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Identify the Individual's Most Integrated Setting (DDPM Professional Opinion)
Identify the Individual's Preferred Setting 
Hospital/Nursing Home Stay
Housing Supports
Identify Housing Services, if any, necessary for the individual to successfully live in the most integrated setting (check all that apply) 
Participants the individual would like to be part of the care planning team:
Name
Role/Relationship
Share Plan
Yes
No
Contingency Plan/Emergency Back-Up Plan
List Barriers to Receiving Community-Based Services
RISK ASSESSMENT/HEALTH AND SAFETY PLAN
SECTION A:  RISK IDENTIFICATION
Health, Medical and Nutrition
Physical Health 
Cognitive/Behavioral Health and Lifestyle
Medications
Services/Economic Assistance
Home Environment (physical environment, adaptive equipment, environmental modifications)
Any abuse, neglect or exploitation concerns (past or future?)
SECTION B:  RISK EVALUATION AND SAFETY PLAN
Severity of Outcome (choose one)
Frequency of Risk (choose one)
Could this potentially jeopardize services?
SECTION C:  CONTACTS
If staff are unable to reach me for a regularly scheduled contact or other purpose, please contact the following individuals, who will know how I can be reached at all times:
Guardian/Legal Representative/Personal Contacts, Nursing Facility Contacts, etc.
Name
Home Phone
Cell Phone
Work Phone
Relationship
Restrictions
Authorization Span and Signatures
By typing my name below I am signing this document electronically. I agree that my electronic typed signature is the legal equivalent of my manual/handwritten signature.
Plan Authorized
From:
To:
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