Idaho Department of Health and Welfare

PERSONAL SUMMARY
(Including Assessed Needs, Transition Planning, Plan Monitoring, Safety Concerns)

	Participant Name:  
	MID:

	Participant Involvement in the PCP process:  

	Additional information that has occurred since the ICDE assessment: 

	Assessed Needs - Review the ICDE assessments and provider evaluation tools to identify the participant’s assessed needs.
	Is there an assessed need(s) in this area?
	If yes, give a brief description of the assessed need(s)- below your description list the corresponding goal/support on the Supports and Services page (a service, support, and or goal on the Supports and Services pages should correlate to the assessed need(s) identified).  If no or deferred there is no response needed. 

	
	Yes
	No
	Deferred
	

	Physical/Mental Health
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Living Situation
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Family/Social Relationships
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Behavioral Issues
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Employment
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Legal Status
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Communication
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Ambulation/Mobility
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Financial 
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Community Access
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Long Range Goals
	
	
	
	

	
	
	
	
	Goal(s)/Support(s):

	Personal Goals 
	
	

	
	
	Goal(s)/Support(s):
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