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Health and Well-Being Checklist Instructions
 (do not turn these in with the ISP)
Why use the Health and Well-Being form 

To assure that protection from injury, illness, or fatality has been considered in all services and supports.

Purpose of the Health and Well-Being form
The Health and Well-Being form is a part of the ISP and is used to assist Plan Developers to determine whether health and safety needs can reasonably be met for adults receiving developmental disabilities services.  While normal exposures to risks occur in any setting, efforts must be taken to reduce threats to a person’s health and well-being.  This form is to provide information on how a participant’s health and well-being needs will be met.

Completing this form

This form has 8 question areas.  Each section asks a “Yes” or “No” question.  The area below each question directs you to comment further depending on your response.  This form records procedures and responsibilities.  It should be an accurate reflection of a participant’s medical and health needs.  It may be used as reference in an emergency.  Spend time with this and assure its accuracy.  

Items addressed on the ISP Service and Supports pages  

Some items that may be referenced (such as behavioral programs, nursing services, items that have participant goals, or prior authorized waiver programs) on this form may also be addressed in some respect on the Supports and Services pages.  To avoid duplication you can clearly state this reference in the notes below the related item.  In all instances, information must be clear, complete, not contradictory to other parts of the plan, identify who is responsible, how needs will be met, and must be easy to locate.

Immediate Response to an allergic reaction 
This is defined as medical or medication measures that a provider or natural support would take to make sure that the participant’s life would not be in imminent danger (possible death within minutes).  All PCP team members need to be aware of situations where an immediate response is necessary.  (Example: Severe reaction to bee stings requiring immediate medication or medical action.)

The following definitions support the board of nursing rules at Title 23, Chapter 1, of Idaho Administrative Rules and Procedures Act (IDAPA), Rules of the Board of Nursing:

A02. Administration of Medications:  The process whereby a prescribed medication is given to a patient by one (1) of several routes.  Administration of Medication is a complex nursing responsibility which requires a knowledge of anatomy, physiology, pathophysiology and pharmacology. Licensed nurses may administer medications and treatments as prescribed by health care providers authorized to prescribe medications.

A05. Assistance with Medication:  Where permitted by law, after completion of a Board approved training program unlicensed assistive personnel in care settings may assist patients who cannot independently self administer medications, provided that:

a. A plan of care has been developed by a licensed professional nurse; and

b. The act has been delegated by a licensed nurse; and

c. Written and oral instructions have been given to the unlicensed assistive personnel by a licensed nurse concerning the reason(s) for the medication, the dosage, expected effects, adverse reactions or side effects, and action to take in an emergency; and

d. The medication is in the original pharmacy-dispensed container with proper label and directions or in an original over-the-counter container or the medication has been removed from the original container and placed in a unit container by a licensed nurse. Proper measuring devices must be available for liquid medication that is poured from a pharmacy-dispensed container.  Inventories of any narcotic medications are to be maintained; and

e. Any medication dosages not taken and the reasons thereof are recorded and reported to appropriate supervisory persons; and

f. Assistance with medication may include: breaking a scored tablet, crushing a tablet, instilling eye, ear or nose drops, giving medication through a pre-mixed nebulizer inhaler or gastric (non nasogastric) tube, assisting with oral or topical medications and insertion of suppositories.

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 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 Nursing Service and Medication Administration Referral form?  
	
	

	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 (i.e. evacuation during an emergency, etc.) 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 on the ISP or above?  
	
	

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


