RTR – SPD 9.9.09a

	Risk Tracking Record for:      


	Risk Tracking Record

	This section of the RTR looks at indicators related to this person’s risk of Aspiration/Choking.

	Questions

	Yes

	No


	1. Does this person have a diagnosis of dysphagia, or has this person been identified to be at risk for aspiration by a Physician, Speech/Language Pathologist, or Occupational Therapist? 

If Yes, add risk of Aspiration to ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Does someone else put food, fluids, or medications into this person’s mouth?

If Yes, add risk of Aspiration to ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Does this person cough or choke while eating or drinking (more than occasionally)?

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Has this person been diagnosed with gastroesophageal reflux (GER)? 

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this person complain of chest pain, heartburn, or have small frequent vomiting (especially after meals) or unusual burping (happens frequently or sounds wet)? 

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Does this person have a feeding tube?

If Yes, add risk of Aspiration to ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Does food or fluid regularly fall out of this person’s mouth?  

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Does this person drool excessively?  

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Does this person have chronic chest congestion, pneumonia in the last year, rattling when breathing, and persistent cough or frequent use of cough/asthma medication? 

If Yes, add risk of Aspiration to ISP. Requires a current evaluation to determine risk of aspiration (see the ISP manual).

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	This section of the RTR looks at indicators related to this person’s risk of specific health and medical concerns. 


	Questions

	Yes

	No


	10. Does this person have a diagnosis of being Pre-Diabetic or Diabetic?

If Yes, add risk of Complications of Diabetes to the ISP. Ensure that supports include diet and exercise.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Does this person have an ostomy or tube, such as a gastric feeding tube, urinary catheter, colostomy, etc? 

If Yes, add risk of Complications Associated with (list type of tube or ostomy) to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Is this person unable to clearly communicate when this person is in pain?

If Yes, add risk of Unreported Pain to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Does this person regularly refuse medical services or require mechanical, physical, or chemical restraint to receive medical services?

If Yes, add risk of Not Receiving Medical Care to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Does this person need support to keep from falling and suffering from injury?

If Yes, add risk of Injury Due to Falling to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Record any notes related to specific health and medical concerns:
     



	This section of the RTR looks at indicators related to this person’s risk of other health and medical concerns
that have not been addressed through previous questions.


	Question

	Yes

	No


	15. Does this person have a serious health issue or medical concern not addressed through the previous questions in this section? 

If Yes, list the risk(s) below and add to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	

	

	

	Record any notes related to other health and medical concerns:
     



	Safety and Finances questions, continued
	Yes

	No


	16. Does this person need any assistance to manage his/her finances?

**If the person is under the age of 18, you must mark Yes.

If Yes, add risk of Financial Exploitation to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Record any notes related to the Safety and Finances questions:

	



	This section of the RTR looks at risks relating to this person’s behavior or the status of their mental health.


Ye

		No

	History

	
	17. Does this person ingest non-edible objects or have a diagnosis of pica?  

If Yes, add risk of Ingesting Non-Edible Objects and Aspiration/Choking to the ISP. See ISP Manual for specific Support Document requirements.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Does this person place non-edible objects in his/her mouth that may cause poisoning, aspiration or choking?  

If Yes, add risk of Non-Edible Objects in Mouth and Aspiration/Choking to the ISP. See ISP Manual for specific Support Document requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Does this person engage in physical aggression? 

If Yes, add risk of Physical Aggression to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Does this person engage in self-injurious behaviors?  

If Yes, add risk of Self Injury to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Does this person engage in property destruction? 

If Yes, add risk of Property Destruction to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Does this person leave or attempt to leave supervised settings and is unsafe to do so?  

If Yes, add risk of Leaves Supervised Settings to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Does this person engage in the unsafe use of flammable materials? 

If Yes, add risk of Unsafe Use of Flammable Materials to the ISP.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Does this person use illegal drugs or abuse drugs?  

If Yes, add risk of Drug Abuse to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25. Does this person abuse alcohol?  

If Yes, add risk of Alcohol Abuse to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26. Does this person engage in unsafe social behavior?  

If Yes, add risk of Unsafe Social Behavior to the ISP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. Does this person engage in undesirable sexual behavior?  

Is Yes, add risk of Undesirable Sexual Behavior to the ISP. Requires a current evaluation by a qualified professional to determine the current level of risk and support needs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	This section of the RTR looks at indicators related to this person’s risk of other Behavior/Mental Health concerns
that have not been addressed through previous questions.

	Question

	Yes

	No


	28. Does this person have an important, serious Behavior/Mental Health issue not addressed though the previous questions in this section? 
If Yes, list the risk(s) below and add to the ISP. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	

	

	

	

	

	Record any notes related to other Behavior/Mental Health concerns:

	


	End of Risk Tracking Record
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