CAPS Risk Assessments,
Monitoring & Documentation
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Case Manager’s Role in Risk Mgmt

m ldentify individuals at risk
m ldentify what risk factors the individual has

m \Work with individual to eliminate or
minimize the risks

m Monitor & continue to offer options over
time, to assist the individual in evaluating
risks and developing a plan
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Continuous

Risk Intervention Services
Assessing and identifying risks

Work with individual to eliminate or reduce
risks

Develop and Implement Plans
Monitoring risks over time
Make adjustments to Service Plan as needed

Documenting risks in the RISK section of
CAPS



Risks that cannot be mitigated

m Continue periodic monitoring

m Continue to offer interventions and

solutions to minimize the risk

m Discuss the risks with the individual



CAPS Rlsk
Plan/Comments

Document the overall risk level and the monitoring plan for the client

m Eg, the overall risk is high and the monitoring plan is monthly in-person or phone
contact (assessed as high risk in 3 areas)

Identify risks needing clarification

If no Risk Reducing Factor or additional info is needed, identify how each
risk is or is not going to be resolved

Explain solutions offered to minimize the risk

Document the individual’s ability to understand and accept or decline
any plan or intervention

Enter the name, address & phone number of person that is assisting with the
risk and how this person will assist the individual

Plan/Comments is used for CAPS2 Emergency Concerns Report — next
slide
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Emergency Concerns Report

High Risk Level for Power Outage or Natural
Disaster/Extreme Weather

Develop contingency plans for in-home plans

CBC or nursing Facilities are responsible to

develop contingency plans for emergencies

Document in the CAPS Risks Plan/Comments



RISK PROCESS




Monitoring Requirements

Monitoring contacts must be documented in the OACCESS narrative.
Use “Monitoring” as the 15t word in the narrative and then explain
the contact information

i All client must have at least 2 contact per year:
This is clients with NO HIGH risk levels

D, Clients with 3 or more High risk categories:
Must have contact at least monthly

3. Clients with 1 or 2 High risk categories:
Must have contact at least quarterly
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CAPS Upgrade of Risks
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CAPS Upgrade of Risks

m New risk assessment process required for new
CAI\PS and re-assessments completed 7-16-12
or later

m  All Client Details are required for all service types

m Cannot create in-home service benefit/plans unless
the Risk Assessment is completed for:

APD In-home
ICP

Spousal Pay
11
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Order for completing sections of CAPS

st
2nd
3rd
Ath

com
com
Com

nlete t
nlete t
nlete t

ne SPL Client Assessment
ne Risk Assessment
ne Service Plan

Modify completed Risk Assessment if
necessary

First

SPL Assessment

—

—

Second

Risk Assessment

—

—

Third

Service Plan

—

E—

Farth

Modify Risk
Assessment
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’ Case for RISK ASSES

by .

=10l x|

= 23 Client Details

‘A Medications
‘3 Diagnosis

{3 Strengths/Freferency

wp Risks

‘A Goals

‘3 Equipment

‘3 Personal Elements

= ‘3 Scales/Tools

£ GDS
4 MMSE
S TUG

Physical Functioning

hental/Emational
Functioning

Cognitive Functioning ™
Behavioral lsgues

IncomefFinancial
lssues

safety/Cleanliness of

Residence/Facility o
il I INFORMATION 1705 x

| a0
Completed Daj ]

[Current Living Situatid

il_jlﬂn,-"fummeﬁ'tg

~Risks Risk Level . Risk Ifieduniﬂg Factor: Selected Factors
Fower Clutage (= " Assistive Devices =
Matural Back-up worker or faci
Disasters/Extreme alternative
weather

Clathing Assistance
Education/Infarmation
Emergency Hesponse —
Energy assistance pro
Facility Responsibility
Food assistance progr

GatekeeperTelephone
Reassurance

The Risk Assessment cannok be modified. Please create a new Risk Assessment,

13
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5’" Case for RISK ASSESSMENT { Case Branch : Beaverton Senior Resource Center )

=10l x|

= ‘A Client Details
A Medications
‘3 Diagnosis
= atrengths/Frefarenc
W Risks
‘A Goals
‘3 Equipment
‘4 Personal Elements
= 4 ScalesToals
‘3 GDS
2 MMSE
A TUG

— Risks
P ower Outage -

Risk Lewvel

Matural
Disasters/Extreme
weather

Physical Functioning

Mental/Emotional
Functioning

Cognitive Functioning
Behaviaral Izsues

IncomefFinancial
lssues

Safety/Cleanliness of
Residence/F acility

1 | v

Risk Reducing Factor

—Selected Factors ——

Assistive Devices =

Back-up warker or faci
alternative

Clothing Assistance
Education/Infarmation
Emergency Hesponse —
Energy assistance pro
Facility Responsibility
Food assistance progr

GatekeepernTelephone
Reassurance

Home Delivered Meals =

| Completed Dates| [Pending

B Complete

Modify | Create

[Current Living Situation:||

| Print

Summ ﬂryl History

|PI anfComments

Spell Check | Mew Comments |

14
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Risk Levels

~Risks ~Risk Level Risk Heducing Factor .
Power Outage = Aszsistive Devices 1= B Every RISk mUSt have a
Matural Back-up warker ar faci I
Disasters/Extreme Mone alternative RISk Level SeIeCted
weather

(L
Physical Functioning bedium

Clothing Assistance and

Educationdnfarmation

Emergency Hesponse — [ ] At IeaSt One RiSk

Cognitive Functioning Energy assistance pro -
Behavioral lssues Facility Responsibility RedUCI ng FaCtor SeleCted

IncomefFinancial
lssues

Mental/Emotional High
Functioning

Food assistance progr

GatekeepernTelephone
Reassurance

Home Deliverad mEam;L m  Note: Risk Level of
NONE will auto-select
the Risk Reducing Factor
of None/Not at Risk

oafetyiCleanliness of
Residence/Facility

4 4

15



r

Jr

—Risks

Matural
Disasters/Extreme
waather

Physical Functioning

Mental/Emaotional
Functianing

Behavioral lssues

IncomefFinancial
lssues

safetyiCleanliness of

Fower Outage =

Cognitive Functioning

Risk Reducing Factor

—Selected Factors

’—F{isk Level i’—

Residence/Facility
‘l | }d Home Delivered Meals 'l

Lssistive Devices 1=

Back-up warker or faci
alternative

Clathing Assistance
Education/Infarmation
Emergency Hesponse —
Energy assistance pro
Facility Responsibility
Food assistance progr

GatekeepenTelephone
Reassurance

| Completed Date:{ [Pending

B Complete ﬂudifyl Create

[Current Living Situation;||

| Print

Summ ﬂryl History

Plan/Comments

Spell Check | Mew Comments |

16
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—Risks ~Risk Level Risk Reducing Factor, Selected Factors
* Power Outage High 'i’rﬂassistive Devices 2A(HIdentify in FPlan
* Matural Back-up warker ar faci

Disasters/Extreme alternative

waather

_ o Clathing Assistance
* Physical Functioning

Educationdnformation
* Mental/Emaotional

Functianing Emergency Hesponse |

* Cognitive Functioning Energy assistance pro

* Behavioral Issues Facility Responsibility

* Incame/Financial Food assistance progr
lssues
GatekeepenTelephone

safetyiCleanliness of Reassurance

Residence/Facility
« | » Home Delivered Meals =

| Completed[)ate: Complete ﬂudifyl Create

Current Living Sttuation:

Erint | Summ ﬂryl History

Plan/Comments Spell Check | Mew Comments |

Clientis a person with quadriplegia and is on a ventilator. In the event of a power
outage, natural disaster or extreme weather, his generated will automatic be
turned on. The neighbor, Jane Doe will check on him. Her address
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* Physical Functioning

* Mental/Emaotional
Functianing

* Coghitive Functioning
* Behavioral lssues

* IncomedFinancial
lssues

* Safety/Cleanliness of
Residence/Facility

1| | »

Clathing Assistance
Education/Infarmation
Emergency Hesponse |
Energy assistance pro
Facility Responsibility
Food assistance progr

GatekeepenTelephone
Reassurance

—Risks ~Risk Level Risk Reducing Factor, Selected Factors
* Power Outage ~{||High "’i’rﬂassistive Devices 21 |Identify in Plan
* Matural Back-up warker ar faci

Disasters/Extreme alternative

weather

Home Delivered Meals =

Current Living Sttuation:

| Completed Date:[lEﬂ 412012 02:46:04 pm |

Complete ﬂudifyl Create

Erint

Summ ﬂryl History

Plan/Comments

Spell Check | Mew Comments |

Clientis a person with quadriplegia and is on a ventilator. In the event of a power
outage, natural disaster or extreme weather, his generated will automatic be
turned on. The neighbor, Jane Doe will check on him. Her address

18



V Summary: Risks

B4z 2

Client: RISk ASSESSMENT
CAPS Assmt: 51142012 Title ==
Risk
IncomefFinancial lssues

oafety/Cleanliness of Residence/Facility
service Flan meets Fhysical/bMedical Meeds

Risks

Fending

Risk | evel

Lo

Lo
Lo

Service Plan meets Mental/Ermotional/Behasior Mone

Adeguacyifwvailability of Matural Supports
Access to CargfServices

Other - [dentify in plan

Lo
Lo

Mone

Fage
Completed

Completed By
Last Changed:

Risk Beducing Factor

Food assistance programs

Home Delivered Meals

SUpports

Back-up warker or facility altemative
Emergency Response System
MoneMot at Risk

Suppons

Horme Delivered heals

Feferral to CEMN

Mone/MNot at Risk

Comments: Clientis a personwith quadriplegia and is on awentilator, In the event of a power outage, natural disaster or extrem
automatic be turned an. The neighbor, Jane Doe will check on him. Her address




Risk Assessment History

CrEﬂtEd Status Cum . Ieted
2 My

Fending

20
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Risk Assessment Worksheet
and Guidelines
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Case Manager's Name:

RISK ASSESSMENT WORKSHEET and GUIDELINES

Individual’s Hame:

3

Prime #

RISK CATEGORIES

Risk Reducing Factors

FPover Outage 1. Zssistive Devices 13. Lavwy erforcement
) 7. N H i T

Matural DisastenExrerme Weather £ Eﬁ;‘;;ﬁg Rer orfacilty |1y Mental Health Referral
Physical Functioning 3. Clothing Assistance 15, MoneMat at Risk
mMentallEmational Functioning 4. EducationAnformation 16. Referal (ldentify in Plam
Cognitive Functioning 3 g?;regr:”c"’ Response 17. Referral to AP

. 6. Energy s=sktarce
Behavioral |ssues programs 18. Referal to CRR
IncamelFinancial lssues T. Facilty Resporsibility 19, Referralto | & &

SafetyiCleanliness of
FesidencelF acility

8. Food assistance programs 20, Refuses at this time

Service Plan hMeets PhysicaliMedical
Meeds

9. Gatekeeper/Telephone

2
Reassuwrance 21. Supparts

Service Plan Meets
mMentallEmationaliBehaviaral Keeds

10.Home Delivered Meals 22, Trainirg

AdequacyfAvailability of Mat. Supports

11. Homesenvironmental

modifications 24, Unresobed—CM Follow-up

Access to CarefServices

1L Idertify in Plan

Qther — |dentify in Plan

1. &ll clients must have at

least too contacts per wear. This is clientswihout High risk levels inany risk category.

Monitoring: 2. Clierts with 3 or more High risk categories, must have contact at lesst monthly .
3. Clierntz with 1 o 2 High rizk categories, must have cortact at least quarerly.

Plan/Commems:

22



e 1

_evel of Risks

RISK CATEGORIES

M

Power Outage

Matural Disaster/Extreme \Weather

Physical Functioning

Mental/Emotional Functioning

Cognitive Functioning

Behavioral Issues

Income/Financial Issues

Safety/Cleanliness of
Residence/Facility

Service Plan Meets Physical/Medical
Needs

Service Plan Meets
Mental/Emotional/Behavioral Needs

Adequacy/Availability of Nat.Supports

Access to Care/Services

Other — Identify in Plan

z — < L

High Risk

Moderate Risk

Low Risk
No Risk

23



Risk Eeducing Factors

. Pzziztive Devices

« Back-upwoeker o Tacilty
afternative)

lothing Aszigtance

ducstiondnformation

. Emergency Resporze
=y aterm

nerdgy assistance
algule| =Tyik

acility Resporsibility

ood assistance programs

astekeeperMelephone
EassLrance

ame Delivered Meals

Homefernwvironmentsal
odifications

Idertify in Plan

E Lany enforcement

E Mental Health Referral

E Monetat st Rizk

m Referral (Identify in Plan)

Feferral to APS

Feferral to CEM

[E Referralto | & o

2 Fefuses at this time

S5
—

=Uppors

Training

Unresaked—Ch Fallowve-up

22
B
_
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Case Manager’s Name:

2

RISK ASSESSMENT WORKSHEET and GUIDELINES

-

Individual’s Name: Prime #
RISK CATEGORIES H o Risk Reducing Factors
Power Outage 24 1. Refuses at this time 12. Assistive devices
Natural Disaster/Extreme Weather 24 2. Referral (Identify in Plan) 13. Food assistance programs
. o 15, 16, 14. Energy assistance
Physical Functioning 01 3. Referralto | & A programs
. .. 15. Home/Environment
Mental/Emotional Functioning ¥ | 4 Referral to CRN modifications
" - : 5. Unresolved—-CM Follow-u . -
Cognitive Functioning e needed P 16. Education/Information
Behavioral Issues X | 6. Supports 17. Training
i i ' : ; 18. Gatekeeper/Telephone
Income/Financial Issues A 7. Home Delivered Meals Reassurance
Safety/Cleanliness of 8. Emergency Response . .
- . 19. Clothing Assistance
Residence/Facility 6 System g
ﬁgg&? Plan Meets Physical/Medical 9. Facility Responsibility 20. Mental Health Referral
Service Plan Meets 10. Back-up worker or facility .

. ) ; 21. Ref
Mental/Emotional/Behavioral Needs X | alternative eterral to APS
Adequacy/Availability of Nat.Supports 11.Law enforcement 22. Identify in Plan
Access to Care/Services 3
Other — Identify in Plan X

1. All clients must have at least two contacts per year. This is clients without High risk levels in any risk category.

Monitoring:

Plan/Comments:

2. Client with 3 or more High risk categories, must have contact at least monthly.
3. Clients with 1 or 2 High risk categories, must have contact at least quarterly.

25
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Risk Level 'Descriptions

FRISK FACTOR DESCRIPTIONS - Descriptions are examples and are not intended to be all-inclusive

HIGH RISK

MODERATE RISK

LOW RISK

NO RISK

POWER OUTAGE

Mo alternative heat
source for life/safety.
Dependent on
consistent power &for
no alternative heat
source/power source
& no back-up plan.

Can withstand a
lirnited power outage.
Would result in
health/safety issues
after 3 ar more days.

Has emergency
preparedness plan
or supports in place,

Has emergency
preparedness plan
amd supports in place.

Mo plan in place &

Has a plan in place,

Has a planin place,

Has a plan in place &

incapable of most or
all ADLs. Mo supports
or inadeguate
suppors.

EEE-ISRT%LR dependent on others, | but is dependent an but is dependent on are able to vacate
EXTREME B but no supports others & supports are | others & supports are | homedfarea without
' available. not immediately immediately available. | supports.
-ERIER: available.
Has a progressive, Moderate physical Minirnal physical Mo physical
dehilitating condition | challenges challenges challenges.
or has a permanent
PHYSICAL . ; _
EUNCTIONING impairment and is

MENTAL and

Mental/ermaotional
functioning severely
impacts health &

Mentalfemational
functioning impacts
health & safety issues

Mentalfemotional
functioning may result
in limited health &

Mo apparent mental or
ernotional challenges.

that meet their basic
needs (ie: food,
shelter & clothing).

forgetfulness that over
time negatively
impacts basic needs.

E:fllll?g':'?ﬂrllﬁhﬁ safety issues of self & | of self & athers. safety issues that are

others. reduced through

intervention.

Confusion. Feriodic confusion. Mild forgetfulness. Mo apparent cognitive

Disoriented to person, | Impaired reasoning Can meet basic impairment. Mo

place or time. Unable | ability. Makes needs. confusion.
COGNITIVE to make decisions. decisions with
FUNCTIONING Fargets to do things assistance. Periodic

20
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Risk Level bescriptions

HIGH RISK

MODERATE RISK

LOW RISK

NO RISK

=evere problem
behaviors that place
the client at high risk,
e.q., wandering,

Moderate problem
behaviars, e.qg.,
intermittent meds,
non-compliance, ar

binar prablem
behaviors, e.q., history
of substance abuse
but no current abuse.

Ma problem behaviars
or indication of
substance abuse.

BEHAVIORAL current substance occasional failure ta
ISSUES abusef addiction, or rmake Doctor's

life-thre atening appointments.

medical non- Oceasional substance

compliance, abuse.

Unable or unwilling to | Barely able to pravide | Adequate incame for | Financially

provide for life's for life's necessities. necessities only. Mo independent & has
INCOME / necessities. sometimes must safety net. adequate income for
FINANCIAL choose between necessities. Hasg
ISSUES necessities, e.g., safety net.

medicine ar food.

Residence poses afety or cleanliness | Ongoing minor Mo apparent safety or

prablems that place poses a degree of risk | maintenance &for cleanliness risks.

client at immediate e.q., interruption of cleanliness issues.
SAFETY/ high risk, e.q., no heat | utilities, access issues | May have threat of

CLEANLINESS
OF RESIDENCE/
FACILITY

or water, caved-in
ceiling. Eviction in
progress,

or threat of eviction.

eviction.

SERVICE PLAN
MEETS
PHYSICAL/
MEDICAL NEEDS

Client has unmet,
crtical physicalf
redical needs.

service plan fails to
meet some of client's
medical or physical
needs,

Sorme minor or
occasiohal issues with
service provision, but
client's basic
medical/physical
needs are met.

mervice plan meets all
client's needs.

21



Risk Level Descriptions

HIGH RISK

MODERATE RISK

LOW RISK

NO RISK

SERVICE PLAN
MEETS MENTAL/

Client is at serious or
imminent risk due to
inadequacy of in-
hame or facility

Service plan fails to

rmeet some of client's
rnental, emotional or
bhehaviaral needs, but

Same minar or
occasional issues with
service provision, but
client's basic

Service plan meets all
of client's mentalf
ermotionalf behavioral
neads.

EMOTIONAL/ carefservices to meet | risk to client's health is | mental/femotionalf
BEHAVIORAL client's critical not serious or behavioral needs are
NEEDS emational/behaviaral | imminent. met.
needs.
Farnily andfor friends | Family andfor friends | Family &or friends are | Family &far friends are
interfere with client's | are unreliable. Provide | concerned but provide | actvely involved to
needs being met, or little ar na help. only limited assist & client accepts
ADEQUACY/ are abusivesneglectful. | Express good assistance. assistance.
AVAILABILITY OF | Family members are | intentions but rarely
NATURAL estranged, or client follow through.
SUPPORTS has no known
family/friends, is
isalated.
Client has significant | Client has Client's ability to Client has unimpeded
medical/mental health | medical/mental health | access carefservices | access to services.
needs but accessto care needs but has systern is occasionally
ACCESS TO care/senvices is limited access to problematic.

CARE/ SERVICES

unavailable, eg,
transportation, phone,
EmMS.

carefservices,

OTHER -
IDENTIFY IN
PLAN

Does not understand
the risk & refuses
intervention. Other
high risks not defined
above.

Understands the rigk

& refuses intervention.
Other moderate risks

not defined above.

Accepts needed
services &
intervention. Cther low
tisks not defined
above.

Meeds no intervention

28



Power Outage

m High Risk
No alternative heat source and impacts the
life and safety of the person

Dependent on consistent power and no
back-up plan

Select “High” risk to pull to the
Emergency Concerns report

29



Power OUtage — continued....

m Moderate Risk

No alternative heat source and impacts the
life and safety of the person

= Can manage without power for up to 3 days
m After 3 days will need intervention

30



Power OUtage — continued....

m Low Risk

No alternative heat source and impacts the
life and safety of the person

m Has an emergency preparedness plan or
m Supports in place

31



Power OUtage — continued....

m NoO Risk

No alternative heat source and impacts the
life and safety of the person

m Has an emergency preparedness plan and
m Supports in place

32



Natural Disaster — Extreme Weather

m High Risk
No plan in place and

Dependent on others to evacuate or vacate
and

No support available

Select “High” risk to pull to the
Emergency Concerns report

33
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Natural Disaster — Extreme Weather

m Moderate Risk

Has plan in place and

Dependent on others to evacuate or vacate
and

Supports not immediately available

I.-' v ."‘.___I-. ¥ :{b | |
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Natural Disaster — Extreme Weather

m Low Risk

Has plan in place and

Dependent on others to evacuate or vacate
and

Supports are immediately available

35
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Natural Disaster — Extreme Weather

m NoO Risk

Has plan in place and

Are able to evacuate or vacate without
supports

36



Physical Functioning

m High Risk
Has a progressive debilitating condition or
Has a permanent impairment and
Is incapable of most or all ADLs and

Has no supports or inadequate supports
available

37



PhySicaI FunCtiOning — continued....

m Moderate Risk

Similar to high risk, but with less physical
changes

m Has a progressive debilitating condition or

m Has a permanent impairment and

m Is incapable of most ADLs and

m Has no supports or inadequate supports available

38



AT AT 7 L = }. “';1"' b _.",.-' T
: : aﬂ%&j H‘”*f = fﬁ%ﬁigw -

PhySicaI FunCtiOning — continued....

m Low Risk
Minimal physical challenges

m No Risk
No physical challenges

39
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Mental & Emotional Functioning

m High Risk

Mental/Emotional functioning severely
Impacts health and safety issues of the client
or others

m Moderate Risk

Similar to high risk, but doesn’t impact the
health and safety of the client or others as
“severely” as high risk

40
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Mental & Emotlonal Functlonlng

m Low Risk

Mental/emotional functioning may result In
“limited” health & safety issues that are
reduced through intervention

m No Risk
No apparent mental or emotional challenges

41



Cognitive Functioning

m High Risk
Confusion

Disoriented to person, place or time
Unable to make decisions

Forgets to do things that meet their basic
need, such as food, shelter and clothing

42



Cognitive Functioning

m Moderate Risk
Periodic confusion
Impaired reasoning ability
Makes decisions with assistance

Periodic forgetfulness that over time
negatively impacts basic needs

43



Cognitive Functioning

m Low Risk

Mild forgetfulness
Can meet their basic needs

m NoO Risk

No apparent Cognitive impairment
No confusion

44
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Behavioral Issues

m High Risk

Severe problem behaviors that place
Individual at risk

m Moderate Risk
Moderate problem behaviors

N e

v‘; a-jtf

A %
m&vﬂ o
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Behavioral 1ssues

m Low Risk
Minor problem behaviors

m No Risk
No problem behaviors

46



Income/Financial 1ssues

m High Risk

Unable or unwilling to provide for life’s
necessities

m Moderate Risk
Barely able to provide for life’s necessities
Sometimes must choose between necessities

47



Income/Financial 1ssues

m Low Risk
Adequate income for necessities only

m NO Risk

Adequate income for necessities
Financially independent

48
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Safety/Cleanliness of Residence/Fac...

m High Risk

Residence poses problems that place the
Individual at immediate high risk, such as no
heat or water, caved-in ceiling

Eviction In progress

m Moderate Risk
Safety or cleanliness poses a degree of risk
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Safety/Cleanliness of Residence/Fac..

m Low Risk

Ongoing minor maintenance &/or cleanliness
ISsues

May have threat of eviction

m No Risk
No apparent safety or cleanliness risks
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Service plan meets Physical/Medical needs

m High Risk

Client has unmet critical physical and
medical needs

m Moderate Risk

Service plan fails to meet some medical or
physical needs
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Service plan meets Phy5|caI/Med|caI needs

m Low Risk

Some minor or occasional 1ssues with service
provisions, but client’s basic medical/physical
needs are met

m No Risk

Service plan meets all of client’s medical and
physical needs
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Serwce Plan meets
Mental/Emotional/Behavior Needs

m High Risk

At serious or Iimminent risk due to inadequacy of
In-home or facility care/services meeting critical
emotional/behavioral needs or problems

m Moderate Risk

Service plan fails to meet some of client’s mental,
emotional or behavioral needs, but risk to client’s
health Is not serious or Iimminent

»{H R ﬁ&ﬁ;ﬁ_.
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Service Plan meets
Mental/Emotional/Behavior Needs

m Low Risk

Some minor or occasional 1ssues with service
provisions, but client’s basic mental/
emotional/behavioral needs are met

m No Risk

Service plan meets all mental/emotional/
behavioral needs
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Adequacy and_Avallablllty of
Natural Support

m High Risk

Family, friends or other supports interfere
with client’s needs being met or are not
Involved at all

m Moderate Risk

Family, friends or other supports are
unreliable

H 3 :
..-l i — i
-.-w'-.r
Lﬁﬁ_ -"-'--‘: q-‘:&:::-**:"‘-'

25



By o,
Adequacy and Avallablllty of
Natural Support

m Low Risk

Family, friends or other supports are
concerned but provide only limited assistance

m NO Risk

Family, friends or other supports are actively
Involved to assist, and client accepts
assistance
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Access to Care and Services

m High Risk

Has significant medical and/or mental health
needs but access to care and/or services IS
unavailable

m Moderate Risk

Has medical and/or mental health needs but
has limited access to care and/or services
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Access to Care and Services

m Low Risk

Ability to access care and/or services system
IS occasionally problematic

m No Risk
Has unimpeded access to services
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Other — Identify Iin Plan

s High Risk

Does not understand the risk and refuses
Intervention

Other high risk factors

m Moderate Risk
Understands the risk & refuses intervention
Other moderate risk factors
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Other — Identify Iin Plan

m Low Risk

Accepts needed services and intervention
Other low risk factors

B No Risk
Needs no intervention
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Contact Information

m Suzy Quinlan
m Jenny Cokeley
m Darwin Frankenhoff

m Kelsey Weigel

(503) 947-5189

(503) 945-6985
(503) 947-5162
(503) 945-6413
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