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Section I – Identification and Background Information 
Sex
5 Individual's Sex
Lives Alone
6. Individual Lives Alone
Reason for Assessment
7. Reason for Individual's Assessment
Section II – Assessment of Functional/Physical Status
Indicate Problems/Conditions/Symptoms experienced within the last 30 days. Check all that are present. Enter a comment as needed for boxes checked (i.e., frequency, location, etc.). Additional space for comments is available at the end of Section II.
A. Alteration in Nutrition/Metabolism
Section 3, C Alteration in Cardiac and or Respiratory Status
B. Alteration in Elimination
Section 3, C Alteration in Cardiac and or Respiratory Status
C. Alteration in Cardiac/Respiratory Status
Section 3, C Alteration in Cardiac and or Respiratory Status
D. Alteration in Skin
Section 3, C Alteration in Cardiac and or Respiratory Status
E. Alteration/Deficit in Body Control
Section 3, C Alteration in Cardiac and or Respiratory Status
F. Alteration in Neurological Status
Section 3, C Alteration in Cardiac and or Respiratory Status
G. Altered Sensory.Perceptual Awareness
Section 3, C Alteration in Cardiac and or Respiratory Status
H. Communications Deficits
Section 3, C Alteration in Cardiac and or Respiratory Status
I. Behavior Challenges
Section 3, C Alteration in Cardiac and or Respiratory Status
J. Vital Signs/Height/Weight/Blood Sugar
Section 3, C Alteration in Cardiac and or Respiratory Status
Section III – Therapies and Treatments
Check therapies the individual is currently receiving from any source.
Section IV – Plan of Care: Personal Care at the DAHS Facility
Check the appropriate boxes if assistance with the task will be provided at the DAHS facility.
A. Transfer
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
B. Ambulation
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Uses the Following Aids:
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
C. Eating
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Uses the Following Aids:
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
D. Toileting
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Uses the Following Aids:
Section 3, C Alteration in Cardiac and or Respiratory Status
Toileting Program:
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
E. Bathing
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Uses the Following Aids:
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
F. Dressing and Grooming
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Uses the Following Aids:
Section 3, C Alteration in Cardiac and or Respiratory Status
Assistance Needed
Section 3, C Alteration in Cardiac and or Respiratory Status
Schedule/Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Comments
Section 3, C Alteration in Cardiac and or Respiratory Status
G. Assistance with Self-Administer Medication While Attending DAHS
Section 3, C Alteration in Cardiac and or Respiratory Status
Individual Needs Assistance with Self-administering Medication
Section 3, C Alteration in Cardiac and or Respiratory Status
Medications
Schedule/Frequency
Comments
Section V – Therapeutically Benefit
Section VI – Participation in Assessment
Individual
5 Individual's Sex
Family
5 Individual's Sex
Significant Other
5 Individual's Sex
Responsible Party
5 Individual's Sex
I certify this individual has a chronic medical condition and will benefit therapeutically from DAHS.
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