Community Outing Evaluation Tool
(To be completed upon admission/quarterly/significant change/readmission/prn)

Name:

MR#

Date

Date

Date

Date

Current Living Arrangements
O Lives alone

o Lives in group home (OMH, OPWDD)

O Lives alone with supports (aides, caretakers, boarding home, etc.)

Cognition

oIntact o Mild Impairment 0 Moderate/Severe Impairment

Ambulation

o Ambulates independently

o0 Ambulates with assistive device (cane or r/w)
O Uses Wheelchair — Needs assistance propelling
o Self propels in a Wheelchair

O Utilizes a Powerchair

High Risk for Falls OYes o No
Challenging Community Behaviors CDYes 0ONo
Wanders without awareness of safety oYes oONo

Based on Evaluation Tool Registrant requires the following level of supervision:

Level 1 - Can navigate community settings without supervision
(Lives alone with or without assistance, ambulates independently,
not at high risk for falls, doesn’t demonstrate unsafe behaviors.)

cognitive impairment.)

Level 2 — Requires some supervision in community
(Lives in group setting or with full time care takers, ambulates
independently with use of assistive device, possible fall risk, mild

Level 3 — Requires assistance to propel

supervise other Level 2 members.)

(Unable to self-propel. One staff or volunteer needed. Staff may

Level 4 —Requires 1:1

community with a Level 4 member.)

(Lives in setting with 24 hour care. Significant confusion. High fall
risk. Demonstrates unsafe behavior in community settings. Hx of
challenging behaviors in community. No volunteer supervision.
Assigned staff may not supervise other members while in the

Evaluator Signature:

Reviewed:

Reviewed:

Reviewed;




