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The Minnesota Department of Human Services has undertaken a project to
examine various consumer-based cost reimbursement strategies for the state's
ICF-MR system. To inform this work, the Department contracted with Lewin and
Associates and the Human Services Research Institute for the completion of
numerous activities, including: 1) a review of existing records regarding
the present reimbursement system, 2) a review of reimbursement models used
elsewhere, 3) the collection of data reflective of the resource use and need
status of 1,000 current ICF-MR residents, and 4) the design of a new
consumer-based reimbursement system. These activities have been pursued with
the involvement of Department staff, as well as other concerned persons in

Minnesota, at every stage.

The reimbursement system developed will reflect the reality that some
consumers are more costly to serve than others. As the new system is
developed, project efforts will address issues related to administrative
feasibility, efficient use of resources, reduction of disincentives to
serving persons with the severest disabilities, and gaining maximum equity

for both consumers and those providing care.

Key to the project is the development of an assessment strategy and
related instrumentation for measuring "consumer need status" and related
resource consumption. The measurement system must enable efficient
projection of resource use by consumers via use of various need status
indicators. That is, the need assessments must be capable of identifying
differences in the amounts of staff time, expertise and effort that consumers
require in ICF-MR placements. Some fixed number of planning categories
related to consumer need or resource consumption will be identified

rationallyand/or “empirically. Ultimately, the categories will be validated
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empirically by statistical demonstration of the extent to which the consumer
need or various indicators of resource use predict consumer consumption of

staff time in ICF-MR facilities.

The purpose of this paper is to describe the assessment strategy used to
collect needed information on consumer needs and resource consumptiocn. What
follows is a description of: the process used to design the assessment
instrument employed, the measure itself, the strategy used to administer this
measure to nearly 1,000 consumers, and the results obtained. Additionally,

relevant research and policy implications are discussed.
Method
Instrument Design

Initially, project staff believed that an existing measure, or some
combination of measures, could be used to assess the need status and resource
consumption of consumers. A review of available measures yielded at least

nine instruments that held such promise:

o AAMD Adaptive Behavior Scale (ABS). The ABS is a general behavior
measure that includes 66 items across all commonly used adaptive
behavior domains, e.g., self-care skills, socialization, money skills.
The ABS also includes 44 items in maladaptive behavior domains such as
self-abuse, aggressiveness and withdrawal. The ABS measures are
intended as indices of an individual's capabilities for meeting the
demands of living environments.

o Behavior Development Survey (BDS). The BDS is a short-form research
version of the ABS. It provides information on consumer demographics,
and on presence and extent of extraordinary disabling disabling
conditions in sensory, physical and medical domains. It includes 37
adaptive behavior items and 16 maladaptive behavior items. It has
been used in several states for purposes of planning and monitoring
services to persons with developmental disabilities.

o Client Development Evaluation Report (CDER). The CDER was developed
L -



by the State of California to assist with tracking the progress of
consumers, to provide summary information on the consumer populatiocn,
and to assist in evaluating program effectiveness. It provides
measures of consumer demographics, extraordinary disabling conditions,
equipment needs, adaptive skill performance (65 items) and maladaptiwe
behavior (15 items).

Inventory for Client and Agency Planning (ICAP). The ICAP was
developed recently by researchers at the University of Minnesota. It
is designed as a general tool for managing consumer information
relevant to planning and evaluating services. It provides information
on consumer demographics, disabling conditions, adaptive skill
performance (79 items), maladaptive behavior (16 items), services
received and program recommendations.

Scales of Behavior Development (SBD). The SBD is a refinement of the
Minnesota Developmental Programming System. The SBD provides
information on consumer demographics, eligibility/legal status,
disabling conditions, adaptive skill performance (80 items), and
maladaptive behavior (24 items). It has been used for documentation
of consumer need status and other purposes in Illinois, New York, and
Maryland.

Client Need Status Rating Scale (CNSRS). The CNSRS was developed for
use in documenting consumer need status in Nebraska. Rather than
focusing on consumer skill levels, it provides measures of the
supervision and assistance required by consumers across major adaptive
and maladaptive behavior domains. It is designed to provide a direct
measure of consumer need status.

Vineland Adaptive Behavior Scales (Vineland). The recently-revised
Vineland scales are available in several formats: interview, survey
and classroom. The Survey Form is the shortest and includes 261 itenms
across major adaptive behavior domains and 36 items addressing
maladaptive behaviors.

Quality Assurance Review (QAR). The QAR was developed for use as a
program review instrument by the Minnesota Department of Health. It
provides information in medical, physical and sensory disability
areas, measures of assistance required across major adaptive behavior
domains, and one item on intervention required for maladaptive
behaviors.

Client Assessment and Research Evaluation (CARE). The CARE instrument
is currently being developed in Texas, specifically for use as part of
an assessment strategy in a case-mix reimbursement system. It
provides measures of: consumer demographics; disabling conditions and
interventions required in physical, medical, and sensory domains;
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assistance required in major activities of daily living; intervention
required in maladaptive behavior domains; and required restraints and
adaptive devices.

To evaluate the utility of these measures and to integrate the
preferences of those in Minnesota, project staff undertook two activities.
First, a technical consultant specializing in assessment was retained to
reviev these nine measures with regard to their: 1) documented psychometric
properties, 2) feasibility of application, and 3) users' evaluations. A
report documenting the findings of the technical consultant, is attached as
Appendix A. Second, project staff convened a "Technical Advisory Committee,"
composed of 15 persons in Minnesota who represented a variety of interests
and included advocates, service providers, and state officials. This
committee met four times over a six month period to offer guidance to project

staff concerning the assessment strategy.

Based on the findings of the technical consultant and the issues raised
by members of the Technical Advisory Committee, none of the nine measures
were deemed appropriate for use in this study. Though several measures held
useful strengths, all carried certain shortcomings (e.g., questions were too
numerous, some questions pertained to skills that were considered
inappropriate, target domains were insufficient, contemgqrary thought on best
habilitative practice was not reflected in the measure's content, the scoring
mechanisms used were inappropriate). Thus, project staff, with the guidance
of the technical consultant and the Technical Advisory Committee, devised a

nevw measure, designed to suit the specific aims of this study.

This measure, the Minnesota Staff Activities Form (MSAF), is composed of
63 questions and is attached as Appendix B. Those completing the MSAF are

asked to take into account these two qualifiers:
i a



o The Time Period: The consumer should be assessed with reference to
his/her status and the staff intervention provided during the last
four weeks. 1If the consumer has experienced a drastic change in
status or skill performance, or staff intervention practices have been
altered in the last four weeks and such change appears to be
permanent, responses should be based on current observations.
Likewise, if the consumer is newly admitted, responses should be based
on current observations; and

o The Context: Since the status of consumers and the staff intervention
provided may fluctuate during the day or over the past four weeks,
ratings should be based on typical conditions observed 60% or more of
the time. The objective is to capture the overall status of the
consumer and the level of staff intervention s/he receives.

Aside from these considerations, the MSAF is divided into five sections:

o Background information: This section consists of ten questions
designed to obtain information on the person completing the MSAF and
background information on the consumer for whom it is being completed
(e.g., age, primary means of communication, legal status, discharge
plans);

o Extraordinary disabling conditions: Aside from cognitive deficits
pertaining to one's capacity to reason or learn, consumers may also
have complicating disabling conditions regarding their medical status,
physical condition, or sensory capacities. This section contains 15
questions concerning such conditions and what is done for the consumer
in response to the condition(s);

o Activities of daily living: This section contains 20 questions
targeted to various skill domains. Each item calls for the respondent
to rate the level of supervision and assistance the consumer typically
receives to perform skills associated with the domain;

0 Personal interactions: Divided into two sections, this component of
the MSAF requests information on staff activities related to the
consumer's socio-emotional status (six questions) (e.g., personal
choice and initiative, development of friendships) and the display of
challenging behavior (10 questions) (e.g., self injury, destruction of
property, stealing); and

0 Global ratings: The final two questions require respondents to
provide an overall rating of how skillful the consumer is at
performing daily living skills independently, and of the amount of
staff intervention the consumer typically receives.



The underlying purpose of the MSAF is to provide a profile of the
frequency and type of staff intervention that is provided a consumer. Few
questions in the MSAF are designed to assess independent functioning in terms
of how capable an individual is at performing specific tasks. Questions in
the MSAF depart from this approach in two respects:

o Numerous questions in the MSAF are targeted to broad domains of every

day living (e.g., dressing, personal hygiene), a tactic that allows
respondents to rate consumer functioning in a variety of related

skills simultaneously, while helping to prevent the association of
specific skills to the reimbursement strategy (See Appendix B); and

o The scoring mechanism used in the MSAF captures information on the
amount of staff intervention (e.g., supervision, assistance, frequency
of intervention) consumers receive regarding the specified activity
domain (See Appendix B).

Once designed, the MSAF was fieldtested using staff of six ICF-MRs in
Massachusetts to: 1) improve the clarity of question and answer categories,
2) identify questions requiring probing to obtain complete answers, 3)
improve the clarity of instructions, 4) identify questions creating hesitancy
or defensiveness, 5) approximate the time needed to complete the form, and 6)
gain feedback from respondents on how the form could be improved. Following
the fieldtest, Department staff and members of the Technical Advisory

Committee were asked to review a revised version of the MSAF. Their final

recommendations were taken into account as project staff finalized the MSAF.
Sampling Plan

Crucial to any survey is its sampling plan. 1Ideally, the persons
responding to a survey will, when considered together, be representative of
the entire target population. For this study, the target population included
residents of Minnesota's community Intermediate Care Facilities for persons
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vith mental retardation (ICF-MRs). The strategy used to obtain a

representative sample of these persons involved use of a stratified random

sampling design. Three stratifying criteria were applied:

e]

Age of the ICF-MR resident. Given the belief that the resource needs
of children differ from those of adults, the target population was
divided by age into two groups: those less than 18 years old, and
those 18 years or older. )

Facility size. Given federal regulations, one way of categorizing
facilities is to bifurcate the distribution at 16 beds. Review of the
size of present Minnesota ICF-MRs, however, reveals that 83% of these
facilities have fewer than 16 beds. Dividing the distribution at 16
beds, then, would not suffice. Instead, project staff opted to divide
facilities into three groups: small (6-10 beds), medium (11-20 beds),
and large (21 beds or more). Using this strategy, it was found that
56% of Minnesota's ICF-MRs have 10 or fewer beds, 32% have between 1l1-
20 beds, and 12% have 21 or more beds.

Facility type. The population of facilities was divided further
according to whether a facility was classified as an "A" (serving
persons considered capable of self preservation) or "B" (serving
persons deemed not capable of self preservation) type residence.

Review of the community ICF-MR system in Minnesota reveals that 334

facilities are in operation, providing services to 5,009 persons. Figure 1

shows the distribution of all facilities and consumers according to the three

stratification criteria. As shown, neither facilities nor consumers are

distributed evenly along these dimensions. Cell sizes range from a high of

155 facilities and 1,165 consumers to cells having no representation at all.

Since, the objective was to gain a representative cross-section of current

facilities along the three criteria, and not necessarily to assure equal

representation across all cells, these discrepancies were tolerated.

FIGURE 1: DISTRIBUTION OF ICF-MRS AND CLIENTS ACCORDING TO

THREE STRATIFICATION CRITERIA
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Owing in part to time and resource constraints, project staff aimed to
select a sample of approximately 70 of the 334 facilities (21%), serving
about 1,000 of the 5,009 consumers (20%). To obtain an acceptable cross-
section of facilities, all 334 facilities were coded from 1-334 and assigned
to their appropriate cell. Subsequently, facilities were chosen at random
and in proportion to the overall distribution of facilities across all 12
cells. As facilities were chosen, the number of consumers served in each was
summed to assure that the final count would not exceed 1,000. It was
understood that for those facilities serving 21 persons or more, only up to

35 persons per facility would have MSAFs completed on their status.

Figure 2 displays those facilities chosen and electing to participate in
the study, and the number of participating from each by cell. As shown, the
final study sample involved 65 of the 334 facilities (19%) and 913 of the
5,009 consumers (18%). Careful comparison of Figures 1 and 2 reveals that
the distribution of the sample of facilities is not identical in proportion
to the distribution found in the population of facilities. These
circumstances could not be fully avoided, given time and resource
constraints, the refusal to participate of some facility administrators and
other unforeseen factors. The sample, however, does appear to have adequate

representation from all relevant cells.



FIGURE 2: FACILITIES SELECTED AND THE NUMBER OF CONSUMERS
SERVED BY THREE STRATIFICATICON CRITERIA
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Data Collection

Data collection was achieved in four steps: 1) notification of selected
facilities, 2) recruitment and training of data collectors, 3) conduct of
interviews with survey respondents, and 4) compilation of collected

information.

Notification of selected facilities. Administrators of those ICF-MRs
selected at random were notified through a letter of explanation sent by
staff of the Department of Human Services. The letter provided: 1) a
description of the study and the purpose of the survey, 2) information on the
anmount of staff time that would be required to complete the survey forms, and
3) notification that the letter would be followed by a phone call to answer
questions and to set plans for interviewing respondents, if the administrator

agreed to participate.

Nearly all those administrators initially contacted agreed to
participate. For those few cases where agreement was not obtained or the
facility could not be included for some other reason (e.g.; it was no longer
providing services), alternate facilities were selected at random according
to the appropriate cell from those not initially selected. Subsegquently,
administrators of these other facilities were contacted. This process was

continued until a suitable number of facilities was included.

Recruitment and training of data collectors. To recruit an appropriate
number of data collectors, and to orchestrate the data collection process
overall, project staff retained the services of Creative Community Options of
White Bear Lake in Minnesota. This agency identified eight persons with a

“t a
background in disabilities, but no obvious interest in the outcome of the



survey.

These persons were convened in Minneapolis and participated in a full day
training session conducted by project staff where survey logistics were set
and instruction provided on how to administer the MSAF. The session was
conducted by project staff in collaboration with James Conroy of the
Developental Disabilities Center at Temple University. Dr. Conroy has
extensive experience with the preparation of data collectors for this type of
survey. The guidance and instruction he provided in this regard was greatly
valued. All data collectors demonstrated a sound understanding of the

instrument's content and application by the end of the session.

Conduct of the interviews. Information was collected on the 913 ICF-MR
consumers during a three month period, beginning in May, 1987 and ending in
July. To do so, data collectors contacted staff at the selected facilities
and arranged a mutually convenient time to meet. Subsequently, one data
collector traveled to the facility and interviewed a staff person
knowledgé#ble about the particular consumers under study. No consumers were
interviewed directly. In most cases, the data collectors left the facility
with the completed MSAFs in hand, though on occasion, because of the great
number of MSAFs that had to be completed, some MSAFs were left behind. 1In
such cases, data collectors returned at a later date to pick-up the remaining
MSAFS. After reviewing the MSAFs and briefly discussing each with the

respondent, the data collector added these to the others completed.

It should be noted that in addition to completing the MSAF, each staff
person involved with providing care to those consumers surveyed was asked to
to complete a complementing Resource Use Survey. This second survey required

staff to provide a detailed description of their work day by work activity

1. =



12

and consumer. The composition of this survey and the findings generated fron

its use are reported elsewhere in another project report.

Additionally, to check the stability of the responses provided on the
MSAF, 30 cases were selected at random and MSAFs were again completed. A
data collector not associated with the initial assessment was charged with
contacting the original respondent and having the second MSAF completed.
Second assessments occurred within two weeks of the first. Unfortunately,
however, due to a variety of logistical factors, second assessments were

obtained for just 17 of the 30 cases.

Compilation of the collected information. Each of the 913 MSAFs was pre-
coded to track return patterns and to simplify the data compilation process.

The codes could not be used to identify the names of individual consumers.

Completed MSAFs first were returned to Creative Community Options in
Minnesota for screening. Once deemed appropriate for further analysis,
completed forms were forwarded to the Human Services Research Institute.
Subsequently, information on each MSAF was coded, entered onto computer disk,
and prepared for statistical analysis. Analyses were conducted using the
Statistical Package for the Social Sciences (SPSS) designed either for the

personal computer (SPSSPC+) or the mainframe (SPSS-X).

Results

Frequency statistics generated from the survey are presented below by the
five major sections of the MSAF, with Appendix C presenting a copy of the
MSAF that shows the frequency distribution by item. A sixth section presents

findings rdlated to the computation of variables based on the distribution of



previously defined variables. Finally, a seventh section presents
information on the stability of the MSAF. Figures relevant to each section

are displayed following the text associated with each particular section.
Background Information

Figures 3 through 11 display findings pertaining to the 10 background

questions on the MSAF. These findings show that:

o (Figure 3) The majority of those completing the MSAF were residence
managers (N=494), while the second most frequent respondents were
direct care staff (N=298);

o (Figure 4) A great majority (N=767) of the respondents indicated that
they were "extremely familiar” with the amount of supervision and
assistance received by the consumers for whom they completed the MSAF,
with only one respondent indicating minimal familiarity;

o (Figure 5) Most consumers have either a public guardian (N=426) or
have parents acting as guardians (N=268), though a significant number
(N=110) were deemed to have no need for a guardian;

o (Figure 6) Over a third of the consumers surveyed (N=347) resided in
an ICF-MR state hospital or school prior to placement in their present
community ICF-MR, and nearly another third (N=280) had resided with
family, relatives or friends prior to their present placement;

o (Figure 7) For most (N=868), no discharge plans have been set;

o (Figure 8) Just over half the consumers (N=477) primarily communicate
through verbal means, though a great number (N=205) have communication
patterns that others typically are unable to understand.

o (Figure 9) Most (N=515) were deemed not capable of "self preservation"
in response to an emergency;

o (Figure 10) The great majority (N=653) of consumers typically sleep
through the night safely and without event, but a significant number
(N=169) have troublesome sleep patterns; and
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(Figure 11) About half of the consumers (N=475) are between 22 and 40
vyears of age, though several are either quite young (20 persons are
under 10 years of age) or of advanced age (41 persons are aged 65
years or older). The age of consumers ranged from less than a year to
83 years, averaging 32.8 years.

FIGURE 3: RELATIONSHIP OF RESPONDENT TO CONSUMER
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FIGURE 4: RESPONDENT'S FAMILIARITY WITH CONSUMER
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FIGURE 5: LEGAL STATUS OF CONSUMER

. COMSUMER’S LEGAL STATUS
saaT

s 4eet

o

F 3ge+

c

Y zeet

E

N

T leat

s

81
1 2 3 4 5 6 ? 8
LEGAL STATUS
-

! = w
! | |
| 1 PRITATE QIRDDW | §: GARDIAN "AD LITDY™ l,
{ 2: PUELIC QAN | 6 PARENT AS LORL QARUDN |
| 3: PRIVATT CXSIRVATRR [ 7: MEIDS A QORDIAN l‘
! 4: RELIC SCASTXVATR { §: MO QARDIW NIXDED | |

FIGURE 6: CONSUMER'S PRIOR PLACE OF RESIDENCE
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FIGURE 7: PENDING DISCHARGE PLANS FOR CONSUMERS
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FIGURE 8:
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FIGURE 9: CAPACITY FOR SELF PRESERVATION OF CONSUMERS
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FIGURE 10: SLEEPING PATTERNS OF CONSUMERS
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FIGURE 11: AGE IN YEARS OF CONSUMER
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Extraordinary Disabling Conditions

Figures 12-27 show findings regarding the 15 questions on the MSAF
related to the resource needs of consumers having medical, physical or

sensory disabling conditions. These findings show that:

o (Figure 12) A majority of consumers (N=501) have a chronic medical
condition that: a) is severe enough to demand ongoing medical
attention, and b) is expected to persist continually for at least one

year;

o Of these 501 persons:

* (Figure 13) extensive supervision (N=314) and physical assistance
(N=363) are given to most due to their specified medical
condition(s);

* + (Figure 14) A.near majority (N=238) require clinical monitoring
(i.e., nursing procedures provided by licensed nurses) on a daily
basis; and ’



* (Figure 15) For many (N=184), staff have intervened over the past
four weeks in an event stemming from specified medical conditions
in ways requiring more than four hours of staff time;

(Figure 16) Most consumers (n=544) visited a medical facility at least
once during the four week period prior to completion of the MSAF;

(Figure 17) The majority of consumers receive some type of medication,
with oral administration most frequently used (N=686) and injection
least used (N=18);

(Figure 18) Where medications are administered, consumers typically
require significant levels of assistance (i.e., physical), though the
frequency of administration seems generally low;

(Figure 19) Regarding the measures of the consumer's bodily functionms,
aside from weight, most consumers are not often assessed along any of
the remaining nine measures.

(Figure 20) Regarding the application of various medical treatments,
relatively few clients receive any of the treatments listed, with skin
care, dental care and pedicare listed as those treatments most often
rendered.

{Figure 21) Most consumers {(N=514) do not have a chronic physical
condition that: a) 1s severe enough to demand ongoing staff or
professional attention, and b) is expected to persist continually for
at least one year, yet it should be noted that a significant number do
(N=394);

(Figure 22) Regarding the consumer's practice of moving about within
the residence or the community, or of moving between positions, it was
found that:

*  for moving about within the residence, varying levels of
supervision or assistance are required, with no single response
option standing out as the one most noted:;

* for moving about within the community, away from the residence,
the majority of consumers (N=691) require extensive supervision,
and at least gestural, verbal or physical assistance (N=786); and

* for moving between positions, most require little or no
supervision (N=513) or assistance (N=537);



(Figure 23) The great majority of consumers (N=643) do not have a
chronic sensory (i.e., vision or hearing) disabling conditions that:
a) is severe enough to demand ongoing staff or professional attention,
and b) 1is expected to persist continually for at least one year;

(Figure 24) Most consumers (N=584) are considered to have '"normal
vision," given corrective aids if needed, but several (N=133) have at
least moderate trouble seeing;

(Figure 25) Of those not having normal vision (N=329), the level of
supervision and assistance provided due to the vision deficit varies,
though a plurality require no or little supervision or assistance;

(Figure 26) The great majority of consumers (N=746) are considered to
have "normal hearing," given corrective aids if needed, though some
(N=82) have at least moderate trouble hearing; and

(Figure 27) Of those not having normal hearing (N=167), the level of
supervision and assistance provided due to the hearing deficit varies,
though a plurality require no or little supervision or assistance.



FIGURE 12: NUMBER WITH CHRONIC MEDICAL CONDITIONS
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FIGURE 13: CONTINUED
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FIGURE 15:
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FIGURE 16: VISITS TO MEDICAL FACILITY
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FIGURE

: MEDICATIONS ADMINISTERED
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FIGURE 17: CONTINUED
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FIGURE 18: SUPERVISLON OR ASSISTANCE GIVEN TO ADMINISTER
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FREQUENCY OF MEASUREMENT OF CONSUMERS MEDICAL STATUS
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FIGURE 21: NUMBER WITH CHRONIC PHYSICAL CONDITIOCNS
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FIGURE 22: MOBILITY OF CONSUMERS
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FIGURE 22: CONTINUED
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FIGURE 23: NUMBER WITH CHRONIC SENSORY CONDITIONS
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FIGURE 24: CONSUMERS CAPACITY TO SEE
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FIGURE 25: SUPERVISION OR ASSISTANCE GIVEN DUE TO VISION
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FIGURE 26:
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Activities of Daily Living

The MSAF contains 20 items pertaining to broad categories of daily living
(e.g., toileting, dressing, community safety). For each, respondents were
asked to rate the level of supervision (no or little, intermittent,
extensive) and assistance (no or little, gestural or verbal, physical) that a
consumer typically receives. Responses were tabulated so that the level of
staff intervention provided consumers could be examined by skill category.
Additionally, responses related to the supervision and assistance were each

scored from zero to two as follows:

Supervision Assistance
Score Level of Supervision Score Level of Assistance
0 No or little supervision 0 No or little assistance
1 Intermittent supervision 1 Gestural or verbal
assistance
2 Extensive supervision 2 Physical assistance

Using these scores, a series of scales were constructed to capture the
consumers' overall needs for supervision and/or assistance to complete
various daily living skills. Findings pertaining to this section of the MSAF

are displayed in Figures 28 to 38:

o (Figure 28) Consumers typically receive extensive amounts of
supervision and physical assistance to complete skills in a great many
activity domains. Areas requiring the least amounts of staff
intervention, pertain to basic self help skills (e.g., toileting,
dressing);

o (Figures 29-31) Items pertaining to elemental activities of daily
living were set apart from the others to create three scales: 1)
supervision received; 2) assistance received, and 3) supervision and
assistance received. Those eight activity domains included in these
sc?les pertain to:



KTA

- toileting; - dressing;

- eating drinking; - communicating basic needs;

- Dbathing/showering - simple money management; and

- grooming; - preparing simple meals.

* (Figure 29) Using the scoring format noted above, consumers were

found to receive a high amount of supervision for performing
skills in these domains. Scores ranged from 0-16, but over half
the consumers (N=504) scored 10 or higher;

* (Figure 30) Using the same scoring format, consumers were likewise
found to receive relatively high amounts of assistance. Scores
again ranged from 0-16, but over half (N=482) scored 10 or higher;

* (Figure 31) Using the same scoring format, the supervision and
assistance scores were summed to yield and overall indicator of
staff intervention regarding elemental skills. Scores ranged from
0-32, but as expected, consumers were found to receive great
amounts of supervision and assistance, with over half (N=4388)
scoring 20 or higher.

o (Figures 32-34) The remaining 11 items,* those pertaining to more
advanced activities of daily living, were used to create three
additional scales, identical in construction to those three noted
above. The eleven activity domains included in these scales include:

- communicating complex thoughts; - dishwashing;

- community activity; - household chores;
- home safety; - using the phone

- community mobility; - leisure activities
- complex money management; = using community

- preparing complex meals; businesses.

* (Figure 32) Consumers were found to be extremely dependent on
staff supervision and assistance to perform skills in these
domains. Regarding supervision, scores ranged from 1-22, but more
than half (N=473) scored 19 or higher, and over a third (N=341)
scored 22, the highest possible score;

* (Figure 33) Regarding assistance, scores ranged from 0-22, and
more than half (N=514) scored 18 or higher with about 30% (N=272)
* Note: One‘item, pertaining to household maintenance, was not included in
these analyses beciuse it was found to subtract from the scale's internal
consistency. ’
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scoring a 22;

* (Figure 34) When the supervision and assistance scores were
summed, scores ranged from 2-42, with over half (N=509) scoring 38
or higher. Nearly one third (N=300) scored either 43 or 44, with
44 being the highest possible score.

(Figures 35-37) Nineteen of the 20 items were summed to yield total
staff intervention scores (See previous note). Again, three separate
scales were constructed:

* (Figure 35) Regarding supervision, scores ranged from 1-38, with
over half (N=490) scoring 30 or higher. Nearly one fifth (N=171)
scored a 38, the highest possible score;

* (Figure 36) Regarding assistance, scores ranged from 0-38, with
over half (N=494) scoring 28 or higher;

x (Figure 37) When the supervision and assistance scores were
summed, scores ranged from 1-76, with over half (N=467) scoring a
61.

(Figure 38) Review of the figures above, as well as the statistical
properties of the nine scales, suggests that consumers, as a
group, receive a great amount of supervision and assistance
related to daily living skills, with significant numbers requiring

. extensive staff intervention to complete even elemental
activities.

o

Review of the high internal consistencies associated with these
scales suggest that numerous items composing the scale could be
eliminated without adversely affecting internal consistency.
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FIGURE 30: ASSISTANCE RECEIVED REGARDING EIGHT ELEMENTAL SKILL
AREAS
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FIGURE 32: SUPERVISION RECEIVED REGARDING ELEVEN ADVANCED AREAS
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FIGURE 34: SUPERVISION AND ASSISTANCE RECEIVED REGARDING ELEVEN
ADVANCED AREAS
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FIGURE 36: ASSISTANCE RECEIVED REGARDING 19 SKILL AREAS
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FIGURE 38: STATISTICAL PROPERTIES OF DAILY LIVING SCALES
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Personal Interaction

The MSAF contains six items pertaining to the staff intervention provided
consumers with regard to: 1) personal choice and initiative, 2) development
of friendships, 3) care of personal belongings, 4) participation in self
directed activity, S5) community recreation, and 6) community integration.
For each, respondents noted whether staff were working with the consumer on
skills related to the area, and, if so, respondents indicated the level of
such intervention (i.e., no or little, intermittent, extensive) and the
frequency of intervention (i.e., less than once per month), 1-3 times per
month, 1-6 times per week, 1-10 times per day, one or more times per hour.
Responses were examined so that the level of staff intervention could be
viewed by each personal interaction domain. Moreover, responses related to

staff intervention for the various response options were scored as follows:

Instruction Level of Frequency of
Provided Intervention Intervention
Score Status Score Status Score Status
0 Skills 0 Little 0 Less than once
not worked on intervention per month
1 Skills worked on 1 Intermittent
intervention 1 1-3 times/month
2 Extensive
intervention 2 1-6 times/week

3 1-10 times/day

4 One or more/hour

Using these scores, four scales were constructed to reflect the overall
amount of intervention consumers receive in the six personal interaction
domains. Findings pertaining to this section of the MSAF are displayed in

Figures 39;43:
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(Figure 39) Consumers typically receive instruction in all six of the
personal interaction areas. The areas receiving the least attention
include care of personal belongings and community integration, while
those areas receiving the most attention include community recreation,
personal choice, and the development of friendships;

(Figure 40) The instruction provided in the six areas (scored 0 or 1)
was summed to yield and overall score that could range from 0-6. Few
consumers (N=106) received instruction in only one or no areas, while
nearly half (N=433) received instruction in five or six areas.

(Figure 41) The level of intervention provided (scored 0-2 for each
area) was summed to obtain an overall score that could range from O-
12. Scores ranged from 0-12, though most consumers scored between 2-7
(N=536), indicating that consumers generally receive moderate levels
of intervention in these areas;

(Figure 42) The frequency of intervention provided (scored 0-4 for
each area) was summed to obtain an overall score that could range from
0-24. Scores ranged from 0-24, but most consumers scored between 6-14
(N=540), again suggesting that the frequency of intervention is
neither extensive nor occasional, but moderate.

(Figure 43) An overall measure of staff intervention was computed by
multiplying the level of intervention score (0-2) by the frequency of
intervention score (0-4) for each of the six areas and then summing
these products. The resulting scores could range from 0-48, with
higher scores indicating the greatest levels of intervention. Scores
ranged from 0-48, but the majority of consumers scored 12 or less
(N=492). Though nearly all consumers receive intervention in the
personal interaction areas, such intervention does not appear to be
the focus of staff activity.

(Figure 44) The statistical properties associated with these four
scales reveal that consumers generally receive services targeted to
these domains, though several do not.



FIGURE 39: STAFF ACTIVITY REGARDING SIX PERSONAL INTERACTION
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FIGURE 39: CONTINUED

NDHIF=O "0 =

WORKING ON PARTICIPATION
IN SELF-DIRECTED ACTIVITY

NO YES

PARTICIPATION IN SELF-DIRECTED
ACTIVITY

NHZIB—rO =0 #

WORKING ON COMMUNITY RECREATION

KN W A O o
b 5 6 2 & 6 8 & o
o O 0O O ® ® ® ® ®
3 ry 1 r Y e M Y r
L4 L § k L J L] L | L4 L L J

NO ' YES
COMMUNITY RECREATION

NAHMZIM—E0 MO B

WORKING ON COMMUNITY INYEGRATION

6881

NO YES




FIGURE 40: NUMBER OF AREAS WHERE CONSUMERS RECEIVE INSTRUCTION
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FIGURE 41: OVERALL LEVEL OF STAFF INTERVENTION REGARDING SIX
INTERACTION DOMAINS
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FIGURE 42: OVERALL FREQUENCY OF INTERVENTION REGARDING SIX

INTERACTION DOMAINS

DR ZMH=O0 "0

FREQUENCY PERSONAL INTERVENTION

o] N\A —

18+ N

P

8123456 7 8 91811121314151617181928212224
PERSONAL INTERVENTION SCALE

FIGURE 43: OVERALL MEASURE OF INTERVENTION REGARDING SIX

INTERACTION DOMAINS

DI O O

TOTAL PERSONAL INTERVENTION

88-- : Lo =

701
608
58
4081
, 304
289

161

7\ A .

@ 5 18 15 28 25 38 38 44
PERSONAL INTERVENTION SCALE







<8

FIGURE 44: STATISTICAL PROPERTIES REGARDING PERSONAL
INTERACTION SCALES

] | SEE | POSSIBLE | ACTWUAL | ! | STANDARD | INTERMAI
! SCALE | FIGRE | SCCRING RANGE | RANGE | MEAN | MEDIAN | DEVIATIQN | CONSISTENC
| MIMBER OF TOPICS GIVEN INTERVENTIN | 40 | -6 | 06 | 3.93 | 4.00 | 1.78 ] .46
| LEVEL OF INTERVENTICON PROVIDED | 4 | 0-12 ] 012 | 5.70 | 5.00 | 3.37 | L1581
| FREQUENCY CF INTERVENTION PROVIDED | 42 | 0-24 | 0~24 | 8.57 | 8.00 | 4.89 | 137
| OVERLALL STAFF INTERVENTION i 4 | 0-438 | 0~48 | 13.75 | 12.00 | 10.1 | .858

Challenging Behavior

The MSAF contains ten questions regarding staff activities aimed at the
challenging behavior displayed by consumers. One question is concerned with
medication, if any, given for behavior, while nine items pertain to a range
of behaviors, including: 1) self-injury, 2) unusual or repetitive habits, 3)
withdrawal behavior, 4) hurtful of others, S5) social offensive behavior, §)
destruction of property, 7) stealing or hoarding, 8) wandering, and 9)
vulnerability to the inappropriéte behavior of others. Regarding these nine
items, the same scoring system described above in the personal interaction
section was used, with the same scores and scales computed. Findings
pertaining to this section of the MSAF are displayed in Figures 45-50:

o (Figure 45) The great majority of consumers (N=773) do not receive
medication for their behavior, but a significant number (N=140) do;

o (Figure 46) For each of the nine behavior categories examined, the
majority of consumers were found not to display the behaviors under
question. The most often noted challenging behaviors were socially
offensive behavior (N=425), while the least frequently noted behaviors
vere stealing and hoarding (N=148), and wandering (N=152)

o (Figure 47) The level of intervention provided (scored 0-2 for each
béhavior) was summed to obtain an overall index that could range from
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0-18. Scores ranged from 0-16, with the majority of consumers scoring
two or less (N=484), suggesting that consumers, as a group, require
little intervention for challenging behavior;

(Figure 48) The frequency of intervention provided (scored 0-4 for
each behavior) was summed to obtain an overall score that could range
from 0-36. Scores ranged from 0-30, with most (N=519) scoring four
points or fewer, again suggesting that consumers require infrequent

for their behavior; and

(Figure 49) An overall measure of staff activity related to
challenging behavior was computed by multiplying the level of
intervention score by the frequency of intervention score for each
behavior, and then summing these products. The resulting scores could
range from 0-72, with higher scores indicating the greatest level of
intervention. Scores ranged from 0-60, with nearly 30% (N=270)
receiving a score of zero. Most consumers {(N=458) scored five or

less. ’

(Figure 50) The statistical properties of these three scales document
that consumers, as a group, require little staff intervention for

behavior.
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FIGURS 46: STAFT ACTIVITY RIGARDING NINE TYPEIS OF CIALLENGING
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FIGURE 46: CONTINUED
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FIGURE 46: CONTINUED
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FIGURE 47: OVERALL LEVEL OF STAFF INTERVENTION FOR NINE
BEHAVIOR TYPES
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FIGURE 49: OVERALL MEASURE OF INTERVENTION FOR NINE BEHAVIOR
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FIGURE 50: STATISTICAL PROPERTIES FOR SCALES REGARDING
CHALLENGING BEHAVIOR
! SEE | POSSIBLE | ACTUAL | | STANDARD | INTERGL
! SGALE HWIWM!MIW MEDIAN | DEVIATION | QONSISTRC
|

| LEVEL OF INTERVENTIQN PROVIDED
| FREQUENCY CF INTERVENTIQN PROVIDED
| OVERLALL STAFF INTERVENTION

| == {
! 0-18 | 0-16 | 3 38 2.00 | 3.8 | .685
48 | 0-36 | =30 | 5.3 4.00 | 5.23 ! .663
4 | =72 | =60 | 7 94 5.00 | 9.62 ! .815
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Global Assessment

The two final questions on the MSAF require that respondents provide an
overall, global rating of the consumer's skill level and the amount of staff
intervention received by the consumer. Figures 51-52 display findings

generated by these questions:

o (Figure 51) The majority of consumers are judged as minimally (N=557)
or moderately (N=273) skilled, though 82 persons were classified as
highly skilled or very highly skilled; and

o (Figure 52) A plurality of consumers (N=318) are said to receive a
very high amount of intervention, with relatively few (N=63) receiving
a minimal amount of intervention.
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FIGURE S51: GLOBAL RATING OF CONSUMER'S CAPACITY TO PERFORM
DAILY LIVING SKILLS
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Computation of Additional Variables

The results presented so far document the distribution of responses to
specific items of the MSAF and distributions related to several scales that
vere created. In addition to these outcomes, other scale scores were
produced that combined numerous items and/or previously defined scales.
These additional scales were created to collapse the information collected
into indices pertaining to broadly defined content areas (e.g., extraordinary
disabling conditions, overall medical intervention). The additional indices
that were created are defined below, with complementing Figure for each
following.

o Extraordinary disabling conditions. (Figure 53) Three items of the
MSAF require the respondent to judge whether the consumer manifests
extraordinary medical, physical or sensory disabling. Response to
these items were given a score of zero (no such conditions) or one

(such a condition exists), and summed to yield an overall score that
could vary from 0-3.

0 . Medication index. (Figure 54) As shown earlier, consumers were rated
regarding the medication they receive (if any) due to medical physical
or sensory conditions through oral, topical, injection or other means.
For each means of administration, these ratings included information
on the frequency of the medication administered and the level of
assistance provided. Responses were scored as follows:

Scbte Frequency* Score Level of
Assistance
0 1-2 applications/day 0 No or little
assistance
1 3-4 applications/day 1 Gestural or verbal
: assistance
2 Over 4 applications/day 2 Physical assistance

*NOTE: + Frequency options vary by medication. See Appendix B.
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Using these scores a "medication index" was computed by nultiplying
the frequency of administration score (0-2) by the level of assistance
score (0-2) for each of the four means of administration, and then
summing these products to yield a scale whose scores could range from
0-16.

Bodily measures index. (Figure 55) As noted earlier information was
collected regarding how often various measures of bodily functions are
taken. The frequency of measurement was scored 0-5 as follows:

0: none 3: Once daily
1: less then once per week 4: Twice per day
2: 1-6 times per week 5: 3 or more times daily

Scores assigned to each of nine bodily measures were summed to yield a
score that could range from 0-45.

Medical treatment index. (Figure 56) As shown earlier, data was
collected on how often various medical treatments were provided. The
frequency of treatment was scored from 0-7 as follows:

Two times per day

Every four hours

Every six hours

Continuously/more than
every two hours

None

Less than once per week
1-6 times per week

Once per day

weorro
se oo se s
~ oV
*e oo

Scores assigned to each of 18 medical treatments were summed to yield
a score that could range from 0-126.

Three supervision/assistance scales. Three scales were created, based
on the supervision and assistance consumers received due to medical,
physical or sensory disabling conditions. For these scales the items
composing each were scored according to the level of supervision
(scored 0-2) and assistance (scored 0-2) that is typically provided.
The scoring systems were defined in greater detail earlier. For each
item of the scale, supervision scores (0-2) were multiplied by their
corresponding assistance score (0-2). Subsequently these products
vere summed to yield a total scale score. The three scale scores
produced include:

*  Medical disability index. (Figure 57) One item of the MSAF
requires respondents to rate the overall level of supervision and
assistance provided consumers due to specified medical conditions.
The scale produced scores that could range from 0-4;

*  Physical disability intervention index. (Figure 58) Three items
of the MSAF require respondents to rate the level of supervision
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and assistance provided to: 1) move about within the residence,
2) move about within the community, and 3) to transfer or move
between positions. The scale produced scores that could range
from 0-12; and

* Sensory disability intervention index. (Figure 59) Two items of
the MSAF require respondents to rate the level of supervision and
assistance provided in response to vision or hearing deficits.
The scale produced scores that could range from 0-8.

o Overall medical intervention index. (Figure 60) This scale combines
four previously defined scales, including the: 1) medication index,
2) bodily measures index, 3) medical treatment index, 4) medical
disability index. Because these scales involved differing units of
measure they could not be simply summed to produce an overall score.
Instead, the scores associated with each scale were first transformed
into Z scores, a standardized scoring measure. Subsequently, the
scale scores, now defined using the same unit of measure, were summed
to yield and overall medical intervention index, with lower scores
indicating the least amount of staff intervention.

o Overall intervention index. (Figure 61) This scale combines six
previously defined scales across all those functioning spheres tested
by the MSAF, including the: 1) overall medical intervention index, 2)
physical disability intervention index, 3) sensory disability
intervention index, 4) overall daily living skills intervention index,
5) overall personal intervention index, and 6) overall behavioral
intervention index. Again, because these scales involve differing
units of measure, a 2 score transformation was undertaken.
Subsequently, the scale scores were summed to yield an overall
intervention index, with lower scores indicating the least amount of
staff intervention.

Figure 62 iists these additional scales along with their essential
statistical properties. As shown, though consumers vary considerably with
regard to the intervention they typically receive, as a group they tend to

receive substantial amounts of intervention, suggesting that these consumers

have substantial levels of disability.
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FIGURE 55: BODILY MERASURES INDEX
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FIGURE 57: MEDICAL DISABILITY INDEX
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PIGURE 59: SENSORY DISABILITY INDEX
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FIGURE 60: OVERALL MEDICAL INTERRVENTION INDEX
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FIGURE 61: OVERALL INTERVENTION INDEX
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FIGURE 62: STATISTICAL PROPERTIES OF NINE MSAF SCALES
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Stability of the MSAF

As noted earlier (See the Methods Section), those who completed a sample
of 30 MSAFs were asked to complete the form again about two weeks later. Due
to a variety of factors, only 17 of the 30 forms were filled out a second

time. The stability of MSAF was examined using these 17 MSAF pairs.

A sample of scores on the first administration of the MSAF was correlated
with their corresponding scores from the second administration. The
resulting correlation coefficients are taken to reflect the stability (i.e.,

test-retest reliability) of the items or scales under question.

Given the length of the MSAF, such coefficients were not calculated for
every item or scale. Instead, a sample of MSAF items and scales was
examined. Figure 63 lists these items or scales and displays the stability
co-efficient for each. As shown, the MSAF has an acceptable level of
stability for most of those items or scales examined, with many above .85.

The lowest coefficients pertain to findings regarding the medication index

(r=.476) and medical treatment index (r=.540). The low score associated with
the overall medical intervention index (r=.553) is due to the fact that this

scale is in part composed of the medication and medical treatment indices.

When considering these findings, the nature of the stability measure must
be taken into account. To calculate stability coefficients, the MSAF was
administered at two different points in time. Differences in scores between
Time-1 and Time-2 can be caused by a variety of factors, two important ones
being error associated with the design or administration of the MSAF itself,
and actual change in the status of the phenomena under question. Where such

phenomena are relatively stable (e.g., overall measure of consumer

1.
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functioning with regard to daily living skills), differences in scores from
Time-1 to Time-2 are likely associated with the design or administration of
the MSAF. Where such phenomena actually do vary from Time-1 to Time-2,
differences in scores may be associated with naturally occurring changes,

error related to MSAF, or both.

It may be speculated that the comparatively low stability scores
associated with the medication and medical treatment indices may actually
reflect real change in consumer status from Time-1 to Time-2, not necessarily
a low probability event. Yet, one may still argue that these MSAF items

themselves simply did not work as well as others.

Overall, however, given the range of MSAF items or scales examined and
their resulting stability coefficients, albeit with a sample of just 17 MSAF
pairs, these findings strongly suggest that the MSAF produces information

that is stable.



FIGURE 63: A SAMPLE OF MSAF ITEMS OR SCALES AND THEIR
CORRESPONDING STABILITY COEFFICIENT

MSAF Stability
MSAF Item or Scale Question(s) Coefficient

Familiarity of respondent with consumers 2 1.000x%x
Age of consumer 3 1.000%*
Primary means of communication 8 .616
Presence of medical extraordinary

condition 11 .874xx
Presence of physical extraordinary

condition 19 1.000*=
Presence of sensory extraordinary

condition 23 .685%
Total extraordinary disabling condition 11,19,23 .940%*=x
Medical disability index 12 .932%x
Physical disability index 20,21,22 .959%%
Sensory disability index 24,25 .990%=x
Medication index 16 .476
Medical treatment index 18 .540
Bodily measure index 17 WEVAL
Overall medical intervention index - .553
Overall daily living skills intervention

index 26-45 L979%%
Overall personal interaction

intervention index 46-51 .9T6%=
Overall behavioral intervention

index 53-61 .855%%
Overall intervention index -- .909%=

* indicates p<.01
*% jndicates p<.001
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Discussion
Impressions regarding ICF-MR Residents

The results of tﬁe current study demonstrate that the MSAF can be used to
identify differences in the need status and related resource use of persons
living in ICF-MRs. Though the findings document diversity among consumers, a
significant proportion of these persons were found to receive extensive
levels of staff intervention due to extraordinary disabling conditions,
difficulty with performing various daily living skills, or needs related to
daily personal interaction, including challenging behavior. ‘Whether the
level of intervention provided is appropriate, given actual consumer
preferences and needs, remains open to question. A study worth undertaking
involves comparing how capable consumers are at completing various daily
living skills independently with MSAF scores documenting the staff
intervention provided. The correlation coefficients would reflect how
effective the system is at matching staff intervention with consumer need, a

"goodness of fit" index.

Though study findings suggest that ICF-MR residents, as a group, have a
great need for staff oversight and intervention, the findings strongly
suggest that each ICF-MR resident has unique needs that require an
individualized approach. While the MSAF provides information deemed useful
from a systems planning perspective targeted to the establishment of
efficient and equitable reimbursement rates, individual habilitative
approaches must be specifically tailored to accommodate the unique needs and

1. e

preferences of each consumer. VWhen doing so, results of the MSAF regarding
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individual consumers will have limited utility.
Statistical Properties

Using MSAF items, a variety of scales were devised. The internal
consistency reliability estimates (coefficient alpha) for these scales
generally demonstrates that each is composed of homogenecus items drawn from
a single domain of importance. Several scales were found to have
coefficients over .90, while certain others, including the overall measure of
staff intervention, had coefficients above .70. Subsequent analysis
regarding the MSAF should involve finding means to reduce the number of items
involved with computing certain scales without sacrificing internal

consistency.

The stability (i.e., test-retest) reliability estimates are also
encouraging. The computed coefficients for selected items and scales show
that scores generated by the MSAF are rather stable. Two areas where high
levels of stability were not apparent, however, pertain to medication
administration and the provision of medical treatments. These may well be
areas where staff intervention actually does vary, depending on the changing
medical status of consuhets. It could be argued that medical status is more
apt to change than other aspects of consumer functioning, such as the need
for assistance to perform daily living skills or to move about the residence
or community, two areas with high stability coefficients. Thus, while the
MSAF may accurately reflect change in patterns of medical treatment, such

change expectedly results in lowered stability coefficients.
Limitations

Though presently composed of some 62 questions that span 19 pages, the
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length of the MSAF will not prove to be too great a limitation. The measure
can be pared down considerably, given further statistical analysis. For
instance, the daily living skills index consists of 19 items, several of
vhich could be eliminated without loss to the scales internal consistency or
predictive power. Similarly, several questions pertaining to background
information or the effects of extraordinary disabling conditions may be
eliminated or collapsed into single items. The process undertaken to reduce
the MSAF's length, however, must also involve consideration of the wvalues and
service expectations held by those in Minnesota. Thus, certain items, while

flawed in a statistical sense, may remain a part of the MSAF.

Ju -



APPENDIX C:

ITEM BY ITEM FINDINGS USING THE MSAF



Consumer Code:

First Newe/Last Iat:
Fecllity Code: ')
Wing/Hall:
Surveyor:
Date (w-d-y):

THE MINNESOTA ICF-MR
STAFF ACTIVITIES FORM *

(1-9-87)

SPECIAL WOTES

QUALIFIERS: In responding to these questions, please consider the:

e TINE PERLOD: The consusar ehould be assessed vith reference to his/her

statue sand the staff intervention provided duriog the laet four

veeks. [f the consuwer has experienced s drastic change in statue or
skiil performence or etaff Intervention practices have been altered in
the last four veeks snd such change sppears to be permenent, responses
should be based on current observetioos. Likevise, if the consumer ie
nevly sdwitted, responses should be based on curreot observations; and
the

e CONTEXT: Since the status of consumers and the stsff intervention
provided may fluctuate during the day or over the past four veeks,
ratings should be based on typicel conditions observed 601 or more of
the tiwe. The objective ies to capture the overall status of the
consumer and the level of etaff joterveotion s/he receives.

CENERAL, INSTRUCTIONS: Proceed through the entire lostruwent for each coosumer
vnder reviev. Brief lostructions are provided directly oa the forw.

SECTION 1: BACKGROUND INFORMATION

1. Relstioanship of the respondent to this consumer: (Mark one)

~194 1. Residence Haneger
147 2. Direct Care Staff
37 3- Agency Administrator

20 &. Case Manager
3. Cuardian

iz; 6. Other (please specify):

3.

Date of wost recent adwission to this fecilicy: - -1y__
wooth day  year

6. Wote thie consuwer'e place of resldence JUST PRIOR to adulssion to this

ICF-MR: (Mark oase)

250 1. With fawmily/relotives/tricads 139 0. ICF-MR commuaity

¥l 1. With foster temily 11 9. IoF
Jd 3. Ovn howe (iodepeodest) 3p 10. Skilled ourelng facllity
:§ 4. Owvn howe (v/ supervision) _1 Jl. Resplite care faciliny
11 3. Licensed board ead lodgiag .1 11. Ceversl Bospital

_! 6. Uncertilied board end lodging _S 1). Other:

J417. ICF-MR state hoopital or echool 1 99

1.

Discharge for this consumer is scheduled to occur vithia: (Mark one)

1! 1. 1 to ) months or lees
10 2. & to 6 wonths
vy ). Other or unkanovn

19, -
Mark this consumer's primary mesns of communicstion: (Merk one)

47171, Verbal weans (l.e., spokena worde)
L301. Nonverbal weano (e.g., gestures, sign laogusge, communication board)
125 )- Others typically are wnsble to understand this persoun’s efforte to
communicate.

9 e
Indicate vhether thio cossumer has the cspability of “self preservetion” ia
s0 emergency. This lncludes, but Is sot limited to, lire emergeacies.
(Hark one) .

327 1. Yes, the consvoer ls capable of self presecvation.
$15 2. No, the consumer ie not capable of self preservatioe
11 ). Uckoova.

2. Hov fswiliar are you vith this

consumer's oversll functioning status, and

the awounte of supervision and sssistance s/he receives? (Hark one)

v 1 1. Extremely Familiac \My~ 2. Moderately Familiar

). Consumer's dste of birth (s documented in records):

4. Consumer's

e 1. Hes @
Uie 1. Hes a
T5 ). e s
4 4. Nas o

legel status: (Mark one)

private guerdlan (non perent )

J_ 3. Somewhat Familiar

- -9

wmonth day yesr

Y 5.

public guerdisn (vard of DHS Co---nt)€ES'6.

private conservator
public conservator

“Prepaced by:

Humen Services Resesrch Institute

23316 Haesschusetts Avenue
Cambridge, HMA 02140

a7
Vo 8.

Hee a guardian "ad litea”
Parent is legel guardian
Needs guardizn (full/liesited)
No guardien needad

10. Indicate vhether thin coosuwer typically sleeps through the sight safely
and vithout event: (Hark oae)

L€11. Yes, this consumer typicslly esleeps through the sight.

90 1. No, this consuner typically does vot sleep through the aighe, but

- this petters is not a concera sioce it does vot often require staff
interveation.

1u3. Wo, this consuaner typically does not sleap through the night; aod

- this pattern lo & concern slece it often requires staff lutervention
or regular wonitorieg.

B VRN



SPECIAL NOTES FOR COMPLETING QUESTIONS 11 TEROUCH 43

RATING OPTIONS: Nuwerous questions require you to mske judgements regsrding the
typical swount of supervision and type of sssistance that is given this
coasuser. Please uese the follovieg definitions of the supervision and
asslotance options provided to guide your Judgements.

If the consumer hae disabilities severe enough to prohibit his/her
petformance of s giveo skill or the skill {s performed !g: the consuymer by
stalf, choosa the options deplcting the wost extensive staff iaterventios
(i.e., extensive supervision and physical sseistsnce).

e SUPERVISION CATEGORY: Supervision wesns protective or instructional
supervision (i.e., visual wonitoring). 1t does not refer to hands-on
cere, instructional prompts (e.g., geotures, verbal cues, ?hycicll
guidance), or to verbsl counseling. Three tating options include:

0. No or Little Supervisfon: This consumer performs celevant skille or
sctivities independently or wvith supervision needed vo wore then 10X of
the tise.

1. [otermittent Supervision: This consumer perfdrms relevant skills or
sctivities vith woderste supervision (11X to 301 of the tiwe). Staff
supervision geaerslly counsists of intermittent checking or observing.

1. Extensive Supervision: This consumer performs relevant skills or
activities only vith extensive or nesrly cootinuous supervision (more
then 501 of the tiwe or constent). Staff intervention generally
consiste of frequent or cogoing checking or observing.

e ASSISTANCE CATEGORY: Assistance refers to gestural, vecrbal or physicsl
prowpts that are typically given this consuwer to sssure completion of the
tasks in a specified skill dowsin. This {ncludes verbal encouragement and
physical, hsods-on csre. Three rating options sre provided:

0. Mo or Little Assistance: This consumer perforws wost or all of these
types of skills independently oc vith staff sesistance needed no more
than 101 of the time.

1. Cestural or Verbsl Assistance: This consumer performs wost oc ell of
these types of skille vhen given gestural, verbal sesistance, or
physical sssistance (111 of the tiwe oc wore). Staff asssistance,
hovever, wost typically involves use of gestursl or verbal sssistance,
such a9 verbal rewinders or corrections, polating oc other hand signsls,
or modeling of specific skills.

2. Physical Assistance: This consumer pecrforms these types of skills vhen
given gestural, verbsl sssistsnce, or physical assistance (111 of the
tiee or wore). Stalf assistance, hovever, most typicelly involves
frequeant ot continuous physicsl sssistance, such s hands-on, physical
coare or fnstructionsl guidsnce involving physical contsct (e.g.,
greduated manval guidance).

SECTION I1: EXTRAORDINARY DISABLING CONDITIONWS

11. Does this consumer have a CHROWNIC MEDICAL condition(s) that s) ie severe
enough to dewand ongolng wedical attentioo from eteff or medicslly traimed
personnel, AND b) Ls expected to persist costinually for at lesst ooe year?

Sol YES 4o 0 (GO TO QUES #13) _L DON'T KNow  (CO TO QUES #13)

If YES, specify the mwedical condition(s):

12. Rste the oversll level of supervision end sssistsace glvea this consuwer by
DIRECT CARE staff due to specifiad MEDICAL condition(s). (Mark ocae in esch
category)

SUPERVISION ASSISTANCE

V10, Wo ocr little sssistaoce
3771, Cestural or verbal asssistance
1§ 1. Physical sssistance

53 0. Mo or little suparvision
'fz 1. Interwittent supecrvisioa
314 2. Extensive supervisioa
Qo U A5 dre M.ry s

13. Rate the aemu, of clinicel wonitoring (i.e., -n}, procedures)
emanating frowm this consusec's specified MEDICAL cosdition(s) that is givea
to this consumer by licensed onurses. (Mark one)

1_‘_“5. Daily
17 3. 24 hour viglilaance

DTS B VIR ¥ fiy_

14. In the last four veeks, hov much etaff time hes been spent intervening im
an event(s) resulting from the presence of specified MEDICAL cownditions
that threstened the health or safety of this consuser? (Mack one)

LY 1. Less then monthly
¥o 2. Monthly
Voy 3. Weekly

A€ 1. None -Mo stsff time spent 119 3. Noderste swount (1-4 hours)

@EZ 2. Swall smount (wp to one hour) (4 b. Bigh ssount (wore thaa & hours)
Yo a.ad T

1{ you marked small, woderste or high swount in ‘z:;onsc to Question 164,

please specily the type(s) of event(s) thet occurcred: (Mark all that spply)

0:5%3 ' =43 __ 1. Choking/sspiretion 0:5% 1119__ &. Severe vomitiag
o:4lu 12 2. Epileptic seirures o:»$ ‘stsg_ 3. Other:
0255 t-%L__ 3. lalls

15. Hov many visits to the hospitsl, dentsl office, doctor’s office or
outpetient clinic has this covevmer had in the pest four veeks vhere she or
he vas accompanied by stsff? (Mack ocoe) -

Sun l: None
Se0 1. Less than once a veek but ot lesst once
44 ). At least once a veek



16. For each of four methods of adwinistering wedication for medical purposes,

specify the:

e FREQUENCY of sdaministration; sand the

e LEVEL OF ASSISTANCE provided in its administration (See psge 3)

Direct your response to reflect typicel petterne existing over the past

fovr veeks.
BEHAVIOR).

s. Does this consumear receive
medications ORALLY? YL 1. Yes
FREQUENCY of Administration

33) 0. 1-2 Orel Doses per DAY
110 1- 3-6 Oral Doses per DAY
1432, Over 4 Orsl Doses per DAY

T, u\\a,
b,.

IR IS

b. Do>s this consumer receive
medications TOPICALLY? iy 1. Yes

FREQUENCY of Admivistration

119 0. 1-2 Applications per DAY
vy 1. 3-4 Applicstions per DAY
17 21. Over & Applications per DAY

Sy mony ‘zr

c. Does this consueer receive
wedications through
INJECTION?

Y 1. Yes

FREQUENCY of Adwinistration

1y 0. 1-) Injections per WEEK

]: 1. 4-7 Injections per WEEK

1 2. Over ] Injections per WEEK

LI RO S

Cay WA T )'

d. Does this consumer recelve
wedications

SOME OTHER WAY?

M) 1. Yes

FREQUENCY of Adwiuistration

-r:m:}

0. l J Othecs pec DAY
1. &-7 Othere per DAY
1. 0vet 7 Others per DAY
a,
AL

0,}

(DO NOT COUNT MEDICATION ADMINISTERED FOR CHALLENGINC

1312. o —--—> CO TO QUES 7168
LEVEL OF ASSISTANCE

33 0. Mo or little assistance

11 1. Cestural or verbal sssistance
$ 37 2. Physical assistance

—; h IV Ve S

Ty Ay ‘)__

Se}2. o —---~> CO TO QUES #16C
LEVEL OF ASSISTANCE

19 0. WNo or little assistonce
34 1. Gestural or verbsl assistance
\un 2. Physicsl assistence
4. MDY
5“, ~ na__ }’
1a42. No --—---> €O TO QUES P16
19, a0y
LEVEL OF ASSISTANCE

0. Mo or little sssistance

| 1. Cestural or vecrbsl assistance
BRER Physical assistance

4. M.y
sav ‘*"“'8}

-5

731 2. o ----—> GO T0 QUES 17
[ MRV

LEVEL OF ASSISTANCE

X 0. Mo or little assistance
2 1. Gestural or verbal assistance
tva 2. Physical assistaace

[N U S XY
AN v;:a D)

17. In the past four weeks, hov often has this consumer hed the folloving
measuresents tsken? (For e¢ach messurement listed enter the appropriste frequ
code in the spece provided.)

B
|
FREQUENCY CODE MEASUREMENT | cooe ¢
- I
0 = None or not applicable A. Tewpersture |
1 = Leses then once/veek B. Pulse ]
2=1¢to6 times/veek C. Respiretion i
3 = Ouce daily D. Blood Pressure I -
& = 2 tiwes per day E. Weight
S = ) or wore timep per day F. Blood Sawples [
€ Urine Semples ‘
8. Stool Ssmples
1. Liquid Inteke and Output |
J. Other (specify) }
For esch treatment listed belov, enter the sppropriste frequency code. Rel:

18,

your responses to those trestments provided during the past four charted wves
0o a one-to-one basis.

FREQUENCY CODE LIST

TREATMENT

0
1
2
]
4
b)
6
7

Mot Applicable

Less than once/veek
1-6 tiwee/veek

Once per day

2 tiwes per day

Every four hougs

Every 2 hourse
Continuously/More than
every 2 hours

Cannot deterwmine

A.
|
c.
D.
L.
r.
c.
| B

1.
J.

K.

n.
"
0.
r.
Q.
1.
s.

Nassl geetric feeding

Castrostomy

Parentersl feeding (I.V.)

Oral/neasal suctioning

Tracheostomy care/suctioning

Dressings sterile/unsterile

Skia care attended to by stveff

Other skia care requiriog
fecequent physiclan lotervention

Turning and positioning

Range of wotion/es e distioce,
separately scheduled service

Oxygen sdeinistration

Enenss/Suppositories/Hemorrhoid

Dentsl/prescriptive mouth care

Bar irrigatione

Pedi-core (foot care)

Poetural dcainage

Testing blood sugar levels

Eye vashes or eye csre

Other: -~

| coot

NEEERR

RERRERRERERY



19. Does this consuwer have s CHRONIC PHYSICAL dissbliog condition(s) that a) {e

severe enough to demsnd ongoing staff or professional (ea.g., physicsl or

occupstionsl thetepist) atteation, AND b) is expected to persist coatinuslly

for st least one yesc!

Ja 9 YES 514 w0 5 DON'T KNOW
1 TES, specify the physical coaditioa(s):
.. .

b
c.

70. Regerding this consuwer’'s practice of woving about WITHIN THE RESIDEWCE,

11.

epecily tha swount of supervision snd type of assistance he or she ie given

typically. (Mark one reting per cstegory)

SUPERVISION ASSISTANCE
§$11 0. No or little supervision 4370. Mo or little sssistance
tys l. Intermittent supervision 1_) 1. Cestural or verbal sssistence
1:«_‘- 2. Extensive supetvisios ty32. Physicsl assistsnce
Regarding this consumer’s practice of woving about THE COMMUNITY, AVAY FROM
THE RESIDENCE'S IMMEDIATE AREA, epecify the smount of supervision and type of
sssistance he or she is givea typlcally. (Mark one rating per cstegory)
SUPERVISION ASSISTANCE
¥V 0. Mo or little supervision 473 0. Mo or little sssistance
AT Interwittent supervision Yty 1. Cesturel or verbal assistance
41 1. Extensive supervision 4L02. Physicel essistsace

21. Regerding this consumer's practice of "trsnsferring” oc moving betveen

positions (e.g., to/from bed, cheir, standing, transfers to/from bath end
toilet), specifly the amouvat of supervision snd type of sssistance he or she
is given typically. (Mark one rating per category)

SUPERVISION ASSISTANCE
§|$0 No or little supervision $37 0. Mo or little assistance
VI 1. Interwittent supervision 33 1. Cestural or verbal assistance
vl 1. Extensive supervision 1%y 2. Physical assistance

7). Does this consumer have a CRRONIC SENSORY disebling condition(s) (i.e.,

vision end hearing) that a) le severe enough to dewand ongoing steff or
professional sttention, AND b) {s expected to persist continually for at
lesst one yesr?

1l TES R L T DON'T KNOW

1t YES, epecify the sensory impairwent(s):

24. Judge. this consuwer's functionsl capability to see vithin his or ber home,
given typical use of corrective sids {f weedead. (Mark one)

S_!_-ql. Wormal visios 17 3. Nas moderate smount of trouble seeing
\a{ 2. Near wormsl (vl. Is bliad or has o grest smowst ef trowble
seeing
LA sy

1{ you wsrked auwbers 2,3 or &, specif)f the smount of supervision and type
of sssistsnce this coosumer is typically given due to hieo/her vision
deficit. (Mark one per category)

syrERVISION ASSISTANCE .
A5 0. Wo or little supervision \u? 0. o or little assistance
|o1 1. loterwittent supecvision © 3% 1. Cestural or verbal assistance
v“ 2. Extensive supervision 3__?2. Physical assistance
SYL A [T SY

25. Judge this consuwer'’s functional capacity to hear vithin bis or her howe,
given typical use of corcective aids if needed. (Msrk oue)

34 1. Normal hearing SS 3. Moderate swount of trowble hesring
15 2. Nesr normsl heering _f_:) 4. 1s deal or hes ¢ grest smouwnt of
trouble hearing

If you marked sumbers 2,3 or &, epecify the amount of supervision and type of
assistence this cossuser fs typically giveam due to his/her beacing delicit.
(Mark one per category)

SUPERVISION ASSISTANCE
) 0. ¥o ocr tittle supervision ¥ 0. Fo or little assistance
o 1. Intermittent supervision $5 1. Cestural or verbal assistsace
2. Exteneive supervision 31 2. Physical sssistance
aHo v‘")-‘) BRI AN
ag

SECTION III: ACTIVITIEZS OF DAILY LIVING

DIRECTIONS FOR COMPLETING QUESTIONS 26 TO 43.

e For esch skill domsin listed, rate the level of staflf SUPERVISION snd
ASSISTANCE that is provided typlically to assuce effective performance
of teske pertainieg to esch dowaim, regardices of resson. As
explained by the "Special Motes” on pege 3:

® BATE the typical level of supervisioa this consumer Lo givens, and

* RATE the typicsl lavel of asslstasce this consumer is glven.

e Each oskill dowsio is descrided, lucludiog seversl exsmples of the #
types of activities that are Llacluded under the domain. Ensmples vsed
are wesnt to be suggestive, wot exbauetive. Respondents may have
other exsmple skills of & l{-llu sature lo mind vhea selecting a
rating.



e A consumer may not require the seme degree of stsff supervision or
sssistance (or esch ewsmple skill in s dowsin. Lo such instances,

plesse judge the OVERALL level of stsff [atervention provided for MOST
of the skills pertainiog to that domain.

26. Toileting Keeps dcy ond unsoiled. Exsuple skille: attends to toileting needs

at appropriste times snd places. (May use colostomy bage or cetheters.)
SUPERVISION ASSISTANCE

4_«3“ 0. No or little supervision WS 0. No or little assistance

‘-_3 1. Intermittent sypervision 1S4 |. Cestural or verbal assistance

1412, Extensive supervision 3__)’_‘:‘1 1. Phyeical assistance

27. Eating/Drinking Eats e weal using sppropriste utensils. Examwple skills:
drinke from a glass, uses fork, and cuts food vith knife.

SUPERVISION ASSISTANCE
W10. No or little supervision 353 0. Mo or litele assistance
v |. Interwittent supervision 114 1. Gestursl or verbal sssistance
197 2. Extensive supervision 331 2. Physicel mesistance

28, hfhlng/ghovennl Vashes self, bethes, 20d shovars. Example skills: vashes,
rinses and drias parts of tha body.

SUPERVISION ASSISTANCE
Je} 0. No or little supervision 2110 0. No or little assistance
'3 1. Interwittent supervision qef 1. Cestursl or vecrbsl assistance
Stu 2. Extensive supervision w48y 2. Physical assistance

29. Grooming Msintsine personal hygiene and sppesracce. Exswple skills: brushes
teeth, cowbe hair, applies deodorant, end cares for othecr personsl needs (e.g.
shaviang, -en-tnul hygiene).

SUPERVISION- ASSISTANCE
‘11 0. No or little supervision 132 0. Mo or little assistance
)‘40 1. Ioternittent supervision 1va 1. Cestural or verbal sssistance
Sce 7. Extensive supervision 41 2. Physical assistance

JO. Dressing Puts on and takes off shoes and clothing. Example skills: buttons
and zippers clothes, distinguishes froot from back end inside from outside of
clothes, and selects appropriate clothing vith respect to veather.

SUPERVISION ASSLSTANCE
213 0. Wo oc little supervision v 0. Mo or little sssistence.

3151 1. Interwittent supervision 34§ 1. Cestural or verbal assistance
343 1. Extensive eupervision 329 2. Physical assistance

- 10 -

J1. Commsunicating basic needs Cowmunicates essential needs snd desires {n vaye
understood by steff. MHay use spoken language, gestures, siga langusge or
othec wesns of non-varbal cowmunicetion. Exswple okills: indicetes hunger,
illness, discowfort or the veed for using & toilet, asks directions, and
expresses preferences ln daily ectivities.

SUPERVLSION ASSISTANCE

Jo5 0. Mo or little supervision A%0 0. No or little sssistance
1iog 1. Intermittent supervisioa \n. 1. Cestural or verbal aselstance
3_7 1. Extensive supervisios g_l 2. Physlical sssiscence

J2. Cowmunicating complex thoughts C icates thoughts, seeds oad desirer oth
than those considered essential In veys wnderstood by steff or straagers. N
use epoken language, gestures, eign languege or other weess of won-verbsl
communicetion. Exneple skill asks directions, describes the day's

sctivities to others, expresses preferences io daily sctivities, and eangages
in conversation.

SUPERVISION ASSISTANCE

‘w1 0. Mo or little eupervision 15§0. Mo or little saseietance
Wt 1. Intermittent supervisioa 3371, Cesturel or verbel sesistance
1$3 2. Extensive supervision . Miw 2. Physicel sseistance

33. Community safety Moves through the oeighborhood vithout cawelag uadue risk
hesith or safety of sell or others. Exawple skille: eafely croeses major at
sealler streets, goes to and from a particular destinstion (e.g. store, vorl
vithout getting lost, evoids desgerous sltuations facludieg inappropriace
approsches frow etrangers, sad gets help if oceeded.

SUPERVISION ASSISTANCE
" 0. Mo ocr little supervision 101 0. No or little sesistsuce
4 1. Intermittesnt uup:tvulon +vf 1. Gestursl or verbal assistance
" ' 1. Extensive eupervision Su) 2. Phylicll assistance

34. Howme uletl Functione vithin the howe euvironwent without ceavsing vadue ri
to the health or safety of eell or others. UExewple skille: cecognizes
spoiled (ood, uses toxic household products sppropristely, and safely haadl
electric and other appliances.

SUPERVISION ASSUSTANCE
11 0. No or little supervisioa 11} 0. Wo or little sssistance
n_o_g 1. latermittent supervision 311 1. Cestural or verbal assistance
W30 1. Extensive supervision $19 2. Physical sssistance

35. Cou-nnll Hobllltl Travels from one location to snother. Exgmple skills:
utiiizes public or 'nut- trsnsportation to move ebout tovn, snd responds
functionsl cowsunity sigas (e.g. selection of sppropriate restrooes,
entrance/exit signe).

SUPERVISION ASSISTANCE
310. No or little cupervision auQ. Mo or little sseistance

13) 1. Interwittent oupervision 3ui |, Cestural or verbel sseistsace
710 2. Extensive supearvision s4§ 2. Physical sssistance



-1 -

36. Simple woney wansgement Recognizes coins end bills se¢ having valwe for
;};Eﬁ;;;v_\;’ﬁ;-' or peying billse. Example skille: carries ove money, welts
for change after s purchase, recognizes difference In value betveen
colas/bills of different desowinations, understands the need for soney to
purchase ltems io stores. .

SUPERVISION ASSISTANCE

104 0. No or little supervision \'70. Wo or little assistance

173 1. lotermittent supervielon !iol. Cestural ocr verbal sssistsace

wiw 1. Extensive supecvision $3u1. Physicel essistecce

31. Complex woney mansgeweat Hakes purchases, paye bills, end keeps track of
Bis/her woney, handliog many of he/her ove fissaclal sffairs. Exsmple
skills: counts the correct change from a purchase, estimates the cost of a
shopping trip, deposite movey ie or withdraws money frow s bansk, vrites
checks.

SUPERVISION ASSISTANCE

§ 0. Mo or little supecvision to 0. Wo or little assistance

‘; 1. Intermittent supervisioa 12y 1. Cestursl oc verbal assistance
l;_’ 1. Extensive supervision 74§ 1. Phyeical assistsnce

38. Preparing simple wesls Plans snd prepsres cold wesle that do not involve the
use of 8 stove or complex spplisnces. Example skills: prepares salads,
ssndviches, frozen juices, and/or cold cereals.

SUPERVISION ASSISTANCE

147 0. Wo or little supervision (N8 0. Wo or little assistance

‘41 1. Interwitteot supervision 154 ]l. Cestural or verbal assistance
5;_3 1. Extensive supervision S1 2. Physicsl assistance

)9. Prepariog complex mwesls Plsns end prepares hot wesls involving the use of a
stove and/or other kitchen spplisnces. Exsmple okille: prepares fried foods
(e.g., hamburgers, grilled cheese), baked foode (e.g., casseroles, cakes),
boiled foods (e.g., macaroni, soups), or steamed foods (e.g., vegetsbles).

SUPERVISION ASSISTANCE

t4 0. Mo or little supervision 3] 0. Mo oc little assistance

n;_‘s__— 1. Intermittent supervision vy l. Cestural or verbal assistance
s 1. Exteasive supervisioa 14l 1. Physicsl assistance

40. Dishvashing Clesns dishes and cooking utensils. Example skills: Hand vashes
glasses, dishes and utensils, scrubs pots, and operates dishuasher.
SUPERVISION ASSISTANCE
lve 0. Po or little supervision lyo 0. Mo or little assistance

tv) 1. latermittent supervision 214 1. Cestursl or verbal assistance
Svd 1. Extensive supervision Sui 2. Physical assistance

- 11 -

41, Bousehold chores Maiotaine a clesa household. Exseple okills: does lewndry

snd puts avey clothes, vacuums, makes bed, takes out trseh, clesns bathreom
fixtures, and eveepe or wops floers.

SUPERVISION . ASSISTANCE

199 0. Wo or little supervision jov0. Wo or little sssistance
29¢ 1. Intersittent supervisiom VY1, Cestural er verbdal sseistance
32, Extesslve supervision 572, Phyeicsl assiotance

41. Household msintensnce Perfores ocagoing h hold aelee « Exswple
skills: maintsins yerd (e.g. rakiag, woviag, ehoveling smov), chasages
Lightbulbs, requests help from residential maintesance ecav, requasts balp
from applisace and other repair persoss. .

SUPERYISION ASSLSTANCE

370. o or little supervision 3§ 0. Mo or little sssistence

D) 1. latermittent supervision 113 1. Cestural or verbel assistance

503 2. Extensive supervisios Tw3 2. Physical assletance

43. Using the telephone Uses the telephoue for social sad pecsonsl needs.
Exswple skills: ugme phoae book snd/er directory sssistance to get o telephowe
aumber, correctly @isls, or coaverses eppropriastely vith friesds or
organizational or business representatives.

SUPERVISION ASSISTARCE

131 0. Mo or little supervision 1040. Mo or little sselistsace

153 1. Intermittent swpervision 1#1 1. Cestural or verbal sssistence

wlf 2. Extensive supervision we3l. Physical sssistance -

&4, Leisure Activities Occupies self Suring mon-vork hours. Exswple skills: goes
o0 outiags (e.g., movies, trips), engages others is pl d er spost -
activities (e.g., card games, clube weetinge,conversations, velks), reads, has
hobbies or does crafts.

SUPERVISION ASSLSTANCE

'1Y 0. Wo or little supervision 114 0. Wo or llittle sssistance

14 1. Intermittent swpervision 350 1. Cestural or vecbal sesistsnce
1L 2. Extensive supervisioa Uiy 2. Physical sssistance

45. Uses community businesses Uses businesses in the community as aeeded or
desired. Example okills: eots in o restaurant, sttends a wovie, shops for
clothes or groceries, or gets & haircut. %

SUPERVISION ASSISTANCE

$5 0. Mo or little supervisien w4 0. Mo or little assistance

v 1. loterwittent supervisies v |. Cestural or verbal assistance
SrL 2. Extensive supervisiea SL3 2. Physical assiotance ka



- 1) -

SECTION IV FFRSONAL INTERACTION

DIRECTIONS FOR COMPLETIMGC QUESTIONS 46 TO S51i

e Six personsl interaction skill dowsins sre described, including several examples
of the types of activities or skills that are meant by the genersl heeding.
Examples uvsed sra meant to be suggestive, not exhaustive. Respondents may have
other example skille or activities of a similar vature in wind vhesa respondiang.

o If stsff spend time vorking vith thie consumer on these skills or activities, tvo

ratings are required:
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&47. Developwent of Friendships Interacts with others to exchange greetings, she

feelings, or undertake jolnt projects. Exsmple skille Loclude: coaverses
with others, plays table games vith others, undertakes projects vith others
such as cooking wenls eor working luo a garden, or goes out oe dates.

o> Mo, skills sre not vorked on wvith thie consumer '
44 Wo, skille are not vorked on, but sre planming te —=-> C0 TO QUES ¢ 48
Ly Yes, these types of skille are vorked on

LEVEL OF INTERVENTION FREQUENCY Of INTERVENTION

# Rate the level of staff intervention that is typically provided. Whea
selecting o ratiog, remsla mindful of the "Quelifiers” woted on page 1.

Choose betveen three optioas:

0. Little Intervantion: Thie consuser performs velevant skills or sctivities

vith little (10X of the tiwe or less) staff supervision or assistence.

1. Interwittent Intervention: This consumer perforws relevant skills or
sctivities vith moderste supervision, or vith intermittent assistence
conslsting of gestursl, verbal or physical prowpts, or verbal counseling
(11X to 301 of the time).

1. Extensive Intervention: This consuwer performs relevsant skillas or
sctivities only vith extensive or vearly continuous supervision or
sssistance consisting of gestural, verbel oc physical prompts or verbal
counseling (wore than 50X of the time).

* Estimste the frequency of staff intervention vhile vorking vith the skille

relevant to the noted domsin, choosing one of five opticus:

0. Less than once per month ). One to 10 tiwes per day
1. One to ) tiwes per month 4. One or mors tiwes per hour
2. One to 6 times per veek

A cousuwer may not require the sswe degree of staff supervision or sselstance
for esch of the exswples Iisted In ¢ domsin. 1In such instances, judge the

OVERALL smount of tiwe spent supervising or sesisting the consuser regacrding

sctivities or skille identical or very similar to those listed in each domein.

Personal choice and initistive Initiates sctivities pertaining to one’'s personsl
needs or use of leisure time, snd makes choices about dsily activities or loag

renge plans. Exasple skille include: mskes lunch, rises to sa slarw clock,

plane dsily wenue, plans veekend sctivities vithout vaiting to see vhat othecs

ere doing, helps to set instructionsl gosis.

231 Wo, skills sre not vorked on vith this consueer |
SL Fo, skills ere not vorked on, but sre planning to |—-> CO TO QUES # &7
v 30 Yes, these types of skills are vorked on

RAY
LEVEL OF INTERVENTION «t* FREQUENCY OF INTERVENTION *

i} 0. Little Intervention 21 0. Less than once per wonth

L) 1. Interwittent I[ntervention So 1. One to ) tiwes per month

31 2. Extensive Intervention 13§ 1. One to 6 tiwes per wveek

N moay- Lyl ). One to ten times per day
a’ Lo &. One ot wmore times an hour

vy My

(Lj 0. Little Intervention 1770, Lass thes once per woath
2wt 1. Totermitteot Intecvestion g6 1. Ose to I tives per mouth
340 2. Uxtessive [ntecvention 117 2. Ose to & tises per week
T4y s 1L ). One to tew times per day
fea 37 4. One or wore tises an howr

A

48. Csre of Personal Belongings Takes cere of personsl items, sssuring that the

temstn in good vorking order or rewmaln undsweged. Example skille include:
clesne eyeglasses or razors, opecates spplisnces (e.g., electric shaver,
curling lron, blov dryer) or electronic equipment (e.g., televiolon, stereo)
vith care. This catagory does mot refer to "repeicring” or "weading” items.

4} No, skills are aot worked om with this consumer )
39 o, skills ere not vorked on, but sre plansing to |—==-> GO TO QUES ¢ &9
Ju| Yes, these types of ekills ace vorked om

LEVEL OF INTERVENTIONW FREQUENCY OF INTERVENTION

e 0- Little Intervention 11 0. Lese than once per month

144 1. Intersittent lotervention vo 1. Ouve te ) times per month

\E 2. Exteacive Interveatios 177 2. Ove to 6 tiwes per week

qEv AL }‘ 1«7 ). Oue to tes tises per day
17 &. One or wore times an howt
i B S I

ur) - .
49. Participetion i Self-Directed Activity Occvph:‘u‘l‘m verlous sctiviei

vot requiriag the preseace of other participants. Example ekille include:
listens to the vadio, pleys solitery games, resds or wndertakes s hobdby, su«
as konitting, peinting or woodworking.

119 Wo, skills are not vorked on with this consumer |
30 Mo, skills are not vorked on, but are planning to j—--> Co To QUES # S
UY4Yes, these types of skills are vorked on

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

117 0. Little Intervention MO 0. Less thsn once per month

1)1 1. laterwittent Intervesution 71 1. One to } times per wonth

131."[xtenlive Interveatien \5 1. One to 6 times per veek

1w M é‘ Liy )..Ove to ten tives per day
2§ 4. One or more tiwes an how

197 - l&'}

e
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30. Community Recrestion Perticipates in various recrestionsl activicies outslde

si.

the residence. Example skills include: goes to restaurants, movies, plenics,
concertes or deoces; or plays a sport such as volleyball, kickball or
basketball; or gets outdoors for running, fishiag, bosting, cswping, or
eledding.

9L Mo, skills ere oot worked oo with this consumer |
;; Mo, skills sre oot vorked on, but sre plassieg to |-‘-°) c0 10 Ques # si
50Y Yes, these types of skills ere wvorked oa

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

w4 0. Little Intervention 20 0. Less thas osce per month
1C¢ 1. Intermittent Intervention 3 1. One to ) tiwes per wonth
935 1. Exteasive Intervention ML72. One to 6 times per wveek
Tow B3 i), One to ten times pec day
a‘" 134, One or more times sn hour

158 A
E?E!EEEEZ.!EL!."‘i°“ Pacticipates in various .ctivi:}:: vith community
wember® vho have no sffilistion with en egency that offers services primarily
to persone vith developwentsl dissbitities. Exsuple oskills: asttends weetings
or activities of civic ocganizetions, eport clube or church groups, moes out
vith advocstes or friends, pacrticipetes In community sctivities (e.g., mscches
in & parade, bovle in o league, participstes in fund reising initiatives).

dgq Wo, ekills sre oot vorked on vith this consumer
2§ Mo, skills sre not vorked on, but sre pleasing to’ {=—-=> C0 To quEs # 52
Su4 Yer, these types of skills sre vorked on
LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION
«1 0. Little Intervention

37 1. Interwittent Intervention
113 2. Extensive Intervention

31 0. Lesa than once per wonth
119 1. One to ) tiwes per month
131 2. One to 6 times per week
g4 Lh 1) 3. One to ten ti?e' per dsy

25 34 A. One or wore tiwes an hour

DIRECTLONS FOR COMPLETING QUESTIONS 32 TO 60.

e After question 31, nine behavior categories are specified vith esch
encompassing a set ol similac behaviors. Exseple behaviors sre provided but

ste weant to be suggestive, not exhaustive. Respondents may have other similar

behaviors in wind vhen respoading.

e In sowe cases, consuwers may display more thes one behavior falling {nto a
given cetegory. Io this event, vrelate your responses to the staf€ effort

spplied to ALL THE BEHAVIORS pertsining to thet particular category. List esch
behavior ooe time only. Do not refer to the seme behavior in wmore then one of

the cetegories.

e It this consumer displays challenging behavior that staff ace vorking vith,
mark TES in the sppropriate space sand provide three additional responses:

* Specify the challenging behavior(s) in the space provided.

*  Bete the level of otaff latervention thet Lo provided typicelly la
dlrect tresponse te the bahavier altar It ls dloplaged or te prevent
behevior from occurriog. Agale, vhes seleacting & roting, remsin
wiedlel ol the "Guallliare” precested ou page 1. Chovse betvees three
eptione:

0. Little Intervention. Stolf lutervention Lo sloinsl, luvelving
proventive prectice, ve-dicection, or corrective actios that
vequires 1ittle otall supecviclow or cselotance. This level of
letecvantion consumee the lesot smowet of steff tliee, suountiong te
#0 motre thes live uleutes Lo total stefl thas per lustance of the
behavier or emeust of pravestiva prectice.

1. Noderste Interventlios. LIsvelvees prevestive prectice, ve-directios,
or corrective sction thet requires woderate levels of stalf
supervislon or asesistance, swovating te betveen §-13 eluutes la
totel eteff time per lactance of the behavier or sweunt of
preventive practlce.

Extenvlive Interventios. Imvolves prevestive prectice, re-direction,
or cocrrective actleon thet requires bigh oc extenclive leavels of stalf
supervision or sseletence, smountling te over 13 wisutes e tetsl
stalt tise per Lustesce of the bebhavier or swount of preventive
prectlce.

~
.

*  Estiwate the frequency of stafl l-t.r'c-tlo-'ly chooeslng ene of flve

eptione:
0. Less thaa ence per month 3. One te 10 tlses per doy
1. One to ) times per month 4. Ong o¢ more times per hewr

1. One to 6 times per veek

31. Ls this consumer glivem sedications te control bie or her behavier?
V1O Veo 173 %o Dea't Kwow

1f you marked TES, mark the level of ssclotance thie consvmer o provided
typleally te sssure proper adulaletcation (See page )). (Mack owe)
w 0. Vo er llttle aeslotance
A4 1. Cestural wr verbal acolotance
\TO 2. Physlcel assletsuce
Q, Moy
33. Stll:!gj-??:;. fehavior Cogegees in behavior that cevees lnjury to his/her ove
Pody. Enample bahaviere lncluder selfl hittlag, self bitlng, heed banging, celf
buraing, cell poklag or stabbing, rectal digging, or lagesting foreign
substances.

$) Mo, behavior Lo not o comcernm mor Lo [t vorked on ] §
1 { Ro, though ocesslonslly o concern, it fe not verked e I"f’ ©0 10 ques ¢ 34

1ty ] Tee, behavior ls a concars snd ls vorked on

1f yeso, specily the behavier(e):

LEVEL OF INTERVENTLIOW FREQUENCT OF INTERVERTION
1Y 0. Less then once per wonth
9 1. One te 3 times per month
1. One to 6 times per veek
9 3. One te ten tises per doy
3| 4. Ove or more times sa bour

$S 0. Litele Iatervent lon
20 1. Moderete lnterventice
VLS 1. Extessive latecvestion

w4y u-sa,

. viy MAn 2,_
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$4. Unusual or Repet itive Hsbits Perforws unususl stereotypic behsvior that inhibics

or prohlblt! participstion in daily life activities. Example skills Include:
besdvesving, rockiog, grindiog teeth, spinniag objects, or hand-flepping.

347 No, behavior is not s concers nor Ls it wvorked on I

15 No, though occesionally e concern, it is not wvorked on |~~~> CO TO QUES ¢ 35
YL Yes, behavioc ls a concern sod is vocrked on

T oMt

1f yee, splcify the behavior(e):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

14 0. Little Intervention

11 1. Moderste Interveontion
10] 1. Extensive Intervention

Vo At
"33 4 “"‘“Or-b'—

53. Withdraval Behsvior Excessively evoids othen oc situstions calling for personal
interaction to a point vhere this type behavior significantly intecferes with
participstion in norwal delly activities. Example behsviors include: vefusing to
tslk to others, remsining lo one's roow for inordinate periods of tise, repeatedly

declining opportunities to recreste with others.

-
-

0. Less thea once per wonth
1. Ove to ) times pec wonth
v 2. One to 6 times per wveek
3.
4.
-

q-uix‘isx

One to ten tiwes per day

One or wore times sn hour
(T8 5

viL No, behavior [s not & concern nor is lt worked on |
"._}: No, though occasionally e concera, it ls vot vork:d on I_'> CO TO QUES # 36
1g1 Yes, behavior is a concecn and is vorked on

VoS

If yes, spelify the behavior(s):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

L 0. Little Intervention ¥ 0. Less than oance per month
w2 L. Moderste Intervention 47 1. One to J times per month
BI. Extensive Intervention ﬁ 2. One to 6 times per wveek

[ T S $L 3. One to ten tiwes per dsy

L [V ST Ve 4. One or more times an hour
L JPUYRENRN

$6. Hurtful to Others Engages in behavior that clluel phy\)t’nl psin to other people
ot to snimsls. Exssple behaviors include: hittlng, bitiog, pinching, scratching,
kicking, end inappropriste sexusl sdvances.

§§l No, behavior is not e concern nor s it wvorked on
34 Mo, though occaslonally e concern, it Le not vorked ou |]—=> co To ques ¢ 37
11y Yes, behavior is a coocern end s vorked on

[ IRV RN
I[ yes, -pe:}l/y the behavior(s):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

150, Little Intervention *17 0. Less than once per wonth
O 1. Moderate Intervention ju 1. One to ) times per wonth
1g@ 1. Extensive lntervention (4 2. One to 6 tiwes per veek
57 ). One to ten times per day

4.

VY vy a’_ 7
iy Ny -b_ xe. One or more times an hour
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57. Socially Offensive Behavior Behavior that ls typicelly offeusive to other pe
or interferes with the sctivity of others. Exsmple behaviors faclude: spited
uriosting la Inappropriate places, screemivg, teasing, bullylag, arguiag with
spperent reason, aad lnappropriete masturbation.

11 Wo, behavior le oct @ concern mor is it vorked om I
T Mo, though occesicnally a coacara, it is wot worked on |——> €O TO QUES ¢
1y Yes, behavior s ¢ concern snd Is vorked on

If yes, opecify the behavior(e):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

L9 0. Little Interveatios 19 0. Less thas once per moath
ASY |. Moderate Interventiom - N 1. One to ) times per momth
\13 2. Extensive Ilntsrveation \-a_z 2. One to 6 times per wveek
Nao MMy 1€} 3. One to tes times per day
T Q% &. One or wore tiwes an howr

Q;; AR DYy
58. Destruction of Property Dawsges, destroys or bresks things. Exswple behevic
include: bresking vizdovs, glesses, lswps or furniture, tearing clothes, sett
fices in the howe imappropriastely, wsing tools er objects to dsmage property.

Ul Mo, behavior is sot e coocers sor ¢ it vorked on ]
3 Mo, though occssicnslly e coscern, it {s sot vorked on [—> GO TO QUES {
V(! Yes, behavior ls & concers and is vorked oa

1f yes, specify the btehavior(s):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

1Y 0. Little Ioterventiow Uy 0. Less them once per wonth

S« l. Hoderste Intervention g) 1. One to 3 times per month

1} 2. Extensive latervention 315 2. One to 6 times per veek

Aty M‘n} 1% ). One to tea times per day
vy &, One or wore tiwes sa howr

Ne M‘—’).Y
59. Stealing or Hoarding Steals items or woney, or collects end hosrds items to
poiot vhere such sctivity interferas vith the performsnce of daily sctivitie

7s§ Mo, behavior is not s concern nor fs it vorked on
%) Mo, though occesicnally a concern, It ls not worked on
147 Yes, behavior is & concarn and is vorked on

:«-) co TO QUES

If yes, specify the behavior(s): a

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTION

3¢ 0. Little lanterventios to 0. Less thea once per mooth

3§ 1. Moderste Interveation 33 L. One to J times pec mosth
1L 1- Extensive Intervestiow s4 1. One to 6 tiwes jer veek
Ay MM "3 ). One to ten times per day
a/‘ 71 4. One or wore tiwes an hour
T

fola’_
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60. Vaadering Departe from the swpervicioa of stelf wnenpectedly. Exsuple beheviers
includet leaving the residence for entended perlode vithest lalorwing spprepriate
perscus, rusning avey, wendering svay [rom stafl vhile moviag sbout the commvslity.

Ui) Mo, behavier Lo not o concern sor fe it vorked oa 1
jlo, theugh eccesiocanlly o covcers, it lo mot vorked ou |—> o To ques [ ]
\€1 Yoo, behavior ls o concern sad Lo verked os

11 yas, opeclily the behavior(e):

LEVEL OF IWNTERVENTIOW TREQUENRCY OF [NTERVENTION
17 0. Little Laterventlon 11 9. Leos them ence per moath
\EI 1. Moderste Lntervention <41 1. One te 3 tises per menth
£§ 1. Yarencive latecveation t)t C. One te 6 tivee per veek
[ "‘.4)/ 1) ) One te ten tives pecr doy
1V &, One oc wore times em howr

1 . .
o i I 2
P . Twt Al vy - . .

6l. Vulnerability to the Insppropriste Actions of Others 1o’ victimized by the
inappropriate behavior of othar parsons in wveys thet ceuse physicel hearwm,
exotionel distreses, oc wnnetery loss. RKeseple behaviors lnclude: belng robbed,
teased, physicelly oc sexually abused, or being victimized by frawd.

45y No, behavior is not & concarn nor Lo it vorked on ]

197 Wo, though occasiomslly a concern, it is ot worked on j~-> C0 10 QUES ¢ 62
35 Yesn, behavior ls a concers aud lo vorked on .

TN Ay

Lt yes, specily tha behavior(s):

LEVEL OF INTERVENTION FREQUENCY OF INTERVENTLON
17 0. Little Intervention $L 0. Less thee ouce per month
si 1. Moderate Intervention L l. One to ) timee per wenth
u::‘ 2. Extensive Intervention 73 1. Ove te 6 times per week
1 e NS - L3 ). One to tem tiwes per day
SST ‘?.. &, One oc more timees an hour
SECTION V: (LPBAL ASSESSHMENT . 2 e

(S LI L
61. Rate the OVERALL ewount of stall eupervislon snd seclotonce thils coesvamer
typically versives during the delly routlse.

vy 1. Hiniwel swount {ntervention 111 3. Righ emount of latervention
13w 1. Noderste smount lntervention § &. Very Wigh swouet of latervestiea

L8] M\v‘r
63. How skillful ls this cossumer st perforwlng daily 1iVing eullls INOEFPENDENTLYT

G371, Hinimelly Skilled: Mas dissbilities that prohibit the complatiow of basic
salf-care skille (e.g., eating, tolleting, bathing) or Lo fecuelag oa learalsg
besic self-care okille.

1Y 2. Hoderately Skilled: Completes moet, If not all, besic vell-core okille
independently and is tocusing on learning elmple skille of everydey liviag (e.g.,
meking sendviches, cowpleting household chores, woving about towa wasided).

Q) ). Highly Skilled: Completes basic self-cere skille and meny simple tooke ot
everyday llving, and is focwelng on learning complen ekills of delly living
(e.g., budgeting woney, vritlog checks, prepariog hot mesls).

5. 6. Very Righly Skilled: Cowplates basic self-cere skille, simple doily living
skille and wany complex skille. Thls person Lo teedy or very sesrly reedy teo
live sesi-independently or independently.

A ey o
w*\\‘}’ <ol .\'J\—J-a.—'\"j







