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Executive Summary

Background and Purpose: This paper presents the results of an analysis of the
consistency and accuracy of assessments conducted to determine Nursing Facility
Clinical Eligibility (NFCE) for specified individuals and determines whether the
assessment instruments used to collect and record data during the assessment process are
sufficient to permit appropriate levels of care determination. NFCE level of care
assessments are conducted by Pennsylvania’s fifty-two Area Agencies on Aging (AAAsS).
With the continued growth in the PDA Waiver program and other home and community-
based services, there was a need to determine whether a statistically significant difference

existed in the level of care determinations among the fifty-two AAAs.

Issues: Are level of care determinations consistent and correct, or are consumers being
determined NFCE that do not meet the criteria? Do the assessment tools sufficiently

support collection of data to make an appropriate level of care determination?

Methodology: Statistical analysis was conducted on expert review comparisons of
existing and new face-to-face assessments. The analysis included three populations with

differing data collection procedures.

Population 1: Ten assessments were randomly selected from each of the 5
randomly selected AAAs for a total of fifty assessments. Four clinical consultants
and two expert reviewers each reviewed 25 existing assessments for a total of 150
duplicated outcomes. The reviewers recorded their outcomes for comparison to

the original determinations.
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Descriptive statistics showed wide variability both among the participating
reviewers and between their determinations and the original assessment
determinations. In addition, the reviewers noted numerous assessments for which
an outcome could not be determined due to lack of documentation in the

assessments.

Population 2: Two expert reviewers examined and recorded their
determinations on 108 existing assessments. These determinations were

compared to the original reviewer determinations. Assessments were randomly

selected from 7 AAAs.

Descriptive statistics and hypothesis testing for consistency of results show
statistically significant variances in the level of care outcomes between the expert
reviewers and the original assessments. Again, the reviewers noted numerous
assessments for which an outcome could not be determined due to lack of

documentation in the assessments.

Hypothesis testing for consistency of results between the two expert reviewers

also evidenced statistically significant differences between their levels of care

determinations.

Population 3: Assessment teams were comprised of an experienced trained

assessor, a registered nurse, and an assessment supervisor. The teams performed
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new face-to-face assessments of 94 consumers selected randomly from seven
randomly selected AAAs. The assessment team outcomes were reviewed by the

two expert reviewers to determine the consistency and accuracy of the outcomes.

Before conducting the assessments, in a telephone conference call to organize the
study, members of the assessment teams and the expert reviewers discussed the
definition and criteria for NFCE. In addition, the two expert reviewers met
separately to discuss the NFCE definition / criteria in order to ensure its standard

application.

Comparisons of the Population 3 assessment team determinations to the
determinations of the expert reviewers showed no statistical differences in the
outcomes. The outcomes of both expert reviewers were consistent with the
outcomes of the assessment team, as well as, consistent with each other. As
defined within the study structure, this signifies that these results were consistent
and accurate. In addition, review of the documentation for every face-to-face
assessment determined that reviewers had included sufficient information to

support the assessment outcome.

Conclusions:

While this review and analysis demonstrated inconsistencies and inaccuracies in

assessment outcomes among AAAs using current methods, it did not signal the causes. It
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is likely, however that some portion of the variance can be attributed to differences in the

interpretation of criteria for clinical eligibility among assessors.

This review also demonstrated that measures exist to correct the variance among AAA
determinations. Clear and concise definitions and criteria, applied by trained and
experienced staff, result in assessment outcomes that are accurate and consistent.
Moreover, Population 3 evidenced that when properly used, the assessment form is
sufficiently comprehensive and supports the data collection necessary to determine an

appropriate level of care determination.

Recommendations:
1. The Pennsylvania Department of Aging (PDA) and the Department of Public Welfare
(DPW) should finalize and publish a comprehensive, clearly stated and enforceable

definition and criteria for Nursing Facility Clinical Eligibility.

2. PDA and DPW should train physicians and medical professionals who prepare MA-

51’s and prescriptions for NFCE to ensure they are fully knowledgeable of the NFCE

criteria and consistently apply it.

3. PDA should intensively retrain all personnel in the Aging Network to assure they are

fully knowledgeable of the NFCE criteria and consistently apply it.
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PDA should reinforce / enhance the role of the Registered Nurse and contract medical
personnel in the determination of Nursing Facility Clinical Eligibility. Because the
determination of level of care is primarily a medical determination, the decisions of

these personnel should have significant weight in the final decision.

PDA should establish a standard format for the recording of the assessment decision
narrative. A standard format should assure that assessors record their findings
consistent with the eligibility criteria and that they appropriately document,
substantiate, and summarize their conclusions. The form would assure that assessors
consider the criteria in a logical and straightforward manner and should result in more

consistent and correct determinations.

PDA should require that the decision narrative be completed for assessments for all
level of care assessments, including NFI. The preparation of the decision narrative is

critical and documentation should be sufficient to support any determination.

At least annually, PDA should conduct a review and analysis such as this one. This
will improve consistency among assessment results, ensure proper documentation,

and compliance with established criteria.

PDA should hire a Geriatric Registered Nurse Practitioner to conduct regular and
periodic compliance monitoring, establish a continuous quality improvement process
for level of care determinations, and provide on-going consultation and training to

AAA assessors, care managers, and medical personnel.
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LEVEL OF CARE INTEGRITY PEER REVIEW STUDY

Background:

State regulations and policies require Area Agencies on Aging (AAAs) to conduct level
of care assessments to determine Nursing Facility Clinical Eligibility (NFCE) for
consumers seeking placement in nursing care and other residential facilities, or for
enrollment in government-funded services. In Pennsylvania these NFCE level of care
assessments are locally conducted by Pennsylvania’s fifty-two Area Agencies on Aging
(AAAs). With the continued growth in the PDA Waiver program and other home and
community-based services, there was a need to determine whether a statistically
significant difference existed in the level of care determinations among the fifty-two

AAAs.

Issues:

The major question addressed by this study is whether the NFCE assessments apply the
appropriate criteria and result in correct and consistent determinations. In addition, the
studies sought to determine whether the assessment instruments used to collect the data
are sufficiently comprehensive and pose the questions necessary to support a level of care

determination.

Methodology:

There does not exist an absolute standard or computational algorithm through which an

assessment can be measured to determine correct outcomes. NFCE is determined by
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comparing consumer data to an established definition and criteria. This determination is,
by its nature, subject to human interpretation and application. To address these issues,
we decided to conduct an analysis of the findings from existing assessments and from
comparisons to new face-to-face assessments. The analysis would consist of two
populations with differing data collection procedures. The analytic technique for both

populations would be the same.

Population 1:

In the first population, five (5) AAAs were randomly selected from a sample composed
of three (3) strata, defined by the range of the number of assessments conducted annually
by the AAAs. This was to ensure representation from AAAs of all sizes and to preclude
introducing bias by having any one AAA or strata over-represented in the study. From
each of these AAAs, ten (10) consumers were randomly selected and the most recent,
comprehensive level of care assessment was extracted for each consumer. These

assessments formed the base sample against which reviews would be compared.

The assessment results, NFCE or Nursing Facility Ineligible (NFI ), were tabulated by
individual consumer. Assessments were ‘sanitized’ by removing all references to the
level of care so that only the assessment question responses, text entries, and the decision
narrative summation remained. These sanitized assessments were reviewed by PDA
personnel whose NFCE/NFI determinations were compared to the determinations on
record. Assessment documentation, assessor notes, and decision narratives were

reviewed for this purpose. This cross comparison established a measure of the

Page 7 of 25




consistency of the results. Reviewers included the Division Chief and four (4) clinical
consultants from the PDA Clinical Consultation and Quality Assurance Division, all
experienced assessor, care managers or care management supervisors, and the Director of

Bureau of Home and Community Based Services, a registered nurse.

The two expert reviewers and the clinical consultants were each randomly assigned 25
assessments to be reviewed. Assignments assured that each ‘sanitized’ assessment was
separately reviewed by three experienced assessors that would determine the level of
care, based on the data recorded by the original assessor. Three outcomes could result
from these reviews: NFCE, NFI, or NEI (Not Enough Information). An NEI outcome
tracked instances where the reviewers were unable to make a determination based upon

the data recorded by the original assessor.

Population 2:

For the second population, seven (7) AAAs were randomly selected from a sample
composed of three (3) strata, defined by the range of the number of assessments
conducted annually by the AAAs. This ensured representation from AAAs of all sizes to
preclude introducing bias by having any one AAA or strata over-represented in the study.
None of the 7 AAAs was included in Population 1. From each of these AAAs, 25
consumers were randomly selected for whom assessments had been conducted during the
period of January 1 to May 31, 2005 and which resulted in the provision of home and
community based services. The most recent comprehensive level of care assessment was

extracted and face-to-face reassessments were conducted.
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Assessment teams were formed to conduct these assessments. The teams were composed
of a trained assessor, a Registered Nurse, and an experienced Assessment Supervisor.
These personnel were screened to ensure they were experienced and qualified. The teams
were established such that no team had members from the same agency in any two
positions within the same team. This ensured that no particular agency interpretation or
implementation of the established criteria for nursing facility clinical eligibility was able

to skew the results.

The intent was to compare the results of the face-to-face reassessments to the initial
assessments to check for comparable results. Since the four-month time period allotted
for the assessments could potentially skew the comparability of the original assessments
to the reassessments, the study was separated into two (2) phases with a total of three (3)
populations. The description of each phase, the populations, the analysis, and
conclusions follow.

Phase I:
This phase has two components.

The first component is Population 1 as previously described. These 50 historical

assessments were reviewed and their analyses are provided below. This analysis was
primarily used to determine whether the determinations were consistent between the

aSSESSors.
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The second component uses Population 2 as previously described. Two expert assessors

reviewed the initial completed assessments and made their determinations of clinical
eligibility, which each reported as NFCE, NFI, or NEI. Because this analysis measured
outcomes between the historical assessment and the results of our experts, it became a
measure of the accuracy of their assessments. If their determinations were found to be
inconsistent with expert determinations, then the results of the historical assessments

would be determined as inaccurate.

For each of the two components, descriptive statistics on the results of the reviews were
presented. These statistics showed the numbers of assessments distributed by the
outcomes of the reviewers. For Populations 2 and 3, these descriptive statistics were
analyzed using statistical techniques to determine if there is a statistical significance

among the differences in results.

Population 1

This Population included 50 assessments, which were reviewed by one of two expert
reviewers and two of four clinical consultants. Along with the original assessments, this
resulted in four assessment outcomes that were compared for consistency (See Table 1).

These assessments resulted in 39 original determinations of NFCE.
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Table 1: Pop 1 NFCE Assessment Review Distribution by Assessor

Reviewer Clinical Consultant  Clinical Consultant ~ Expert Reviewer
Determination Pair 1 Pair 2

NFCE 33 84.6% 30 76.9% 29 74.4%
NFI 5 12.8% 6 15.4% 6 15.4%
NEI 1 2.6% 3 7.7% 4 10.2%
TOTAL 39 100% 39 100% 39 100%

Original NFCE Determinations n=39

As shown in Table 2, all three reviewers agreed with the original NFCE determination for
27 (69.2%) of the 39 assessments. At least two reviewers agreed with the NFCE
determinations on 30 (76.9%) assessments. At least one reviewer agreed with the NFCE
determination on 34 (87.2%) assessments. Expert reviewers agreed with the NFCE

determination on 29 (74.4%) of the 39 assessments.

Table 2: Pop 1 NFCE Grouped Assessment Reviews

Reviewer All 3 Reviewers At Least 2 Reviewers 1 Reviewer
Determination Determined Determined Determined
NFCE 27 69.2% 30 76.9% 34 74.4%
NFI 2 5.1% 6 15.4% 9 15.4%

Original NFCE Determinations n=39

A similar outcome was noted on nursing facility clinically ineligible (NFI)
determinations. There were 11 original determinations of NFI. As shown in Table 3,

there was very little movement or change in the outcomes for NFI determinations.
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Table 3: Pop 1 NFI Assessment Review Distribution by Assessor

Reviewer Clinical Clinical Consultant Expert
Determination Consultant Pair 1 Pair 2 Reviewer Pair
NFCE 1 9.1% 1 9.1% 0 0%
NFI 8 71.7% 10 90.9% 10 90.9%
NEI 2 18.2 0 0% 1 9.1%
TOTAL 11 100% 11 100% 11 100%
Original NFI Determinations n=11

All three reviewers agreed with the original NFI designations on 7 (63.6%) of the eleven
assessments. At least two reviewers agreed with the original NFI determination on 10
(90.9%) assessments. At least one reviewer agreed with all of the original NFI

determinations.

Table 4: Pop 1 NFI Grouped Assessment Reviews

Reviewer All 3 Reviewers At Least 2 Reviewers 1 Reviewer
Determination Determined Determined Determined
NFCE 0 0% 0 0% 1 9.1%
NFI 7 63.6% 10 90.9% 11 100%

Original NFI Determinations n=11

Notably, there were 6 (15.4%) assessments that expert reviewers determined as nursing
facility ineligible (NFI) that had originally been determined as NFCE. For all six

assessments, there was at least one clinical consultant that agreed with the NFI
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determination. This is noteworthy since over 15% of the NFCE determinations were later

determined to be NFL.

Another factor that impacted the outcome is that some assessments could not be scored
because there was insufficient assessment documentation (NEI) to make a determination.
We were unable to determine whether the information was never obtained or whether it
was obtained but never recorded. What is known is that the assessment forms were

sufficient to record the necessary information.

Population 2

The second set of assessments included 108 assessments. At least one of two expert
reviewers examined them. Sixty-two (62) of the 108 had original NFCE determinations.
Of the assessments reviewed by the Care Manager expert reviewer, 34 were originally
determined NFCE. The Care Manager (CM) expert reviewer agreed with twenty-two
(64.7%) of the original determinations, with another 10 that the CM expert reviewer

determined to be NEI due to lack of documentation.

Table 5: Pop 2 NFCE Assessment Review Distribution by Assessor

Reviewer Determination Expert Reviewer Expert Reviewer (CM)

(RN)
NFCE 12 36.4% 22 64.7%
NFI 17 51.5% 2 5.9%
NEI 4 12.1% 10 29.4%
TOTAL 33 100% 34 100%
Original NFCE Determinations
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The CM expert reviewer agreed with all the original NFI determinations. The RN expert

reviewer noted one assessment that could not be resolved due lack of information.

Table 6: Pop 2 NFI Assessment Review Distribution by Assessor

Reviewer Expert Reviewer (RN) Expert Reviewer (CM)
Determination

NFCE 0 0% 0 0%

NFI 30 96.8% 24 100%

NEI 1 3.2% 0 0%
TOTAL 31 100% 24 100%

Original NFI Determinations

Significantly, the RN expert reviewer determined that 17 (51.5%) of the original 33
NFCE determinations were nursing facility ineligible (NFI). This is of particular interest
since only 5.9 % of the NFCE determinations reviewed by the CM expert reviewer were

later said to be NFI.

However, the CM reviewer did identify significantly more assessments as NEI. This
does not account for the large variances in NFCE determinations between the CM expert

reviewer and the RN expert reviewer.

The objective of this analysis was to determine if the outcomes of the original
assessments were accurate, measured against the outcomes from the expert reviewers.
The outcome tested was whether the proportion of NFCE and NFI determinations by

expert reviewers would be equal to the original determinations. This was tested using a t-
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test, testing for equal proportions that determines if the proportion of expert NFCE are
statistically the same for the AAA staff. A separate test was done for the NFI
determinations. For example, if the expert determinations show 80% of the assessments
had NFCE determinations, then the AAA staff should have close to 80% of their

determinations as NFCE.

The maximum value of the t test statistic, calculated against 64 assessments in the test
population, is 2.29 or -2.29 for a two-tailed test for the RN expert reviewer that would
conclude the determinations are consistent. The maximum value the t test statistic,
calculated against 58 assessments in the test population, is 2.30 or -2.30 for a two-tailed
test for the CM expert reviewer that would conclude the determinations are consistent.

The actual test statistics are as follows:

Expert Reviewer (RN) vs. Original Determination — 7.595  p-value = 0.000

Expert Reviewer (CM) vs. Original Determination — 3.647 p-value = 0.000

From the t tests, we conclude that the proportions of NFCE and NFI determinations were
inconsistent with the original determinations. The proportions of NFCE determinations
made by the experts were not consistent with the proportion of original NFCE

determinations.
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The descriptive and test statistics from the two expert reviewers bring into question the
consistency between the expert outcomes. Accordingly, a t test was conducted to test the

consistency of the results between the two expert reviewers.

Using a 95% confidence interval on the t test, the test statistic parameters show the
determinations are consistent if the resulting statistic is in the range -.2838 to -.0872. The
resultant test value, 0.373, is not within the bounded range of the parameters, indicating

that the two expert reviewers are not consistent in their outcomes.

Conclusions:

Phase I:
For both components of this Phase I analysis, analyzing assessments for Populations 1
and 2, there are statistically significant differences in the proportions of consumers
assessed NFCE and NFI that the levels of care are not consistent from original to

reviewer or within reviewer results.

It is noteworthy that for Population 2, for which the expert reviewers reviewed only the
assessments, a very high inconsistency existed in the findings of the original assessments
and between the expert reviewers. Therefore, the objective of the analysis for this

population, to determine consistency and accuracy could not be met.

Because of this statistically significant difference, it is evident that one set of assessment

outcomes is erroneous. It is highly probable that a large number of the level of care
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determinations in the original assessments were incorrect. It is evident from the

inconsistency between the expert reviewers, the original assessments, and the reviews by

the clinical consultants that there is significant variability in the understanding and

application of the definition and criteria for NFCE.

Expert Reviewer Comments: Discussions with the expert reviewers regarding the major

points of disagreement where assessment reviews resulted in a different level of care

outcome pointed to four (4) significant factors:

1.

Assessors were determining that consumers were NFCE for medication
monitoring and setup. However, the assessment responses, notes, and narratives
did not evidence that the consumer required services by or under the supervision

of skilled medical personnel.

Assessors were determining that consumers were NFCE without physician-

ordered medical services or medical services required on a regular basis.

Assessors were determining that consumers were NFCE without a medical plan of

care to provide services normally required in a nursing facility.

Consumers were being determined NFCE based upon deficiencies in activities of

daily living (ADLs) and independent activities of daily living (IADLs), absent

underlying medical conditions that required skilled medical services existed.
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Phase II:
This phase involved face-to-face reassessments for Population 2 and did not compare the
results to the initial assessment. Instead, the two expert assessors reviewed the results of
the reassessments and provided determinations that were compared to the reassessments

performed by the assessment teams.

To overcome the inconsistencies noted in Phase I related to level of care determinations
between the CM and the RN expert reviewers, these individuals met, reviewed, and
discussed NFCE criteria to form a common understanding and application before the
expert reviewers performed their assessment reviews of Population 3. Most members of
the assessment teams participated in a conference call wherein the NFCE criteria were
reviewed. It is likely that the assessors, who were among the best and most experienced,
would be especially diligent in assessing, documenting, and reviewing assessments.
Members of the assessment team were provided a template (attachment 1) containing a
format and logic model to be used in completing the assessment Decision Narrative. This
Decision Narrative was used to summarize the findings of the assessors and to document
the justification for the level of care decision. The template was withdrawn and
assessment team members were told not to use it. Its structure showed assessors the
decision logic they should follow in making their decisions and as such, its influence on

the level of care determinations must be considered.
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Population 3
This population consisted of 94 assessments from the same AAAs as Population 2.
These assessments were completed using the shortened Level of Care assessment form
(see attachment 2), developed for the Community Choices process. This shortened
assessment form, approved for use by DPW and the GOHCR to determine consumer
level of care, is a reduced question set from the more commonly used PACOAF (see
attachment 3). The Level of Care assessment form was the only data collection
instrument used by the assessment teams in collecting and recording the information

needed to make the level of care determination.

Like the Pennsylvania Comprehensive OPTIONS Assessment Form (PACOAF), the
Level of Care assessment form has a note area for every question in which the assessor
can note comments to further expand or explain the responses selected from the available
menus. In addition, assessors and reviewers are to document their justification for their
determination within the Decision Narrative. This portion of the assessment was
available for assessors to document additional information used in the decision process

that did not have an assigned area in the Level of Care assessment form.

Due to logistical problems in conducting the face-to-face assessments, the number of
assessments to be reviewed is not the same as those for Population 2. However, a sample
set of 94 assessments is sufficiently large to produce statistically reliable results at a

meaningful confidence interval.
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Of the issues reported by the assessment teams in the conduct of the face-to-face
assessments and their subsequent reviews by team members, there were numerous
anecdotal examples of both RN’s and assessment supervisors calling other members of
the team to obtain more detail or clarity when making their recommendations. This
behavior is indicative of the degree of importance placed on this exercise and without a
doubt contributed greatly to consistency and accuracy of the results. In particular, the
RN’s were very active and involved in ensuring the levels of care determinations met the

medical needs components of the NFCE criteria.

These assessments had 44 determinations of NFCE by the AAA staff. As shown in Table
7, the expert reviewers concurred in every assessment determined NFCE by the

assessment teams.

Table 7: Pop 3 NFCE Assessment Review Distribution by Assessor

Assessment Determination  Expert Expert Reviewer
Reviewer (RN) (CM)

NFCE 44 100.0% 44 100.0%

NFI 0 0% 0 0%

NEI 0 0% 0 0%

TOTAL 44 100% 44 100%

Original NFCE Determinations n=44

Table 8: Pop 3 NFCE Grouped Assessment Reviews

Reviewer Both Reviewers 1 Reviewer
Determination Determined Determined
NFCE 44 100.0% 44 100.0%
NFI 0 0% 0 0%

Original NFCE Determinations n=44
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The nursing facility clinically ineligible (NFI) had a similar outcome. There were 50
original determinations of NFI. Both reviewers determined in 47 of the 50 (94.0%)
assessments an NFI determination was appropriate. One reviewer made an NFCE

determination on 3 (6.0%) of the forty-four assessments.

Table 9: Pop 3 NFI Assessment Review Distribution by Assessor

Reviewer Both Reviewers 1 Reviewer
Determination Determined Determined
NFCE 0 0% 3 6.0%
NFI 50 100.0% 47 94.0%
NEI 0 0% 0 0%
TOTAL 50 100% 50 100%
Original NFI Determinations n=50

Table 10: Pop 1 NFI Grouped Assessment Reviews
Reviewer At Least 2 Reviewers 1 Reviewer

Determination Determined
NFCE 0 0% 3 6%
NFI 47 94.0% 47 94.0%

Original NFI Determinations n=50

The outcome tested was whether the proportion of NFCE and NFI determinations by
expert reviewers would be equal to the original determinations. This was tested using a t-
test, testing for equal proportions that determines if the proportion of expert NFCE are
statistically the same for the AAA staff. A separate test was done for the NFI
determinations. For example, if the expert determinations show 80% of the assessments
had NFCE determinations, then the AAA staff should have close to 80% of their

determinations as NFCE.
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The maximum value the t test statistic could be, calculated against all 94 assessments in
the test population, is 2.28 or -2.28 that would conclude the determinations are consistent.
The actual test statistics are as follows:

Expert Reviewer (RN) vs. AAA Staff — 0.002 p-value = 0.999

Expert Reviewer (CM) vs. AAA Staff —-0.617 p-value = 0.539

The conclusion from the t tests is that the proportions of NFCE and NFI determinations
were consistent with the original determinations. The analysis was done with a 5%
probability of concluding there is an inconsistency when there actually is consistency.
The correlation between the expert reviewers was 0.938, with a maximum of 1.0. This

indicates a very high correlation, or relationship, between the two expert determinations.

The analysis does not explain why the results are consistent this time, just that there are
consistencies. A factor that has an effect on the outcomes is that all of the assessments

could be scored and a determination made.

Findings:

There are no statistically significant differences between the level of care determinations
made by the assessment teams and the expert reviewers. In fact, there was 100%
correlation between the assessment results from the assessment teams and the RN expert

reviewer.
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Given that the expert reviewers had conferred after Phase 1 regarding the application of
the draft NFCE definition and criteria, and that this draft definition had been provided to
the members of the assessment team, ensuring that all individuals involved in the process
had a clearly stated definition and criteria, results are consistent. This would indicate
that, given a definition and criteria for NFCE (although draft), designed to be clear and

readily understood, the Aging Network could consistently determine accurate outcomes.

While the Decision Narrative format and logic model was withdrawn, a review of the
decision narratives submitted with the face-to-face assessments clearly showed the
influence of this format in the structure of the narratives, the details provided and the
clarity of the rationale used in making the determinations. There were no assessments for

which the expert reviewers were unable to review due to NEI.

The Level of Care assessment form, a subset of the questions asked in the PACOAF,
proved to be sufficient in form and content to enable the assessors to record the

information needed to make an informed and appropriate level of care determination.
There were no instances of the expert reviewers being unable to make a level of care

determination due to not having enough information.

The assessment teams, composed of trained and experienced assessors, RN’s, and

assessment supervisors, worked together as teams to produce complete, well-documented

and well-supported levels of care determinations.
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Recommendations:

1.

The Pennsylvania Department of Aging (PDA) and the Department of Public Welfare
(DPW) should finalize and publish a comprehensive, clearly stated and enforceable

definition and criteria for Nursing Facility Clinical Eligibility.

PDA and DPW should train physicians and medical professionals who prepare MA-
51’s and prescriptions for NFCE to ensure they are fully knowledgeable of the NFCE

criteria and consistently apply it.

PDA should intensively retrain all personnel in the Aging Network to assure they are

fully knowledgeable of the NFCE criteria and consistently apply it.

PDA should reinforce or enhance the role of the Registered Nurse and contract
medical personnel in the determination of Nursing Facility Clinical Eligibility.
Because the determination of level of care is primarily a medical determination, the

decisions of these personnel should have significant weight in the final decision.

PDA should establish a standard format for the recording of the assessment decision
narrative. A standard format should assure that assessors record their findings
consistent with the eligibility criteria and that they appropriately document,
substantiate, and summarize their conclusions. The form would assure that assessors
consider the criteria in a logical and straightforward manner and should result in more

consistent and correct determinations.

Page 24 of 25




6. PDA should require that the decision narrative be completed for assessments for all
level of care assessments, including NFI. The preparation of the decision narrative is

critical and documentation should be sufficient to support any determination.

7. At least annually, PDA should conduct a review and analysis such as this one. This
will improve consistency among assessment results, ensure proper documentation,

and compliance with established criteria.

8. PDA should hire a Geriatric Registered Nurse Practitioner to conduct compliance
monitoring, establish a continuous quality improvement process for level of care
determinations, and provide on-going consultation and training to AAA assessors,

care managers, and medical personnel.

Summary:

This review and analysis shows that there have been inconsistencies and inaccuracies in
assessment outcomes. While the causes are undetermined, this review demonstrates that
the Aging Network is capable of producing accurate and consistent assessment outcomes
if provided clear, concise definitions and criteria by which to make these determinations.

Trained and experienced staff under the direction of medical professionals is essential.

The Level of Care assessment form, and by extension the PACOAF, of which the Level
of Care assessment form is a subset, enables assessors and reviewers to collect the

appropriate data and record comments to justify level of care decisions.
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DECISION NARRATIVE
1. Medical diagnosis / illness or condition which creates medical needs,
which require medical care and services.

a. MA-51 Diagnosis

b. COAF Validation/Addition

2. Medical care or services ordered by and provided under the direction of a
physician

a. MA-51 Physicians Orders/
Professional and Technical Needs

b. COAF Validation/Addition

3. Medical care or services required on a regular basis and provided by or
under the supervision of a skilled medical professional

a. MA-51 Skilled Provider

b. COAF Validation/Addition

4. Because of a mental or physical disability, the individual requires nursing
and related health and medical services in context of a planned program
of health care and management which can be made available to them only
through institutional facilities.

a. MA-51 Nursing/health and related medical services planned

program of health care and management, which can be made
available to them only through institutional facilities.

b. COAF Validation/Addition





5. Level of Care

6. Registered Nurse Comments

7. Supervisors Comments





ksolence
File Attachment
Attachment 1 - Decision Narrative.pdf


1. Introduction

1.A.. Consumer ldentification

American Indian/Native Alaskan
Asian (not Pacific Islander/Hawaiian)

Black/African American

1. Date of Level of Care Assessment. |:|
, , I:‘ Missing/Unavailable
I:‘ Hispanic Origin (White)
2. Consumer's last name? I:‘ Native Hawaiian/Pacific Islander
I:‘ Non-Minority (White, non-Hispanic)
I:‘ Other
3. Consumer’s first name? 1.B. Address Information
1. Consumer's mailing address, street or PO box.
4. Consumer's middle initial?
2. Consumer's postal location - city or town.
5. Consumer's name suffix.
3. Consumer's state.
6. Consumer's gender?
I:‘ Male 4, Consumer's ZIP code.
I:‘ Female
7. What is your date of birth?
/ / 5. Consumer's residential street address or Post
Office box.
8. Consumer's Pension/Social Security Number?
9. Specify the client's primary language. 6. Consumer's residential city, town or municipality.
I:‘ Arabic
|:| Chinese
I:‘ English 7. County of Residence.
|:| Farsi (Persian)
I:‘ French
I:‘ German
I:‘ Jtalian 8.  Describe how to get to the consumer's home.
I:‘ Korean
I:‘ Russian
|:| Spanish
|:| Vietnamese
|:| Other, answer question 10 below
10. Consumer's primary language, if not listed above.
9. Consumer's telephone number.
11. What is the consumer's race/ethnicity?

1.C. Emergency Contact Information

Level of Care, 8/25
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1. Name of Friend or Relative (other than
Spouse/Partner) to contact in case of an
Emergency.

2. Relationship of Friend or Relative (other than
Spouse/Partner) to contact in case of an
Emergency.

3. Enter the address of person to contact in an
emergency.

4. Home Telephone Number of Friend or Relative
(other than Spouse/Partner) to contact in case of
an Emergency.

5. Work Telephone Number of Friend or Relative
(other than Spouse/Partner) to contact in case of
an Emergency.

Level of Care, 8/25 6/30/2005
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2. Medical Information

2.A. Use of Medical and Psychiatric Services

1. Has the consumer been hospitalized in the past
12 months?

[ ves
o

2. In the past year, how many times has the
consumer stayed overnight in a hospital?

3. Why was the consumer hospitalized in the past
year? Use notes if more space is needed.

4. Has the consumer been in a nursing facility in
the past year?

] ves
o

5. Why did the consumer stay in a nursing facility in
the past year?

6. List all prescribed medications taken by the
consumer.
a. Name and Dose: Record the name of the medication and dose ordered.
b. Form: Code the route of administration using the following list:

1 = by mounth (PO) 7 = topical
2 = sub lingual (SL) 8 = inhalation
3 = intramuscular (IM) 9 = enteral tube
4 = intravenous (V) 10 = other
5 = subcutaneous (SQ) 11 = eye drop
6 = rectal (R) 12 = transdermal

d. Frequency: Code the number of times per period the med is administered

using the following list:

PR = (PRN) as necessary
1H = (QH) every hour

2H = (Q2H) every 2 hours
3H = (Q3H) every 3 hours
4H = (Q4H) every 4 hours

00 = every other day
1W = (Q week) once each week
2W = 2 times every week
3W = 3 times every week
4W = 4 times each week

6H = (Q6H) every 6 hours

8H = (Q8H) every eight hours

1D = (QD or HS) once daily

2D = (BID) two times daily
(includes every 12 hours)

3D = (TID) 3 times daily

4D = (QID) four times daily

5D = 5 times daily

a. Name and Dose b. Formec.

5W = 5 times each week
6W = 6 times each week
1M = (Q month) once/mo.

2M = twice every month
C = Continuous

O = Other

No. Taken  d. Freq e. Comments

7. List all Over the Counter medications taken by
the consumer.
a. Name and Dose: Record the name of the medication and dose ordered.
b. Form: Code the route of administration using the following list:
1 = by mounth (PO) 7 = topical
2 = sub lingual (SL) 8 = inhalation
3 = intramuscular (IM) 9 = enteral tube
4 = intravenous (1V) 10 = other
5 = subcutaneous (SQ) 11 = eye drop
6 = rectal (R) 12 = transdermal
d. Frequency: Code the number of times per period the med is administered
using the following list:
PR = (PRN) as necessary 00 = every other day
1H = (QH) every hour 1W = (Q week) once each week
2H = (Q2H) every 2 hours 2W = 2 times every week
3H = (Q3H) every 3 hours 3W = 3 times every week
4H = (Q4H) every 4 hours 4W = 4 times each week
6H = (Q6H) every 6 hours 5W = 5 times each week
8H = (Q8H) every eight hours 6W = 6 times each week
1D = (QD or HS) once daily 1M = (Q month) once/mo.
2D = (BID) two times daily 2M = twice every month
(includes every 12 hours) C = Continuous
3D = (TID) 3 times daily O = Other
4D = (QID) four times daily
5D = 5 times daily
a. Name and Dose b. Formc. No. Taken  d. Freq e. Comments
8. What is the name of the consumer's primary care

physician?

Level of Care, 8/25
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9. Primary care physician's work phone number?

2.B. Medical Condition

1. LUNG/BREATHING PROBLEMS: TB, asthma,
pneumonia, chronic obstructive pulmonary
disease (bronchitis, emphysema), allergies,
orthopnea, dyspnea? Post narrative in the notes
section.

I:‘ Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

KIDNEY/URINARY TRACT PROBLEMS: Urinary
retention, infection, kidney failure? Post
narrative in notes section.

I:‘ Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

CANCER, TUMORS, LEUKEMIA, LYMPHOMA,
HODGKINS? Post narrative in notes section.

|:| Not Present
|:| Present, being treated
I:‘ Present, not being treated

2. HEART: Angina, Irregular Heart Rate,
Congestive Heart Failure, High Blood Pressure,
Heart Attack. Post narrative in notes section.

I:‘ Not present

|:| Present - being treated
I:‘ Present - not being treated

3. CIRCULATION PROBLEMS: leg ulcers, edema
(swelling), varicosities, peripheral vascular
disease, cerebral insufficiency, thrombus,
embolus? Post narrative in notes section.

|:| Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

10.

NERVOUS SYSTEM: Effects of a stroke,
Parkinson's disease, cerebral palsy, muscular
dystrophy, multiple sclerosis, polio history,
seizures, epilepsy, or transient ischemic attacks?
Post narrative in notes section.

I:‘ Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

11.

DEMENTIA: Alzheimer's Disease, multi-infarct, or
similar mental illnesses? Post narrative in notes
section.

|:| Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

4. EXTRMITIES: Paralysis, missing limbs,
weakness? Post narrative in notes section.

|:| Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

12.

OTHER DISABILITIES OR HEALTH PROBLEMS?
Post narrative in notes section.

I:‘ Not Present

|:| Present, being treated
I:‘ Present, not being treated

5. MUSCULOSKELATAL: Effect of fractures,
osteoporosis, osteoarthritis, rheumatoid arthritis,
contractures? Post narrative in notes section.

I:‘ Not Present

I:‘ Present, being treated
|:| Present, not being treated

13.

ALCOHOLISM, DRUG ADDICTION/ABUSE:
Evidence of or diagnosis by professional
authority. Post narrative in notes section.

|:| Alcoholism
|:| Substance abuse

6. BLOOD DISEASES: Anemia, leukemia? Post
narrative in notes section.

I:‘ Not Present

I:‘ Present, being treated
I:‘ Present, not being treated

14.

PSYCHIATRIC DISORDERS. Any diagnosis by
medical authorities. Post narrative in notes
section.

I:‘ Not present

|:| Present - is subject to home care treatment

I:‘ Present - not subject to home care treatment

7. ENDOCRINE (GLANDULAR) DISORDERS:
Diabetes, thyroid, spleen, pancreas, liver,
metabolic disorders? Post narrative in notes
section.

I:‘ Not Present

|:| Present, being treated
I:‘ Present, not being treated

Level of Care, 8/25
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15. Describe consumer's needs for supervision,
taking into account physical health, mental
impairment, and behavior. How long can you
routinely be left alone at home?

I:‘ 1 - Indefinitely (0)

I:‘ 2 - Entire day and overnight (1)

I:‘ 3 - Eight hours or more - day or night (5)
I:‘ 4 - Eight hours or more - daytime only (10)

I:‘ 5 - A few hours (15)
|:| 6 - Cannot be left alone (20)

16. List all medical treatments/therapies the
consumer is receiving or ordered to receive.

6/30/2005
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I:‘ 1 - Independent

I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.

I:‘ 3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.

|:| 4 - Does with some help. Does with hands-on help.

I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.

BLADDER MANAGEMENT: If response is 2-5,
indicate in notes any additional help needed,
comments, or relevant information.

I:‘ 1 - Independent. No accidents or infrequent accidents.
|:| 2 - Self care of devices or ostomy/no accidents

I:‘ 3 - Does with supervision, set-up, cueing, or
coaxing/assist with equipment

I:‘ 4 - Does with hands on help and/or accidents less than
daily.

I:‘ 5 - Does with maximum help and/or daily accidents

BOWEL MANAGEMENT? If response is 2-5,
indicate in notes any additional help needed,
comments, or relevant information.

I:‘ 1 - Independent. No accidents or infrequent accidents.
|:| 2 - Self care of devices or ostomy/no accidents.

I:‘ 3 - Does with supervision, set-up, cueing, or
coaxing/assist with equipment.

I:‘ 4 - Does with hands-on help and/or accidents less than
daily.

I:‘ 5 - Does with maximum help and/or daily accidents.

WALKING INDOORS? Rate your ability to walk
and move about indoors.

I:‘ 1 - Independent.

|:| 2 - Uses assistive device, takes long time, or does with
great difficulty.

I:‘ 3 - Does with some help, does with supervision, set-up,
cueing or coaxing only.

|:| 4 - Does with some help, does with hands-on help.

I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.

10.

Are you at risk of falling?

] ves
v

3. ADLs
3.A. ADLs
1. BATHING: Rate your abililty to bathe (include
shower, full tub or sponge bath, exclude washing
back or hair)?
I:‘ 1 - Independent
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
I:‘ 3 - Does with some help, supervision, set-up, cueing or
coaxing only.
|:| 4 - Does with some help, does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
2. DRESSING? Rate your ability to dress/undress
and groom yourself.
|:| 1 - Independent
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
I:‘ 3 - Does with some help. Does with supervision, set-up,
cueing, or coaxing only.
I:‘ 4 - Does with some help, does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
3. GROOMING: If response is 2-5, indicate in notes
ant additional help needed, comments, or
relevant information.
I:‘ 1 - Independent, performs safely without assistance.
I:‘ 2 - Uses device
I:‘ 3 - Does with some help, does with supervision, set-up,
cueing, or coaxing.
I:‘ 4 - Does with some help, does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
4. EATING? Rate your ability to feed yourself (does
not include meal preparation).
I:‘ 1 - Independent
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
|:| 3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.
|:| 4 - Does with some help. Does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
5. TRANSFER? Rate your ability to tranfer in and
out of bed and chair.
I:‘ 1 - Independent
I:‘ 2 - Uses assistive device, talks long time, or does with
great difficulty.
|:| 3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.
I:‘ 4 - Does with some help. Does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
6. TOILETING? Rate your ability to perform

activities of bladder and bowel management.

12.

Enter any additional comments regarding ADL's.
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4. IADLs

4.A. IADLs

1. MEAL PREPARATION? Rate your ability to
prepare meals for yourself.

I:‘ 1 - Independent

|:| 2 - Independent but with great difficulty or with
mechanical help.

|:| 3 - Does with the assistance of a helper.
I:‘ 4 - Unable/helper does.

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

2. DOING HOUSEWORK? Rate your ability to do
housework, to include light and heavy cleaning
and laundry.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
|:| 4 - Unable/helper does.

HOME MAINTENANCE (chores and repairs). If
rated 2-4 describe in notes how consumer
currently manages and any additional help
needed.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

3. DOING LAUNDRY. If rated 2-4, describe in notes
how consumer currently manages and any
additional help needed.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

MANAGING MEDICATIONS? Rate your ability to
manage your medications.

I:‘ 1 - Independent, did on own

I:‘ 2 - Unknown

I:‘ 4 - Assistance needed.

4. SHOPPING? Rate your ability to shop for
yourself.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

5. USING TRANSPORTATION? If rated 2-4,
describe in notes how consumer currently
manages and any additional help needed.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

6. MANAGING MONEY? If rated 2-4 describe in
notes how consumer currently manages and any
additional help needed.

I:‘ 1 - Independent

I:‘ 2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

7. USING TELEPHONE? Rate your ability to use the
telephone.

I:‘ 1 - Independent

11.

Enter any additional comments regarding |ADLs.
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5. Home and Community Based Services Appropriateness

5.A. Services Appropriateness

1. Rate your caregiver/informal support
availability/capability?

I:‘ High degree of caregiver/informal support (0)
Usually sufficient caregiver/informal support (2)
Problematic (4)

Available but inadequate (7)

Informal support only (17)

]

No caregiver/informal supports (20)

2. Rate your physical environment?

Good overall (0)
One or two negative features (1)
Substandard overall (3)

Substandard and potentially hazardous (4)

L]

Strongly negative (5)

3. Do you want to return to the community?

Yes

]

No
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6. Level of Care Assessment Data

6.A. Screen data

1. Specify the type of screen.
I:‘ Level of Care Assessment Form
2. Name of the person completing this screen?
3. Did a doctor perform a medical evaluation level
of care and recommend Nursing Facility
placement?
I:‘ Yes
e
4. Is the consumer clinically eligible for a nursing
facility?
I:‘ Yes
e
5. What community services were recommended to
the consumer?
|:| PDA waiver
|:| OPTIONS
|:| Bridge Program
|:| FCSP
|:| DPW Programs. Specify which in notes section.
6. What is the placement recommended for the
consumer?
|:| Personal Care Home (PCH)
I:‘ Domiciliary Care (Dom Care)
|:| Nursing facility - Long Term Placement
I:‘ Nursing facility - Short Term Placement
Title : Date
Title : Date

Level of Care,

8/25
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1. Introduction

12.

1.A. Consumer ldentification

Consumer's MA number or other locally
assigned ID.

1.B. Consumer Demographics

Consumer's date of birth?

Consumer's current living arrangement.

I:' 0 - Lives Alone
I:' 1 - Lives with spouse only

I:' 2 - Lives with child (not spouse)
|:| 3 - Lives with other family member

I:' 4 - Other

The consumer's living arrangement, if other,
described.

Who was the consumer referred by?

I:' 0 - Self

I:' 1 - Family
I:' 2 - Hospital
I:' 3 - Agency
I:' 4 - Other

|:| 5 - Unavailable

I:' 6 - Nursing Facility/Rehab Facility

Is consumer a veteran?

[ ves
I:' No

Type of communication assistance required?
I:' 0 - Unable to communicate

I:' 1 - No assistance

I:' 2 - Language assistance
I:' 3 - Mechanical assistance

I:' 4 - Language and mechanical

1. Date of intake.
/ /
2. Consumer's last name? 1.
2.
3. Consumer's first name?
4. Consumer's Nickname or Alias if used.
3.
5. Consumer's middle initial?
6. Consumer's name suffix.
7. Consumer's gender? 4.
I:‘ Male
I:‘ Female
8. Consumer's race/ethnicity?
I:‘ Black/African American
I:‘ Hispanic Origin
I:‘ American Indian/Native Alaskan
I:‘ Asian/Pacific Islander
I:‘ Non-Minority 5.
|:| Unavailable
I:‘ Native Hawaiian/Other Pacific Islander
9. Consumer’s Pension/Social Security Number? 6.
10. Consumer's MARITAL STATUS?
I:‘ Widowed
I:‘ Divorced
I:‘ Married
I:‘ Other
|:| Legally Separated
|:| Single
I:‘ Unavailable
11. Spouse's Social Security Number, if used.

Otherwise leave blank.
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I:‘ 0 - English
|:| 1 - Spanish
I:‘ 2 - French
I:‘ 3 - Italian

I:‘ 4 - German
I:‘ 5 - Russian
I:‘ 6 - Other

Consumer's primary language.

11.

Consumer's primary language if not listed

Consumer's telephone number.

above.

1.D. Assessment Information

PSA number for this assessment?

Assessor's name?

Where was consumer interviewed?

|:| 1 - Home

|:| 2 - Hospital

I:' 3 - Nursing facility
I:' 4 - Office

I:' 5 - Domiciliary care home

I:' 6 - Personal care home

I:' 7 - Mental health establishment
I:' 8 - State mental retardation center

I:' 9 - Home of relative/caregiver

|:| 0 - Other

Describe where interviewed if not listed
above?

Who was present at time of assessment?

|:| 0 - Consumer
|:| 1 - Other

1.
1.C. Address Information
1. Consumer's mailing address street or PO box.
2.
2. Consumer's mailing address city or town.
3.
3. Consumer's mailing address state.
4. Consumer's mailing adress ZIP code.
5. Consumer's residential street address.
4.
6. Consumer's residential city, town or
municipality.
7. County of residence?
5.
8. Consumer's state of residence.
. . 6.
9. Resides in rural area?
[ v
v
10. Directions to consumer's home.

Names of those present for assessment?

PA COAF, Mar 12, 05
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7. Service Program(s) requested at time of
intake?

D 0 - Nursing facility

D 1 - Domiciliary care/personal care home
D 2 - Community service

D 3 - Family caregiver service

D 4 - Waiver

D 5 - Tobacco Bridge Program

D 6 - Protective service

D 7 - Other

8. Was a medical evaluation level of care
performed, MA-51 provided?
I:‘ Yes

[ v

9. What is the date the consumer's MA-51 was
signed by a physician?

10. What is the date the consumer's last medical
evaluation MA-51 was received?

1.E. Consumer Contacts

1. EMERGENCY CONTACT: Name of
Friend/Relative (other than Spouse/Partner).

2. Relationship of Emergency Contact.

3. Address of Emergency Contact.

4. Home Telephone Number of Emergency
Contact.

5. Work Telephone Number of Emergency
Contact.

PA COAF, Mar 12, 05
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2. Physical Health 3. Type of Practitioner?

2.A. Physician Contacts

1. Consumer has family physician/primary care

physician? 4. Address of alternative medical care

I:‘ Yes practitioner?
o

2. Primary care physician's name?
3. Primary care physician's work phone number?
5. Telephone number of alternative medical care
practitioner?
4. Primary care physician's address? (Optional)
6. Name of second alternative medical care
practitioner?
5. Secondary care (Specialist) physician's name?
7. Type of Practitioner (secondary)?
6. Secondary care physician's work phone
number?
8. Address of second alternative medical care
practitioner?
7. Tertiary care physician's name?
8. Tertiary care physician's work phone number?
9. Telephone number of second alternative
9. How often usually see physician? medical care practitioner?
10. Date of last visit (as best remembered)? If 2.C. Use of Medical Services
unsure, indicate known information in the o i
1. Hospitalized in past 12 months?
notes.
/ / I:' Yes
. |:| No
11. Reason for last visit?
2. In past year, how many times stayed

overnight in hospital?

2.B. Use of Alternative Care

1. Has alternative medical care practitioner(s)?

(e.g., acupuncturist, chiropractor, herbalist, 3. If hospitalized in past year, where?
masseur, etc.)

[ ves
(v

2. Name of alternative medical care practitioner?
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4. If hospitalized in past year, why? / /

5. If in nursing facility in past year, ending date?
If exact date unknown, indicate in note
information known.

/ /
6. If in second nursing facility in past year,
where?
5. If hospitalized in past year, starting date? If
exact date unknown, indicate in note
information known. 7. If in second nursing facility in past year, why?
/ /
6. If hospitalized in past year, ending date? If
exact date unknown, indicate in notes
information known.
/ /
7. If hospitalized second time in the past year,
where?

8. If in second nursing facility in past year,
starting date? If exact date unknown,
indicate in note information known.

8. If hospitalized second time in past year, why? / /

9. If in second nursing facility in past year,
ending date? If exact date unknown, indicate
in note information known.

/ /

2.E. lliness and Conditions, Eye, Ear, Nose, Throat and

Mouth

1. EYES - Glaucoma/Cataracts/Macular

T T Degenerationor other eye problems. List
9. If hospitalized second time in past year, . . -
. diagnosis/condition, and symptoms and
starting date? If exact date unknown, . L
. X . . medical need(s) created by Dx, complications,
indicate in note information known. . }
severity, effects on function, problems,
/. / treatments and who provides, etc in notes.
10. If hospitalized second time in past year, I:‘ 1 - Not Present
ending date? If exact date unknown, indicate I:' 2 - Present - currently being treated
in note information known. .
/ / |:| 3 - Present - not currently being treated
2.D. Use of Nursing Facility 2. VISION QUALITY (with glasses or contacts, if
they are regularly used). Post narrative in
1. In nursing facility in past year? notes section.
I:‘ Yes I:' 0 - Good
I:‘ No I:' 1 - Fair
I:' 2 - Poor
2. If in nursing facility in past year, where?
I:' 3 - Blind
[ ] 4-ni
] - . 3. HEARING ABILITY (with a hearing appliance,
3. If in nursing facility in past year, why?

if used). Post narrative in notes section.

I:' 0 - Good
I:' 1 - Fair
|:| 2 - Poor
|:| 3 - Deaf
I:' 4 - Uses hearing aid

4. If in nursing facility in past year, starting
date? If exact date unknown, indicate in note
information known.
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HEARING PROBLEMS not corrected with
aids/devices? Post narrative in notes section.

I:‘ 1 - Not Present

|:| 2 - Present, being treated
I:‘ 3 - Present, not being treated

NOSE CONDITIONS: deviated septum,
polyps, nose bleeds? Post narrative in notes
section.

|:| 1 - Not Present

I:‘ 2 - Present, being treated
|:| 3 - Present, not being treated

LUNG/BREATHING PROBLEMS: TB, asthma,
pneumonia, chronic obstructive pulmonary
disease (bronchitis, emphysema), allergies,
orthopnea, dyspnea? Post narrative in notes
section.

I:' 1 - Not Present

I:' 2 - Present, being treated
I:' 3 - Present, not being treated

THROAT? Any problems swallowing?
Frequent sore throats ? Cancer?
Laryngectomy? List diagnosis/condition, and
symptoms and medical need(s) created by
Dx, complications, severity, effects on
function, problems, treatments and who
provides, etc in notes

|:| 1 - Not present

I:‘ 2 - Present being treated
I:‘ 3 - Present, not being treated

HEART: Angina, Irregular Heart Rate,
Congestive Heart Failure, High Blood
Pressure, Heart Attack . Post narrative in
notes section.

I:' 1 - Not present

I:' 2 - Present - being treated
I:' 3 - Present - not being treated

SPEECH QUALITY. List diagnosis/condition,
and symptoms and medical need(s) created
by Dx, complications, severity, effects on
function, problems, treatments and who
provides, etc in notes

I:‘ 0 - Good
I:‘ 1 - Fair
|:| 2 - Poor
I:‘ 3 - Aphasic

CIRCULATION PROBLEMS: Leg ulcers, edema
(swelling), varicosities, peripheral vascular
disease, cerebral insufficiency, thrombus,
embolus? Post narrative in notes section.

I:' 1 - Not Present

|:| 2 - Present, being treated
I:' 3 - Present, not being treated

LYMPH NODES: Enlargement? Post narrative
in notes section.

|:| 1 - Not Present

I:' 2 - Present, being treated
|:| 3 - Present, not being treated

MOUTH CONDITIONS? List
diagnosis/condition, and symptoms and

medical need(s) created by Dx, complications,

severity, effects on function, problems,
treatments and who provides, etc in notes

I:‘ 1 - Not Present

I:‘ 2 - Present, being treated
I:‘ 3 - Present, not being treated

EXTREMITIES: Paralysis, Missing Limbs,
Weakness? Post narrative in notes section.

I:' 1 - Not Present

|:| 2 - Present, being treated
I:' 3 - Present, not being treated

DENTITION. List diagnosis/condition, and
symptoms and medical need(s) created by
Dx, complications, severity, effects on
function, problems, treatments and who
provides, etc in notes

|:| 0 - Good
I:‘ 1 - Fair
I:‘ 2 - Poor
I:‘ 3 - Dentures

GASTROINTESTINAL PROBLEMS: Ulcer,
bleeding, colitis, Intestinal problems,
diverticulosis, jaundice, gall bladder disease,
gastro-esophageal reflux disorder (GERD)?
Post narrative in notes section.

I:' 1 - Not Present

I:' 2 - Present, being treated
|:| 3 - Present, not being treated

HERNIA? Post narrative in notes section.

I:' 1 - Not Present

|:| 2 - Present, being treated
I:' 3 - Present, not being treated

PROSTATE PROBLEMS (Males Only)? Post

2.F. llinesses and Conditions, Breast, CardioPulmonary, and narrative in notes section.
other Internal Organs I:‘ 1 - Not Present
1. BREAST CONDITIONS: Cysts, X

lumps/nodules? Post narrative in notes |:| 2 - Present, being treated

section. |:| 3 - Present, not being treated

I:‘ 1 - Not Present

I:‘ 2 - Present, being treated
I:‘ 3 - Present, not being treated
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10. GYNECOLOGICAL PROBLEMS (Females Only): 7. KIDNEY/URINARY TRACT PROBLEMS:

Hysterectomy, disease of uterus/cervix, Urinary retention, infection, kidney failure?
prolapse of uterus, ulcers of cervix, or Post narrative in notes section.

" Lo )
cancer? Post narrative in notes section. I:‘ 1 - Not Present

1 - Not Present .
I:‘ I:' 2 - Present, being treated

2 - Present, being treated .
|:| » Deing |:| 3 - Present, not being treated

I:‘ 3 - Present, not being treated

8. CANCER, TUMORS, LEUKEMIA, LYMPHOMA,
11. ANORECTAL DISORDERS: Hemorrhoids, HODGKIN'S? Post narrative in notes section.
prolapse, fistulas, fissures, pilonidal, cyst? |:| 1 - Not Present
Post narrative in notes section.
I:' 2 - Present, being treated
I:‘ 1 - Not Present
. |:| 3 - Present, not being treated
2 - Present, being treated
D 3 - Present, not being treated 9. DEMENTIA: Alzheimer's Disease,
multi-infarct, or similar mental illnesses? Post
2.G. llinesses and Conditions, General narrative in notes section.
1. MUSCULOSKELETAL: Effect of fractures, I:' 1 - Not Present
osteoporosis, osteoarthritis, rheumatoid I:' 2 - Present, being treated

arthritis, contractures? Post narrative in

notes section. |:| 3 - Present, not being treated

I:‘ 1 - Not Present - . .
10. If cognitively impaired, has consumer been
D 2 - Present, being treated medically evaluated to rule out reversible

NN ) .
I:‘ 3 - Present, not being treated conditions? If yes, explain results in notes.

2. FOOT CONDITION? Post narrative in notes I:' N - No
section.
I:' U - Unknown
I:‘ 1 - Good
|:| 2 - Fair 2.H. Communicable Diseases, Disabilities and Surgeries
D 3 - Poor 1. COMMUNICABLE DISEASES? Post narrative
in notes section.
3. SKIN CONDITIONS: Dry, fragile, rashes, |:| 1 - Not Present
Psoriasis, open areas, excoriated areas,
decubiti (pressure sores, bed sores), burns, I:‘ 2 - Present, being treated
bruises? Post narrative in notes section. I:‘ 3 - Present, not being treated

I:‘ 1 - Not Present

. 2. OTHER DISABILITIES OR HEALTH
2 - Present, being treated . o
PROBLEMS? Specify and post narrative in
|:| 3 - Present, not being treated notes section.
|:| 1 - Not Present
4. NERVOUS SYSTEM: Effects of a stroke,
Parkinson's disease, cerebral palsy, muscular I:' 2 - Present, being treated
dystrophy, multiple sclerosis, polio history, |:| 3 - Present, not being treated

seizures, epilepsy, or transient ischemic
attacks? Post narrative in notes section.

3. RECENT OUTPATIENT SURGERIES?

|:| 1 - Not Present
I:' 1 - None
I:‘ 2 - Present, being treated
I:' 2 - Yes, still being treated

I:‘ 3 - Present, not being treated
I:' 3 - Yes, no longer being treated

5. BLOOD DISEASES: Anemia, leukemia? Post
narrative in notes section.

I:‘ 1 - Not Present

I:‘ 2 - Present, being treated

4. Describe any recent outpatient surgeries.

I:‘ 3 - Present, not being treated

6. ENDOCRINE(GLANDULAR) DISORDERS:
Diabetes, thyroid, spleen, pancreas, liver,
metabolic disorders? Post narrative in notes

section.
2.1. Alcohol, Tobacco, and Drug Use
1 - Not Present

|:| 2 - Present, being treated
I:‘ 3 - Present, not being treated
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SUBSTANCE USE: Alcohol

I:‘ 1 - Not Present

|:| 2 - Present, being treated
I:‘ 3 - Present, not being treated

SUBSTANCE USE: Tobacco

I:‘ Y - Yes
I:‘ N - No

SUBSTANCE USE? Drugs.

I:‘ 1 - Not Present
I:‘ 2 - Yes, being treated
I:‘ 3 - Yes, not being treated

Treatment/therapy status for alcohol/drug
program. Post narrative in notes section.

I:‘ 0 - Not applicable

I:‘ 1 - Scheduled, partial adherence
I:‘ 2 - Scheduled, full adherence
I:‘ 3 - Scheduled, not received

Source(s) of information on physical health:

|:| Consumer/Family

|:| Medical records
|:| NF or HHA staff

Over the Counter Medications taken now or
after discharge from hospital/other facility.

a. Name and Dose: Record the name of the medication and dose ordered.
b. Form: Code the route of administration using the following list:
1 = by mounth (PO) 7 = topical
2 = sub lingual (SL) 8 = inhalation
3 = intramuscular (IM) 9 = enteral tube
4 = intravenous (1V) 10 = other
5 = subcutaneous (SQ) 11 = eye drop
6 = rectal (R) 12 = transdermal
d. Frequency: Code the number of times per period the med is administered

using the following list:

|:| Physician

2.J. Current Medications

1.

a. Name and Dose:

Prescribed medications taken now or after
discharge from hospital/other facility.

Record the name of the medication and dose ordered.

b. Form: Code the route of administration using the following list:

1 = by mounth (PO)
2 = sub lingual (SL)

7 = topical
8 = inhalation

3 = intramuscular (IM) 9 = enteral tube
4 = intravenous (IV) 10 = other
5 = subcutaneous (SQ) 11 = eye drop

6 = rectal (R)

d. Frequency:

PR = (PRN) as necessary

1H = (QH) every hour

2H = (Q2H) every 2 hours

3H = (Q3H) every 3 hours

4H = (Q4H) every 4 hours

6H = (Q6H) every 6 hours

8H = (Q8H) every eight hours
1D = (QD or HS) once daily
2D = (BID) two times daily

12 = transdermal

Code the number of times per period the med is administered
using the following list:

00 = every other day
1W = (Q week) once each week
2W = 2 times every week
3W = 3 times every week
4W = 4 times each week
5W =5 times each week
6W = 6 times each week
1M = (Q month) once/mo.
2M = twice every month

(includes every 12 hours) C = Continuous
3D = (TID) 3 times daily O = Other
4D = (QID) four times daily

5D = 5 times daily

a. Name and Dose

b. Formc. No. Taken  d. Freq e. Comments

PR = (PRN) as necessary
1H = (QH) every hour
2H = (Q2H) every 2 hours
3H = (Q3H) every 3 hours
4H = (Q4H) every 4 hours
6H = (Q6H) every 6 hours
8H = (Q8H) every eight hours
1D = (QD or HS) once daily
2D = (BID) two times daily
(includes every 12 hours)
3D = (TID) 3 times daily
4D = (QID) four times daily
5D = 5 times daily

a. Name and Dose b. Formec.

0O = every other day
1W = (Q week) once each week
2W = 2 times every week
3W = 3 times every week
4W = 4 times each week
5W = 5 times each week
6W = 6 times each week
1M = (Q month) once/mo.
2M = twice every month
C = Continuous
O = Other

No. Taken  d. Freq e. Comments

Date of medication review by doctor

(optional)? If exact date unknown indicate in

notes information known.

PA COAF, Mar 12, 05
F:\PACOAF.afm

9/16/2005
Page 8 of 38





4. MANAGING MEDICATIONS. Requires
assistance in managing medications?

I:‘ 1 - Independent, does on own
|:| 2 - Assistance needed.

I:‘ 3 - Unknown

5. Type of help needed with medications?
Check all that apply. If other assistance
required, indicate in notes.

None

Setup
Administration
Information
Verbal reminders

Regular monitoring of effects

OO

6. Name of Person who assists consumer with

taking medications.

4. Who recommended herbs and/or other
remedies? Post narrative in the notes
section.

|:| 0 - On own

I:' 1 - Recommended by alternative medicine practitioner

2.L. Pharmacy/Pharmacist (Optional)

7. Does the consumer report drug allergy?

I:‘ Yes
[ e

8. If drug allergy, specify medication(s) and type

of reaction.

2.K. Use of Herbs and Other Remedies

1. Uses herbs or other remedies to

maintain/improve health? Post narrative in

the notes section.

[ ves
I:‘ No

2. Describe herbs and/or other remedies used.
Post additional narrative in the notes section.

3. Why herbs and/or other remedies used and

how they help.

1. Name of pharmacist? Optional
2. Address of pharmacist? Optional
3. Telephone number of pharmacist? Optional
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3. Activities of Daily Living

3.A. ADL's

[]

5 - Does with maximum help or does not do at all. Helper
does more than half.

1.

[]
[]

(T [

BATHING (include shower, full tub or sponge
bath, exclude washing back or hair)? If
response is 2-5, indicate in notes additional
help needed, comments or other relevant
information.

1 - Independent, performs safely without assistance.

2 - Uses assistive device, takes long time, or does with
great difficulty.

3 - Does with some help, supervision, set-up, cueing or
coaxing only.

4 - Does with some help, does with hands-on help.

5 - Does with maximum help or does not do at all. Helper
does more than half.

0 O O

TOILETING? If response is 2-5, indicate in
notes any additional help needed, comments,
or relevant information.

1 - Independent, performs safely without assistance.

3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.

2 - Uses assistive device, takes long time, or does with
great difficulty.

4 - Does with some help. Does with hands-on help.

5 - Does with maximum help or does not do at all. Helper
does more than half.

BLADDER MANAGEMENT? If response is 2-5,
indicate in notes any additional help needed,
comments, or relevant information.

2. DRESSING? If response is 2-5, indicate in
notes any additional help needed, comments |:| 1 - Independent. No accidents or infrequent accidents.
or other relevant information. |:| 2 - Self care of devices or ostomy/no accidents.
I:‘ 1 - Independent, performs safely without assistance. I:' 3 - Does with supervision, set-up, cueing or coaxing/assist
|:| 3 - Does with some help, supervision, set-up, cueing or with equipment.
coaxing only. I:' 4 - Does with hands on help and/or accidents less than
I:‘ 4 - Does with some help. Does with hands-on help. daily.
I:‘ 2 - Uses assistive device, takes long time, or does with I:‘ 5 - Does with maximum help and/or daily accidents
great difficulty.
? is 2-
I:‘ 5 - Does with maximum help ro does not do at all. Helper ?O\_NEL MANAGEMENT' I_f_response is 2-5,
does more than half. indicate in notes any aédltlonal help needed,
comments, or relevant information.
3. GROOMING. If response is 2-5, indicate in I:' 1 - Independent. No accidents or infrequent accidents.
notes any additional help needed, comments h .
Y . ) P I:' 2 - Self care of devices or ostomy/no accidents
or relevant information.
I:‘ 1 - Independent, performs safely without assistance. I:' 3 - DoesAwnh supervision, set-up, cueing or coaxing/assist
with equipment.
I:‘ 2- Uses z.1153|st|ve device, takes long time, or does with |:| 4 - Does with hands-on help and/or accidents less than
great difficulty. dai
aily.
|:| 3- Poes with s<_:>me help, does with supervision, set-up, |:| 5 - Does with maximum help and/or daily accidents
cueing, or coaxing only.
I:‘ 4 - Does with some help, does with hands-on help. Comments/additional relevant information on
I:‘ 5 - Does with maximum help or does not do at all. Helper ADL's.
does more than half.
4. EATING? If response is 2-5, indicate in notes
any additional help needed, comments or
relevant information.
|:| 1 - Independent, performs safely without assistance.
I:‘ 3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
I:‘ 4 - Does with some help. Does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
5. TRANSFERRING IN AND OUT OF BED OR

[]
L]

[]

CHAIR? If response is 2-5, indicate in notes
any additional help needed, comments or
relevant information.

1 - Independent, performs safely without assistance.

2 - Uses assistive device, takes long time, or does with
great difficulty.

3 - Does with some help. Does with supervision, set-up,
cueing or coaxing only.

|:| 4 - Does with some help. Does with hands-on help.
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6. At risk of falling? If yes, ndicate in notes the

4. Mobility
risk factor and any additional help needed,
4.A. Mobility comments, or relevant information.
1. WALK INDOORS? If coded 2-5, indicate in [ ] v-ves
notes how consumer currently manages, any I:‘ N - No
additional help needed, comments, or
relevant information. 7. Fallen recently? If Yes, describe
I:‘ 1 - Independent, performs safely without assistance. circumstances in Notes. Indicate in notes any
o . . . additional comments or relevant information.
|:| 2 - Uses assistive device, takes long time, or does with
great difficulty. I:‘ Y- Yes
|:| 3 - Does with some help, does with supervision, set-up, I:' N - No
cueing or coaxing only.
I:‘ 4 - Does with some help, does with hands-on help. 8. Enter any additional comments regarding
. . mobility.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
2. BEDBOUND, Is consumer bedbound and
non-ambulatory? Indicate in notes any help
needed, comments or relevant information.
|:| Y - Yes
I:‘ N - No
3. WALK OUTDOORS? If coded 2-5, indicate in
notes how the consumer currently manages,
any additional help needed, comments or
additonal relevant information.
I:‘ 1 - Independent. Performs safely without assistance.
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
|:| 3 - Does with some help, does with supervision, set-up, or
coaxing only.
I:‘ 4 - Does with some help, does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
4. CLIMB STAIRS. If coded 2-5, indicate in the
notes how consumer currently manages, any
additional help needed, comments, or
relevant information
I:‘ 1 - Independent. Performs safely without assistance.
I:‘ 4 - Does with some help, does with hands-on help.
I:‘ 3 - Does with some help, does with supervision, set-up,
cueing or coaxing only.
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
|:| 5 - Does with maximum help or does not do at all. Helper
does more than half.
5. WHEEL IN CHAIR. If coded 2-5 indicate in
notes how consumer currently manages, any
additional help needed, comments, or other
relevant informtion.
I:‘ 1 - Independent. Performs safely without assistance.
I:‘ 2 - Uses assistive device, takes long time, or does with
great difficulty.
I:‘ 3 - Does with some help, does with supervision, set-up,
cueing or coaxing only.
I:‘ 4 - Does with some help, does with hands-on help.
I:‘ 5 - Does with maximum help or does not do at all. Helper
does more than half.
I:‘ 6 - Not Applicable, does not use wheelchair.
PA COAF, Mar 12, 05 9/16/2005
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5. Instrumental Activities of Daily Living I:' 2 - Independent but with great difficulty or with

mechanical help

5.A. IADL's I:' 3 - With the assistance of a helper

1. MEAL PREPARATION? If rated 2-4 describe |:| 4 - Unable/helper does
in notes how consumer currently manages
and any additional help needed.

8. HOME MAINTENANCE (chores and repairs).
|:| 1 - Independent. If rated 2-4 describe in notes how consumer
I:‘ 2 - Independent but with great difficulty or with currgnctlly manages and any additional help

needed.

mechanical help.

I:‘ 3 - With the assistance of a helper. I:' 1 - Independent

I:' 2 - Independent but with great difficulty or with
mechanical help.

2. DOING HOUSEWORK? If rated 2-4 describe I:' 3 - With the assistance of a helper

in notes how consumer currently manages |:| 4 - Unable/helper does.
and any additional help needed.

[]

4 - Unable/helper does.

1 - Independent 10. Enter any additional comments regarding

2 - Independent but with great difficulty or with IADLS.

mechanical help.

3 - With the assistance of a helper.

4 - Unable/helper does.

() ]

3. DOING LAUNDRY. If rated 2-4 describe in
notes how consumer currently manages and
any additional help needed.

1 - Independent.

2 - Independent but with great difficulty or with
mechanical help.

3 - With the assistance of a helper.

L ]

4 - Unable/helper does.

4. SHOPPING? If rated 2-4 describe in notes
how consumer currently manages and any
additional help needed.

1 - Independent.

2 - Independent but with great difficulty or with
mechanical help.

3 - With the assistance of a helper.

T ]

4 - Unable/helper does.

5. USING TRANSPORTATION? If rated 2-4
describe in notes how consumer currently
manages and any additional help needed.

1 - Independent.

2 - Independent but with great difficulty or with
mechanical help.

3 - With the assistance of a helper.

4 - Unable/helper does.

L) ]

6. MANAGING MONEY. If rated 2-4 describe in
notes how consumer currently manages and
any additional help needed.

1 - Independent

]

2 - Independent but with great difficulty or with
mechanical help.

I:‘ 3 - With the assistance of a helper.
I:‘ 4 - Unable/helper does.

7. USING TELEPHONE. If rated 2-4 describe in
notes how consumer currently manages and
any additional help needed.

I:‘ 1 - Independent

PA COAF, Mar 12, 05 9/16/2005
F:\PACOAF.afm Page 12 of 38





6. Nutrition

6.A. Dietary Habits

1. Generally has good appetite? Specify in

notes if problematic.
[ ves

[ e

] ves
o

10. Special diets for medical reasons? Describe
diet in notes.
I:' Yes
e
11. Ability to follow special diet. Indicate in notes
any problem maintaining diet.
I:' 0 - Not applicable
I:' 1 - Scheduled, partial adherence
I:' 2 - Scheduled, full adherence
|:| 3 - Scheduled, not received
12. Height in inches?
13. Weight in pounds?
14. Comments/concerns regarding the

consumer's nutritional status.

6.B. Nutritional Risk Assessment

2. Describe typical breakfast. (Optional)

3. Describe typical lunch. (Optional)

4. Describe typical dinner. (Optional)

5. Foods not eaten due to religious
practices/cultural norms? If so, describe in
notes.

6. Uses dietary supplements or aids
recommended by alternative medical care
provider?

1. Changes in lifelong eating habits because of
health problems?
I:' Yes
e
2. Eats fewer than 2 meals per day?
I:' Yes
[

3. Eats fewer than two servings of dairy
products (such as milk, yogurt, or cheese)
every day?

I:' Yes
e

4. Eats fewer than five (5) servings (1/2 cup

each) of fruits or vegetables every day?
I:' Yes
e

5. Has 3+ drinks of beer, liquor or wine almost
every day?

|:| Yes
[

7. Who recommended dietary supplements or
aids?

8. List dietary supplements or aids.

9. Any food allergies? If so, describe in notes.
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6. Trouble eating well due to problems with
chewing/swallowing?

7. Sometimes does not have enough money to
buy food?

8. Eats alone most of the time?

9. Takes 3+ different prescribed or OTC drugs

per day?
I:‘ Yes
[

10. Without wanting to, lost or gained 10 pounds
in the past 6 months?

I:‘ Yes, gained 10 pounds
I:‘ Yes, lost 10 pounds

I:‘NO

11. How many pounds lost or gained in past 6
months?

12, Reason for weight change in past 6 months?

13. Not always physically able to shop, cook

and/or feed themselves (or to get someone to
do it for them)?

] ves
o
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7. Cognitive Functioning

7.A. Consumer Cognitive

1.

Consumer's orientation to time? Use Notes
for description.

I:‘ 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

|:| 0 - Consumer

|:| 1 - Family

|:| 2 - Case record/medical record
|:| 3 - Provider

|:| 4 - Observation

|:| 5 - Other

Consumer's orientation to place? Use notes
for description.

|:| 0 - No apparent problem
I:‘ 1 - Sometimes a problem

|:| 2 - Often a problem

Consumer's orientation to person? Use Notes

for description.
|:| 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

11.

If information source for consumer's cognitive
status was 'other’, describe the source here.

Consumer's recent memory? Use Notes for
description.

I:‘ 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

7.B. Short Portable Mental Status Questionnaire - Consumer

Consumer's distant memory? Use Notes for
description.

|:| 0 - No apparent problem
I:‘ 1 - Sometimes a problem

|:| 2 - Often a problem

Consumer's understanding of verbal or
written directions? Use Notes for description.

I:‘ 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

Consumer's ability to communicate needs?
Use Notes for description.

I:‘ 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

Consumer's ability to judge safety? Use
Notes for description.

|:| 0 - No apparent problem
I:‘ 1 - Sometimes a problem

|:| 2 - Often a problem

Consumer understands consequences of
decisons? Use Notes for description.

|:| 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

1. Consumer knows TODAY'S DATE?
I:' 0 - Correct answer
I:' 1 - Incorrect or not answered
2. Consumer knows DAY OF THE WEEK?
I:' 0 - Correct answer
I:' 1 - Incorrect or not answered
3. Consumer knows LOCATION?
I:' 0 - Correct answer
I:' 1 - Incorrect or not answered
4. Consumer knows TELEPHONE NUMBER
(street address if no phone)?
I:' 0 - Correct answer
|:| 1 - Incorrect or not answered
5. Consumer knows AGE?
I:' 0 - Correct answer
|:| 1 - Incorrect or not answered
6. Consumer knows DATE OF BIRTH?
|:| 0 - Correct answer
|:| 1 - Incorrect or not answered
7. Consumer knows CURRENT PRESIDENT?
|:| 0 - Correct answer
I:' 1 - Incorrect or not answered
8. Consumer knows PREVIOUS PRESIDENT?
|:| 0 - Correct answer
I:' 1 - Incorrect or not answered
9. Consumer knows MOTHER'S MAIDEN NAME?

|:| 0 - Correct answer

I:' 1 - Incorrect or not answered

10.

Information sources for consumer's cognitive
status?
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I:' 1 - Sometimes a problem

I:' 2 - Often a problem

8. Caregiver able to communicate needs? Use
Notes for description.

I:' 0 - No apparent problem
|:| 1 - Sometimes a problem

I:' 2 - Often a problem

10. SUBTRACTION TEST: Substract 3 from 20
etc.
|:| 17
|:| 14
|:| 11
[ s
[ s
[]-
11. Consumer Subtraction Test result?
I:‘ 0 - Correct
I:‘ 1 - Incorrect or Not Answered
12. Highest grade consumer completed in school?

If unknown, enter 0 and a note describing
why it is unknown.

7.C. Caregiver Cognitive - If Nursing Facility Placement,

Omit
1.

Caregiver appears alert and without cognitive
impairment?

I:‘ Y - Yes
I:‘ N - No

9. Caregiver's ability to judge safety? Use Notes
for description.

I:' 0 - No apparent problem
I:' 1 - Sometimes a problem

|:| 2 - Often a problem

10. Caregiver understands consequences of
decisions? Use Notes for description.

I:' 0 - No apparent problem
I:' 1 - Sometimes a problem

I:' 2 - Often a problem

Caregiver's orientation to time? Use Notes for
description.

I:‘ 0 - No apparent problem
|:| 1 - Sometimes a problem

I:‘ 2 - Often a problem

7.D. Short Portable Mental Status Questionnaire -
Caregiver. If Nursing Facility Placement, Omit
1. Caregiver knows TODAY'S DATE?

I:' 0 - Correct answer

I:' 1 - Incorrect or not answered

2. Caregiver knows DAY OF THE WEEK?

I:' 0 - Correct answer

I:' 1 - Incorrect or not answered

Caregiver's orientation to place? Use Notes
for description.

I:‘ 0 - No apparent problem
I:‘ 1 - Sometimes a problem

I:‘ 2 - Often a problem

3. Caregiver knows LOCATION?

I:' 0 - Correct answer

I:' 1 - Incorrect or not answered

Caregiver's orientation to people? Use Notes
for description.

|:| 0 - No apparent problem
I:‘ 1 - Sometimes a problem

I:‘ 2 - Often a problem

4. Caregiver knows TELEPHONE NUMBER?

I:' 0 - Correct answer

I:' 1 - Incorrect or not answered

5. Caregiver knows AGE?

I:' 0 - Correct answer

I:' 1 - Incorrect or not answered

Caregiver's recent memory? Use Notes for
description.

I:‘ 0 - No apparent problem
I:‘ 1 - Sometimes a problem

I:‘ 2 - Often a problem

6. Caregiver knows DATE OF BIRTH?

I:' 0 - Correct answer

|:| 1 - Incorrect or not answered

Caregiver's distant memory? Use Notes for
description.

I:‘ 0 - No apparent problem
I:‘ 1 - Sometimes a problem

I:‘ 2 - Often a problem

7. Caregiver knows CURRENT PRESIDENT?

I:' 0 - Correct answer

|:| 1 - Incorrect or not answered

Caregiver understands verbal or written
directions? Use Notes for description.

|:| 0 - No apparent problem

8. Caregiver knows PREVIOUS PRESIDENT?

I:' 0 - Correct answer

|:| 1 - Incorrect or not answered
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9. Caregiver knows MOTHER'S MAIDEN NAME?

I:‘ 0 - Correct answer

|:| 1 - Incorrect or not answered

10. SUBTRACTION TEST: Subtract 3 from 20,

etc.
|:| 0-17
|:| 1-14
|:| 2-11
D 3-8
[+
[ ]s-2

11. Caregiver Subtraction Test result?

|:| 0 - Correct

I:‘ 1 - Incorrect or not answered

12. Highest grade caregiver completed in school?
If Unknown, enter 0 and a note explaining
why.
PA COAF, Mar 12, 05 9/16/2005
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8. Emotional Status & Behavior

8.A. Section 1- Emotional Status

3. Gets lost or wanders? Describe in the notes
the behavior and how it is managed.

I:' Yes
[

4. Experiences sleep disturbance? Describe in
the notes this behavior and how it is
managed.

I:' Yes
e

5. Exhibits other unusual behavior? Describe in
the notes this behavior and how it is
managed.

I:' Yes
e

6. Name of counselor consumer goes to for
advice and counsel?

7. Has the consumer had a recent psychiatric

hospitalization?

I:' Yes
v

8. Date when consumer was hospitalized for
psychiatric treatment. If unknown specify
known information in the notes.

1. Unable to assess emotional status and
behavior?
[ ves
|:| No
2. Ever worried or anxious? Describe in the
notes the behavior and how it is managed.
I:‘ Yes
o
3. Becomes irritable or easily upset? Describe in
the notes the behavior and how it is
managed.
I:‘ Yes
o
4 Feels lonely? Describe in the notes the
behavior and how it is managed.
I:‘ Yes
o
5. Becomes withdrawn or lethargic? Describe in
the notes the behavior and how it is
managed.
|:| Yes
e
6. Becomes abusive verbally and/or physically?
Describe in the notes the behavior and how it
is manged.
I:‘ Yes
o
7. Becomes fearful and/or suspicious? Describe
in the notes the behavior and how it is
managed.
I:‘ Yes
o
8. Feels depressed, very sad or hopeless?
Describe in the notes the behavior and how it
is managed.

No

[ ves
L]

8.B. Section 2- Behavior

1. Experiences hallucinations/delusions?
Describe in the notes the behavior and how it
is managed.

[ ves
I:‘ No

2. Has/had suicidal thoughts or behavior?
Describe in the notes the behavior and how it
is managed.

[ ves
[ o

/ /
9. Name of the physician for psychiatric
hospitaliztion?
10. Reason for psychiatric hospitalization? (What
was the diagnosis?)
11. Information sources for emotional/behavioral

status?

|:| 1 - Consumer
I:I 2 - Family
|:| 3 - Record
|:| 4 - Provider
|:| 5 - Observation
|:| 6 - Other

8.C. Protective Service Abuse/Domestic Violence

1. Does consumer feel safe in his/her current

living situation?
[ ve

[ v
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Consumer want to talk to someone at the
domestic violence program?

I:‘ Yes
[
3. Consumer wants to talk with a protective
service worker?
|:| Yes
e
4. Consumer afraid to stay in his/her current
location?
I:‘ Yes
[
5 Weapons present in the consumer's current
location?
I:‘ Yes
e
6. Consumer needs a safe place to stay?
I:‘ Yes
e
7. Consumer wants help from the police?
I:‘ Yes
e
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9. Decision Screen for Potential use of NF OAF for Consumers
requesting Nursing Facility Placement

9.A. Decision Screen for potential use of NF OAF

1. Availability/possibility of community services
explained to consumer?

I:‘ Yes
e
2. Consumer appears likely to be clinically
eligible for NF care?
I:‘ Yes
e
3. Consumeris preference for place of service?
I:‘ Consumer prefers Nursing Facility placement.
I:‘ Consumer prefers Community Services. Complete COAF.
I:‘ Consumer undecided Nursing Facility vs. Community
Services. Complete COAF.
4. Is a Nursing Facility bed available?
|:| Yes
e
5. Consumer meets criteria from Decision Screen
for Potential Use of NF-OAF
[ ves
v
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10. Social Participation

10.A. Basic Questions

1. Is consumer satisfied with his/her current
level of socialization? If no, explain in the
notes.

|:| Yes
e

2. Is the consumer currently employed?
(Optional)

I:‘ Yes - full/part time not specified
[

|:| Retired

I:‘ Unemployed

|:| Disabled, unable to work.

3. What is your occupation and where do your
work? (Optional)

4. What is the consumer's religious affiliation?
(Optional)

5. Name and location of place of worship.
(Optional)

6. Enter the name of the consumer's clergy.
(Optional)

7. Telephone number of consumer's clergy.
(Optional)

8. Enter any additional comments regarding

social participation.
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11. Informal Supports

11.A. Primary Caregiver Section

1.

Has identified primary (informal)
helper/caregiver who provides care on regular
basis?

[ ves
I:‘ No

Primary helper's last name.

Primary helper's first name.

Primary helper's address?

Primary helper's home phone number.

Relationship of primary helper to consumer?

I:‘ 0 - Child or child in-law

I:‘ 1 - Spouse
I:‘ 2 - Other relative

|:| 3 - Friend or neighbor

3. Address of consumer's secondary caregiver?
4. Consumer's secondary helper's home phone
number.
5. Relationship of secondary helper to
consumer?
I:' 0 - Child or child in-law
I:' 1 - Spouse
I:' 2 - Other relative
I:' 3 - Friend or neighbor
6. Consumer's secondary helper's age?
7. Type of help provided by consumer's

secondary helper. Use notes if additional
space required.

Primary helper's age?

11.C. Tertiary Caregiver Subsection

Type of help provided by primary helper. Use
notes if additional space required.

11.B. Secondary Caregiver Subsection

1.

Consumer's secondary helper's last name.

Consumer's secondary helper's first name.

1. Last name of consumer's tertiary helper?
2. First name of consumer's tertiary helper?
3. Address of consumer's tertiary caregiver?
4. Daytime phone number of consumer's tertiary

helper?
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5. Evening phone number of consumer's tertiary
helper?

6. Relationship between consumer and tertiary
helper?

7. Consumer's tertiary helper's age?

8. Type of help provided by consumer's tertiary

helper. Use notes if additional space
required.

11.D. Status of Caregive
FCSP.
1.

r. Required when considering for

Factors that might limit the primary
caregiver?

|:| 1 - No particular constraints

|:| 2 - Poor health, disabled, frail

|:| 3 - Employed

|:| 4 - Lacks kn

owledge or skills

|:| 5 - Providing care to others

|:| 6 - Not reliable

|:| 7 - Poor relationship with consumer

|:| 8 - Lives at a distance

|:| 9 - Alcohol/drug abuse

10 - Financial strain

11 - Dependent on consumer for housing, money or other

4. Primary caregivers other caregiving
responsibilities? (Children, other adults, etc.)
5. Hours a day primary caregiver available to
provide care?
6. Hours a day primary caregiver cares for
consumer?
7. Describe problems with continued caregiving
(if any).
8. Overall, how stressed does the caregiver feel
in caring for the consumer?
I:' Not stressed
I:' Somewhat stressed
I:' Very stressed
9. Does the primary caregiver desire service or

[]
[]

Yes

No

support? If yes, describe in the notes what is
desired.

11.E. Primary Caregiver Status cont'd, Mandatory for FCSP

Full-time

Homemaker
Other

Part-time

LT e

What is the caregiver's Employment Status?

Fully Retired

Retired, works part-time

Unemployed

How has your caregiving and social life
and/or employment affected each other?

1. Respite (relief) for caregiver when s/he is
unable to provide care?
I:' Yes
No
2. Is respite to primary caregiver available on
short notice?
I:' Yes
e
3. Significant changes in the caregiver's life in
the last six (6) months?
|:| Yes
e
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4. Is caregiver experiencing any emotional

concerns or difficulties?
[ v

v

5. Is caregiver currently receiving assistance to
deal with emotional concerns/difficulties?
[ ves

I:‘NO

6. Does caregiver participate in support or
discussion group, describe the group and
frequency of attendance.

7. Has caregiver been so upset that s/he did
something to consumer that s/he now
regrets? Explain in notes.

[ ves
o

8. Consumer so upset that s/he did something
to the caregiver s/he regrets? Explain in
notes.

[ ves
(v

9. Describe all caregiver supplies, their total
average monthly costs, and indicate who pays
for the supply.

10. Average monthly cost to family/consumer for
consumable supplies?

11. Enter any comments regarding the
consumer's caregiver.

12. Is Caregiver Stress Interview being completed
(Mandatory for FCSP)?
I:‘ Yes

[ v
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12. Caregiver Stress Interview

12.A. Caregiver Concerns

1.

Consumer asks for more help than needs?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

Consumer dependent on caregiver?

I:' 0 - Never
|:| 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
I:' 4 - Always

12.B. Effect on Caregiver

Does not have enough time due to caring for
consumer?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
|:| 4 - Always

1.

Strained when around consumer?

I:' 0 - Never
I:' 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
I:' 4 - Always

Stressed between caring for consumer and
other responsibilities?

I:‘ 0 - Never
I:‘ 1 - Rarely
|:| 2 - Sometimes
|:| 3 - Frequently
I:‘ 4 - Always

Health suffered due to involvement with
consumer?

I:' 0 - Never
I:' 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
|:| 4 - Always

Embarrassed over consumer's behavior?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

Not enough privacy due to caring for
consumer?

I:' 0 - Never
I:' 1 - Rarely
I:' 2 - Sometimes
|:| 3 - Frequently
I:' 4 - Always

Angry when around consumer?

I:‘ 0 - Never
I:‘ 1 - Rarely
|:| 2 - Sometimes
I:‘ 3 - Frequently
|:| 4 - Always

Sacial life suffered due to caring for
consumer?

I:' 0 - Never
|:| 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
I:' 4 - Always

Consumer affects relationship with
family/friends negatively?

|:| 0 - Never
|:| 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

Uncomfortable having friends over due to
caring for consumer?

|:| 0 - Never
I:' 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
I:' 4 - Always

Afraid of what future holds for consumer?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
|:| 3 - Frequently
I:‘ 4 - Always

Believes only one the consumer could depend
on?

I:' 0 - Never
I:' 1 - Rarely
I:' 2 - Sometimes
I:' 3 - Frequently
|:| 4 - Always
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12.C. Caregiver Problems - Mandatory for FCSP, Optional for I:' 0 - Never

:thers I:' 1 - Rarely

Not enough money to care for consumer and
other expenses? |:| 2 - Sometimes

D 0 - Never I:' 3 - Frequently
I:‘ 1 - Rarely |:| 4 - Always
|:| 2 - Sometimes

I:‘ 3 - Frequently

I:‘ 4 - Always

2. Unable to care for consumer much longer?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

3. Lost control of life since consumer became ill?

I:‘ 0 - Never
|:| 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

4, Wishs could leave care of consumer to

someone else?
|:| 0 - Never

I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

5. Uncertain what to do about consumer?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
|:| 3 - Frequently
I:‘ 4 - Always

6. Should be doing more for consumer?

I:‘ 0 - Never
I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
I:‘ 4 - Always

7. Could be doing better job caring for

consumer?
I:‘ 0 - Never

I:‘ 1 - Rarely
I:‘ 2 - Sometimes
I:‘ 3 - Frequently
|:| 4 - Always

8. Burdened caring for consumer?
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13. Formal Services |:| 14 - Ombudsman
13.A. General |:| 15 - Personal care
- . |:| 16 - Personal Assistance Services
1. Is consumer receiving, has recently received
or scheduled to receive formal services? |:| 17 - Physical therapy
I:‘ Yes |:| 18 - Respite care
|:| No |:| 19 - Speech therapy
I:‘ Unknown |:| 20 - Transportation
. . . |:| 21 - Partial hospitalization
2. Participating in following services or
programs? Note in the comments any |:| 22 - Other
problems with providers.
D 0 - Adult daycare services 4. Formal services on order/scheduled to begin?
Note problems with providers.
D 1 - Attendant care services program
0 - Adult day care
D 2 - Case management
|:| 1 - Attendant care
D 4 - Congregate meals
2 - Case management
D 3 - Center services .
|:| 3 - Center services
D 5 - Counseling
4 - Congregate meals
D 6 - Financial management .
|:| 5 - Counseling
D 7 - Home delivered meals ) .
6 - Financial management
D 8 - Home health aide .
|:| 7 - Home delivered meals
D 9 - Home support .
|:| 8 - Home health aide
D 10 - Job counseling/vocational rehabilitation
9 - Home support
D 11 - Legal services ' . I
10 - Job counseling/vocational rehabilitation
D 12 - Nursing h
|:| 11 - Legal services
13 - Occupational thera
P Py I:I 12 - Nursing
D 14 - Ombudsman .
|:| 13 - Occupational therapy
D 15 - Personal care
|:| 14 - Ombudsman
D 16 - Personal Assistance Services
15 - Personal care
D 17 - Physical therapy . .
|:| 16 - Personal Assistance Services
D 18 - Respite care .
|:| 17 - Physical therapy
19 - Speech therapy
|:| 18 - Respite care
D 20 - Transportation
|:| 19 - Speech therapy
D 21 - Partial hospitalization .
|:| 20 - Transportation
D 22 - Other . e
|:| 21 - Partial hospitalization
3. Formal services consumer has received in |:| 22 - Other
past 6 months. Note problems with
providers. 5. Is the consumer currently receiving physical
|:| 0 - Adult day care therapy?
Yi
D 1 - Attendant care I:‘ es
No
|:| 2 - Case management |:|
D 3 - Center services 6. Is the consumer currently receiving
|:| 4 - Congregate meals occupational therapy?
|:| 5 - Counseling I:' Yes
D 6 - Financial management |:| No
|:| 7 - Home delivered meals 7. Is the consumer currently receiving speech
|:| 8 - Home health aide therapy?
D 9 - Home support I:' Yes
D 10 - Job counseling/vocational rehabilitation I:‘ No
|:| 11 - Legal services
|:| 12 - Nursing
D 13 - Occupational therapy
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8. After discharge, are services scheduled to
begin? If so, indicate in the notes.

D Services from formal support/third party
D Assistance from family or friends

D No assistance or services
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14. Physical Environment

14.A. Current Dwelling Unit

1.

Indicate the type of residence currently
resides in.

I:‘ 0 - House

|:| 1 - Apartment

I:‘ 5 - Subsidized housing
I:‘ 4 - Mobile home

I:‘ 3 - Service supported housing
I:‘ 2 - Personal care home
I:‘ 6 - Domiciliary Care
|:| 7 - Nursing Facility
I:‘ 8 - ICF\MR

|:| 9 - CLA/CRR

I:‘ 10 - Other

TR O O

Inadequate stairs,stair railings, or barriers
Presence of Health Hazards

Unsound building

Unsound furnishings

No running hot water

Washer/dryer unsafe/inaccessible/unavailable
TV/radio unsafe or unavailable
Refrigerator/freezer problems

Poor or no Telephone Accessibility

Electrical problems

Inadequate bathing facilities

If type of residence was other, describe the

current residence.

]

Check places having problem(s) with
accessibility (Optional). Describe in the notes
what the problem is.

Shopping
Banking
Laundry
Doctor/clinics
Pharmacy

Recreational/social activities

Own or rent his/her residence?

I:‘ Own
I:‘ Rent

Able to remain in current living arrangement?

If no, explain why in the notes.

] ves
o

I:‘ Uncertain/Unknown

14.B. Condition of Home

1.

Is anticipated home a Nursing Facility, Group

Home, Program Home, or PCH/Domiciliary
Care Home?

|:| Yes, complete 14.b.3 for Stairs, Toilet and Bathing, if
possible

[T

Assessor able to check condition of living
environment?

[ ves
I:‘ No

Specify conditions making home environment

hazardous or uninhabitable. Describe in
notes what and where the problems are.

|:| Bathroom or toilet room problems

|:| Stove/Food Prep Area and Storage problems
|:| Security/Safety issues

|:| Inadequate heating

|:| Inadequate cooling

Condition of neighborhood nad potential for
modifications to improve living conditions.
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15. Financial Resources

15.A. Consumer Income - Required for FCSP

13.

Consumer's other monthly income. Indicate
in notes source of income.

15.B. Caregiver Income - If caregiver is the spouse, all

entries are zero.
1.

Caregiver's monthly Social Security income?

2. Caregiver's monthly SSI income?
$
3. Caregiver's monthly pension income?
4. Caregiver's monthly interest/dividend income?
5. Caregiver's monthly income from public
assistance?
$
6. Caregiver's monthly VA benefits?
7. Caregiver's monthly black lung benefits?
8. Caregiver's monthly wage income?
9. Caregiver's monthly rental income?
$
10. Caregiver's monthly income from ‘other’

sources? List sources in notes.

1. Medicaid Application Pending/PA-600L being
completed?
[ ves
v
2. Refuse to give financial information? With
implememtation of mandatory Cost Sharing,
information required for all desiring care
managed services.
I:‘ Yes
e
3. Consumer's monthly social security income.
4. Consumer Supplemental Social Security
Income (SSI) eligible?
I:‘ Yes
(v
I:‘ Pending
5. Consumer's monthly Supplemental SSI
income.
6. Consumer's monthly retirement/pension
income.
7. Consumer's monthly interest/dividend income.
8. Consumer's monthly public assistance?
9. Consumer's monthly VA benefits income.
10. Consumer' monthly Black Lung income? Not
income for FCSP determination.
11. Consumer's monthly wage/salary/earnings
income.
12. Consumer's monthly rental income?

15.C. Other Family Members' Income - Includes Spouse and
Other Family Members residing in the home.

PA COAF, Mar 12, 05
F:\PACOAF.afm

9/16/2005
Page 30 of 38





1. Monthly social security income of other family
members residing with consumer.

2. Monthly SSI income of other family members
residing with consumer.

Consumer's level of financial assistance
eligibility? Only completed when considering
FCSP.

3. Monthly retirement/pension income of other
family members residing with consumer.

15.E. Consumer Health Insurance - Required for FCSP

4. Monthly interest/dividend income of other
family members residing with consumer.

5. Monthly public assistance income for other
family members residing with consumer?

6. Monthly VA benefits income of other family
members residing with consumer.

7. Monthly Black Lung income for other family
members residing with consumer?

8. Monthly wage/salary/earnings income of
other family members residing with
consumer.

9. Monthly rental income for other family
members residing with consumer?

1. Consumer's Medicare A policy number?

2. Consumer's Medicare B policy number?

3. Consumer's Medigap policy number?

4. Consumer's Medicare HMO policy number?
5. Consumer's Medical Assistance number.

6. Consumer's long term care insurance policy

number?
7. Consumer's other health insurance, if

applicable.

15.F. Spouse Health Insurance - Required for FCSP

10. Other monthly income of other family
members residing with consumer. Indicate in
notes source of other income.

15.D. Household Income

2. Does the consumer have Direct Deposit for
checks? If Yes, give details in Notes.
[

|:| Yes

3. Total annual income of consumer's
household?

1. Spouse's Medicare A policy number?

2. Spouse's Medicare B policy number?

3. Spouse's Medigap policy number?

4. Spouse's Medicare HMO policy number?
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Spouse's MEDICAID policy number?

Spouse's long term care insurance policy

number?

Spouse's other health insurance policy

number?

15.G. Benefits and Entitlements

1.

]

Eligible for Food Stamps?
Receives
Not Eligible

Eligible but not receiving

Eligible for PACE?
Receives
Not Eligible

Eligible but not receiving

Eligible for tax/rent rebate?
Receives
Not Eligible

Eligible but not receiving

Eligible for LIHEAP?
Receives
Not Eligible

Eligible but not receiving

Is the consumer Medicaid eligible?
Receives
Not Eligible

Eligible but not receiving

Eligible for Section 8?
Receives
Not Eligible

Eligible but not receiving

Eligible for subsidized transit?
Receives
Not Eligible

Eligible but not receiving

e e oee e See et oeet | el

Eligible for weatherization?
Receives
Not Eligible

Eligible but not receiving

1. Check all applicable assistance with
legal/financial matters? If so, specify in the
notes.

I:' 0 - None

I:' 1 - Guardian

|:| 2 - Lawyer

I:' 3 - Representative payee
|:| 4 - Power of attorney
I:' 5 - Informal responsibility

2. If used, name of legal/financial assistant?

3. Has Durable Power of Attorney (DPOA) for
finances?

[] ves
(v

4. What is the name of the client's DPOA for
finances?

5. Has advance medical directives (ie, do not
hospitalize)? If so specify in the notes.

I:' Yes
[
6. Has a living will?
[] ves
[

7. Name of person holding second copy of
DPOA/Living Will.

8. Telephone number of person holding second
copy of DPOA/Living Will.

9. Does the consumer have a prepaid
funeral/burial fund?

|:| Yes
[
10. What is the name of the bank/institution

where the consumer's burial account is
located?

15.H. Financial/Legal Management

15.1. Consumer Assets
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1. Consumer's primary savings account balance?

2. Consumer's primary checking account
balance?

3. Consumer's certificates/other retirement
accounts?

4. Consumer's real estate assets value?

5. Cash surrender value of consumer's primary
life insurance policy?

6. Consumer's stocks and bonds account
balances?

7. Other accounts balance? Specify types of
accounts in the notes.

9. Any unusual/excessive expenses.

10. Comments on consumer's financial situation.
If considering FCSP, summarize TOTAL
household situation.
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16. Preferences

16.A. Care Preferences

1.

Describe needs for supervision, taking into
account physical health, mental impairment,
and behavior. How long can the consumer
routinely be left alone at home?

Indefinitely. Consumer is independent.

Entire day and overnight. Occasional checking needed.
Eight hours or more - day or night

Eight hours or more - daytime only

short periods of a few hours only.

Cannot be left alone at home.

LI e

Preference about who assists him/her with
activities of daily living?

Yes

No

Describe the consumer's preferences about
who assists him/her with activities of daily
living.

AREEEEEEE e

Family caregiver support program
FCSP - Dual Eligible

FCSP - Federal, 60+

FCSP - Federal, Grandparent

FCSP - State

LTC cap

No Service Provided

Nursing facility - long term

Nursing facility - short term
Nursing facility diversion non-waiver
OPTIONS Capped - Limited Lottery
OSP/independence waiver

Other

PDA Waiver

Personal care home

Protective Services

Referred to DPW for Services
Under 60 attendant care waiver

Waiver

Consumer's Service Program(s)
desired/preferred? If 'OTHER', specify in the
notes.

Long term care cap

Nursing facility

Nursing facility diversion

Community care

Domiciliary care/personal care home
PDA Waiver

Under 60 attendant care waiver
OSP/independence waiver

Family caregiver service

Other

ENEEEEEEEE e e R e e N

What are the consumer's family's preferences
for receiving needed care? Select all.

Attendant Care

Awaiting placement

Bridge

Community care

Community care - awaiting NF placement
Community Services

Community Services OPTIONS NFCE
Community Services OPTIONS NFI
Domiciliary care

Domiciliary Care (Dom Care)

DPW Attendant Care Waiver

Additional information regarding consumer
service preferences.

PA COAF, Mar 12, 05

F:\PACOAF.afm

9/16/2005
Page 34 of 38





17. Options Assessment Results

17.A. Decision Information

1.

[]
[
[]
[]
L]

What was the purpose of completing this
assessment?

1 - Comprehensive OPTIONS Assessment

11.

Placement recommended for consumer?
I:' 1 - Personal Care Home (PCH)
|:| 2 - Domiciliary Care (Dom Care)
I:' 3 - Nursing Facility - long term
I:' 4 - Nursing Facility - short term

2 - Medicaid Comprehensive OPTIONS Assessment

12.

3 - Nursing Facililty OPTIONS Assessment
4 - OBRA OPTIONS Assessment

5 - Waiver Annual Recertificaton

Date assessor signed as complete? When
assessment given to supervisor for review.

Assessment completion time in hours and
minutes.

L]

Consumer (guardian if applicable) satisfied
with outcome of assessment?

Yes
No
Not required

Unknown

Level of Care date? Date person with
authority decides the consumer's level of
care.

]

Consumer clinically eligible for nursing
facility?

Yes

No

Date of Registered Nurse review?

Nursing Facility Clinically Eligible (NFCE)
consumer contact plan category?

Category 1
Category 2
Category 3

Category 4

Referral to protective services indicated? If
yes, explain why in notes.

Yes

No

10.

COoe (oe ) e

What community services were recommended
to the consumer?

Full Lottery Funded
FCSP

Bridge Program
Limited Lottery Funded

PDA waiver

Placement end date (if applicable)?
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18. Placement Options Information - for PCH and Dom Care

Placement Only

18.A. Housing Preferences- Complete if considering PCH or

Dom Care
1.

I:‘ Y - Yes
I:‘ N - No

Willing to share room? Indicate potential
problems in notes.

Further comments on behavior affecting
placement.

2. Willing to live in home with pets? Indicate
potential problems in notes.
I:‘ Y - Yes
I:‘ N - No
3. Willing to live in home with children? Indicate
potential problems in notes.
I:‘ Y - Yes
|:| N - No
4. Willing to live with someone who drinks
alcohol? Indicate potential problems in notes.
|:| Y - Yes
I:‘ N - No
5. Willing to live with someone who smokes?

|:| Y - Yes
[ n-no

Indicate potential problems in notes.

18.B. Additional Housing Preferences - Complete if
considering for PCH or Dom Care

1. Has boyfriend or girlfriend? Indicate potential
problems in notes.
I:‘ Y - Yes
I:‘ N - No
2. Wants to live in particular area? Indicate
where and potential problems in notes.
[ v-ves
|:| N - No
3. Requires first floor bedroom? Indicate
potential problems in notes.
|:| Y - Yes
|:| N - No
4. Cares about religion of provider/others lives
with? Indicate potential problems in notes.
|:| Y - Yes
(] n-no
5. Willing to work for pay? Indicate potential
problems in notes.
I:‘ Y - Yes
I:‘ N - No
6. Describe any other preferences or special

needs.
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19. Functional Needs Measurements

19.A. Functional Needs Measurement Scores

1.

[]
[
[]
[]

PHYSICAL HEALTH score. Only required for
consumers being served in the community.

0 - Good physical health (0)
1 - Mildly impaired (1)

3 - Moderately impaired (3)

I:' 0 - High degree of caregiver/informal support (0)

I:' 2 - Usually sufficient caregiver/informal support (2)
|:| 4 - Problematic (4)

I:' 7 - Available but inadequate (7)

|:| 17 - Informal support only (17), set 19.A. 8, 9, 10 to O.

I:' 20 - No caregiver/informal supports (20), set 19.A. 8, 9,
10 to 0.

5 - Severely impaired (5) 8.

[
[

ADL score. Only required for consumers
being served in the community.

0 - Excellent ADL capacity (0)

5 - Good ADL capacity (5)

10 - Moderately impaired ADL capacity (10)
15 - Severely impaired ADL capacity (15)

20 - Completely impaired ADL capacity (20)

MOBILITY score. Only required for

CAREGIVER/INFORMAL SUPPORT BURDEN
score. Only required for consumers being
served in the community.

0 - Supports meet all ADL/IADL needs (0)

1 - Supports meet most ADL/IADL needs (1)

2 - Supports meet half of ADL/IADL needs, burden does
not create risks (2)

3 - Supports meet half of ADL/IADL needs burden creates
risks (3)

4 - Supports meet little ADL/IADL needs, burden creates
probable risk (4)

1 O O

consumers being served in the community. 9.
0 - Independent (0)
2 - Assistive device and/or with difficulty (2)
3 - With difficulty/requires supervision (3)
4 - Hands-on assistance (4)

5 - Maximum assistance (5)

N I I I e

IADL score. Only required for consumers

CAREGIVER/INFORMAL SUPPORT STRESS
score. Only required for consumers being
served in the community.

0 - Not Stressed (0)

1 - Moderately stressed (1)

]

3 - Severely stressed but no immediate danger of
breakdown (3)

I:' 4 - Stressed to the point of breakdown (4)

being served in the community.

10.

0 - Excellent IADL Capability (0)

2 - Good IADL capacity (2)

4 - Moderately impaired IADL capacity (4)
7 - Severely impaired IADL capacity (7)

10 - Completely impaired IADL capacity (10)

CAREGIVER/INFORMAL SUPPORT RESPITE
AVAILABILITY score. Only required for
consumers being served in the community.

I:' 0 - Respite is available (0)
I:' 1 - Respite is occasionally available (1)

I:' 2 - Respite is never/almost never available (2)

]

COGNITIVE FUNCTIONING score. Only 11.

required for consumers being served in the
community.

0 - Intact cognitive functioning (0)

2 - Substantially intact cognitive functioning (2)
4 - Some personal supervision needed (4)

7 - Frequent/regular personal supervision (7)

10 - Constant supervision required (10)

PHYSICAL ENVIRONMENT score. Only
required for consumers being served in the
community.

I:' 0 - Good overall (0)

I:' 1 - One or two negative features (1)
|:| 3 - Substandard overall (3)
I:' 4 - Substandard and potentially hazardous (4)

|:| 5 - Strongly negative (5)

1 )

EMOTIONAL BEHAVIOR score. Only required
for consumers being served in the
community.

0 - Above average emotional functioning (0)
1 - Average emotional functioning (1)

4 - Moderate emotional impairment (alleged or apparent)
()

7 - Serious emotional impairment (alleged or apparent)
)

10 - Severe emotional impairment (alleged or apparent)
(10)

CAREGIVER/INFORMAL SUPPORT
AVAILABILITY/CAPABILITY score. Only
required for consumers being served in the
community.
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12.

[]

oD DOoOoDoDoO0On0n0nonDo

FINANCIAL RESOURCES score. Only required
for consumers being served in the
community.

0 - Consumer Alone Annual $28,717 and Above;
W/Spouse $38,509 and Above (0)

1 - Consumer Alone $27,517-$28,716; W/Spouse
$36,901-$38,508 (1)

2 - Consumer Alone Annual $26,329-$27,516 W/Spouse
$35,305-$36,900 (2)

3 - Consumer Alone Annual $25,129-$26,328; W/Spouse
$33,697-$35,304 (3)

4 - Consumer Alone Annual $23,929-$25,128; W/Spouse
$32,101-$33,696 (4)

5 - Consumer Alone Annual $22,729-$23,928; W/Spouse
$30,493-$32,100 (5)

6 - Consumer Alone Annual $21,541-$22,728; W/Spouse
$28,885-$30,492 (6)

7 - Consumer Alone Annual $20,341-$21,540; W/Spouse
$27,289-$28,884 (7)

8 - Consumer Alone Annual $19,141-$20,340; W/Spouse
$25,681-$27,288 (8)

9 - Consumer Alone Annual $17,953-$19,140; W/Spouse
$24,061-$25,680 (9)

10 - Consumer Alone Annual $16,753-$17,952; W/Spouse
$22,465-$24,060 (10)

11 - Consumer Alone Annual $15,553-$16,752; W/Spouse
$20,857-$22,464 (11)

12 - Consumer Alone Annual $14,353-$15,552; W/Spouse
$19,261-$20,856 (12)

13 - Consumer Alone Annual $13,165-$14,352; W/Spouse
$17,653-$19,260 (13)

14 - Consumer Alone Annual $11,964-$13,164; W/Spouse
$16,039-$17,652 (14)

15 - Consumer Alone Annual $0-$11,963; W/Spouse
$0-$16,038 (15)

Title :

Date

Title :

Date

PA COAF, Mar 12, 05

F:\PACOAF.afm

9/16/2005
Page 38 of 38





ksolence
File Attachment
Attachment 3 - PACOAF.pdf


