Health and Well-Being Checklist

Participant Name:  




MID#:


Date: 

Plan Developer Signature: ________________________________

If items are addressed further on the ISP, please clearly say so in the note section below each item.

	These items were reviewed with providers and the participant/guardian and cross checked with information/applicable referrals on the History and Physical (if received)                                     

	
	Yes
	No

	1. Is the participant able to self-administer medication?
	
	

	If YES, who oversees this? If NO, how is it administered or who assists?  Refer to guidelines as needed.



	2.   List all of the participant’s medical and psychiatric conditions, medications and treatment (from current evaluations, assessments, prescriptions):

	Medical and Psychiatric Conditions
	Related Medications and Treatment 

	
	

	
	

	
	

	
	

	Allergies
	Immediate Response

Yes           No
	Medication and Treatment (if an immediate response is required, please specify)

	
	
	
	

	
	
	
	

	
	Yes
	No

	3. Does the participant have health and medical conditions that require on-going monitoring?
	
	

	If YES, how is this need addressed and by whom?



	4. Within the last plan year have there been any situations that could re-occur that would put the participant or others in danger?
	
	

	If YES, how is this need addressed and by whom?  Include a safety plan for CFH/SL participants only 



	5. Has there been a weight loss or gain that indicates nutritional or medical needs are not being met?
	
	

	If YES, how is this need addressed and by whom?



	6. Are skilled nursing or nursing oversight services required as indicated on the Medical Care Evaluation form (if received)?
	
	

	If YES, how is this need addressed and by whom?  (Include the delegation of any nursing services) 

 

	7. Are there structural, physical, emotional or environmental risks (e.g., evacuation during an emergency) that would present concerns related to the well-being of the participant?
	
	

	If YES, how is this need addressed and by whom?  



	8. Are there significant health and well-being issues not addressed in the ISP or above?
	
	

	If YES, name these and how is this need addressed and by whom?




