
Uniform Assessment System - New York
Individual CAPs Report

Assessment Date: 02/27/2013

Person, Any Date of Birth: 01/01/1950 Medicaid ID: BB12345G

CAP Status Triggering Items

ADL Triggered - prevent decline Falls frequency, ADL: Limited impairment

Abusive Relationship Triggered - high risk Fearful of family member or caregiver, Reduced
social interaction, Compliance with medications,
Better if moved, Primary caregiver distressed,
Depression Rating Scale = 7 (range 0-14)
     • Negative statements.
     • Persistent anger.
     • Repetitive health complaints.
     • Repetitive anxious complaints.
     • Sad, worried facial expressions.
     • Crying.

Appropriate Medications Not triggered

Behavior Not triggered

Bowel Conditions Not triggered

Cardiorespiratory Conditions Triggered Shortness of breath

Cognitive Loss Not triggered

Communication Triggered - risk of decline Decision making

Dehydration Triggered - high Fever

Delirium Not triggered

Falls Triggered - low risk

Feeding Tube Not triggered

Home Environment Optimization Triggered Total hours of exercise or physical activity in last 3
days, Difficult access to home, Depression Rating
Scale = 7 (range 0-14)
     • Negative statements.
     • Persistent anger.
     • Repetitive health complaints.
     • Repetitive anxious complaints.
     • Sad, worried facial expressions.
     • Crying.

IADL Not triggered

Informal Support Not triggered

Institutional Risk Triggered Verbally abusive behavior, Resists care, Behavioral
problem count:2, Decision making, Understood, Falls
frequency, Institutional risk count: 4

Mood Triggered - high risk Depression Rating Scale = 7 (range 0-14)
     • Negative statements.
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Assessment Date: 02/27/2013

Person, Any Date of Birth: 01/01/1950 Medicaid ID: BB12345G

CAP Status Triggering Items
     • Persistent anger.
     • Repetitive health complaints.
     • Repetitive anxious complaints.
     • Sad, worried facial expressions.
     • Crying.

Pain Not triggered

Physical Activities Promotion Not triggered

Pressure Ulcer Triggered - At risk, has stage 1 ulcer Pressure ulcer

Prevention Triggered - physician visit Physician visit (count): 5, Influenza vaccination,
Pneumovax, Blood pressure, Dental Exam, Hearing
Exam, Eye Exam, Colonoscopy

Social Relationship Not triggered

Tobacco and Alcohol Use Not triggered

Undernutrition Not triggered

Urinary Incontinence Not triggered - continent at baseline
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