Resident Admission
Procedures:
What to do

and Why to do it!

Diane L. Stier, Ph.D.
Adult Foster Care Licensing Consultant

Bureau of Children & Adult Licensing

Written Assessment

Group Home Rule 301(2)
Family Home Rule 407(2)

= Alicensee shall not accept or retain a resident for
care unless and until the licensee has completed
a written assessment of the resident and

determined that the resident is suitable...




ASSESSMENT PLAN FOR AFC RESIDENTS
Michigan Department of Human Services
Bureau of Chidren and Adult Licensing
INSTRUCTIONS:
1. Awritien assessment plan s required. The icense ia responsible for assuring that a wrillen assessment pian is
compieted
2. This form has been approved by the Department of Human Services and contains the information required by
adminisirative rule and Section 3 (9) of. 1978 P.A. 218
3. Thisform s 1o be completed by e licenses and resident, or ihe resident's designated representative. The responsible
agency, if any, may assist in this proces:
4 Use addibonal sheets f necessary and PRINT CLEARLY.
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1. SOCIAL/BEHAVIORAL ASSESSMENT PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Yes | to IF HO, Describe Needs and How They Will Be Met

>

Woves Independenty in
Community

o

Communicates Neeas

o

Understands verbal
Communication

o

‘Alert 1o Surroundings.

m

Reads and Wries

Tels Time

)

Manages Meoney

=]

Follows Instuctions

Controls Aggressive
avior

Controls Sexual Behavior

=

Gets Along With Others,

Exhibits Sef Injurious
Benavior

=

Participants in Social
Activities

z

Smokes

o
O Of O of of O o o o o o O o g o
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Appropriately Uses
AlcoholiDrugs

29% 4 Tor Nor-dacrmmnaton and ADA siaiement Contrused on NesiFage

Is the resident suitable?

= |s the amount of
— personal care,
— supervision,
— and protection

required by the resident available in this
home?




Is the resident suitable?

= Are the kinds of
— services,
— skills, and
— physical accommodations

needed by the resident available in the
home?

Is the resident suitable?

= |s the resident compatible with other
residents and members of the
household?




Is the resident suitable?

e |s the amount of
— personal care,
— supervision,
— and protection

required by the resident available in this
home?

Personal Care

= Dressing

= Personal Hygiene
= Grooming

= Medications

= Personal & Social Skill Development




= Does this individual require total
assistance with any aspect of
hygiene?

— Do you have more than one staff
available to supervise other residents
while one staff is totally occupied with this
person?

= Does this individual have needs that
require two staff?

— Are you able to provide needed
staff on ALL shifts?

Il. SELF CARE SKILL ASSESSMENT PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Needs Help

IF YES, Describe Needs and How The Will Be Met

A. Eatng/Feeding

B. Toileting

C. Bathing

D. Grooming (hair care
teeth, nails, etc.)

E. Dressing

F. Personal Hygiene

G. Walking/Mobility

H. Stair climbing

1. Use of Prosthesis
(Dentures, Artificial limbs,
etc.)

J. Use of Assistive Devices
{explain)

ol o o ol o o o o o o gf
ol ol o o o o o o o o oz

K. Other (explain)




Eating Y f assist
Bathing | Y. | Staff assist

i Choking risk. ¥2” diced food,
Eatlng Y staff within arm’s reach at
meals

Bathing |Y Verbal prompts only

= What are the person’s medical
needs?

= Do staff have any special training
needed?

= Does the person have a history of non-
compliance with medication?

= Do you have all of the person’s
medications? How do you
know?




lil. HEALTH CARE ASSESSMENT PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Yes

Of O] O DOl O O #

IF YES, Describe Needs and How They Will Be Met

A Taking medication

B. Special Diets

C. Physical Limitations

D. Special Equipment Used
(Wheel chair, Walker,
Cane, etc )

E. Other Difficulties (Vision
Weight, Allergies, etc.)

gy O oy o O O

F. Susceptible to
Hypothermia or

V. MEDICATIONS TAKEN AT TIME OF ASSESSMENT

Name of Medication Who Prescribed

Protection

e Reasonable action to insure resident
health, safety, and well-being

= Protection from physical harm,
humiliation, intimidation, and
exploitation




What potential safety issues
does this resident pose? -
Fire Safety

= Can this resident evacuate independently?
= Will the resident stay at a safe destination?

= If this person requires a two-person transfer,
are there two staff on all shifts?

= Will this person’s needs change the
ability of staff to safely evacuate
all residents?

Resd Insiruction Manual

F_l #oe1 Worksheet for Rating Residents
before flling out this farm.
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What potential safety issues
does this resident pose? — Other

Can this resident move independently in
the community?

Is this person an elopement risk?

Does this person pose a threat to any
current residents?

Will this person’s needs stretch the ability of
staff to provide care to other
residents?

ASSESSMENT PLAN FOR AFC RESIDENTS
ichigan Departmen of Human Sevices
Bureau of Children and Adult Licensing

INSTRUCTIONS:

in is required. The licensee is responsible for assuring that a written assessment plan is

by the Department of Human Se:
n 3.(9) of 1979 P.A. 218
ind resident

resident's designaled representative. The responsible

ssary and PRINT CLEARLY.
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1. SOCIAL/BEHAVIORAL ASSESSMENT PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Yes IF HO, Describe Needs and How They Will Be Met

A Woves Independently in
c ity

=]
B
i
g

O o o o o o o o o o o o o g o

0. Appropnately Uses
AleoholDrugs
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= Exploitation
— Does this person have a legal guardian?

— Are there restrictions imposed by the
guardian or resident regarding visits,
phone calls, or other contact?

IV. SOCIAL AND PROGRAM ACTIVITIES  PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Yes

z
g

Explain How These Activities Will Be Provided or Encouraged

A Panticipates in Religious
Practice

B. Participates in Household
Chores

o

~Adult Activity Program

D. Senior Center

m

_ Workshop or job

F. School

@

Hobbies/Special Interest

H. Recreation

. Physical Exercise

O 0O Of O g o o o o o
g o] O O g o o o o o

J. Family/Friends (Please
Address Any Applicable
Visitaion Prohibitions and/or
Qther

K. Other (explain)

O
O
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= Exploitation

— Does this individual handle any of his/he
own money?

RESIDENT FUNDS RECORD Resigent Name
PARTI
Michigan Department of Human Services Facy amE Tienee N
Bureau of Children and Adut Licensing

INSTRUCTIONS
1. Thelensas i to compiess S203ans A, B, and C Tor al raskens.
2. AResigent Funds Partll 19) st be

a RA00.14102(1)(¥)). R 40015102 140)}

. ACCOUNYE) MAN30EC By e KCENSES T 3 ESOENT INGUTINg:

Person akowanee WORWOIKENDp CNECks
Oer checas or casn suEn 35 gns casn

Interest Dividends.

Stocks, bonds o meney Marst Ancs. S3NgS, ChecHng actous
A oiher applicale fnds

3 Thelloensas s to kesp Resident Funds forms In the residents record
The loenses Is 1o give 2 copy of e Resident Funds forms io the persanis) responsiée for managing te resklents nds.
5 The loensae shal nat commingie resdent funds wih lcensee's funds.

SECTION & Th& PErSOn O DErS0nS FESRONSINE f M8 MESI0Ents TUnds i5 ().
[ mescent

[ Legai Guatan.

= Exploitation

A

— Can they “Sign out” cash?

I. SOCIAL/BEHAVIORAL ASSESSMENT PLAN OF ACTION [Check Yes or No and Complete Where Appropriate)

Yes | Mo IF NO, Describe Needs and How They Will Be Met

A_ Moves Independently in
Community

B. Communicates Needs

©_ Understands Verbal
Communication

D. Alert to Surroundings

E. Reads and Writes

F. Tells Time

G. Manages Money

H_ Follows Instructions,

J O 0O o O o ol oo
1 0 0o oo ol oo

I. Conuols Acoressive
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<Exploitation

- Can they “Sign out” cash?

Supervision

= Guidance in the activities of daily
living:

— Maintaining medication schedule

— Carrying out important activities

— Keeping appointments

— Being aware of whereabouts

12



= Maintaining medications &
appointments

— Who will transport the resident to
appointments?

— How will you keep abreast of physician
instructions?

< Maintaining medications &
appointments

— Do the medications you have for the resident match the
medications listed
on the resident’s Health Care Appraisal?

13



= Whereabouts
— Can this person be outside unsupervised?

— Is the resident an elopement risk?

= Are the kinds of i
— services, / '
— skills, and

— physical accommodations

needed by the resident available in the
home?

14



Is the resident suitable?

= |s the resident compatible with other
residents and members of the
household?

= Will this person be the only one of
his/her age group or gender?

= Will this person have “peers” in the
home?

= Does this person enjoy going on outings, or
will he/she insist on staying home?
= Will this person be a potential aggressor

toward other residents? Can the other
residents protect themselves?

= Will this person be a potential
victim of current residents?

15



A$$E$$MENT PLAN FOR AFC RESIDENTS
Michigan Department of Human Services
Bre o Chldron e Achlk Licensing
WSTRUCTDONS
A written assessment plan is required. The kcensee ia responsible for assuring that a written assessment plan
leted

2. Thisform has been approved by the Depariment of Human Services and contains the information required by
administrative rule and Section 3 (9) of. 1978 P.A. 218.

3. Thistorm 8 %ote-compiued by 84 Scarass and reedant, o 1 IRty Jedgrated IoErsInENS. The responsible
n this proce:

agency, if any, may assist
4 Uno kdonai sheets  necessary and PRINT CLEARLY.
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1. SOCIAL/BEHAVIORAL ASSESSMENT PLAN OF ACTION (Check Yes or No and Complete Where Appropriate)

Yes | to IF HO, Describe Needs and How They Will Be Met

A& Moves Independently in
Community

B, Communicates Needs

C. Understands Verbal
Communication

o

‘Alert 1o Surroundings.

m

Reads and Wries

Tells Time

)

Manages Meoney

=]

Follows Instuctions

Controls Aggressive
havior

Controls Sexual Behavior

=

Geta Along With Others

Exhibits Sef Injurious
Benavior

=

Participants in Social
Aciivities

N. Smokes

O Of O of of O o o o o o O o g o
O Of O of of O o o o o o O o g o

Appropriately Uses
AlcoholiDrugs

29% 4 Tor Nor-dacrmmnaton and ADA siaiement

Contrused on NesiFage

MEDICAL OR DENTAL FOLLOW-UPS NEEDED (Ls., chack-ups, reguiar appointments, stc.)

VI RELEASE OF INFORMATION — RESIDENT OR LEGAL GUARDIAN SIGNATURE ONLY

mmsm‘lmm amgmerae:enrm lmm&n |na|nng
regaOng AcquUred Immune Defciency Syndmme (AIDS). AIDS Related Compiex |
Vinus (HIV), If appiicable, 10 the Icensee and licensee’s il mqnmeagemyammmmgz-
Mﬁ?ﬁumwmmwvmwamwmmmnm

T
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VI ASSESSMENT PLAN COMPLETION
I'E el Ta Vi Corowet Tearm ] @l Toamar (s F Teworta | Who Congiens Arsemarrerl

IX. PLACEMENT OBJECTIVE

| A.E Delay/prevent Jetenoration and MOVEMent 10 a More restnctive seting.
B.[0 Encourage movement o 3 1265 MEEICIVE S2TINg.

X SIGNATURES
Tor e o Mo et o D oatand 1 o> ewetatv e Tam Taetae F Uowmen Tew

Sagratare of Mmcurmbin Agercy (f spchcatiu) )

Health Care Appraisal -
Rule 301(10)

= Protect yourself — you need the
information

= CHECK the information against what
else you have

= Callif you’re not sure
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Tosdm Tare

Resident Care Agreement —
Rule 301(6-9) or 407(5)

= Must be completed on department
form

« New form allows for attachments
= Binding agreement

18



Resident Information
Record

= Be sure it’s COMPLETE
= Keep it current
= Complete an Inventory of Valuables

Medication Record

= |nitial at the time meds are given

= Record any PRNS, with time and
reason

= Record any refusals, contact health
care professional, and record and
follow instructions

19



Physician Contacts -
Rules 301(11) & 316(iii, iv)
407(7) & (8)

= Provides clear and timely
documentation

= Provides “history” of a resident’s care

Moving a Resident

e Just like a new admission

= Must have sighed agreement for the
move

e PCP must be updated

20



Odds & Ends

= Website: michigan.gov/afchfa

= Request technical assistance when
you need it

= Be patient!
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