necessay.
ix medscation with “vehxle”, of pour accurately into Calibeated Cups 38 indi

S 35 water or mixecl W 3 WARCH™. SUDMADUS = mmmuwmmuwmnm
Gissclve there: TrochaiLozenge heid in mouth untl dissolved.)

( ) 4. Observes the t r Dm-vdfwlmzdizmmm

10 the medication. If the authorized staff person cbserves an eror in technique. f possibie, sheihe
Prevens the aror and nsiructs e InGKSUa I the corect methad of 3dme S 350N

() s policy and for
3n incvidusl who is self-medicating

() 8 Follows the ISP, makes sure the. 30d in alocked
containerstorage/catinet.

TOZ0T-1 T3
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Human Servie

iinois Departm,

Division of Developmental Disabilities
Bureau of Clinical Services

Section 9

Overheads

Prerequisites for Authorization
Concepts of Medication Administration
Delegation
Task
Task Delegation
Supervision
Supervision — Direct and Indirect
SKill Standards a-D
Administer/Administration
Authorized Direct Care Staff
Seven “Rights” of Medication Administration

RN PRESENTER'S GUIDE
for

Training Program

for
Authorized Non-licensed Direct Care Staff

31

Division of Developmental Disabilities
Bureau of Clinical Services

Section 10

Appendix E
Testing MATERIALS

Initial Authorization Medication Test
Test Question Bank
Competency Based Training Assessment
(CBTA) for Medication Administration

RN PRESENTER'S GUIDE
for

Training Program

for
Authorized Non-licensed Direct Care Staff

32
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ication Administration Module

Training Program E Testing

INITIAL AUTHORIZATION MEDICATION TEST

KEEP THIS COMPLETE TEST ON FILE

Staff: Test Date: 20, Score: 145

This staff member has successfully completed the didactic portion of Medication Administration

in the Community training and has passed the written test by at least 80%. See the completed

CBTA form for jon task i o !

and a list of individuals to whom s/he can n: medication ling to o

Rule 116 and Policies and Procedures.
(Agency Name)

RN Nurse-Trainer Date: 20

(Signature)
DIRECTIONS: Choose the BEST answer and circle its letter.

. Authorized Direct Care Staff are ible for when giving

A initialing the box on the indi 's M ion Admini Record (MAR) indicating
the individual has taken the medication

B. notifying the doctor that the medication was given after administering medication to the
ingividual

C. instructing the individual to tell the RN Nurse-Trainer that the medication was given

D. calling the RN Nurse-Trainer to complete the medical record

N

Authorized Direct Care Staff should only perform those medication administration tasks:

E. that the RN Nurse-Trainer has trained them to do.
F. that the doctor asked them to do.

G. they feel is necessary.

H. all the above

w

. Forgetting to administer a medication on time is an example of:

a. Malpractice B. unethical behavior C. slander D. neglect

IS

. What s the FIRST thing you should do if you make a medication error?

a. Isolate the individual C. Call911.
b. Page/call the RN Nurse-Trainer D. Just wateh the individual closely.

N-02-01-11 E1

33

C: Based Training A (CBTA) for Medication Admini: by
Non-licensed Direct Care Staff in the C: ity for those with a De Disability

‘Signature of SI 1o be Auhorized 10 Pass Medicaions:

Date(s) of

RN Nursa. Trainer Name: R Liceme w021

Provider Name:

o - . . . e megications,
R Trainer, pour, Ths wit y

unger:
I mAmDR! RIS 300V,

A list of the medications adminsiered & e

ble side eiects
(MAR), musibe tacned. There mus: be 3 cocumening

NA = Not Appicabie

)z and agminisiening

pouting, i
measuring devices, venicies SUGh 35 JPPESIUCEPUIING, EKC.

€ )& Proy an megicatons

)6 Snakes ik

) 7. Cieans up Tie medcaton a3 3er wach individual 35 Necessary fo prevent possibilty of contamnaton,

o e
St e o VR 6 even noedal
mra o R e =1

FOZ0T-17 EAT

34
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Comments: ___

() PASSED Medication Acministration CBTA with 100% Accurate Pedtormance [
(@me)
[ DID NOT PASS Medication Administration CBTA with 100% Accurate Performance ___/____
dae)
o __________.nassuccssstuily compicted Mo classioom and CBTA components
Name o rion lcorsed Sial — prd ogbly o ype)
for Authorization of Nen Licensed Direct Care Staff. He/She & authorized io administer medcations 10 the chents/

individuals identifies below. -

Ingividual’s Name o i Indwigual's Name or Igentfication

N-OZ0T-1T EX
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Division of Developmental Disabilities
Bureau of Clinical Services

Section 11
Appendix F

Suggested Documentation

Attendance Sheet for
Initial Medication Administration Class
Evaluation for Authorized Direct Care Staff
Documentation Check List

RN PRESENTER'S GUIDE
for

Training Program
for

Authorized Non-licensed Direct Care Staff
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Division of Developmental Disabilities
Bureau of Clinical Services

Section 12

NURSING SERVICES PACKET COMPLETION
Self-Administration of Medication Assessment Form

Physical Status Review/Health Risk Screening Tool

Training Program
for

Authorized Non-licensed Direct Care Staft

37

Wlinois Department of Human Services

COMPLETION OF THE
NURSING SERVICE
PACKET

Division of Developmental
Disabilities

38
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Rod i Biagomevich,

Caroi L. Adama, PR.O. Secnets

DATE:

TO:

FROM:  Sco Kisemel, Burcss Chicl o Al

Bureau of Commurity Reimbursement

SURJECT: Nursing Services Packets (NSP) for Adult Residential Suppores

Effective July 1, 2005, the Division of Developmental Disabilities, Burean of Community
DDIVACR) Is submit the NSP annually.
NSP amessments should cantinae t0 be conducted sanually but only submitted 1o
DDD/BCR whencver 3 significant medication sdministration sad'or nuring treaiment
chamge occurs.

Provider agencies are sl requirod 10 kocp current pur
13

g troatmant and scl f-admimistration of
An epedatod inds vidual NS

g
1 is relovamt W + change in the pursing component of the individual's rte. Tlowever, the anmal
the NSP o DDIVBCK i no longer required for individuals receiving residontial
mpport programe. Those prograns v as folk

i chmnge s if

Community Integrated Living Arrangement (CT1A4) (60D}
Purehase of Servies (POS) CTLA (811

Haurly C11A (65H)

Community Liviag Facility (CLF) (67D)
Home/Individusl Program (H1¥) (65D)

Initial placement packers sill require submission of the NSP if nuneag supports e part of the
mdividual’s service plan and neods. Onoe the initial packes and NSP are processed, it will only bo
mecessary 1o submil an updated NSP to report significant changes (increases or decresses) is: the
ndividual’s medications of nursing weatments. DDD/BCR staff will, if appropriste, adjust the
marsing componcot Of & rale upon 1ecipt of an updatad NSP when submited with & C
Turnarownd & Rate Review Form ot the POS Turnaround Form. This change becomes effc
uly 1, 2008

39
Nursing Services Packets (NSP) for Adult Residential Supports
May 4, 2005 Page 2
This notice changes how and when DDD/BCR will need to receive the individual NSP from
community agencies in the future. Please take the time to share this information and instructions
with the appropriate staff in your organization.

Per Ri 5.240 f) community agencies are required to conduct the annual NSP
assessments and keep them on file in the agency. Agencies are not required to submit to
DDD/BCR the annual NSP, but may submit whenever a significant change in the
individuals needs would justify a review by the department.

Thank you for your continued support of individuals with developmental disabilities. 1f you have
any questions, please feel free to contact your Network Facilitator or you may call Sandy Easdale,
Manager POS Unit or George Bengel, Manager CILA Rates Unit at (217) 782-0632, or you may
contact the CILA Rates Unit by email at DHSCILA@dhs.state.ilus, and the POS Unit at

DHSPOS@dhs.state.iLus,
cc: Jeri Johnson, Director
Mary Spriggs Ploessl, Deputy Director, Community Services
Network C and
Dr. Theodore Sunder, ('hmr,:l Services
Arden Gregory, RN, Clinical Services
George Bengel, CRU
Sandy Easdale, POSU
40
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SELF-
ADMINISTRATION
OF MEDICATION
ASSESSMENT

“SAMA” form

41
1
SELF-ADMINISTRATION OF MEDICATION ASSESSMENT
Iinois Department of Human Services
Office of Developmental Disabilities
Cient Name _ss# _ Meicaid ID #.
Prowder Name: Lohd DHS Network
General Instructions:
1) For all responses to items, place the letter of the choices immediately below in the “"HOW"™
box to indicate how the answer to the question was obtained
W) In writing/reading O) Orally Sg) By Signaling
Pa) By a physical action $) By signing U)  Unable to answer
1) For all responses to items, place the letter of the choices immediately below in the
“MANNER" box to indicate how the client demonstrated their capability

C) Chooses correct performance of activity P) Performs activity
D) Directs performance of activity by another
If a “NO" answer occurs for program participation or any assessment item or the client refuses
to p P in a self-med 1 program, pend pability and fi g cannot be
confirmed. The client and interdisciplinary team should, as appropriate, develop and
implement a self-medication training program or a training program in preliminary skills
attainment. A detailed DHS self-medication training instrument is available upen request for
evaluation of medication training program needs at Bureau of Clinical Services, 319 East
Madison, Suite 2A, Springfield, IL, 62701
The “Self-A 1 of M (SAMA) Report Page,” (page 3 of this
form) is the only page of the SAMA form you need submit to DHS if you are a community
provider. SODC and community providers should retain all of this form for your records.

DOMAIN Program Paryaipabon YES | NO | HOW ‘

L ey pos—— ]
If answer is YES: Proceed to Assessment
If answer is NO or client is unable to answer. 1) STOP and complete page 3

2) Re-assess in one year, or as indicated.
When program participation preference is “NO;" qualified persons must administer medications.
42
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CLIENT NAME DATE
o

HOW T ]
W) In wntng'reading 5 By signing D) Dwects performance or activity
Pa) By aphysical acson $g) By sgnaing <) C:wswvmpdwmwiauw
0) Oraily U) Unabie to answer P) Performs actrvity
SELF-ADMINISTRATION OF MEDICATION ASSESSMENT (SAMA)
When all items below are accompiished (answered “YES"), o
Tasks must be performed at hw:mmywmmemmedam son. Physscal

adplaions, supports, silor accorrvecdations shovkd ok paeeend “YES ralings on lem parformance whan cogrithe capecly
15 sufhaent 10 SUPpPOr UNceranang

ITEM YES | NO | HOW MANNER
T Person iGentiies ies 1or Sale Seil-SGTnsirabon Of Medcaton
a lmuw'l-usru-emmmocm
b__Incicates will not take someone else’s medication

e e T e e Tl

medicatons:
a Wash or clean hands.
b__Obtan dean ulensds or containers.
T Person mentfies and/or i able 10 recogne Need 10 1GBow any Special
Instructions that may anse connected with Parcular medications (1.e. Take on
emply stomach, take with meais, avoid dairy products, elc )

4" Person obtans the correct items for taking medicaions (ie. water,
applesauce, fhicken, efc )
5 Pen ect e of Gay 1o take each of thew
uar medicabons.
T Fosoramone e Supply for that
parhcutar bme

Person removes the comect amount of the :medmml(mme
medication supply for that particular
] P«mm“mmmmww«xmm

T Person returms medcaton contaner (Supply) 1o the storage Unit

0. Person performs ¥ T = o
medicatons:
a Dcwmnga deaning used utensils or containers.
b necessary iems (. e

i 10 keep track of and Tiow 16 bt
medication refils

I al terms are answered "YES proceed 1o page 3 of the SAMA, complete all appropriate sections inchuding the “Certification
of Independence”

H “NO" 0 one or more of the above items:

1) s Selt-medication lraining appropriate? I “NO" - Institute preliminary skills lraining and re-assess in ane year
1 “YES" . Develop and implement Seif.Medicaton Traimng Program

2) Complete “Self-Medicabion Admwusirabion Assessment” Report Page, (page 3 of ths fom).

When a client is “Not Independent” qualified persons must administer medications and
supervise any self- training p

Self-Administration of Medication Assessment Report Page

DESCRIPTIVE INFORMATION (Compiete for all dients)

You MUST subm tris page as part o any Mursing Service Packet. 0o BOT incude any of the prisious pages of the
ssessment. Retain them for your

Client Name: Ss# - - Megicaid ID #
Provider D# DHS Network:
Program Type: (circle one):  CILA (Program 80) ICFDD/MR SNF/Peds

Purchase of Service: Program Code

INDEPENDENCE: (Complete for all clients. Check only one.)
[ ] Independent - Complete “CERTIFICATION OF INDEPENDENCE" immediately below

] NOT A iate for self-medication training (Develop and implement
Self-Medication Tremmg Program)

[ )1 NOT Independent - NOT Appropriate for self-medication training (Institute preliminary
skills training.)

—_————————————
CERTIFICATION OF INDEPENDENCE (Complete only for persons “Independent.”)

I, . (please print) /. (Date)
being a duly Ilcsnsed professlonal registered nurse, do hareby certify that | hava rs\nswad
d used in the self. of this

I Furlher declare thm | have observed the individual perform sell medication tasks in a
natural setting and | have mdn:aled my professlonal opinion regarding this person’s
bilities in self- and self- training as indicated above.

Attach the following document or check the boxes below as appropriate:
Medication Administration Record (MAR) [ ] This individual does not take medications. No MAR is attached.
Treatment Administration Record (TAR) [ ] This individual receives no treatments. No TAR is attached

Completedby,: RN Date
L

/20,




Physical Status Review

“Health Risk Screening Tool”

45

HEALTH RISK SCREENING TOOL

e PYery—
Name. Date af Birth:
Addres: o
1SC/Case Manager: Provider azemcy:
.- [r——
‘Computation of Cutegorv Scores 1a, Healt v
To be complesed by Reviewss. : Enser cobemn ace below
Enli caings o1 e22n Ao and comprs Caiegory Seore. L o el o To oo
c snd Jtem Score FUNCTIONAL STATUS CATEGORY SCORE -
L EINCTIONAL STATUS BEHAVIORS CATEGORY SCORE -
Eing. PHYSIOLOGICAL CATEGORY SCORE +
% ™y — SAFETY CATEGORY SCORE -
D. Tolling — FREQ OF SERVICES CATEGORY SCORE  *___
TOTALSCORE =
FUNC. STATUS CATEGORY SCORE =

e raamber of 24 raings from
ot e sheve s everheve:

1L BEHAVIORS Totsd o784 eatings
- o Chech im0, Treatmeas, wassaored __Yes __No
PR e frars Gird theeah Care Lo . s 82 Tot Score.
L i tications 3 Nimber o84 s ad e < o b e
BEHAVIORS CATEGORY SCORE - Level ;. Totsl scoee 8- 12 Thves riess 4
- I i e viored YES e 16 Lovel 2
I PHYSIOLOGICAL
oo Levex Toul o 1333 Tore o b ez
L St } em 5 secred ~YES . alse 9 Level 3.
M. Amx sLevel 3 Total score 26~ 3K Raise ta Level 4 i(4 o1
N. Skin Breskdown et
O Bowel Function mare 4 redage. I hem "0
F. Nuwiton
Q. Treatmenss *Level &; Tots seore 39~ 33 Raige w Level 3114 o1
T iy i b sees YES”,
PAYSIOL CATEGORY SCORE e Lol 3.
(Nete weighted - vES,
dehﬂxnwiummswl) Level 5 Totcnee 5468, 1 hem T s ot~
IV. SAFETY ~Level & Tousl @ ox gresmer i
X dajuries - .-"Lmus Temmn —
S Fals manbe
SAPETY CATEGORY SCORE - = Leveis § hrough & repuive in-tegeh RV Rarke 2f the HEST.
SER TURN TOPAGE 3 AND COMPLETE EVALUATION
V. FREQUENCY OF SERVICES
L, e Car v AND TRAINING RECOMMENDATIONS. -
v Hu"lnl Admissions — RN Review
FREQ. OF SER. CATEGORY SCORE = Fuint Name of RN Raviewee
S Tie KNReviewer: e
Coeci: [ Amached List of Cument Msdicaiors (REQUIRED} D of RN Review: I
‘Amiched Adérions Informasicn (AS NEEDED)
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Revised 1298
‘Name:, - —
. Reviewer Recommendations

Compare individual item rating scores with the Evaluation and Traiaing matrix.
Check the needed Evaluation, Services and Training below.
Trshoing

ExalutionServisss.

*Bascline data callection " Behavioral interventions

_ Behavioral " Emergency First AI/CPR
__ Health Care Protocols
" Mealtime Managemen: - Basic (Inclodes: preparatios,
__ Mzaltime Management — (lachudes: assistive
techniques, cmergency intervention, oral
techniqy problems)
__ Medication Administration
- ‘Management — Basic (Includes: body mechanics,
lifting and transfery’
= (Oncledes: therapestic
positioning and specialized wansfers)

*Specify in Reviewer Recommendations Secticn below

~Specify in Reviewer Recommendations Section beiow

_Reviewsr Recommendations (Sign all entries):

47

Revised 12/98
Neme:
- INSTRUCTIONS

. Complete & HRST at least annually and after any hospitalization, significant change in health status, or
functional or behavioral deterioration

»

Print all the demographic information (name, date of birth, etc.) at the 1op of page 1.
‘Write the person’s NAME on page 2 and 3:of the instrument.

4. Remove pages | 124 2 from the instrument. Place hese pages next t the instrument in ocder o record e
scores as they are rated

3 instrument_is into 5 categories. The CATEGORIES wre FUNCTIONAL STATUS,
BEHAVIORS ?HYSIDLDGICAL SAFETY AND FREQUENCY OF SERVICES. Each CATEGORY
contains several TTEMS to be rated for a total of 22 ITEMS.

6. Each ITEM includes $ pu-u-umcmsm ¥,2,3 and 4). Read ALL the RATING AREAS under
each iem BEFOR}:

Far exch of she 22 ITEMS, score ONLY ane raiog area 0. 1,2, 3 o 4, by checking the box next o the
RATING AREA of that IT TTEM. the ITEM ‘cclamn one, Computation of Category Scares,
on Page | ia the designated blank.

"

=

* Check the box next to ITEM's RATING:

A. Eating

O 0. Eats independently, May rupn s.mpu -d-p-.v"qwuhmd splints, special utensil). Able to eat
without assistance. Exception preparasion (cutting meat).

(=B} mummmmmmmummma-mm anending 10
task andior needs direct physical help due to motor limitation. With assistance, is able to safely
complete meal.

O 2. Requires constant verbal and phvsical help to complste a meal, Has difficuky anending to task or

motor limitations which require constant pmym-t AND/OR verbal assistance. With constnt physical

assistance,is sbe to safely complets me
Y e . Unable 0 obtain
adequate calories and fluids \rnho-l m:nn:- Mny have mr.my m-ﬂ.uw-llmvn; while cating
or condition that impairs ability o eat safely. Iwm are required (specific pnmumng support,
eating deviees, techniques, in food/fiuid May have enteral
(ﬁ“m‘jmb‘,hm-mumuu some level of oral eating.

omy). Unable to swallow safely.

+ Enter the ITEM rating Score in column one on page |

Catsgory and Ilem Ttem Ssore
I FUNCTIONAL STATUS
ing —i
Ambulation 3
Transfer 43
Toileting. 4
Day Program 2

mon@»

48
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Revised 1298
INSTRUCTIONS (Continued)

8. Use the COMMENTS section afier each CATEGORY to expiain or justify ratings. Label all enries in the
‘COMMENTS section with the lenter of the ITEM, e.g., A. Eating. Initial all eneries.

©

Afer rating each item and enteriag the ITEM rating score in columa one, compute the CATEGORY
SCORES. Four of the CATEGORY SCORES (ic., I. Fuactional Status, 1L Behaviors, IV. Safety and V.,
Frequency of Services) are determined by simply adding each of the ITEM SCORES i the category and
placiag e sum inthe appropiate CATECORY SCORE blak (=)

The PHYSIOLOGICAL CATEGORY SCORE is WEIGHTED BY TWO. For CATEGORY I,
PHYSIOLOGICAL, add each of the ITEM SCORES in the category and place the sum in the appropriate
>

blask (=____ ). Multiply this sum by 2 and eater in -
1 BEH;\V]DRS
Self-abuse 1
G Aggression o
H. Physical Restraint 1
L Emergency Drugs ]
1. Peychotropic Medications *0
BEHAVIOR CATEGORY SCORE = 3
PHYSIOLOGICAL
K. Gustroincestinal 2
L. Seizures =3
M. Anticonvulssnt y
N. Skin Breskdown 1
©O. Bowel Function 2
P. Nutrition 1
Q. Treatmenss e
PHYSIOL. CATEGORY SCORE =lix 2=
(Note: This category scare is weighted.
Multiply the sum of the item scores by 2.)

10. Amtach a List of the person’s Current Medications. Check the box to indicate the list has bocn attached
Amaching s medication list is REQUIRED.

Check: [ Amached List of Currea Medications (REQUIRED)

11. Attach any Additional Information needed 10 clasify of SUppor: ratings (e.g., active and inactive problem list,
medical specialry consaltution report, etc). Check the box 1o indicate Additional Information has been
amached

O Anached Additional Information (AS NEEDED)

49
Revited 12/98
INSTRUCTIONS (Continued)
12. In column 2, Identification of Health Care Level, on page 1, emter each of the CATEGORY SCORES from
column one. Add them togsther for a TOTAL SCORE.
Identification of a Health Care Level
Enter Category Scores computed in column cae below
AND dd them together for a Total Score.
FUNCTIONAL STATUS CATEGORY SCORE 15
BEHAVIORS CATEGORY SCORE 3
PHYSIOLOGICAL CATEGORY SCORE 22
SAFETY CATEGORY SCO! )
FREQ. OF SERVICES CATEGORY SCORE 3
AL SCORE =a4
13. Count the number of &4 ratings for all 22 ITEMS and eater in the TOTAL of #4 ratings blank.
Count the number of #4 ratings from
the ltems above and enter here:
Total of #4 ratings - |
14, Check yes o no. Was ITEM “Q”, TREATMENTS, scored 7
Check if ltem “Q" Trestments was scored __Yes X _No
13, Use e JOTAL SCORE, TOTAL of #4 ratings, and ITEM “Q" score to identify the HEALTH CARE
rough &. Circle the identified Level. If the Lo g oy through 6 an in-depth
m,ew eﬁhe HRST by an RN Reviewer and completion of STEPS 16 and 17 are REQUIRED.
Circle the Health Care Level below: Use the Tocal Score,
Nember of #4 ratings and liem “Q” score to identify the
Health Care Level
Level 1 Total soore 0~ 12. Three or less 84
1 e "G s scored "VES-, raise ta Level 2.
Level 2: Tﬂnllmr' 13 — 25. Three or less #4 rati:
f iteen ~Q" is soored "YES", raise to Level 3.
**Level 3 Total score 26 ~ 0 Level 4 if 4 o
Trore B Tacngs 1 Hem oG seored YES", riseto Level 4.
Tevel 4:] Total score 39 — 53. Raise to Level 5 if 4 or
mumw ifitem Q" is scoved “YES", raise 1o Level 5.
**Level 5 Total scoce $4 — 68, If fien “Q" is scored “YES®,
vk oy
**Level 6 Toml 69 or greater. If item Q" is scored “NO”,
lower to Level 5. To score ’Lulﬁ,#ﬂn"{!"
must be scored ~YES".
**Levels 3 through 6 require in dapth RN Review of the HRST.
5
50
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INSTRUCTIONS (Continued)

]6 Tum to MZ.RFM!MM Compare individual ITEM RATINGS with those found on the
two charts at the end of the instrument:
+ Evalustion and Service Requirements Baved on HRST Rating Resuls
+ Training Requirements Based on HRST Rating Results
Check those Evaluation/Services and/or Training needs identified based on the rating of individual ITEMS.
Provide writien individualized recommendations for the aseas indicated, ¢.g., Individual Specific Train
Medical specialty, etc. Sign all entries

Eevigwsr Recommendations

 Trsinng har
Check the aeded Evaluation, Services and Training bel

Evaluation/Services: Tcalaing
‘Baseline dara coliection __ Behavionl interventions
Behavioral ¥ Emergency First AIVCPR
I Huln :mlmnh

Physical - Basic (Includes: body mechasic
lifting and ransfirs)

_mm.uwuﬁul transfers).
Seizare Recognitien

m
TD Semm (ISCUS. AIMS, S, ec)
7 *Individusl Spesific Trai

*Spesify in Reviewss

i

17, The RN REVIEWER performs interviews and record reviews to validate HRST ratings and score
mewmew&m;wmm REVIEWE!mmﬂmdbydﬂmu‘lW
line through the incomest information, entering the comect information and inicialing the change.

clurfying information about a rating area catered wmmnzwsmnmm".mmm
SECTION for the appropriate [TEM and initialed. All revisions or additions o Reviewer Recommendations

it ing the i the RN REVIEW scetion on page |

& i i i date of review.
RN Aew

WMaameﬁl%&:

Signatuze /Tidle RN Reviewer: _Joan Jet RN _

Date of RN Review: 1 1111400

19. Staple pages 1 and 2 to the completed pages of the instrument. File i the appropriste section of the person’s

record.
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CATEGORY I - FUNCTIONAL STATUS

Ea
ﬁ %l%l%‘dﬂ!ﬁmmm h,hwiwﬂlﬂﬂmmndlplu spocial utensil). Able to eat without
It e

on: meal pmp-n-

gant phvy o e 2 3t spfl, Unible o abiia adecuate caeries aad

ot asi f eowrg il h‘:mﬂnml\lmnlbdllrm

cat taely. Tnterveetions ary foquied , eating devices, preseaation techaiqees.
modifiestions in foadflaid conssteacy) amw-u(hﬁm ‘maiatain some level of oral et

4. . vd sy, 1 imosiony), Uabte 1o swallow safey. All

o. i ;. May use walker or otker means of support withou: problems of safery.
1 Requires some fype of support (walker) with sappors of anotber in close proximity
The 3 daring ambulation
2 i H:ynanmaluyuu.mnlmn . Able 10 uie opper
Strength for repositioning. o mamtain trunk alignment’ May net recogaize need 1o reposition on 3

consistent basis.
3 m‘ﬂ%mmmmummmm-- of limbs. May need assisiance
1o eclchan

4. M‘W Requires assistance to change position, shift weight in wheelchaic
‘ot propel wheelchair, 0 degree s i

May require verbal prompes, but a0 physical assistaace

0OODoor 00 OO0o* O

1o safely trandd Iy dringe of specaly desigaed posiions, May requiee
Tpecialized eq lumlpmclqminynmf% Inpury due 1o size, or due
gnulpysh.m.mq

Tolleting
[} No assistance required or appreciated.

May require reminders or some mwwp'mnt assistance 10
maintan hygienic e manaze sdjustments. Beyoed thie, minimal ASSISIance is Recess
?mmﬁhﬂE_Imme -vl-y-ul assistance 1o w\n Rhygiene tasks
wwq hand washing) and. mn; tioning. May occasional acead

— Inabilicy ation (1o of sensation, physical insbility to manage

of incontinent
o st o sy T ot = e Sy by o -
o Y o
require nm relmd " lbc wd:dyw condstion and skills 1o manage the

0 0 0 oos
- [

participite i Day Program, but due to chronic.
o weve physcian apposments to monitor condition or receive

freatment
4 & month dee 10 clinical Able to actively p-m:b;m in Day Program, but due to chronk, stable
E&ﬁm'tﬁn or v‘_n-l[!_uun_{-l‘ ey be Eim Physician appointments 10 MOSItor cOnCiion of receive TeAMENt
3 i Abkwmmb-g spaie in Day Program, but due 1o chronic
shlz or progressively worseming or behavioral issues, may be ill or bave physician sppoiaments 1o manitor
o eceive weament
d i Able to actively participate in Day

Progian. progressively woricaing heslh or el ey frequeasly be o
T SRl Sppc et 1 MONE CondRlon or Foocive restment. Jasemsity of tlinical iS50 PIVEBts any
atten

0O oo oDom
»

52

26
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CATEGORY I - FUNCTIONAL STATUS
COMMENTS
Please identify the section (A, B, etc.) on which you are commenting

53
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CATEGORY II - BEHAVIORS

o
| Miomal sell sbuse,

injury, which may requie meannent, but less dhan twrice & month
3 Demonstates behaviors that
mfmnnmu@wwnn:mmmum " e
ware, Self i flicted injury 10 the extent that heihe is

Demeestrates behaviors that cause miner self.

0 0 ooop
»

2ot ble 10 snced pmm-‘
w Toward Others and Property
Naaggen,

o

Use of Physical Restraints: Restraints Defined us Restriction of Movement, These procedures are highly controlied and
in mast cases PROMIBITED.
0. Ha never been resirmined
1. Mas besn reierained loss than once per month i Dat 12 moaths, May inclde restraints Lsed 1 | siiareh
f s it yac e oo 8 IR Wi impossible. This
rare, fequiring a physician’s spproval. Less restiictive options would have been explored and
ielude restraimts bmed o facilicate some e
n{wmmdn\ p-mmnwmmwm-mnmm-nnmmm s fnsance wouk be

00 = 0O DOoooe

o

ek, hOKDE) 00 L ICRUIC s (1648 08 pr v, Geoerily b hebavioeal soes NI, Browing ObecE,
Bln‘l.. Inml‘lkm’)u\ﬂmkﬂwbuwﬂmn pmxnv!kvlﬂn

hs, May have behavior issues,

Anxiety/pain threshold has resuhed in use of dugs

2
3.
a

Use af Puychotropic Medications (Bcirs r-dq 1hls isem consult the bt of psychewopic drugs and fardive
inesia deinin on the bac f i

0O oo =« poo g or
®

5 h“a“rﬂm m:m;mh-qu edsatin (4.8, Bestdyl
mww(whﬂﬁdw

& el it
mﬂmmlwmndmnmhmhlmmnmmulud
Mm-‘lllkﬂm&“llﬂ'l

=]
w

il
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CATEGORY III - PHYSIOLOGICAL

< vomiting, reflux, heartbum or ulcer) (Before rating this item consult the
m.\mm-rr page)

kistory or curreat f any Gi concerns.
Mﬁwm-m is very stabilized, wly bas an cccasional
.,marmw-ma—h-p«-u c explana
fu.

Symploms occur L eaied pasern of
-muuumuwm-mun-—a-a rac: instesd o

a o DOD!
»

108 requiring bospitalization coukd inclade
inumu infections, parasites, impaction

sizure AtV o
o« Dt horts i Any classification of seirare requiring a hospital
ADM] (not just ER visit) wn-qgmﬂmlnhﬂhuﬂum seizure activity.

Anticonvulsant Medication Use (if prescribed for behavioral concems, rate under item J) (Before rating this item
consult the list of anticonvalsant drugs on fire back of this prge.)
16, Not on an anticonvulssnt.

0 00 oor

e & soxiciry in past 12 months

Skin Breakdown
. None. Skin breskdown is not 8 problern

is reddened or has signs of poor cisculation, especially in the area of the butock,

list of bowel dr the back of this page.)
B Pt g st s e A A TIID e

I E : I T dist, May croe e e lomac, His mua mluu with constipation

ODoDO 0O O ODODz O OOOO %

[=]
-

Revised 1298
CATEGORY HI-PHYSIOLOGICAL
(continued)
P. Nutrition
Oo Mwmwnl&h_»mmmndhmm prescribed
0.

prodicts o sacs, OR may ings at meal

genenlly sable theags --u 2ot within m m(n May. lqlnoddaullulmu mm.. nwk-u

weight range, Euhldﬁmhmmmumu
forte pas 12 oo,

3 ith 8 history of w tsil
wmwm
2 quiing
«  inability o reach or maintain desired body weight
. .vhnd‘l—mn‘_‘hbdlwa'ﬁ
. e I status (diabetes mellicu ia, renal ic d
i i i ( 5, anenia, remal oc hepatic disease,
«  fluid intake levels specific to putrition
©  difficulry conseming adeqaate intake, poor appetite or frequent meal refusals
food allergies or imolerance which limits intake of major foud groups

(w ] Mﬂwnmwwmm“m-mnum Regures muensive rumbona
intervention 10 adéress any of the following conditions:

. upkmudw“lw’lﬁofuﬂw@thw lznmm
.

8 risk which require; putrition staby
swms episodes ar tends in past 12 months
Risk fa e

. hsmnaummmmlzmlﬂm—mwnmmn choking episodes, GI
biesing, unrsolved diarhes, vomiiag o nreolved dscubits cer

®  inability (0 consume an 3deq

- mmywnm-hphmu.olmpknmwﬁe:mm;malmmwmunmm

S pply, seore is 4 -
O Veatiluoe dependent
B Nebulizer 5. Recenes medicen 2 Veatolin or
o
o nal ours ANNC 2 20
- Has a chronic condition that requires professional nursing assessment and evaluation, including but
ot limited to:
medication therapy or inu; inject: hemapont imigations
catheterization requiring,

techrique
mmﬂmnm:camrhm 0 anon h‘nndpaxu

.
. by lis
.
.

indwiduals v, lng or kidney 8
terminal illness {cancer) or persons with progressive neurological disorders (San Phillpo Syndrome, Muliple
Sclerosis, Chores) when mukiple systems peoblems begin o< cunring which require regular licensed

inserveation.
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CATEGORY IV - SAFETY

R Injuries

O 0. N injury of minor beuises requising no medical intervention.

O 1. B 0 2 times per year requiring nursing/

0z ing ahication ot firt 8id occuning  of more times 8 veer. Can be due to safty
problems, sell abuse, etc. but must aceur more Buan 3 times in the past 12 months.

0 3. fa g m isn i Sustained an injury which hes required medical intervention or
‘emergency room freatment (sutures, casting & fracture).

O 4. Maior ini i ital sdmission, Has documented evidence of fracnare or other major traums which has
requered bespital dmissicn.

S. Falls

O o popm

O 1 =3 falls per ver,

O 246 i i)

O 3. More than 6 falks per vear.

[J 4 Any fall which results in fracture OR hospital admis: ]m‘ ﬂth'mum'

CATEGORY V- FREQUENCY OF SERVICE

Professional Health Care Services
0. No visits quansrly health

-

mergency Room Visits

Do Emergency Room vigits,

sopsom

E
¥

00000= 000DOs 00 000A
E

Fap—r=y
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