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 DEPARTMENT OF HUMAN SERVICES
 MEDICAL SERVICES DIVISION - MFP
 SFN 194 (8-2008)

Directions
This form should be completed by the consumer, parent or legal decision maker if applicable; Developmental Disability Case Manager (DDCM), team members from the “sending” agency (Community ICF/MR or Developmental Center) currently providing services and team members from the “receiving” agency (Home and Community Based Service (HCBS) provider) who will be providing future services under the MFP grant. This form should be completed 60 days prior to the consumer’s move to Home and Community Based Services, and provided to the receiving Support Coordinator who is responsible to develop the Individual Person Centered Plan upon admission to services.  

Participants should identify all risk issues that are known or believe to apply to this consumer.  Briefly describe why the issue currently presents a particular risk to this person or how the issue has presented significant risk in the past.  Include a recommended strategy for managing the risk. 
A full analysis, decisions and plans if needed, will be made with each risk identified at the individual plan meeting held upon admission and reviewed at the 30-day Person Centered Plan following admission to HCBS services.  Participants in the 30-day Person Centered Plan will include DDCM, receiving agency team responsible for plan development and implementation, and representatives of the sending agency upon request of the team.

	Consumer

     
	Date

     


ACTIVITIES OF DAILY LIVING

	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Eating


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Ambulation


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Transfers


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Toileting


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Communication


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Bathing


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Community Access/Transportation
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


BEHAVIOR AND PSYCHIATRIC
	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Self-abuse

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Aggression

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Property destruction

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Use of restraint

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Psychotropic meds

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Criminal behavior

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Sexual risks
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Excessive fascination with children or sexual abuse of children
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Predatory behavior


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Property Destruction


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


	Assault
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Stealing
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Making significant threats to the safety of others
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Elopement
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Suicidal Ideation or attempt
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Poor compliance with treatments or supports
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Refusal of services
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Contacts with EMS or enforcement
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Fascination with fire or history of fire setting
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	History of poor decision making despite being well-informed
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


	Frequent job changes
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Substance abuse
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Social Isolation
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Compromised communication skills
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


MEDICAL AND PHYSIOLOGICAL
	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Gastrointestinal
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Seizures
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Anticonvulsant meds
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Skin breakdown
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Bowel obstruction
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


	Nutritional
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Diabetes
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Cardio/Respiratory
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Orthopedic
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Sensory
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Multiple medical or psychiatric hospitalization
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Taking three or more medications for chronic medical condition
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Poor follow through on post hospitalization discharge orders
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Significant change in health or mental status
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Significant change in sleeping or eating habits
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Unmet medical needs
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Poor compliance with medical regime
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Refusal of services
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Inability to tolerate a medical exam/procedure
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Multiple falls/fractures
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Mobility impairment
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Significant weight loss or gain
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Swallowing disorder
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	History of choking or aspiration
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Obesity
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


	Compromised communication skills
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Pica
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Lifestyle choices that negatively affect health i.e., smoking, drinking
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


ENVIRONMENTAL
	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Unsanitary Living Conditions
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Home is in significant disrepair
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Necessary equipment in disrepair, broken or is lost
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Unmet equipment needs
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Necessary environmental modification not completed
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Equipment not available for use
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


FINANCIAL RISKS
	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Loss of job
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loss of benefits
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Indebtedness
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loaning money to others
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Excessive gambling
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Financial exploitation
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Excessive housing costs
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     


ACTIVITIES OF DAILY LIVING

	Significant Risk Factors
	Present
	Severity of Risk
	Frequency of Risk
	Mitigation Plan Location

	Eviction


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loss of home
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Frequent moves for seemingly unjustified reasons
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Difficulties with landlord
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Dangerous or threatening neighbors
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loss of caregiver or close family member
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loss of someone significant
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Loss of natural supports
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Incapacitated caregiver
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Refusal of critical services
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Poor compliance with needed supports by staff
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Significantly compromised hygiene or appearance
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	History of abuse or neglect
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Pregnancy and parenthood
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
	     

	Compromised communication skills
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	      FORMCHECKBOX 
  Mild

      FORMCHECKBOX 
  Serious
	         FORMCHECKBOX 
  Daily

         FORMCHECKBOX 
  Weekly
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