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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 09:50

— & x|

File Action Administration Help
|_10nline Client Demeographics
_ICore, Non
TI : Last Name: First Name: M DOB: SSN:
| _|Five, DDD .
“15ample, Client [sample client | 091311934  [555-55-5555
=8 MClient Details ACES ID: Gender: Marital Status: Education:

B Overview [111111111]  [Female | |Never married | |High school/GED -]

B Addresses

i ¥
B Collateral Contacts BACEIEETRS O T

Number:

Type: Militaty Service:

No - |

B Caregiver Status

Usual Housing Situation:

| | |army

Housing Status:

[

|0wn heme (alone)

+- Ml SSPS Submission

-4 Pending Initial 10-01-2003 Speaks English:

Understands English:

Ll |0wn

Interpreter Required?

[

[ves | ves

Need to Translate Documents?
No

|| Offline SERs

-

[
Primary Language:
[English

No x|

[

Is the client Hispanhic/Spanish/Latino?

No - [ No Phone
-Race Telephone Numbers j;—
White ﬂ Phone Number | Ext | Type
1|(555)555-5555 | |Home

~Comments 71
|CIient's ACES ID humber. H H-w— |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:23
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File Action Administration Help

| Online Overview

|| Core, Non ) i

" | Five, DDD Intake Date: Assigned Date: Office Name: Status :

“y sample, Client [07/11/2003 07/11/2003 LMT AAA/Mason Active [

=-M Client Details

Addresses

Collateral Contacts
Caregiver Status
Financial

Employment

S5PS Submission

-4 Pending Initial 10-01-2003
|1 Offline SERS

[ Self Referral

Reason for Initial Referral

Mrs.Sample's daughter reports her mothexr is no longer safe at home without
someone to help with bathing, ambulating outside, and helping with medications.

L-t'\i

Are you an unpaid caregiver?
IYes v |

Do you heed caregiver services or support?
I‘r‘es vI

Caregiger Services or Support

Caregiver education/conferences
Equipment’home modifications
Assistance to access services
Counseling

One -on-one training

rCase Workers _I—

A Work...
-3 Rupp, Terry (Ru...

Preparing for Discharge?
INO VI

Potential for Discharge:

Admit Date:

EOIOOIOOOO

Discharge Date:

= | jpoi00/0000

Barriers to Discharge

Targeted Case Management?

|nu|l H H'w' |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 09:52 — |ﬁ'|5|

File Action Administration Help

| Online Addresses
|1 Core, Nen ~Address List +| =]
|_|Five, DDD # Address City State Type
J Sample, Client 11123 Main
-l Client Details
B Overview
u
B Collateral Contacts )
B Caregiver Status e Al
Address:
[123 Main
-1 SSPS SUI_'.’I-TIiSSiOrI Address Line 2:
EI. Pending Initial 10-01-2003 I I Residence (R)
|1 Offline SERS
City: State:  Zip Code: I~ Mailing (M)
[olympia WA [oBe54 I Temporary (T)
Directions v
| | < |
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.EARE Office: LMT AAA/Mason Case: Sample, Client — |ﬁ'|5|
File Action Administration Help

- i Collateral Contacts

.1 0nline

| core, Non ~Contact List -+ -]
' _IFive, DDD # Last Name First Name Organization Name

_‘J Sample, Client 1/Daughter Helpful

=M Client Details

L_BCollateral Contacts

B Caregiver Status

- Ml SSPS Submission [Contact Detail
EIO Ffending Initial 10-01-2003 Last Name: First Name: Organization Name:
1 Offline SERs Daughter Helptul |

Relation To Client:

Street Address: City: State: Zip Code:
[123 Main [olympia WA ~ BB765
Mailing Address: City: State: Zip Code:

¥ Lives With Client

Telephone Numbers j; Contact Roles
ﬂ Phone Number Ext | Type Informal caregiver
RSN Case Manager
Other Health Care Provider
Physician
|00ntact's relatienship to Client. H H-w— |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:29

File Action Administration Help

8] x|

|_| Online

|_| Core, Non

| _|Five, DDD

_iSample, Client

=-H Client Details

~ W Overview
Addresses
Collateral Contacts
-
Financial
Employment

S5PS Submission
-4 Pending Initial 10-01-2003
|_| Offline SERS

Select all that apply.

Caregiver Status
Caregiver List

# Last Name First Name

1/Daughter Helpful

Caregiver Detail

Do you live with the client? If no, what is the distance you live from the client?
No hd I 25.0 (miles)

How long have you been providing care?
| 5 |Year[s] LI

Support Services Stress/Barriers |

Overall how stressed do you feel in caring for the client?

|Somewhat Stressed Ll Go Back to Interview Score: 5

Are there Issues/obstacles that make you at risk of hot being able to contihue caregiving?
No bt

Barriers to continued caregiving?
Decline in own emotional health
Doesn't have necessary training/skills
Relationship issues with clientfamily
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:29

File Action Administration Help

8] x|

|_| Online

|_| Core, Non

| _|Five, DDD

_iSample, Client

=-H Client Details

~ W Overview
Addresses
Collateral Contacts
-
Financial
Employment

S5PS Submission
-4 Pending Initial 10-01-2003
|_| Offline SERS

Select all that apply.

Caregiver Status
Caregiver List

# Last Name First Name

1/Daughter Helpful

Caregiver Detail

Do you live with the client? If no, what is the distance you live from the client?
No hd I 25.0 (miles)

How long have you been providing care?
| 5 |Year[s] LI

Support Services Stress/Barriers |

Overall how stressed do you feel in caring for the client?

|Somewhat Stressed Ll Go Back to Interview Score: 5

Are there Issues/obstacles that make you at risk of hot being able to contihue caregiving?
No bt

Barriers to continued caregiving?
Decline in own emotional health
Doesn't have necessary training/skills
Relationship issues with clientfamily
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BAcCarE Office; LMT AAA/Mason Case: Sample, Client | i R  01:29 =S|
File Action Administration Help

| Online Caregiver Status
|| Core, Non Caregiver List
._|Five, DDD # Last Name First Name
—iSample, Client 1/Daughter Helpful
= -W Client Details
. W Overview
B Addresses
W Collateral Contacts | Euiia e R x|
| WCaregiver Status Part 2 |
B Financial -Do you feel...
B Employment A. that hecause of the time you spend with the client, you don't have enough time for yoursetf? m the client?

B SSPS Submission |Sﬂﬂr"3ﬁmes :l'
-4 Pending Initial 10-01-20

B. stressed hetween caring for the client and trying to meet other responsibilities{work/family)?
| _| Offline SERS

-

C. angry when you are around the client?

-

D. that the client currenthy affects your relationship with famiby members or friends in a hegative way?
Score: 5
E. strained when you are around the client? _ At
= 0 continue caregwlng?
F. that your health has suffered hecause of your imvohvement with the client?
-
OK Cancel Score: | 5
| | < |
#listart |H @G » LA Ml &, 1227 M
|J {7 virusscan: Ci) ”I_l:nRE Office: LMT AAA... Inbox - Microsoft Gutlook | @Documentl - Microsoft W, Cﬂg @#

Washington CARE Comprehensive Assessment Tool
Screenshots



5[ x|

A carE Office; LMT AAA/Mason Case: Sample, Client U

File Action Administration Help

_iSample, Client
E--- Client Details

Caregiver Status

Helpful

1/Daughter

|_1Online
.| Core, Non Caregiver List
|_|Five, DDD # Last Name First Name

- W Overview
B Addresses
M Collateral Contacts .Zarit Burden Interview L. il
L BCaregiver Status Part1 :
B Financial -Do you feel...
B Employment G. that you don't have as much privacy as you would like because of the client? m the cliant?
B SSPS Submission b
28 4 Ffending Initial 10-01-20 |, 4, your social life has suffered because you are caring for the client?
| _| Offline SERS IQ““E frequently ,I
I. that you lost control of your life since the client’s iliness?
J. uncertain about what to do about the client?
Score: 5
i i 7
K. you should be doing more for the client? o continue caregiving?
L. vou could do a hetter job in caring for the client?
OK Cancel Score: I 5

| | < |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:31

—181x]
File Action Administration Help

" | Online Financial

%' Core, Non Has financial eligibility for Medicaid or state funded programs been confirmed? Yes v

| _|Five, DDD

4 Sample, Client ~Client On or Considered For:— .| Financial Eligikility Determined By:

M Client Details Respite Medical ID card LI

~ W Overview
Addresses
Collateral Contacts
Caregiver Status

Employment

S5PS Submission

-4 Pending Initial 10-01-2003
|1 Offline SERS

Income |Re§ources Insgrance' Exgensesl

“Income +} =]
#| Income | Monthly Amount Source

Total Income:

$0.00
| | e |
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: On:

File Action Administration Help

|1 0Online

|1 Core, Non

| _|Five, DDD
_iSample, Client
=M client Details

+- Ml SSPS Submission

-4 Pending Initial 10-01-2003
|| Offline SERs

~Employment List

Employment

]

Employer Name Gross Amount

~Employment Detail

Employer Name:

Telephone:

Address:

) -

Address Line 2:

city:

State: Zip Code:

Employee Status:

Start Date:

7] oroo/000

Job Type: Job Title:

! 7l -

Pay Type: Freguency: Hourly Wage: Hours/ Month:

= = 000 [ o

Gross Amount: Net Amount:

| 0.00 | 0.00
| | < |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 03/26,/2004 03:03 — |ﬁ'|5|

File Action Administration Help

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

=-H Client Details

~ W Overview
Addresses
Collateral Contacts
Caregiver Status
Financial
Employment
S5PS Submission

G dPending Initial 10-01-2003

|| Offline SERs

Assessment Main Changes? I v|

Presenting Problem * v

Daughter feels mother cannot remain at home unless she has help. She and her mother

have discussed need for in-home care or possible placement in Assisted Living

facility.

Is client primary seurce of infermation? If ne, why?
fes | =]

Other sources of information
Daughter, Helpful

Assessment Date: = Next Scheduled Assessment: = Creation Date:

|1 0/01,/2003 E?H 0/2004 E?H 1/2003

Place Of Assessment: = Name:

|other = |

Is Client DDD-enrolled and living with IP parent? = Living arrangements? *

Booklet Received Dates:
Self Directed Care: Advance Directive:

100/00/0000 00/00/0000
| | < |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/15/2004 03:06

File Action Administration Help

|1 0Online

|1 Core, Non

|_|Five, DDD

_iSample, Client

M Client Details

= # Pending Initial 10-01-2003

4 Medical

# Indicators

4 Communication
# Psych/Social

4 Personal Elements
¥ Mobility

¥ Toileting

¥ Eating

¥ Hygiene

# Household Tasks
4 Functional Status
__lCare Plan

|| Offline SERs

18] x|
Envirehment Changes? I R |
Environment Concerns? * IYes 'l
~Physical Community Alert List = j;—
# Concern Category | Concern
1/Condition of home Flooring and carpeting
2|Accessibility Earriers prevent access
3|Fire safety No smoke detectors
4|Fire safe Space heaters used

5|Location of home

Freduent power outages

-Comments

Client's daunghter takes her to her home when power is out. Son in law will take care
of other concerns. See Enviromment screen in Care Plan.

i

|Additional information or concerns.

|
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:34

—181x]
File Action Administration Help
|1 Online Medical Changes? I e |
|| Core, Non
|_IFive, DDD How was Medical information verified? *
_4Sample, Client Client
- B Client Details Facility staff
= i o Informal support
¥ g___'r;:':#o:‘n'::: :0-01 2009 Mental healrm professiconals
Observed by assessor
0d!edical
¥ Indicators
4 Communication
# Psych/Social
% Personal Elements
¥ Mobility
¥ Toileting
¥ Eating
¥ Hygiene
# Household Tasks
% Functional Status
| Care Plan ~Pertinent history (physical an<d mental health) (surgical procedures) zl—
|| Offline SERs Client has had no surgeries.
~Comments ﬂ»
Client and her daughter initially disagreed on list of diagnoses so case manager
phoned healthcare provrider to confirm.

|Describe any discrepencies H

|
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 037022004 01:14

18] x|
File Action Administration Help
|_10nline Medications Changes? I v|
|1 Core, Non {Last 7 days)
|| Five, DDD Medications Used? = IYes v I

_iSample, Client ~Medication List *

gd pld y
o4 g"e:F Detlal'lt?" 110-01-2003 ] Description
~4& Pending Initial -
PN Enwfonm ent 1/ASPIRIN CR TABLET
g L L)
oagycle] 3 COUMADIN
| : 4FUROSEMIDE
@ Diagnosis
@ Med. Mgmt.
4@ Treatments
% Pain
o @ Indicators ~Medication Detail
.: PCom:lfl.;nlc_ai:lon Description:
=4 Psych/Social
TENOLOL
-4 Personal Elements IA —I
. ~Dosage Frequency: Route:
QD (once dail hd Oral hd
Quantity: Measure: I ( V) —I I —I
Prescription:
| 0.000 |mg =l r
# Household Tasks =
~Why Taken '
# Functional Status - ¥ kdy
-] Care Plan High blood pressure
|| Offline SERs
~Comments ¥
|0r OTC recommended by practitioner. H H-w— |
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:34 — |ﬁ'|5|

File Action Administration Help

|1 0Online

|1 Core, Non
|_|Five, DDD
_iSample, Client
M Client Details

-4 Envirohment

4 Medical

# Medications
*

¥ Med. Mgmt.
# Treatments

& Pain

# Indicators

# communication
¥ Psych/Social

% Personal Elements
4 Mobility

¥ Toileting

¥ Eating

# Hygiene

# Household Tasks

=# Pending Initial 10-01-2003

Diaghosis Changes? I R |
-Diagnosis List* +} =]

# Diagnosis

1/Hypertensicn
2|Congestive heart failure

~Diagnosis Details

Diaghosis:
Hypertension

Comments

Symptoms are controled with medications

I—ﬁ

~Functional Limitation Indicators
# Functional Status Geheral weakness Dizziness/vertigo
&-77 Care Plan Poor balance Edema

| 1 Offline SERs Unsteady gait Shott of breath/exeartion
Weak grip
Is Client Comatose? =
No [

| | < |
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CARE Office: LMT AAA/Mason Case: Sample, Client Updated By: RuppTL On: 02/09,/2004 09:13 _ & =
@]

File Action Administration Help

|_10nline Medication Management Changes? I R |
|| Core, Non (Last 7 days)

| | Five, DDD Medications Used? = IYes 'I

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Medications
# Diagnosis

L ]

# Treatments

& Pain

# Indicators

# communication
¥ Psych/Social

% Personal Elements
4 Mobility

¥ Toileting

¥ Eating

# Hygiene

# Household Tasks
# Functional Status
E-_ | Care Plan

|| Offline SERs

Self Administration: =

|Assistance required

Status: =

=1

Frequency of need: *

Assistance Avallable: =

|CIient declines

=]
-

~Strengths

| =1
-

~Limitations

Able to put medications in mouth
Single pharmacy

Able to open containers

Takes medications as prescribed

Forgets to take medications
Unable to read labels

~Preferences

~Caregiver Instructions _|—

Bubble pack

Hand medication in cup or bowl
Inform client of each medication given
Read labels to client

rEquipment/Supplies

g el

# Type

Status Supplier

1/Medi-set

Has, uses

2|Pill crusher

Needs, wants

-Comments

I_"'\i

|Se|ect one

e |

;igtart|

| @ 5 M
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.EARE Office: LMT AAA/Mason Case: Sample, Client

18] x|
File Action Administration Help
|_10nline Treatments Changes? I v|
|| Core, Non
| IFive, DDD Received treatment in the last 14 days or heeds ongoing treatment? = Yes b
_4Sample, Client .
T ! * + —
= M Client Details Treatment List Epey
@ Pending Initial 10-01-2003 # Type Name
-4y Envirenment 1 Programs

Adult day care
Oxygen therapy

-4 Medical 2/Treatments
{4 Medications

-4 Diagnosis
@ Med. Mgmt.
T
‘# Pain ~Treatment Detail
o4 Indicators Type: Name:
+-4 Communication |Programs IAduIt day care
m‘ Psych/Social Received in the last 14 days? = Need: * Frequency: *
-4 Personal Elements
. Yes v Yes i 23 xweek Ll
~Provider =
Other
# Household Tasks
# Functional Status
-] Care Plan
|| Offline SERs
-Comments v
Attends STARS at local senior center.
| | < |
#Rstart |H @ » LA Mgl S, 12:38PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:51

(8] ]
File Action Administration Help

|1 Online Pain Changes? I v|
|| Core, Non {Last 7 days)

'_|Five, DDD

_iSample, Client

- Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Medications

# Diagnosis

¥ Med. Mgmt.

# Treatments

=Y m

# Indicators

# communication

¥ Psych/Social

% Personal Elements
4 Mobility

Pain ldentified? = I‘r‘es 'I

~Pain List =

#] Pain Site

1/0verall

Frequency with which client complains or shows evidence of pain: *
|Pain less than daily LI

Pain Management: =

-
& Toileting INo pain treatment _|
¥ Eating Impact
# Hygiene Activity limited
¥ Household Tasks Fatigue
4% Functional Status S
. Sleep loss
#-__| Care Plan
|| Offline SERs
Comments v
Client does not want to take any medications for pain and has discussed this with
her doctor.
|Describe any discrepancies H H-w— |

;igtart|

| @ 5 M
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 07/11,/2003 02:51

18] x|
File Action Administration Help

|_10nline Indicators Changes? I R |
|| Core, Non

|_|Five, DDD

_iSample, Client Client

=Ml Client Details Caregiver

e Pendln_g Initial 10-01-2003 IMngonrtna.llaLgnﬁopr:ofessionals
-4 Environment

4 Medical

-4 Medications
-4 Diagnosis
@ Med. Mgmt.
& Treatments

How was Indicators verified? =

-4 Communication
& Psych/Social
=-4 Personal Elements

# Household Tasks
# Functional Status
E-_ | Care Plan

|| Offline SERs

Comments

<8

| |
dhstar||| 1] @ 5
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.EARE Office: LMT AAA/Mason Case: Sample, Client

File Action Administration Help

Updated By: RuppTL On: 02/10/2004 D1:52

8] x|

_iSample, Client
=M Client Details

-4 Environment
-4 Medical
-4 Indicators

- Comments
=4 Communication

# Psych/Social

% Personal Elements
¥ Mobility

¥ Toileting

=-4# Pending Initial 10-01-2003

iflIndicators/Hospital

# 5Kin Observation
* Vitals/Preventative

Weight gain: 5% or more in last 30 days; or 10% In last 180 days?
INo vl

In general you would rate your health as:
IGood LI

HeightWeight
Feeat: Inches: Weight (pounds):

5 =k = 100

In the last & months or since last assessment (if less than 6 months ago):
Number of times admitted to the Hospital with an overnight stay:

b ]

Number of times visited Emergency room without an overnight stay:

|_10nline Indicators/Hospital Changes? I v|
|_1Core, Non i : .
| Five, DDD Weight loss: 5% or more in last 30 days; or 10% in last 180 days?

1 -
¥ Eating

4 Hygiene

-4 Household Tasks
4 Functional Status
__| Care Plan

| | Offline SERs

Date of last doctor visit:

514‘114'2003

Doctor's Name:
Daughter, Helpful -]

Comments 4
Client was transported to ER after she passed ont at home. Physician felt she may
hare taken incorrect dosage of her hlood pressure medications.
Use Comments if loss not intentional. ==
#Rstart |H @ » LA Mgl S, 12:42pPm
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 037022004 04:30

File Action Administration Help

8] x|

|1 Online Foot Changes? I e |
|| Core, Non
_IFive, DDD ;
_.I . ~Foot Issue List* j =
_4Sample, Client = —
B B Client Details #| Problem Type * | Problem Status = | Problem Site
=% Pending Initial 10-01-2003 1Bunions Healing Ankle-L inner
-4 Environment
-4 Medical
-4 Indicators
- |ndicators/Hospital
& m ~Foot Care Needs « j;—
# skin # Foot Care * | Status =
# SKin Observation Foot soaks M[Neead
* Vitals/Preventative Foot soaks =
~» Comments
-4 Communication Mails trimmed in last 90 days
o4 Psych/Social Ea:tsﬂ_ hoati
% Personal Elements rofective hootles
‘ Mobili <pecial shoes
? ! !tll’ Toe separatars (.
# Toileting Hone of these -
¥ Eating
4 Hygiene
-4 Household Tasks
# Functional Status
_lCare Plan
|| Offline SERs
Comments v
|Se|ect all that apply. H H-w— |
#Rstart |H @ = » LA el &, 1242 M
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 03/22 /2004 05:56

File Action Administration Help

|1 0Online

|1 Core, Non
|_|Five, DDD
_iSample, Client
=M Client Details

-4 Environment
-4 Medical
-4 Indicators

- Comments
=4 Communication
# Psych/Social

¥ Mobility

¥ Toileting

¥ Eating

4 Hygiene

-4 Household Tasks
4 Functional Status
__1Care Plan

|| Offline SERs

E|0 Pending Initial 10-01-2003
# |ndicators/Hospital
# Skin Observation

* Vitals/Preventative

% Personal Elements

18] x|
Skin Changes? I R |
~Pressure Ulcers =
Skin intact over pressure points
~SKin Care (Other than feet) * j;—
ﬂ Skin Care * Status *
1|Application eintments/lotions Need met
1) >3 adie 3 (e Raca “Tu

~SKin Problems =

el iy

Problem * Status *

HiNon-healing

Client had a skin ulcer that was resolved or cured in last year? =
No ]

Number of current pressure ulcers: * I 0

Comments v
|Se|ect all that apply during last 7 days. H H-w— |
Hhstart|| | ] @ 2 B> Ll G P &, 12044 P
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: On: _|ﬁ'|i|
File Action Administration Help

|_10nline Skin Observation
|_1Core, Non ~Skin ObservationList — — |

] ~Skin Observation Locations
_‘I Five, DDD # Short Description
_iSample, Client rv skin

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

-4 Medical

= # Indicators

~-# |ndicators/Hospital

& Foot

4 Skin

»

t Vitals/Preventative

% Comments

=4 Communication

-4 Psych/Social

# Personal Elements

-Skin Observation Detail kd;

Client has dry skin on lower extremities.

+-4 Household Tasks
# Functional Status
-] Care Plan

|| Offline SERs
~Comments kd;
|Describe skin problem here. H H-w— |
#Rstart |H @ » LA P gl S, 12:45eM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 01:57

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD
_iSample, Client

~Preventative Care

Vitals/Praventative

#] Preventative Care

Date
- M client Details 1Bone densii testinl 03/03/2003
=4 Pending Initial 10-01-2003 2/Pap smear 04/01/2004
% Environment
-4 Medical
=@ Indicators
- # Indicators/Hospital ~Temperature -Blood Sugar
“# Foot Oral: Axillary: Low: High:
# skin _ [ 0.0 | 0.0 0| 0
-# Skin Observation
e ~Pulses Blood Pressure(BP)——
P ———— Apical: Radial: Right Left
® 4 Communication | 0| 0 Lying | |
-4 Psych/Social
#-4 Personal Elements Respiration Rate: Sitting I |
| 0 standing | |
-4 Household Tasks
# Functional Status
-1 Care Plan
|| Offline SERs
Comments v
| | < |
#Rstart |H @ » LA P gl S, 12:46PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: On:

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD
_iSample, Client
=Ml Client Details

-4 Environment
-4 Medical
-4 Indicators

-4 Foot
& Skin

=4 Communication
-4 Psych/Social
# Personal Elements

+-4 Household Tasks
# Functional Status
-] Care Plan

|| Offline SERS

=-4# Pending Initial 10-01-2003

-# |Indicators/Hospital

-# SKin Observation
~-# Vitals/Preventative

~Nurse Comments

Hurses notes entered here

If,\i

e |

;igtart|

| @ 5 M

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:03

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
| _|Five, DDD

How was Communication verified? =

Communication

Changes? I v|

_iSample, Client

M Client Details

= # Pending Initial 10-01-2003
-4 Envirohment

4 Medical

Caregiver
Informal support

=@ Indicators

# |ndicators/Hospital

# Skin Observation

# Yitals/Preventative
~-# Comments

e

# Psych/Social

% Personal Elements

¥ Mobility

¥ Toileting

¥ Eating

4 Hygiene

-4 Household Tasks

4 Functional Status

__1Care Plan

|| Offline SERs

Comments t'd
| | < |
#Rstart |H @ » LA Mgl 1245 M

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client

File Action Administration Help

Updated By: RuppTL On: 01,/15/2004 03:15

8] x|

|1 0Online

|1 Core, Non

|_|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

-4 Indicators

--4 Communication

% Speech/Hearing
4 Psych/Social

# Personal Elements
4 Mobility

4 Toileting

4 Eating

4 Hygiene

# Household Tasks
# Functional Status
[ Care Plan

|| Offline SERS

Self Performance: *

Telephone Changes? I R |

{Last 30 Days)

Difficulty Code: =

|5etup help only

| |some difficulty -]

Status: = Assistance Available: =

[Met =l =l
Strengths ~Limitations LH
Can dial 911 Leses service frequently

Can dial phone
Can use phone book
Carries portable phone

~Caregiver Instructions

Keep cell/portable charged

Leave phone within reach of client
Set up speed dial

Answer phone for client

Comments ¥
|Se|ect all that apply H H-w— |
#Rstart |H @ » LA P gl S, 12:51 pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/15/2004 03:16

File Action Administration Help

8] x|

|1 Online Vision Changes? I e |
|| Core, Non
| _|Five, DDD
_‘J Sample, Client Ability to See: *
- H Client Details |Moderatelylmpaired ﬂ
E|‘ Pending Initial 10-01-2003
-4y Environment ~Limitations *
4 Medical Nonhe of these
-4 Indicators
—-4 Communication
% Telephone
*
% Speech/Hearing
© Feruons sements (L I BE
* Mobility # Type Status Supplier
& Toileting Talking watchiclock il |Ha e
'Y Eating Contact lenses -
& Hygiene Glasses
Large number phone
% Household Tasks L} arge print material
¥ Functional Status Magnifying glasses
Ll care Plan Service Animal
|1 Offline SERs Specialized Medical Equipment —
Comments v
|Se|ect all that apply H H-w— |
Hhstart|| | ] @ 2 B> LA Il 1252 P
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/09,/2004 10:20 . — |ﬁ'|5|
File Action Administration Help

|_10nline Speech/Hearing Changes? I R |
|1 Core, Non
| _|Five, DDD
4 Samp_le, CIient_ Modes of Expression*————————— .. Comprehensioh
- W Client Details Sign, gestures, sounds By Others - Client is: *
E|‘ Pending Initial 10-01-2003 IUsuaIIy Understood Ll
-4y Environment
# Medical By Client - Others are: *
# Indicators |Usuall1,r Understood LI
4 Communication
Progression Rate (Last 90 days):
=2 dspeech/Hearing |N° Change =]
4 Psych/Social Heari
# Personal Elements earing
2 Mobility Ability To Hear: * Progression Rate {Last 90 days):
¥ Toileting IMinimaI difficulty in noisy setting Ll INo Change Ll
4 Eating
# Hygiene ~Equipment/Supplies: +| =}
* Housr%hold UchLY # Type | Status Supplier
# Functional Status
"] Care Plan Other — - -
, _l Hearing aid right E
|| Offline SERs Large numbers
Service animal
Speaker
Specialized Medical Equipment
~Co TDD/TTY E3
—  |Voice activated phone J_
|Se|ect all that apply H H-w— |
#Rstart |H @ » LA Mgl S, 12:52pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client

File Action Administration Help

Updated By: RuppTL On: 09,/29/2003 10:05

8] x|

_iSamp
=l Cli

04
....Q.
= 3

|1 0Online
|1 Core, Non
| _|Five, DDD

le, Client
ent Details

=-4# Pending Initial 10-01-2003

Environment
Medical
Indicators
Communication

Psych/Social

@ MMSE

-4 Memory

-4 Behavior

-4 Depression

4@ Suicide

4 Sleep

~-# Relationships/Interests
-4 Decision Making
-4 Personal Elements
-4 Mobility

& Toileting

-4 Eating

-4 Hygiene

-4 Household Tasks
~~# Functional Status
i#-_] Care Plan

|| Offline SERs

Psych/Social Changes? I R |

How was Psych/Social verified? *

Informal support
Mental health professionals

RSN Enrolled?
INo =

RSN Name:

RSN Telephone:
) -

Psych/Social scores
MMSE:

Depression:

Jdl

CPS:

<8

Comments

e |

;igtart|

| @ 5 M

LA P el &, 12:54pm
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
| _|Five, DDD

_iSample, Client
=M Client Details

-4y Environment
-4 Medical
-4 Indicators
-4 Communication
-4 Psych/Social
N MsE|
-4 Memory
-4 Behavior
-4 Depression
4 Suicide
4 Sleep

-4 Decision Making
-4 Personal Elements
-4 Mobility

& Toileting

-4 Eating

-4 Hygiene

-4 Household Tasks
# Functional Status

MMSE

MMSE | 0rient.| Regis. | AttnfCaIcl Recall' Lang.l Command' 0ther|

Changes? I v|

=-4# Pending Initial 10-01-2003

~-#% Relationships/Interests

Can the MMSE be administered to the client? =

Yes hd

If no, Why?

Is the client oriented to time?
| jv
Is the client oriented to place?

I jv

Total Score: I 20

-] Care Plan Comments L4
| ) Offline SERs -
| [ < |
#Rstart |H @ » LA Mgl S, 12:54 M
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53

File Action Administration Help

8] x|

|1 0Online MMSE
|1 Core, Non
| _|Five, DDD
_iSample, Client

: _ ; MMSE Orient. | Regis. | Attn/Calc| Recall| Lang.| command| other|
#-M Client Details

Changes? I v|

' Yes ' No
' Yes ' No
C Yes ' No
C Yes & No
C Yes & No
B

=% Pending Initial 10-01-2003 Time Place

-4 Envirohment e

= 4 Medical Year: ' Yes  No Building:

andlcator_s : Month: * & Yes  No Floor: *

-4 Communication

=4 Psych/Social Date: * & Yes  No City. =
& Memory Day: = & Yes ~ No State: *
-4 Behavior .=
& Depression Season: ' Yes " No County:
: g:“e'::e Score: |—5 Score:
~-# Relationships/Interests
-4 Decision Making

-4 Personal Elements
-4 Mobility

& Toileting

-4 Eating

-4 Hygiene
+-4 Household Tasks
# Functional Status

Total Score: I 20

-] Care Plan Comments L
| ) Offline SERs -
| [ < |
#Rstart |H @ » LA Mgl S,  12:55eM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53

File Action Administration Help

8] x|

|1 Online

|| Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003

-4y Environment

-4 Medical

-4 Indicators

-4 Communication

-4 Psych/Social
N hsE |

-4 Memory

-4 Behavior

-4 Depression

4 Suicide

4 Sleep

-4 Decision Making
-4 Personal Elements
-4 Mobility

& Toileting

-4 Eating

-4 Hygiene

-4 Household Tasks
# Functional Status

~-#% Relationships/Interests

MMSE| Orient. Regis. | Attn/Calc| Recall| Lang.| Command| other|

Name Three (3) objects, taking 1 second to each. Then ask the client to name all Three (3) after
you have said them. Give One (1) point for every correct answer on the first try. Repeat the

answers until learned

MMSE

Changes? I v|

Apple: = ~ Yes
Penny: = * Yes
Table: = ~ Yes

Record the Number of tries: =

" No
" No

" No

B

Score: I 3

Total Score: I 20

-] Care Plan Comments s
|| Offline SERs
| | |
#Rstart |H @ » LA Mgl S,  12:55eM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53 — |ﬁ'|5|

File Action Administration Help

|_10nline MMSE Changes? I v|

|_1Core, Non
| _|Five, DDD
gysample, Client MMSE | Orient.| Regis. AttniCalc | Recall| Lang.| Command| oOther|
=M Client Details

-4 Pending Initial 10-01-2003

.4 Environment Serial Sevens - Starting from 100 have the client subract 7's from the remainder.

----0 Medical (Ahswers: 93, 86, 79, 72, 65)
-4 Indicators Score 1 point for each correct answer to a max of 5 points.
-4 Communication
SEL 2 Psych/Social If client cannot or will not do subtractionh exercise, ask client to spell "world" backward.
R qinse
~& Memory Spell World Backwards - "D-L-R-0-W" scores ohe point for each letter in the proper
-4 Behavior place.
-4 Depression
4 Suicide
4 Sleep " Serial Sevens & World Backwards =
~-# Relationships/Interests
-4 Decision Making Score: *
EIO Personal Elements 3 LI
-4 Mobility

& Toileting

-4 Eating
-4 Hygiene
-4 Household Tasks Total Score: I 20

~~# Functional Status
-] Care Plan Comments ﬂ
|| Offline SERs

'l
#Rstart |H @ » LA Mgl S,  12:55eM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53 — |ﬁ'|5|

File Action Administration Help

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=# Pending Initial 10-01-2003

-4y Environment
-4 Medical
-4 Indicators
-4 Communication
-4 Psych/Social
N MsE|
-4 Memory
-4 Behavior
-4 Depression
4@ Suicide
4 Sleep
~-# Relationships/Interests
-4 Decision Making
-4 Personal Elements
-4 Mobility
& Toileting
-4 Eating
-4 Hygiene
-4 Household Tasks
# Functional Status

MMSE Changes? I R |

MMSE | Orient.| Regis. | Attn/calc Recall| Lang.| command| other|

Ask for the three words used Ih Registration.
Score 1 point for each correct answer.
{Do Not Cue)

Apple: = T Yes = No
Penny: * * Yesg " No
Table: = & Yas C No

Score; I 2

Total Score: I 20

-] Care Plan Comments s
|| Offline SERs
| | |
#Rstart |H @ » LA el D, 12:55em
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53 — |ﬁ'|5|

File Action Administration Help

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=# Pending Initial 10-01-2003

-4y Environment
-4 Medical
-4 Indicators
-4 Communication
-4 Psych/Social
N MsE|
-4 Memory
-4 Behavior
-4 Depression
4@ Suicide
4 Sleep
~-# Relationships/Interests
-4 Decision Making
-4 Personal Elements
-4 Mobility
& Toileting
-4 Eating
-4 Hygiene
-4 Household Tasks
# Functional Status

MMSE Changes? I R |

MMSE | Orient.| Regis. | Attn/Calc| Recall Lang. | command| other|

~Naming
Pen: = v Yas " No
Watch: * * Yas ' No
~Repeat
"No if's and's or but's." = ¥ Yas " No

Score: I 3

Total Score: I 20

-] Care Plan Comments 4
|| Offline SERs
| | |
#Rstart |H @ » LA Mgl S, 12:56PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:53

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=4 Pending Initial 10-01-2003
-4 Envirohment
-4 Medical

# Indicators

MMSE | Orient.| Regis. | Attn/Calc| Recall| Lang. Command | other|

MMSE

Changes? I v|

3 Stage Command

(Aveid handling or cueing)

"Take the paper in a (hen-dominant) hand, fold it in half and place it on the floor".

Score: *
-4 Communication
) 0 hd
-4 Psych/Social
= AMMSE| READ and OBEY (avoid cueing) * & Yes C No
-4 Memory
-4 Behavior Write a Sentence
~® Depression Must have a Noun and a Verb * * Yes ' No
4@ Suicide
4 Sleep lgnore spelling
~-# Relationships/Interests
-4 Decision Making Copy Design
-4 Personal Elements ) )
Each must have § angles; intersection 4 angles. * 0
-4 Mobility ) g g C Yes © No
# Toileting Ighore rotatioh and scale.
-4 Eating
-4 Hygiene
-4 Household Tasks I_
Total Score: 20
~~# Functional Status
-] Care Plan Comments 14
|| Offline SERs -
| | < |
#Rstart |H @ » LA Mgl S, 12:56PM
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@A carE Office: LMT AAA/Mason Case: Sample, Client Updated By: RuppTL

File Action Administration Help

5[ x|

| | Online

|_| Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

= 4@ Pending Initial 10-01-2003
-4 Environment

=4 Medical

-4 Communicatio

MMSE Changes? I ¥ |

MMSE | Orient.| Regis. | Attn/Calc| Recall| Lang.| command Other

¢ ndicators | x

[Facgors
\ |

Selected

-4 Psych/Social

& m ~Options

& Memory El.g_rys_ia
= Aphasia
4 Behavior ESL
-4 Depressior  ||miteracy
4 Suicide Learning disorder
P e st
~-& Relationshi
<-4 Decision M
fj—'l""f Personal Elemr
-4 Mobility
@ Toileting
=4 Eating
-4 Hygiene

#- 4 Household Ta

OK I Cancel

# Functional Status

-] Care Plan Comments fﬂ‘
| | Offline SERs

| = |

g@gtart”J ] & 5 =

LA M al&,  12:56FM
CTe
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/16,/2004 03:23 . — |ﬁ'|5|
File Action Administration Help

|_10nline Memory Changes? I v|

|1 Core, Non
| _|Five, DDD ~Short Term Memory

J Samp_le, c"e"t_ Response to Short Term Memory question: =
#-M Client Details

=% Pending Initial 10-01-2003 Recent Memory is OK n

-4 Environment
¥ Medical ~Long Term Memory

# Indicators
4 Communication

Response to Lohg Term Memory ¢uestion:

50 Psych/Social |Long term memory problem LI
4 MMSE
= Ivemory| ~Assist Types Preferences
4 Behavior Ask clear and simple questions Like to have same daily routine
SN Depression givdeuszr?;?s,:r;ﬁ:i:;:igii::ctions Prefers to have favorite music
~# Suicide SZt up calendar
4 Sleep
~-# Relationships/Interests
-4 Decision Making

r;_'l---" Personal Elements Progression Rate:

+- 4 Mobility [Deteriorated -]

# Toileting

-4 Eating Is client oriented to person? =
# Hygiene Is,-es Ll

4 Household Tasks
4 Functional Status
__ICare Plan

. Memowmrientation Comments v
| |1 Offline SERs
|Abi|ity to remember recent events H H-w— |
#Rstart |H @ » LA Mgl S, 12:56PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/18,/2004 02:23 — |ﬁ'|5|

File Action Administration Help

|_10nline Behavior Changes? I v|

|| Core, Non
| Five, DDD Has client had any mood or behavior symptoms in last 5 years? =

_i 5ample, Client Yes ™

M Client Details —_

~BehaviorList * +|- =
-4 Pending Initial 10-01-2003 = JJ—
: # Type Name

-4 Environment

-4 Medical

-4 Indicators

-4 Communication

-4 Psych/Social
4 MMSE

~4 Memory

' o

4 Depression
4 Suicide Type: ISymptoms of distress
4 Sleep

~-# Relationships/Interests
-4 Decision Making

1/ Symptoms of distress Obsessive re haalth/body functions
2/Symptoms of distress Crying, tearfulhess

-Behavior Detail

Name: |0bsessive re health/body functions

Status: *

-4 Personal Elements

- @ Mobility |current =]

_ :T°“e““9 Frequency (last 7 days): = Alterability (last 7 days): =  Intervention: =

-4 Eating

- Hygiene |1 to 3 Days Ll INot easily altered Ll I Ll

o 4 Household Tasks

@ Functional Status Comments v

-} Care Plan When client starts to worry about her health, distract her by asking her to go for
|| Offline SERs a walk.
| | < |
#Rstart |H @ » LA Mgl S, 12:58PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:54

File Action Administration Help

8] x|

|1 Online

|_| Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

<-4 Communication
-4 Psych/Social

4 MMSE

-4 Memory

N Behavior

R

~4 Suicide

4 Sleep

~-# Relationships/Interests
-4 Decision Making
-4 Personal Elements
-4 Mobility

# Toileting

-4 Eating

4 Hygiene

# Household Tasks
# Functional Status
__lCare Plan

| |1 Offline SERs

Describe any discrepancies

Select Interview: = Depressioh

Client LI Score:

In the last week...

Did you not feel like eating; was your appetite poor? =
Did you feel depressed? *

Did you feel that evenything you did was an effort? =

Was your sleep restless? =

Were you happy? *

Did you feel lonely? =

Were people unfriendly? *

Did you enjoy life? =

Did you feel sad? =

Did you feel that people disliked you? =

Did you feel that you could not "get going"? =
Comments

Changes?

T

|Some of the time

ISome of the time

IHardh,r aever or hever

|Some of the time

[Most of the time

ISOme of the time

|Some of the time

|Hardl1,r aver or hever

[Most of the time

IHardh,r aver or hever

ISome of the time

o Y R P J

Discussed possible depression with client and she states that she doesn't feel

depressed but does worry about her health. She will discuss this with her doctox

at next weeks appu:i.ntment.|

Hhstart|| | ] @ 2 B> W PT e,
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 11/19,/2003 10:30 — |ﬁ'|5|

File Action Administration Help

04
....Q.
= 3

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=# Pending Initial 10-01-2003

Environment
Medical
Indicators
Communication
Psych/Social

<4 MMSE

-4 Memory
-4 Behavior
-4 Depression

~-# Relationships/Interests
-4 Decision Making

-4 Personal Elements

-4 Mobility

& Toileting

-4 Eating

-4 Hygiene

-4 Household Tasks

# Functional Status

I jv

Suicide Changes?

rSuicide Questionnaire

Have you thought about hurting yourself or taking your life in the last 30 days? =
INo =

Do you have a plan? =

| [~

Do you have the means or some way to carry out your planz =

| ¥

Do you have atime planned that you will do this? =

| 2

Do contact a local mental heaith profassional, or the parson's doctor If you think he/she
Is af risk, and DO stay with him/her until others arrive.

- ) Care Plan Comments L
" ) Offline SERs Wo pref
| [ < |
#Rstart |H @ » LA P gl &, 1.00pM

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 11/19,/2003 10:30 — |ﬁ'|5|

File Action Administration Help

| 10nline
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
<-4 Communication
-4 Psych/Social
4 MMSE
-4 Memory
-4 Behavior
-4 Depression
-~ Suicide
~-# Relationships/Interests
-4 Decision Making
-4 Personal Elements
-4 Mobility
# Toileting
-4 Eating
4 Hygiene
# Household Tasks
# Functional Status
__lCare Plan

Sleep Changes? I R |

Is client satisfied with sleep quality? *
No =l

-Strengths ..}, [ Limitations .
Can toilet self at night Has difficulty falling asleep
Has difficulty staying asleep
Early am awake

~Preferences J— ~Sleep Patterns = _|-
Likes to sleep with pets Stays up late
Prefers to have the light off Arises early
Likes to nap in the afternoon Naps
Likes to sleep with stuffed animals Wakens to toilet all’/most nights
Other

Is provider generally able to get 5 hours of sleep out of an 8 hour period?

Yes LI

) Comments v
| |1 Offline SERs
|Additional information or concerns. H H-w— |
dstart| | 1) @ 2 B W T, uoopm
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/21 /2004 11:01

File Action Administration Help

8] x|

| 10nline
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
<-4 Communication
-4 Psych/Social
-y MIMSE
-4 Memory
-4 Behavior
-4 Depression
~4 Suicide
4 Sleep
L
-4 Decision Making
-4 Personal Elements
-4 Mobility
# Toileting
-4 Eating
4 Hygiene
# Household Tasks
# Functional Status
__lCare Plan
|| Offline SERs

Relationships/Interests

Close relationships with family/friends<?

[ves -]

Openly expressed conflict’anger with family/friends/roomate/caregiver?

|Yes Ll
Had a recent loss of close familiy/ friend?
No =
Other Losses

Pet
Driving
Job

Average time inveolved in activities:
Does hot participate ]

Changes? I v|

Interests/Activities

2 -h

# Interest/Activity Status

Ha 0 3 - ah

Reading -

Religious activities

Sports

Preferred Time

Talking/conversing

Time outdoors
Con

Trips/shopping
TV
Walking

4]

I_"'\i

|Se|ect all that apply

e |

;igtart|

| @ 5 M
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 12:54

18] x|
File Action Administration Help
|_10nline Decision Making Changes? I v|
|_1Core, Non
| _|Five, DDD

Rate how Client makes decisions: *
Modified Independence ]

_iSample, Client
----l Client Details
E|----_0 Pending Initial 10-01-2003

: Plan of Care Supervision
-4y Environment

& Medical Client is always able to supervise paid care provider? =
# Indicators |N° LI
+-4 Communication
=p § Psych/Social If ho, is there semeone else who can supervise the paid care provider? *
4 MMSE |ves [
~& Memory
-4 Behavior Name: *

-4 Depression

-
& Suicide —l

4 Sleep _
--# Relationships/Interests DLl Ll

R g
-4 Personal Elements
-4 Mobility

¥ Toileting

-4 Eating

4 Hygiene

# Household Tasks
# Functional Status
__| Care Plan

Comments ﬂ
| |1 Offline SERs
Person who canh supervise provider '
Mstare| | 1] & 2 B WY T BL roiem
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: On:

18] x|
File Action Administration Help
|_10nline Personal Elements Changes? I v|
|| Core, Non
| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

-4 Medical

-4 Indicators

-4 Communication
-4 Psych/Social

4y MMSE

-4 Memory

-4 Behavior

-4 Depression

4@ Suicide

4 Sleep

~-# Relationships/Interests
-4 Decision Making
ER dPersonal Elements|
-4 Mobility

& Toileting

+-4 Eating

-4 Hygiene

-4 Household Tasks
~~# Functional Status
i#-_] Care Plan

|| Offline SERs

~Social/Cultural Considerations, Traditions or Preferences

bﬁ

|Re care planning, caregiving, setting.

e |

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 07/11,/2003 03:31

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non
|_|Five, DDD
_iSample, Client
=M Client Details

Does client have any goals? = Yes v

~Goal List

Goals

I jv

Changes?

2 -h

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social

# Goal Short Description
1/Family history

Status

Create Date
04/08/2004

End Date
00/00;0000

4 Personal Elements

g coals)

~Goal Detail

# Legal Issues Goal Short Description: =

& Alcohol
# Substance/Abuse

Family history

Goal Description

the past 10 years.

Client would like to finish the family history that she has heen working on for

4

4 Household Tasks Status: * Create Date: End Date:
# Functional Status |ongoeing x| JosioBr2004 00/00/0000
E-_ | Care Plan
|| Offline SERs Who Acts: *

|Primarily responsible to follow through. H

< |
#Rstart |H @ » LA P al &, 104pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/15,/2004 03:21

18] x|
File Action Administration Help

|1 0Online

|1 Core, Non
|_|Five, DDD
_iSample, Client
=M Client Details

-4y Environment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
& Goals

»

& Alcohol

# Substance/Abuse

# Household Tasks
# Functional Status
E-_ | Care Plan

|| Offline SERs

=% Pending Initial 10-01-2003 {Lawsuit

Legal Issues

Changes? I R |
rLegal Issues

j -
# Type Who

heighbor

rPotential for Abuse and Neglectigl»
Nothing reported or observed

Comments v
Client and neighbor have a long standing dispute over their shared driveway.
|Describe any discrepancies H H-w— |
#Rstart |H @ » Ld g P al&,  1.05pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 12/15/2003 10:02

18] x|
File Action Administration Help
|1 Online Alcohol Changes? I v|
TI C_ore, L Do you currently drink alcoholic beverages like beer, wine, or liquor? *
| _|Five, DDD IYes LI
_iSample, Client

=M Client Details

] If ¥es, within the last year, has this drinking affected your job or family life and friendships
=4 Pending Initial 10-01-2003 or caused you a legal problem? *
-4y Envirenment

# Medical _

¥ Indicators ~CAGE Questionnaire

4 Communication Within the last year:
# Psych/Social

“yPersonal Elements 1. Have you ever felt you should cut down on your drinking?

& Goals I LI

L 5

m"ega' lssues 2. Have people annoyed you by criticizing your drinking?
M | =l
# Substance/Abuse

3. Have you ever felt bad or guilty about your drinking?

| 2

4. Have you ever had a drink first thing in the morning to steady your herves

orto get rid of a hangover (eye opener)?
¥ Household Tasks I

# Functional Status

- | Care Plan Scoring: Two or more "Yos" answers aro considerod indicative of an aicohol problom.
|| Offline SERs

Discuss referral to an aicohol counselor or primary health care provider for follow-up.

-

~Comments 4y
|If ne, proceed to next screen. H H-w— |
#Rstart |H @ » LA P gl &, 1.06PM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:44

File Action Administration Help

8] x|

_iSample, Client
=M Client Details

-4y Environment
4 Medical

# Indicators

4 Communication
# Psych/Social

¥ Goals
- Legal Issues
& Alcohol

# Household Tasks
# Functional Status
E-_ | Care Plan

|| Offline SERs

=-4# Pending Initial 10-01-2003

4 Personal Elements

L JSubstance/Abuse

prescribed medications, glue, inhalants, etc.? *

Ifiyes, within the last year, has this affected your Jjob, family life, and friendships
or caused you legal problems?

! =l

~CAGE Questionnaire

|_10nline Substance/Abuse Changes? I R |
1 Core, Non Are you presently using any street or illegal drugs, misusing/abusin
| Five, DDD you p ¥ 4 any | as., 4 |

Within the last year:

1. Have you ever felt you should cut dewn on your drug use?
| [

2. Have people anneoyed you by criticizing your drug use?

! [2

2. Have you ever felt bad or guilty about your drug use?

| -

4. Have you ever gotten high first thing in the meorning to steacly
yournerves orto help you feel better?

! [£

Scoring: Two or more "Yas" answers are considorod indicative of @ substance abuse

probiem. Discuss refarral to a drug treatment counsejor or primary heaith care
nrovider for follow-un.

~Comments

zend her away now

If'\f

|Yes indicates current use.

< |
st | 1] @ 2 B> YT BE, s
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/09,/2004 10:38 . — |ﬁ'|5|

File Action Administration Help

|_10nline Tobhacco Changes? I v|

|| Core, Non

| _|Five, DDD

- i o

“15ample, Client Does the client use tobacco products? IYes i I

=-H Client Details Tobacco Use j -

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social
_iPersonal Elements
& Goals

# Legal Issues

& Alcohol

# Substance/Abuse
-

4 Mobility

¥ Toileting

¥ Eating

# Hygiene

# Household Tasks

# Functional Status
E-_ | Care Plan

Status = | Amount/ Day =
M|Less than one package/day

1/Cigarettes Mo plans to reduce usage

Interested in nicotine patch
Mo plans to reduce usage
Plans to reduce usage

Safety Concerns
Smokes in bed

|1 Offline SERs
Comments v
|Se|ect status for each type. H H'w' |
Mstart ||| [ & 2 > W T, uosem
“ [ virusSean: C:y “l_l:nRE Office: LMT A&... | [O]Inbox - Microsoft Gutlook | B CARE screen shots - Mic... GLORE =i
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 07/11,/2003 03:37 — |ﬁ' |5|

File Action Administration Help

|1 Online Mobility Changes? I v|

|| Core, Non

|_|Five, DDD How was Mobility verified? =
_iSample, Client Client

----. Client Details Infermal suppert

=% Pending Initial 10-01-2003
-4 Envirohment
-4 Medical
# Indicators
# Communication
+-4 Psych/Social
-4 Personal Elements
. % Goals
% Legal Issues
& Alcohol
4 Substance/Abuse
4 Tobacco

# Household Tasks
# Functional Status
E-_ | Care Plan

|| Offline SERs
Comments t'd
| | < |
st | 1] @ 2 B> YT, o
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/18,/2004 02:32

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

E| ‘ Pending Initial 10-01-2003
-4y Environment

# Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
- 0 Mobility

ER dLocomotion in Room

# Locomotion Outside Room

# Transfers

Self Performance: =

Locomotion in Reom

Changes?

{Last 7 days)

Support Provided: =

|Extensive assistance

|0ne person physical assist

Status: = Assistance Available: =
[Partially met >| 13172 of the time -]
~Strengths _I— ~Limitations _I—

Will ask for assistance
Aware of own safety
Able to exitin emergency

Equipment needs repair
Leans to left

~Preferences

~Caregiver Instructions

Likes to be pushed in wheelchair

Evacuation plan: Call neighbor
Make sure foot rest in place

Set brakes onh wheelchair/walker
Evacuation plan: use PERS

¥ Falls . .
~Equipment/Supplies +| -k
- & Toileting quip PP g
# Type Status Supplier
1 Manual wheelchair Has, uses
-4 Household Tasks 2Walker w/seat Needs, wants
4 Functional Status 3|PERS unit Has, uses
__1Care Plan
|| Offline SERs
-Comments ﬂ‘
| | < |
LA M el &, 107 P
“ [ virusscan: €y “l_l:nRE Office: LMT A&... | [O]Inbox - Microsoft Gutlook | B CARE screen shots - Mic... DY RP
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/10,/2004 02:26

8] x|

File Action Administration Help

|_10nline Locomotion Qutside Room Changes? I R |
|| Core, Non (Last 7 days)

| _|Five, DDD

-m
o

Lr

_iSample, Client

Client Details
Pending Initial 10-01-2003

-4 Environment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements

0 Mobility

-4 Locomotion in Reom

&= dLocomotion Outside Room

% Walk in Room
% Bed Mobility
# Transfers

Self Performance: =

Support Provided: =

|Extensive assistance

Status: =

ﬂ |0ne person physical assist ﬂ
Assistance Available: =

[Partially met

Ll Less than 1/4 of the time

~Strengths

|— ~Limitations

Building has elevater
Navigates safely in community
Residence has ramp

Cannot open doors

~Preferences J— ~Caregiver Instructions J—
Outings ih morning Keep client within sight -]
Evacuation plan: Call neighbor N
Set brakes for client
Call 911 to evacuate client -

¥ Falls
~Equipment/Supplies +| -k
= 4 Toileting quip PP g
+ 4 Eating # Type Status Supplier
& Hygiene 1 Manual wheelchair Has, uses
-4 Household Tasks 2Walker w/seat Needs, wants
4 Functional Status 3PERS unit Has, uses
_1Care Plan
|| Offline SERs
~Comments ﬂ‘
|Amount of anticipated support H H'w' |
#Rstart |H @ » Ld g P al&, 107 P
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
4 Communication
# Psych/Social
-4 Personal Elements
4@ Mobility
-4 Locomotion in Room
& Locomotion Outside Room
*
% Bed Mobility
# Transfers
¥ Falls

-4 Household Tasks
4 Functional Status
__1Care Plan

|| Offline SERS

Self Performance: =

Walk in

Room Changes?

{Last 7 days)

Support Provided: =

|Extensive assistance

|0ne person physical assist

Status: = Assistance Available: =
|Partiallv met Ll ILess than 1/4 of the time LI
~Strengths _I— ~Limitations _I—

Aware of own safety

Activity limited: afraid of falling

~Preferences

~Caregiver Instructions

Walker w/seat

Always use a gait belt

Encourage to walk daily

Keep oxygen tubing out of path

Make sure client wears shoes/slippers

~Equipment/Supplies

# Type Status Supplier
1 Manual wheelchair Has, uses
2Walker wiseat Needs, wants
3/PERS unit Has, uses
-Comments ¥

|Instructions te Caregiver re Walk in Room

e |

;igtart|

| @ 5 M

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
-4 Medical
# Indicators
# Communication
# Psych/Social
-4 Personal Elements
4@ Mobility
-4 Locomotion in Room
@ Locomotion Outside Room
@ Walk in Room
+
¥ Transfers
“-4p Falls
-4 Toileting
-4 Eating
# Hygiene
+-4 Household Tasks
# Functional Status
-] Care Plan
|| Offline SERs

Self Performance: =

Bed Mobility

Changes?

{Last 7 days)

Support Provided: =

|Limited assistance

|0ne person physical assist

Status: = Assistance Available: =
|Partiallv met Ll ILess than 1/4 of the time LI
~Strengths _I— ~Limitations _I—

Will ask for assistance

Cannot elevate legs/feet
Chairfast all‘most of the time

~Preferences

~Caregiver Instructions

Doesn't like feet coverad
Likes to elavate feet

Uses extra pillows

Prefers to use light blankets

Position pillows between legs

~Equipment/Supplies

g el y

#] Type

Status Supplier

-Comments

|Instructions to Caregiver re Bed Mobility

e |

;igtart|

| @ 5 M

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: RuppTL On: 04,07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_i Sample, Client

M Client Details

=-# Pending Initial 10-01-2003
-4 Environment

4 Medical

# Indicators

4 Communication

# Psych/Social

: 4 Personal Elements

= 0 Mobility

-4 Locomotion in Room

# Locomeotion Outside Room

*

% Falls

-4 Toileting

¥ Eating

# Hygiene

% Household Tasks
4 Functional Status
__1Care Plan

|| Offline SERs

Self Perfoermance: =

Transfers

Changes?

{Last 7 days)

Support Provided: =

|Extensive assistance

2

|0ne person physical assist

Status: = Assistance Available: =
|Partially met [Less than 1/ of the time =l
~Strengths ~Limitations _|—

Aware of safety

Client is motivated

Client is cooperative with caregiver
Transfers with some support

Is afraid of falling
Unsteady during transfers

~Preferences

E el bl |«

~Caregiver Instructions

Prefers to transfer on own

Maintain contact until steady
Bring walker to client

-Equipment’Supplies

# Type

Status

Supplier

-Comments

physician's office.

Heeded to be steadied 3 times last week after transferring out of very low chair at

71,

|Instructions to Caregiver re Transfers

= |
o I il 1:10 FM
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.EARE Office: LMT AAA/Mason Case: Sample, Client

File Action Administration Help

-4 Medical
# Indicators
# Communication
# Psych/Social
-4 Personal Elements
4@ Mobility
-4 Locomotion in Reom

@ Walk in Room
4@ Bed Mobility

& Locomotion Outside Room

Last 30 days

_|®] x|
|1 Online Falls Changes? I v|
|| Core, Non o .
i -

Srive, DDD Did client have any falls in last 180 days? Yes
o Sample, Client Falls Listing: * | -}
----l Client Details - T = —
-4 Pending Initial 10-01-2003 . e =

-4 Environment el

~Fall Detail

Site: *

Kitchen

Consegquence =

When: *

ILast 30 days

[

Fear of fallin
-4 Transfers No injury g
R I als Used PERS
-4 Toileting Unable to rise
i P Eating EMS assist
+-4 Household Tasks
# Functional Status
-] Care Plan
|| Offline SERs
Comments t'd
|Se|ect all that apply. H H'w' |
#Rstart |H @ = » W TTaI,  Lioem
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA...
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:06

File Action Administration Help

|1 0Online

8] x|

|1 Core, Non

| _|Five, DDD
_iSample, Client
=Ml Client Details

-4y Environment

-4 Medical

# Indicators

# Communication

# Psych/Social

-4 Personal Elements
4@ Mobility

@ Walk in Room
4@ Bed Mobility
¥ Transfers

+-4 Household Tasks
# Functional Status
-] Care Plan

|| Offline SERS

=-4# Pending Initial 10-01-2003

Toileting

How was Toileting verified? =

Client representative
Informal support

-4 Locomotion in Reom
@ Locomotion Outside Room

Comments

Changes?

I jv

<8

dhstar||| 1] @ 5

| J VirusScan: [sH}

|||_I:ARE Office: LMT A...

()| Inbox - Micrasoft Outlook | @CARE screen shots - Mic,..
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 12/15/2003 10:32

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication
# Psych/Social

4 Personal Elements
-4 Mobility

4 Toileting

“dpr Toilet Use
-4 Eating

-4 Hygiene

-4 Household Tasks
-4 Funetional Status
- __| Care Plan

|1 Offline SERs

Bladder/Bowel
{Last 14 days)

Changes?

~Bladder
Bladder Control: =

I jv

~Bowel
Bowel Control: =

[continent

Progression Rate (Last 90 days):*

|| |continent

Progression Rate (Last 90 days): *

L]

IImproved

;l IDeteriorated

Bowel Pattern =

Feacal impaction

Lo

-Bladder/Bowel

~Appliances & Programs .

Individual Management: *

Any scheduled toileting plan

Does not use, has leakage

-Comments v
| | < |
st | 1] @ 2 B> Y TBE o
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA... Inbox - Microsoft Qutlook | @CARE screen shots - Mic,.. Cﬂ @ @# =
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04,/06,/2004 02:39

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
-4 Mobility

4 Toileting

@ Bladder/Bowel
By

-4 Eating

-4 Hygiene

-4 Household Tasks
-4 Funetional Status

Self Performance: =

Toilet

Use Changes?

{Last 7 days)

Support Provided: =

|Extensive assistance

|0ne person physical assist

Status: * Assistance Available: =
|Partiallv met Ll ILess than 1/4 of the time LI
~Strengths _I— ~Limitations _I—
Aware of need to use toilet Client attempts task alone
Can assist caregiver with transfer Urgency

Client is cooperative with caregiver
Will ask for assistance

~Preferences

~Caregiver Instructions

Would like privacy
Would prefer a female caregiver

Put commode near bed at night
Transfer client on/off toilet

~Equipment/Supplies

g el y

-] Care Plah # Type Status | Supplier
|| Offline SERs 1/Raised toilet seat |
Cannot use
Has, doesn't use
Has, uses
Comments Heeds, wants ‘&F
Meeds, won't use
|Indicate if Client has needs/uses H H-w— |
#Rstart |H @ » LA P al&,  1i12pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:07

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication
# Psych/Social

4 Personal Elements
-4 Mobility

4 Toileting

-4 Bladder/Bowel
“4 Toilet Use
B8 4E ating|

-4 Hygiene

-4 Household Tasks
-4 Funetional Status
- __| Care Plan

|1 Offline SERs

Eating

How was Eating gerified? —...

Client
Client representative

Changes? I v|

Comments t'd
| | < |
#Rstart |H @ » LA el &, 113PM

| J VirusScan: [sH}

”I_IZ.I\RE Office: LMT AN... Inbox - Micrasoft Qutlook | @CARE screen shots - Mic.,..
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/15/2004 03:23 . — |ﬁ'|5|
File Action Administration Help

|_10nline Nutritiohal/Oral Changes? I v|
|| Core, Non

| _|Five, DDD

_iSample, Client ~Mutrition Problems * Oral / Dental Problems *

' B Client Details Neone of these Broken, loose, decayed teeth
=@ Pending Initial 10-01-2003 Complains about taste of food Oral abscesses

.4 Environment Ulcersirashes
4 Medical
# Indicators
4 Communication rSpecial Diet
# Psych/Social Nutritional Approaches: Last 7 days = j;
% Personal Elements # Diet Adhere To
& Mobility 1/Low sodium
¥ Toileting
-4 Eating

B g\ utritionaloral

+* Eating 1. The proportion of total calories the client received through
“-4 Meal Preparation - prop 9

-4 Hygiene parenteral or tube feedings in the last seven days was: I Ll

e
- Housr-T-hold Tasks 2.Was the average fluid intake per day by IV or tube in last seven
-4 Functional Status

. ¥
-] Care Plan days greater than 2 cups (500 cc)? I - I
|| Offline SERs

Date of last dentist visit: Dentist's Name:
00/00/0000 | ~|
Comments v
Client is looking for a dentist who will accept Medicaid.
|Describe any discrepancies H H-w— |
#Rstart |H @ » LA P al &, 114pM
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA... Inbox - Microsoft Qutlook | @CARE screen shots - Mic,.. C—Lj@@#g
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
|_|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
4 Communication
# Psych/Social
4 Personal Elements
¥ Mobility
¥ Toileting
-4 Eating
-4 Nutritional/Oral
LdEating
“-4 Meal Preparation
=4 Hygiene
-4 Household Tasks
-4 Functional Status
-] Care Plan
|1 Offline SERs

Self Performance: =

Eating Changes?
(Last 7 days)

Support Provided: =

|5upervision ﬂ |5etup help only ﬂ
Status: * Assistance Available: *

[Partially met 7| |Less than 1/4 of the time ~|
~Strengths _I— ~Limitations _I—

Client has a good appetite

Client has own teeth

Client is cooperative with caregiver
No swallowing problems

Won't eat alone
Cannot cut food

~Preferences

J— ~Caregiver Instructions

Likes to eat shacks
Likes to Use ownh recipes
Prefers small portions

Cut food into small pieces
Encourage liguids

Keep ligquids available
Puree food

~Equipment/Supplies

Adapted cup
Adapted utensils
Dentures
Gastrostomy tube
—Ca[Hickman catheter
i3

Jejunstomy tube

Status

Supplier

I_"'\i

|Se|ect all that apply
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st | 1] @ 2 B> Y TBE, s
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA... Inbox - Microsoft Qutlook | @CARE screen shots - Mic,.. Cﬂ @ @# =
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/09,/2004 10:49

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
|_|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
4 Communication
# Psych/Social
4 Personal Elements
¥ Mobility
¥ Toileting
-4 Eating
-4 Nutritional/Oral
# Eating
=4 Hygiene
-4 Household Tasks
-4 Functional Status
-] Care Plan
|1 Offline SERs

Self Performance: =

Meal Preparation

Changes?

(Last 30 days)

Difficulty Code: *

|Tota| dependence

[

[No difficulty

Status: = Assistance Available: =
[Met x| =l
~Strengths .|| Limitations -

Can direct caregiver to prepare meal
Client can prepare a simple breakfast

Cannot lift pans
Cannot cutipeel/chop
Food allergies

~Preferences

~Caregiver Instructions

Eats 3 meals/day

Ethhic foods

Prefers home cooked meals
Likes to use own recipes

Prepare dinner
Ask for client's choices
Use recipes supplied by client

Comments t'd
| | < |
st | 1] @ 2 B> Y TBE, s
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:08

File Action Administration Help

8] x|

| 10nline

|1 Core, Non

'_|Five, DDD How was Hygiene verified? ..

_iSample, Client Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements

¥ Mobility

¥ Toileting

-4 Eating
s Nutritional/Oral

# Eating

“-4 Meal Preparation

B gicnel

-4 Household Tasks

-4 Functional Status

E-[] Care Plan

|| Offline SERS

Hygiene

Comments

Changes? I v|

<¢

e |

dhstart ||| (4] @ 2 B
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 03/01,/2004 08:13

File Action Administration Help

8] x|

|1 0Online
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
4 Communication
# Psych/Social
4 Personal Elements
¥ Mobility
¥ Toileting
=4 Eating
= # Hygiene
.
# Dressing
% Personal Hygiene
# Household Tasks
# Functional Status
[ Care Plan
|| Offline SERS

Self Performance: =

Bathing Changes?
(Last 7 days)

Support Provided: =

|Physical help/transfer only

|0ne person physical assist

Status: = Assistance Available: =
et = | =2
~Strengths _I— ~Limitations _I—

Client is safe when unattended

Client is cooperative with caregiver

Unable te shampeoo hair

~Preferences

~Caregiver Instructions

Likes to bathe in the evening
Likes to use specific products
Would prefer a female caregiver

Standby while client bathes
Transfer infout of tub/shower
Assist with drying and dressing

~Equipment/Supplies

g el y

Shower chair
Specialized Medical Equipment

Status

Supplier

|Se|ect all that apply

< |
st | 1] @ 2 B> Y TBE, e
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
¥ Mobility

¥ Toileting

=4 Eating

= # Hygiene

*

% Personal Hygiene
% Household Tasks

Self Performance: =

Dressing

Changes?

{Last 7 days)

Support Provided: =

|Extensive assistance

|0ne person physical assist

Status: = Assistance Available: =
|Partiallv met Ll ILess than 1/4 of the time LI
~Strengths _I— ~Limitations _I—

Can select clothing
Dresses appropriately

Can direct caregiver to assist w'task

Cannot button clothing
Cannot put on shoes/socks

~Preferences

~Caregiver Instructions

Likes to choose own clothes
Would prefer a female caregiver

Put on/take off footwear
Dress client's lower body
Put on/take off Ted hose

~Equipment/Supplies

# Functional Status ﬂ Type Status Supplier
Ll Care Plan
|| Offline SERs
-Comments x4z
|Instructions to Caregiver re Dressing H H-w— |
#Rstart |H @ » LA P gl 147 pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 02:47

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD
_iSample, Client
M Client Details

-4y Environment

# Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
¥ Mobility

¥ Toileting

=4 Eating

-4 Hygiene

L dPersonal Hygiene

# Household Tasks

S5 ‘ Pending Initial 10-01-2003

Self Performance: =

Personal Hygiene

{Last 7 days)

Support Provided: =

Changes?

I jv

|Extensive assistance

Status: *
|Partiallv met Ll
~Strengths _I—

|0ne person physical assist

Assistance Available: =

2

Less than 1/4 of the time [~ |

~Limitations

-

Able to trim nails
Can brush teeth

Cannot brush/comb hair
Cannot raise arms

~Preferences

~Caregiver Instructions

Would prefer a female caregiver

Comb hair as needed
Brush client's teeth daily

~Equipment/Supplies

g el y

# Functional Status ﬂ Type Status Supplier
1 Care Plan
|| Offline SERS
-Comments k43
|Amount of anticipated support H H'w' |
LA P gl 147 pM
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.EARE Office: LMT AAA/Mason Case: Sample, Client Updated By: On: — |ﬁ'|5|

File Action Administration Help

|_10nline Household Tasks Changes? I v|
|| Core, Non

| _|Five, DDD

_iSample, Client

=-H Client Details Comments i'd

=% Pending Initial 10-01-2003
-4 Envirohment

-4 Medical

# Indicators

# Communication

# Psych/Social

# Personal Elements

-4 Mobility

-4 Toileting

-4 Eating

-4 Hygiene

-4 Bathing

¥ Dressing

- 4 Personal Hygiene

*

# Functional Status

-} Care Plan

|| Offline SERS

| | e |

[ & 5 > LA P al&, 117 pM

;igtart|
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 017022004 10:39

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

4 Medical

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
¥ Mobility

¥ Toileting

¥ Eating

¥ Hygiene

=3 Household Tasks

L dTransportation

% Essential Shopping

~-# Pat Care
-4 Functional Status
#-__] Care Plan

Self Performance: =

Transportation

Changes?
{Last 30 days)

Difficulty Code: *

|Extensive assistance

7| |some difficuity

Status: = Assistance Available: =
[Met x| =l
~Strengths .|| Limitations -

Client has own car
With assistance, client can ride the bus

Assist witransfer infout of vehicle
Needs escortif public transport. used
Needs to take oxygen tank

Needs to take walker

~Preferences

J ~Caregiver Instructions

Private car

Take wheelchair'walker

Take portable oxygen tank

Make arrangements for Paratransit
Accompany client to appointment

Does the client live more than 45 minutes from essential services?

I jv

|| Offline SERs
Comments v
|Se|ect all that apply H H-w— |
#Rstart |H @ » LA gl 119pM
GLORE =i

| J VirusScan: [sH}
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 017022004 10:39

File Action Administration Help

8] x|

| 10nline
|1 Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
4 Medical
# Indicators
4 Communication
# Psych/Social
4 Personal Elements
¥ Mobility
¥ Toileting
¥ Eating
¥ Hygiene
=i Household Tasks
-4 Transportation

L dEssential Shopping

~-# Pat Care
-4 Functional Status
#-__] Care Plan

Self Performance: =

Essential Shopping

Changes?
{Last 30 days)

Difficulty Code: *

:

|Extensive assistance

7| |some difficuity

Status: = Assistance Available: =
|Partiallv met Ll ILess thanh 1/4 of the time
~Strengths .|| Limitations

Can budget income and expenses
Client can make shopping lists
Plans ahead

Client cannet carry heavy items
Client cannot reach items
Client cannot read labels
Needs to use scooter

J ~Caregiver Instructions

~Preferences

Likes to shop weekly

Carry heavy packages for clieant
Assist w/motorized scooter ih store
Read labels to client

Take client to store

|| Offline SERs
Comments v
|Se|ect all that apply H H-w— |
#Rstart |H @ » LA P gl &, 1:20pM
GLORE =i

| J VirusScan: [sH}

”I_IZ.I\RE Office: LMT AN... Inbox - Micrasoft Qutlook | @CARE screen shots - Mic.,..
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 02/18,/2004 02:59 — |ﬁ'|5|

File Action Administration Help

|_10nline Wood Supply Changes? I v|
|| Core, Non {Last 30 days)

_.I Five, DDD . Only source of heat? = Yes -

_iSample, Client

-M Client Details Self Performance: * Difficulty Code: *

E|0 Pending Initial 10-01-2003
-4y Environment
; -4 Medical Status: = Assistance Available: =

# Indicators |Met Ll I Ll
™y ™y

|Extensive assistance =l |N° difficulty =]

# Communication

# Psych/Social -Strengths -Limitations
# Personal Elements Client has wood supply Cannot load wood into stove

----0 Mobility Cannot bring wood into house
=4 Toileting

-4 Eating

-4 Hygiene

g Lt ~Preferences J ~Caregiver Instructions

-4 Household Tasks - — e -
Likes wood a specific length Light fire for client

~# Transportation Split wood to proper size
& Essential Shopping Stack wood

*
& Housework
@ Finances

~-# PetCare
4 Functional Status
-] Care Plan

|| Offline SERs
Comments t'd
|Se|ect all that apply H H'w' |
Hhstart|| | ] @ 2 B> W T, uaiem
“ VirusScan: [sH} ”I_IZ.I\RE Office: LMT AA...  [9]Inbox - Microsaft Cutlook | @CARE screen shots - Mic, .. Cﬂ @ @# =
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 017022004 10:39

File Action Administration Help

8] x|

| 10nline
|| Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
-4 Medical
# Indicators
# Communication
# Psych/Social
# Personal Elements
-4 Mobility
-4 Toileting
-4 Eating
-4 Hygiene
-4 Household Tasks
-4 Transportation
- Essential Shopping
@ Wood Supply
2
@ Finances
~-# PetCare
-4 Functional Status
E-_| Care Plan

Self Performance: =

Housework

Changes?

(Last 30 days)

Difficulty Code: *

|Extensive assistance

[

|some difficulty

Status: = Assistance Available: =
[Met x| =l
~Strengths .|| Limitations -

Can do light housekeeping
Can fold clothes
Can instruct caregiver

No vacuum cleaner
Chemical sensitivities
Cannot take out garbage
Cannot make bed

~Preferences

~Caregiver Instructions

Likes neat house

Clean hathroom weekly
Clean kitchen after each meal
Dust weekly

Shovel show as heeded

Does Client use off site laundry?

I jv

|| Offline SERs
Comments v
|Se|ect all that apply H H'w' |
Hhstart|| | ] @ 2 B> W T, ueeem
“ VirusScan: [sH} ”I_IZ.I\RE Office: LMT AA...  [9]Inbox - Microsaft Cutlook | @CARE screen shots - Mic, .. Cﬂ @ @# =
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/08,/2004 01:23

File Action Administration Help

8] x|

| 10nline
|| Core, Non
| _|Five, DDD
_iSample, Client
M Client Details
=% Pending Initial 10-01-2003
-4 Envirohment
-4 Medical
# Indicators
# Communication
# Psych/Social
-4 Personal Elements
-4 Mobility
=-4# Toileting
= 4 Eating
= @ Hygiene
=i Household Tasks
-4 Transportation
- Essential Shopping
@ Wood Supply
& Housework
R dFinances|
~-# PetCare
-4 Functional Status
E-_| Care Plan

Self Performance: =

Finances

Changes?

(Last 30 days)

Difficulty Code: *

|Setup help only

[

[No difficulty

Status: = Assistance Available: =
[Met x| =l
~Strengths .|| Limitations -

Can budget income and expenses
Can write checks and pay bills
Has aute-payment plan

~Preferences

~Caregiver Instructions

Prefers to pay by check

Balance checkbook monthly

|| Offline SERs
Comments t'd
| | < |
#Rstart |H @ » LA P gl &, 123pM
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA...  [5)Inbox - Microsoft Cutloak | @CARE screen shots - Mic,.. Cﬂ @ @# =

Washington CARE Comprehensive Assessment Tool

Screenshots

76



.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 01/15/2004 03:24

File Action Administration Help

8] x|

|1 0Online

|1 Core, Non

| _|Five, DDD
_iSample, Client

Does client have any pet care CONCerns?

M Client Details Need Level:

E“ Pending Initial 10-01-2003 Client participates in care
-4 Envirohment

4 Medical

Pet Care Changes? I R |

-

~Pet Care

# Indicators

4 Communication

# Psych/Social

4 Personal Elements
¥ Mobility

¥ Toileting

¥ Eating

# Type of Pet

Concern

¥ Hygiene

=i Household Tasks

-4 Transportation

% Essential Shopping

A

-4 Functional Status
-] Care Plan
|| Offline SERs

Client placement
Dangerous

Destructive

Needs food

Needs habitat maintained
Meeds veterinary care
Unsanitary

<

Comments

e |

dhstar||| 1] @ 5
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 09/29,/2003 08:10 — |ﬁ'|5|

File Action Administration Help

|_| Online

|_| Core, Non

| _|Five, DDD

_iSample, Client

M Client Details

=% Pending Initial 10-01-2003
-4 Envirohment

-4 Medical

# Indicators

# Communication

# Psych/Social

# Personal Elements

Functiohal Status Changes? I v|

Overall self sufficiency has changed significantly as compared to status of 90 days ago
{or since last assessment if less than 90 days): *

|No Change LI

In a typical week, during the last 30 days, what is the number of days the client usually went
out of the house or building in which client lives (no matter for how short a time period):

|2 6 days 2 week ~|

. Improvement Potential in ADLs/IADLS _| Task segmentation for ADLs?
@ Mobility Client : can be more independent I l
. No hd
=4 Toileting
-4 Eating
-4 Hygiene
B _\4 Household Tasks Task segmentation for IADLs?
-4 Transportation No -
: ﬁ:::gilpil:;ppmg Does client adjust easily to change in routine?
& Housework |N° :Iv
@ Finances
~-# PetCare
== dF unctional Status
E-_| Care Plan
|_| Offline SERS
Comments 4
(=
LA - P el 123pmM
“ VirusScan: il ”I_IZ.I\RE Office: LMT AA...  [5)Inbox - Microsoft Cutloak | @CARE screen shots - Mic,.. Cﬂ @ @# =
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.EARE Office: LMT AAA/Mason Case: Sample, Client  Updated By: RuppTL On: 04/07 /2004 03:23 — |ﬁ'|5|
File Action Administration Help

|1 Online Care Plan
|| Core, Non

'_|Five, DDD Client is eligible for: *

_‘J Sample, Client IMedicaIIv Needy Waiver Services LI

=M Client Details

i ) . rLiving Situatioh
=@ Pending Initial 10-01-2003 Recommended:
: :ﬂnev(::':ar:ment IAL {Assisted Living)-King County LI
7 4 Indicators Planned: *
# Communication |In Home Ll
# Psych/Social
+-4p Personal Elements ~Planned Living Situation Information
= Mobility Facility :
=4 Toileting
____‘ Eating |In Home
-4 Hygiene Classification: Daily Rate: Monthly Hours:
B- J Household Tasks Ic High () b.OO 117.00
-4 Transportation
- Essential Shopping

@ Wood Supply

Does the Client have a heed for Necessary Supplemental Accomodation (NSA)? *
& Housework

@ Finances INO =l
“-® PetCare NSA Description 4
4 Functional Status
Ellcare
|1 Offline SERs
| | = |
start ||| 1] & 2 B> W T, naepm
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.EARE Office: LMT AAA/Mason Case: Sample, Client
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