DMHAS Functional Skills Assessment Update

DMHAS Functional Skills Assessment Update

The Functional Skills Assessment Update Form is used at the three, six and nine month service provision benchmark to help capture goals and skills progress and/or attainment.  (A full Functional Assessment needs to have been completed as a baseline assessment and should be reviewed when completing this Update Form.)  If the Level of Assistance (LOA) increases or decreases from the last review, please be sure to incorporate new Objectives on the Recovery Plan.
	Client Name:
	     
	
	MPI/Client #:
	     


Check one:     FORMCHECKBOX 
 3 month review            FORMCHECKBOX 
 6 month review              FORMCHECKBOX 
 9 month review 

	1. Independent Living Skills:  If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum     FORMCHECKBOX 
 Moderate      FORMCHECKBOX 
 Minimum      FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent       FORMCHECKBOX 
 Unable              FORMCHECKBOX 
 No Change from last review 

 Staff Comments on LOA increase or LOA decrease:     
      


	2. Personal Care: If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable         FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:
     


	3. Safety: If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable        FORMCHECKBOX 
 No Change from last review
Staff Comments on LOA increase or LOA decrease:

     


	4. Money Management: If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable       FORMCHECKBOX 
 No Change from last review 
 Staff Comments on LOA increase or LOA decrease:
     


	5. Transportation: If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable       FORMCHECKBOX 
 No Change from last review 
 Staff Comments on LOA increase or LOA decrease:
     


	6. Interpersonal Communication Skills:  If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review
 Staff Comments on LOA increase or LOA decrease:
     



	7. Health Awareness:  If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:
     


	8. Coping, Stress Management, Impulse Control Skills:  If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:

     


	

	9. Cognitive Functioning: If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:



	10. Vocational (Employment & Education): If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:

     


	11. Leisure:   If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable      FORMCHECKBOX 
 No Change from last review  

Staff Comments on LOA increase or LOA decrease:

     


	12.  Rights:  If the LOA changed from the last review, select new LOA at this time. 

 FORMCHECKBOX 
 Maximum      FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
 Minimum         FORMCHECKBOX 
 Standby       FORMCHECKBOX 
 Independent         FORMCHECKBOX 
 Unable          FORMCHECKBOX 
 No Change from last review  
Staff Comments on LOA increase or LOA decrease:  

     


	Client Comments:      


	Date of Assessment:
	  
	/
	  
	/
	    
	
	Location:
	 FORMCHECKBOX 
  Agency     
	 FORMCHECKBOX 
  Community/Client’s home

	Staff Name
	     
	Signature
	

	Client Name
	     
	Signature (optional)
	


Revised 11/15/11 – changed title to DMHAS; client signature optional
 Revised 11/15/11 – changed title to DMHAS; client signature optional

