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Directions / Guidelines for the
UNIFORM ASSESSMENT INSTRUMENT

JAl Format. The UA! is comprised of a limited assessment and a full assessment.
Limited Assessment (UAI Sections 1 and 2). The limited assessment covers general information and functiona! abiiities and supports. Please note,
Adult Protection clients must also complefe items 1-3, and 8-13 in Section 4. '

Full Assessment (UAI Seclions 1 through 4). The full assessment is a mullidimensional evaluation of a client's functionality and is to be completed
during a face-to-face interview with the client. Any other information from medical records family members, efc., should be used when available.

The preferred source of information is the client.

1 some siuations {i.e. a cognifively-impaired clienf), other sources of information may be necessary. Be sure o note on the form when other sources are
ssed to gather information. Also, if necessary, obtain a translator for clients who have communication problems andfor other limitations.

Completing the Assessment. Each page of the UA! contains an essential set of data to be recorded in the spaces provided. Some specific points
about complefing the assessment are: 1) Occaslonally, an accurate answer may not fit one of the answer opfions. In this case, please wrife in the answer.
2} If the answer fo a question is unknown, write “Unknown,” Do not leave the question blank and do nof mark “Ne.” There is an important difference
befween “No” and “Unknown.” 3) Please use the spaces next to the “Comment” section fo specify/describe an answer which does not fif one of the
sategories listed. 4) Some gquestions are open-ended. Aithough these are not infended fo be included in a database, they are important for gathering

information about the client.

Some final points about completing the assessment are:  Use a check mark {7} or an “X” fo mark the appropriafe response, and make sure

svery question has the appropriate number of responses recorded.

Changing Assessment Information. information on the assessment may be revised in order to change incomect information, All information
soliected during the infake process will need to be verified and possibly changed at the fime of the on-sife assessment.

Assessor Signatureﬂﬁformation. IMPORTANT -— THE INDIVIDUAL(s} COMPLETING EACH SECTION OF THE UAI MUST

SIGN ON P. 12.

B

;

UAI Directions (p. 1 - SECTION ONE: General Information)

ldentification/background.

1) Confidentiality: Be sure to obtain a Confidentiality & Consent to
Release information form and discuss i with the consumer. Please have
him/er read and sign it prior to the complefion of the interview.

2} Social Security Number, Record the number in the box provided.

3) Client Name: Print the client's legal name in the following order. Last
name, first name, middie name or initial. (Nofe: if the client goes by
middle name, print the full middle name.)

4- 5) Medicaid / Medicare Numbers: Record the numbers in the boxes
provided. Check the numbers to make sure the digits are recorded
correctly. if there is no number, leave blank.

6) DOB: Enter the birth date with two digits for the month, day, and four
digits for the year.

8) Live Alone: indicate if client currently lives alone.

8} Annual income: (To be completed by AAA onfy.) Review current
poverty guidelines to indicate if client's annual income is above or below
poverty level. Note number of people currently living in the household.

40) Client Mailing Address: if the physical address is different than
mailing address, indicate physicaf address and give directions, if
necessary, in the text box.

15-16) Sources of Information: Primary information is obtained from the
client or an informant when the client clearly is not capable of responding

to assessment items. Addifional sources of information can be used to
supplement the primary source. Information can be verbal and/or written
records from other agencies.

17} Assessment Date: Date when the assessment is completed.
Assessment Tvpe & Seclions Completed: Check the appropriate box for
type of assessment. /nifial is the first UAI completed for the client. Update
is completed if there has been a recent significant change in the clienf's
functioning. Significant change: Refers to a major change in the client's
status that affects more than one area of the client's functional or health
status, and requires a review or revision of the care plan or negoliated
service agreement. Annual refers fo the yearly administration of the UAIL
Alst indicate which sections of the UAI were complefed.

18) Place of Assessment: Check the appropriate box to designate the
place of assessment. Usual Housing Arrangement; Check the
appropriate box to designate the usual place of residence. If the client
resides in a cusfodial fiving arrangement, please list the date of
admission,
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UNIFORM ASSESSMENT INSTRUMENT (UAI)

REVISED 11/27/00

1) Reminder: Be sure to obtain a Confidentiality & Consent to Release information form and discuss it with the consumer. Please have
him/her read and sign it prior to the completion of the interview.

2) SSN: 3) Client Name (L ast, First, Mi): 4) Medicaid No:
5} Medicare No: 6) DOB: 7) Sex: O Male 8) Live Alone:
O Female O Yes £ No
9) (AAA ONLY} 40} Client Mailing Address:
Annual Income: [ Above Poverty Leve! [ Below Poverty
Level Number in Household | Gy Stare:
Zip Code: County;
11} Marital Status: 12) Rage [ Ethnic Origin: Region:
1 Single £) White ]
O Maried 1 Native American | Fome Telephone No.:
{1 Separated D Asian/Pacific | gjve physical address and directions if necessary:
[} Widowed Istander
O Divoreed 1 African
1 Unknown American
[ Hispanic
1] Other
13) Emergency / Family Contact Name(s): 14) Referred by:
Relationship: Telephone: individual:
Agency:
Telephone:
Date:
15} Please indicate primary sotsrce of information: 17} Assessment Date:
Assessment Type: [ Initial [J Update (significant change) [} Annual

] Client
{1 Other, Name:
Agency;
Relationship:
Telephone:

16) Piease indicate secondary source(s) of information:

[ Medical Record
0 Physician
Name:

Telephone:
1 Other, Name:
Agency:

Telephone:
[ Other, Name:
Agency:
Tetephone:
{7) Other, Name:
Agency:
Telephone:
Comments:

Sections Completed: [ UAI Sections 1 & 2 (limited) [ UAI Sections 1-4 (full)

18) (Check the appropriate box for hoth PLACE OF ASSESSMENT and for
USUAL HOUSING ARRANGEMENT prior to assessment. One box should
be checked under each category.) :

If applicable, please note date of admission:

Place of Usual
Assessment: Housing
Arrangement: Choices
[ 0 ... Certified Family Home
£l O Nursing Facility
1 | A Senior Housing
] O....... Clent's Residence / Apartment
1 I Other's Residence I
[ O No Residence
[ [ Room and Board
1 T Semi-independent
0 | Personal Care Sves. Home
1 Cho...... Residentia! and Assisted Living Facility
i [ U Hospital
i | A Speclalized Family Home
0 | ICFMVR -
3 S A State Institution (Psych)
] 1 1D State School / Hospital
Olstate ofice  [J..... ..OTHER
CoTHER:
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UAI Directions/Guidelines
(page 2 - SECTION ONE: General information: Primary Caregiver)

9) Substitute Decision-Maker: Check the appropriate response. during the assessment and whether he/she is readily available. Wite the

nformal decision-maker” means there is not a legal arrangement for name, address, and telephone number of the caregiver (if available). if
ecision- making through a court of administrafive agency. the caregiver is not a spouse or relative, check “other” and briefly

describe this relationship. Check the appropriate age category of the

1) Legal Status: Indicate if client is on probation/parole, comrmitted, caregiver and indicate the days and fimes when he or she is avaiiable to

ndior involved in any criminal proceedings. the client, Also include the years and months the caregiver has been

3) Major Problem(s)... Anficipated Changes: Briefly describe the major serving the client and any special training the caregiver has received.
roblem the client is experiencing at the time of the Uniform Assessment. NOTE: If the client resides in a custodial fiving arrangement, skip to
4-29) Primary Caregiver Information; This section collects basic page 3, #31. Similarly, if the client does not have a primary
Yormation about the primary caregiver, if a caregiver exists. After caregiver, skip to page 3, #31. if the client resides in a custodial
stermining if & caregiver exists, check whether the caregiver is paid and fiving arrangment, but intends to move out of the facility, items. 25.
16 source of payment if applicable. Note if the caregiver is present 30 should be completed based upon potential (or future) caregivers.

W

DEFINITIONS OF TERMS ON UAI PAGES 1&2
{listed in aiphabetical order)

Personal Care Services Home - Services that involve personal and medically-oriented
tasks dealing with the physical requirements of the client, performed in the provider's

- fimited t {LiAl Sections T and 2) ora
Assessment Type - Means whether a imited assessmen ¢ and2) home, and accommodating the ciient's needs for long-term maintenance or [

fult assessment (UAI Sections 1 through 4) is being completed. An Inigal

assessment is the first UAI administered to the client. An Annual assessment s @ Supporfive care.
yearly review; an Update is an assessinent completed i there has been a recent Power of Attorney - Designates in wriing & person who will be responsible for decision-
sigeificant change in the client's functioning. This includes one or more areas of making for the client f he/she becomes unable fo make informed decisions for
functioning that directly mfluence a clients abllity to care for seif. timselfherself. Power of attomey can be revoked if the client later becomes able o
Certified Family Home - A family home in which an adultis placed to fve who s not able make hisfer own decisions.
fo reside In hisfer own home and who requires help in daily living, profection, Power of Altorney for Health Care - Designates in writing a person allowed fo make
security, and encouragement toward independence. heatth care decisions on behalf of the client.
Custodial Living Arangement - includes the following placements and services: Primary Caregiver - Scmeone who has the major responsibility of caring fof the tfient's
ICEMR, nursing facility, residential and assisted fving faciity, certified famlly home, daily care needs in the home.
or Idaha State SchoolHospital Protective Payee - An individual or person who s authorized fo receive benefit paymen
Guardian!Conservator (Non-DD) - |egal caretaker for a client's affairs. on behalf of an eligible recipient :
GuardianiConservator (DD} - Leyal caretaker for a client with a developmental disabiltty. Residential and Assisted Living Fachity - Short or long-tenm care facility providing 24-
ICF/MR - intermediate Care Faciity for people with mentat retardafion. hour non-metical care for lients who need personal care and supervision.
Ha! - State faciity for the developmentally disabled. Seml-independent - A residential and assisted fiving faciity which encourages self-
b State Schoo.l I Hospltal - State facity . P ) y management and self-support abilifies and mutual responsibility among residents,
informal Decision-Maker - Caretaker who is not legally designated. ‘ allowing them o remain in the community. This environment allows individuals to
Legal Status; Clients situafion regarding criminal proceedings / authonifies. care for themselves together and adequalely furjc_ﬁan in a homefike setfing, while
Limitett Power of Attamey - Designates in wriing a person alfowed to make decisions on loaming skills necessary for more independent ving.
behatt of a client within specified limits. Senlor Housing -Housing designed for individuals over 65,
Living Wl - Personai directive o indicate preferences regarding meastres used to Speciaiized Family Home - Living situation where a maximum of two waiver clignts who
prolong fife support in the event of terminal Riness/prognosis as determined by two do not require a skited nursing service live with & provider family of residential
{2} physicians. habilitation services.
Nursing Facility - Short o fong-tem care facility providing 24-hour nursing coverage. State institution (Psych) - State facility for mentally #f clients.

Instructions for page 2



UNIFORM ASSESSMENT INSTRUMENT (UAI)

19} Substitute Decision-Maker:(check any number)

[} Inforrhal Decision Maker

3 None

3 Guardian /Conservator (Non-DD} [ Living Will
12 Guardian /Conservator{DD) . Representative or
O Power of Attorney Proteclive Payse

[0 Power of Attorney for Health Care [ Limited Power of Attorney
[ Other,

Name:

20) Primary Language:

Regquires interpreter; OYES ©INO

Relationship: Telephone:

Cormments:

21} Legal Status: O On probation or parole
0 Currently involved in criminal proceedings
{3 Commitment to:
[J Other:
0 N/A

Comments:

22} Preparing for discharge from hospital, nursing facility, or
insfitution: DO YES EINO

Planned discharge date:

Comments:

23) Major Problemi(s) at Time of Assessment & Anticipated Changes:

Is primary caregiver paid?

A4} Primary Caregiver information: Is client in a cusiodial living arrangement?
is there a primary caregiver?

OYES [INO IF YES, skip to page 3, question 31.
OYES ONO IFNO, skip to page 3, question 31.

ONO ([IYES IFYES, whatis (are) the source(s) of payment?

| If there is a primary caregiver, answer the following questions {check the appropriate box) . L Caregiver nof present O Caregiver present at assessment

Name of Primary Caregiver (current or potential): Telephone:
Address: City: _ State:
25) Relationship: 2€) Age: 27) Hours availabile to provide care; 28) Lenath of 28) Special Trainiﬁg:
{Fill in the hours on the specific days, such as Mon; fime as cllent's | (Check all ihat apply.)
1 Spouse 3 Under 18 8 am - 1 pm. Add any comments below.) caregiver:
£ Relative [118-20 Men 1 NIA
C: Other (please specify) 0 21-39 Tues 2 First Aid
1 40-89 ) CPR {Cardiopulmonary
0 60-74 Wed Years Resuscitation)
00 75-85 Th O CNA {Certified Nursing
0 86+ ur, Assistant)
Fri Months {1 Other
Sat
Sun
Comments:
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UAI Directions/Guidelines (page 3 - SECTION ONE: General Information, continued)

What kind of help or additional supporis. efc.. include comments about

3t k_ind of assistance the caregiver needs io confinue to provide care.

- 32) Additional Caregivers/Supports: List the names of any additional
egivers who provide support to the client. Check the appropriate box to

icate whether the caregivers are paid or unpaid. Include comments
tted to availability, or concems about specific caregivers/supports
o,

33) Abuse. Neglect, or Exploitafion: Evaluate whether or not the client is
currently experiencing or at risk for these sifuations and check one box.

IMPORTANT: The assessor who compietes Section 1 should sign
his/her name and add agency name, telephone, and date in the
appropriate space on p. 12.

W

DEFINITIONS OF TERMS ON UAI PAGES 3-5
{fisted In alphebstical order)

Jbuse -The non-accidental inflicion of physical pain, injury, o mental injury.

\DLs - Bathing, dressing, toileting, fransfenring, eating, and walking.

wailable Support - Help now being provided that will continue; and/or help thet an
agency or client has agreed to provide,

Expiloitation - An aciion which may include, bit is not fimited to, the misuse ofa
vulnesable aduil’s funds, property, or resources by another person for profit o
advantage.

‘unctionai Abjtities and Supports -The degrees of independence with which & client
perfonms the Activities of Dally Living {ADLs), Continence, Mobitdy, and Instrumental
Activities of Dally Living {IADLs).

IADLs - Meal prepargtion, money management, fransportation, shupping, using the
telephone, medication management, heavy housework, and fght housewark,
Neglact - Faflure of a caretaker to provide food, clothing, sheller, or medical care

reasonably necessary to sustain the e and health of & vulnerable adult, or the
fatlure of a vuiherable adulf o provide these services for him/herself.

Supervision - Refers to the client's abily io manage his/her own Efe. Such abifity may be
diminished due to confusion, forgetfulness, of lack of judgment, and additional
support may be necessary to meet neads and manage daily activities.

Unpaid Support - When nio reimbursement for the support is provided.

Instructions for page 3




UNIFORM ASSESSMENT INSTRUMENT (UAI)
SECTION ONE - General Information (continued)

30) What kind of help or additional supporis, if any, does the caregiver need to continue to provide care? (Obtain the caregiver's
opinion about what he/she thinks is required for additional help or support. Attach additional sheet if needed.)

31) Additional caregivers / supporls: (pkease fist the name and check the box fo indicate paid or unpaid status)

Paid Unpaid ' Paid Unpaid
(] W] & 3
[ 0 o ]
O O [ 0
0 | = W

32) Comments about current or future availability, or problems related to these caregiver/supports:
{Attach addiional sheet if needed.)

33) Abuse, Neglect, or Exploitation: Is client currently experiencing or at risk for abuse, neglect, or exploitation? Check one box only. (See
instruction page for definftions. Any indication of abuse, neglect, or exploftation REQUIRES refarrel for assessment/investigation.)

1 No indication of any abuse, neglect, or exploitation occurring.

O Indication of material abuse, neglect, or exploitation that involves misuse of funds, property, or resources. The client is not in danger of any
physical injury or pain. _

{1 Indication of psychological abuse, neglect, or expioitation such as verbal assaults, threats, isolation, coercion, efc.

O Indication of physical abuse, neglect, or exploitation and extreme violation of rights where the client's health and safety are in danger.
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UAI Directions/Guidelines (pages 4 & 5 - SECTION TWO: Functional Abilities, Supports, and Related information}

sistance Renuired Colimn: Base the selection of the appropriate code on the client’s
ity to perform each activity on the day of the review. if the client is in a custodial facllity,
se the selettion according to how the client would perform each tem i the client ived on
Jher own. If the olient hes a temporary probiem an the day of the review which interieres
i how the activity is usually performed, base selettion on the cllent’s most typical
rormance. 1 the ciient often has wide variations is performance of the activity, base
lection on fhe most dependent performance. ’

giiable Supporis Columy: indicate the degree of existing supports, paid of unpaid, thaf are
t paid by the Depariment of Heaith and Welfare or the ldaho Gommission on Aging. This

support can be from families, friends, neighbors, volunteers, church, and caregivers, efc.
“Available” refers to help now beiny provided that will continue; andior help that an agency o
client has agreed to provide. :

Unmet Negds Column; Requires the assessor's decision on the level of unmet need: None,
Minimal, Moderate, Extensive, and Total. Check the most appropriate box.

Commenis Column; Include any explanatory information related to the rating, as wefl as the
names of any avaliable supports,

W

Functional Abilifies and Supporis

easurements of funcfional abliies and supports are commonly used across the
juniry as a basis for differentiating among levels of long-term caregiving.

snctional abilities and supports are the degrees of indspendence with which a client
srforms Activities of Daily Living (ADLs), Continence, Mobility, and instrumental
sfivities of Dafly Living {iADLs}.

yere are thrae important poinis to remember when assessing functional abilifies
g supports:

| Functional abififies and supports are meastres of the client’s impairment level
and need for personal assistance. In many cases, impairment level and need for
personal assistance are described by the help received, but this could lead to an
inaccuraie assessment. For example, a disabled client needs help to perform an
aclivity in a safe manner, but he/she lives alone, has no formal supports, and
“rgceives no-help.” Coding the client's performance as “independent’ because
no help is received is very misleading in terms of fhe actual impairment level. in
order to avoid fhis type of distortion, inferpret the ADLs in terms of what is
usually needed to safely perform the entire activity.

) Second, an assessment of functional abiities and supports are based on what
the chiant Is able to do, not what he/she prefers to do. I other words, assess the
client's ability to do parficular activities, even if hefshe doesn't usually do the
activity. Lack of capacity should be distinguished from tack of motivafion,
opportunity, or choice. This is particularly refevant for the JADLs mentioned
above. For example, when asking someone if he/she can prepare light meals,
the response may be *no", hejshe does not prepare meals, even though the
client may be abie to do so. The client should be coded as not needing help. If
a client refuses 1o perform an activity, thus putting himselffherseff at risk, itis
important fo probe for the reason why the client refusas, in order fo code the
ackivity comectly. The emphasis in this section is on assessing whether abilily is
impaired, Physical heatth, mental health, cognitive, or functional disability
problems may manifest themseives as the inability to perform ADL, Continence,
Mobility, and JADL. activiies. If a client is mentally and physically free of
impairment, there is not a safety risk to the client, and the client chooses not o
complete an activity due o persona! preference o choice, indicate that the client
does not need help.

3) The emphasis of the measurement of each of the functional activifies should be
now the cfient usually performed the activiy over the past two weeks. For
example, if a client usually bathes with no help or remindingfcuing, but on the
date of the inferview requires some assistance with bathing, code the client as
not requiring help unless ihe client's ability to function on the daie of the
assessment accurately reflects ongoing need.

There are several components io each functional acfivity, and the coded response is
based on the client's ability to perform aff the components. For example, when
assessing the client's ability to bathe, it is necessary to ask about hisfher abillty fo do
all of the bathing activities such as geffing in and out of the tub, preparing the

bath, washing, and towe! drying. Therefore, interviewers will need to probe in detail
in order to establish actual funclional level.

Some questions in the section are personal and the client may feel somewhat
embamassed o answer {8.g., Wileting, biadder and bowe! control). Ask these
questions in a siraightforward manner and without hesitation. if you ask the
questions without embarrassment or hesitation, the client will be more likely to feel
comfortable. | the client is embarrassed, it is your responsibility fo reassure the
client that it is ©.K. and that you understand how helshe could feel that way. Leithe
cliant know that answers to these questions are imporiant because they will help you
better understand histher needs and provide a care plan that is right

There is a space at the end of each Functional Abiities and Supports section to
record comments. Use this space to comment on funclioning in the areas of ADLs,
Continence, Mobility, and IADLs. Commenis should include the type of equipment
used/needed o perform the activity andfor informafion about caregivers.

.

{

Use the space provided to record any problems with continued caregiving. These
may include, but are not limited to, poor heaith of the caregiver, employment of
caregiver, caregiver’s lack of knowledge about ways to appropriately care for the
client, or a poor relaionship between the clieniand the caregiver. The space can
also be used fo record whether fhe caregiver has a "backup"®, or someone else who
can provite for the client when the caregiver is unavailable or unable.

Informat care refers fo services the client's spouse, relative, or other individuai(s)
are both physically and mentafly able and willing to provide, at all the times fhe
services generally are needed.

Descriptions/Examples of Functional Needs

1. Preparing Meals:

Capable of preparing nutritious meals. (N}

Capable of eating main meal at meal site or restaurant o receiving home-delivered meals
and can fix other meals as required, (M)

Needs assistance to prepare main meal and can fix most other simple meals required. (MO)

Neods assistance fo prapare all meals. (£)

Cannot prepare any meals. (T)

2. Eating Meals:
Can feed self, chew, and swallow sofid foods without difficulty or can feed self by
gastrasiomy tube or catheter. (N)

Can feed self, chew, and swallow foods but peeds reminding/eting to maintain adeguale
intake, or may need food cut up, (M)

Can feed seff only # food is brought to them. (MO}

Can feed self but needs standby assistance or cuing. May have occasional gagying,
chuking, or swallowing difficulty, or require assistance with feeding appliances. (£)

Must be fed by another person by mouth, or gastrostomy tube. (T)

(Page 4 Instructions continued on INSTRUCTIONS TO PAGE 5.)
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UNIFORM ASSESSMENT INSTRUMENT (UAI)

SECTION TWO - Functional Abilities, Supports, and Related Information

Assistance Regquired Column Directions:

Check one of the following codes in this column: N =None, MI = Minimal, MO = Moderate, E = Extensive, T+ Tota!

Available Supports Column  Directions:

indicate the degree of existing supporis received that are not paid by the Depertment of Heatth and Welfare or the ldaho Commission on Aging. Include
supports received from family, friends, neighbors, volunteers, church, & paid caregivers, etc. Check: N = Nong, M1 = Minima), MO = Moderate,

E = Extensive, T = Tolal,
Unmet Needs Column Directions:

Check the degree of unmet need to be met by the Department of Health and Welfare or the tdaho Commission on Aging. Check: N = None, M! = Minimal,

MO = Moderate, E* Extensive, T= Total,

Assismce | Avlible | Unnt | COMMENTS: (if an AVAILABLE UNPAID or PAID SUPPORT
equired | Supports | Weeds | oyjsts write the name in this section.)
1. PREPARING MEALS: identify the OoN OnN ON
client's ability fo prepare own food. Consider safety | O M/ oM [ CM
issues such as whether burners are left on, oMo | OMO | OMO
aE DE GE
a7 or 2T
| 2. EATING MEALS: tdentity the level of oN ON | ON
assistance needed to perform the activity of feeding oMl am oM
and eating with special equipment if regularty used or | OMO | OMO | LI MO
special tray selup. oE nE QE
orT arT ar
3. TOILETING: Identify the client's abiityto | ON anN | ON
get to and from the toilet (including commode, QM as | OM
bedpan, and urinal), manage colostomy or other oMo | QMO | OMO
devices, to cleanse after eliminating, and to adjust - oE |UE
clothing. _ il oT or
4, MOBILITY" identify the client's physical g 2!4 , g ;\fﬂ l g m’
ability fo get around, both inside and outside, using
mechanical aids if needed. oMo [OMO | OMO
OE nE aE
ar ar BT
5. TRANSFERRING: identify the client's g nN».rf g % E %
ili transfer when i whesichair.
ability to transfer when in bed or chair 0 MO omo | owmo
QE OE OE
o7 or BT
6. PERSONAL HYGIENE: Identify the Sf;” g glﬂ gﬁNw
i ilf have, for mouth, and comb
Ei;?:t'sabntytosa\eecafe T m 0 Mo owmo | oo
ME aE BE
i aT o7
7. DRESSING: Identify the client’s ability to anN oN | ON
dress and undress, including selection of clean g AAZ’O g x’o E‘I AﬂZIO
i iak al clothing,
clothing or appropriate season. ing OE OE OE
nr aor ar
8. BATHING: identify the client’s ability to E:’m g fm S }',V,,,
bathe and wash hair. 0 MO owmo | awmo
oE DE OE
or a7 or
9. ACCESS TO TRANSPORTATION | ON oN OanN
Identify the client's ability to get to and from stores, | DM [ oM L DUMI
medical facilities, and other community activities, oMo | OMO | MO
considering the ability both to access and use g f_ g ? g "_}:

transportetion.
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Section 4 -~ Psychological / Social / Cognitive Information

1. Orientatien
@, Oriented to person, place, time and/or situation.
1. Occasionally disoriented to person, place, time or situation, but is
sufficientty oriented to function independently if in familiar surraungiir; £2s.
2. ¥requently disoriented 1o person, place, time, or situation, even if in
fameiliar surroundings, and reguires supervision and oversight for safety.
3. Always disoriented and requires CONSTANT supervision and oversight for
safety. Extensive intervention needed to manage behavior,

8. Wandering
0. Does not wander.
1. Wanders within the residence or facility and may wander outside but does
not jeopardize health or safety.
2. Wanders within the residence or facility. May wander cutside; health or
safety may be jeopardized, but client is not combative about returning and does
not require professional consultation and/or intervention.
3, Wanders outside and leaves immediate area. Has consistent history of
leaving immediate area, getting lost, or being combative about returping.
Requires constant supervision, a professionally-suthorized behavioral
management program, and/or professional consultation and intervention,

2. Memory
0. Does not have difficulty remembering and using information. Does not
require directions ore reminding from others.
1. Occasionally has difficulty remembering and using information. Requires
some direction and reminding from others. May be abie to follow written
instructions.
2. Frequently has difficulty remembering and using information, and requires
direction and rerminding from others. Cannot follow written instructions.
3. Cannot remember or use information. Requires continual verbal prompts.

9. Disrupiive/Socially Inappropriate Behavior
0. Is not disruptive, aggressive, or socially inappropriate. Is not dangerous
to seif or others.
1. Is somefimes disruptive/aggressive or socizlly inappropriate, either
verbally or physically threatening. Is sometimes agitated or anxious. Requires
special tolerance or management.
2. Is frequently disruptive/aggressive or socially inappropriate, or is
exiremely agitated or anxious. May require professional consultation for
behavioral management program.
3. Is dangerous or physically threatening and requires constant supervision, a
professionally-authorized behavioral management program, and/or professional
consultation and intervention.

3. Jndgment
0. Judgment is good. Makes appropriate decisions.
1. Occasionally judgment is poor. May make inappropriate decisions in
complex or unfamiHar situations. Needs monitoring and guidance in decision-
making.
2. Frequently judgment is poor. Needs protection and supervision because
client makes unsafe or inappropriate decisions,
3. Judgment is always poor. Cannot make appropriate decisions for self or
makes unsafe decisions and needs intense supervision,

16. Assaultive/Destructive Behavior
0. Is not assaultive or dangerous.
1. Is sometimes assaultive. Requires special tolerance or management, but
does not require professional consultation and/or intervention.
2. Is frequently assaultive, and may require professional consultation for
behavioral management program,
3. Is assaultive and requires constant supervision, a professionaliy-anthorized
behavioral management program, and/or professional consultation and
intervention.

4. Hallucinations
0. No hallucinations currently.
1. Occasionally has hallucinations which interfere with functioning, but
currentiy well controlied; may be taking medication.
2. Frequenily has hallucinations which interfere with functioning and may
require medication and routine monitoring by behavioral health professional.
3, Presently has haliucinations which significantly impair ability for self
care; may or may not be taking medication.

: 11. Danger to Self
0. Does not display seli-injurious behavior.

1. Displays self-injurious behavior (i.e., self-mutilation, suicidal
ideation/plans, and suicide gestures), but can be redirected away from those
behaviors.

2. Displays self-injurious behavior, and behavioral contro! intervention
and/or medication may be reguired to manage behavior. ,

3. Displays self-injurions behavior and requires constant supervision, with
behavioral control intervention and/or medication. (REQUIRES an assessment
and/or referral for help)

5. Delusions
0. Is not delusional currently.
1. Occasionally has delusions which interfere with functioning, but currently
well controlled; may be taking medication.
2. Frequently has delusions which interfere with functioning and may
require medication and routine monitoring by behavioral health professional.
3. Presently has delusions which significantly impair ability for self care;
may or may not be taking medication.

12. Aleohol/Drug Abuse
0. Never abuses.
1. Infrequently abuses which may cause some interpersonal and/or health
problems but does not significantly impair overall independent functioning.
2. Sometimes abuses which causes moderate problems with peers, family
members, law officials, elc., and may require some professional intervention.
3. Frequently abuses which causes significant problems with others and
severely impairs ability to function independently.

6. Anxiety
0. No anxiety currently.
1. Occasionally has anxiety which interferes with functioning, but currently
well controlled; may be taking medication.
2. Frequently has anxiety which interferes with functioning and may require
medication and rousine monitoring by a behavioral health professional.
3. Presently displays anxiety which significantly impairs ability for self care;
may or Taay not be taking medication.

13. Self-Preservation/Victimization
0. Is clearly aware of surroundings and is able to discern and avoid situations
in which he/she may be abused, neglected, or exploited.
1. Is sometimes able to discern and avoid situations in which he/she may be
abused, neglected or exploited.
2. Is frequently unable to discern and aveid situations in which he/she may
be abused, neglected, or exploited.
3. Requires constant supervision due fo his’her inability to discer; and avoid
gituations in which he/she may be abused, neglected or exploited.

7. Depression
. Does not display symptoms of depression currently.
1. Occasionally has depression which interferes with funectioning, but
currently well controlled; may be taking medication,
2. Frequently has depression which interferes with functioning and may
require medication and routine monitoring by a behavioral health professional.
3. Presently displays depression which significantly impairs ability for seif
care; may or may not be taking medication.
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UNIFORM ASSESSMENT INSTRUMENT (UAI)
SECTION TWO - Functional Abilities, Supports, and Related Information gonsinuea;

Assistance Required Colutnn Divections:
Check one of the following codes in this column. N =None, M/ = Minimal, MO = Moderate, E = Exfensive, T= Tolal

Available Supporis Column Directions:

Indicate the degree of existing supports received that are not paid by the Depattment of Health and Welfare or fhe Idaho Commission on Aging. Include
supports received from family, friends, neighbors, volunteers, church, & paid caregivers, efc. Check: N = None, Ml =Minimal, MO = Moderate,

E = Extensive, T = Tofal

Unmet Needs Cofumyn Directions:

Check the degree of unimet need o be met by the Depariment of Health and Welfare or the Idaho Commission on Aging. Check: N=None, M= Minimal,
MO = Moderafe, E = Exfensive, T= Tolal

Assistance | Avallable Unmiet COMMENTS: (I an AVAILABLE UNPAID or PAID SUPPORT
Roquired | Supports | Needs | oyicre write the name in this section)

10. FINANCES: identify the client's ability to B Q’M o m . gn
handle paying bills, managing checking/savings 0 MO g MO S gé)
accounts, and oversesing other flems which are part -

8E OE akE
of a household budget. 0T or oT

11. SHOPPING: Identify the client's ablityto | N anN ON

hop for food and al items. ami o M oM
snop o ne person amo jomo |owmo

OE aE GE
or arv (

0 oM o M

12. LAUNDRY': identify the client's abiltytodo | =V oN oN
own laundry elther at home or al laundromat. O MO O MO 0O MO
OE oE OE
oarT nT ar
13. HOUSEWORK: identify the client's g anw 8 z[ g ; ,
abllity to clean surfaces and fumishings in his/her O MO O MO G MO
living guarters, including dishes, floors, and GE OE Qe
bathroom fixiures, and disposing of household
garbage. (wiya Oor orT

i primary heatin ce is fusled by wood o oM a mt am
onty i primary hissting saufce! Y omo |amo |omo

CE OE OE
o7 orT (g

: ; i N N N
15. NIGHT NEEDS: 1dentify the client's g Iy gw g N

“ 14. WOODICOAL SUPPLY: Compete | ON  |ON  [ON

need for assistance during the night. 0O MO O MO O o
OoE OE OE
o T oT oT
| 16. EMERGENCY RESPONSE: oN |ov  |ow
Identify the client's ability to recognize the need for g %:) g g’o g %!O
help.
and to seck emergency help OF g o
arT ar o7
17. MEDICATION: tdentify the client's g % g ANM g glm
R ademinister hi ‘
mnrcfgtﬂgh:?ness to administer hisfher own O MO O Mo oMo
QE OE OE
GT or o7
18. SUPERVISION: 1dentify the client's g ’n\; . g ;V’ ’ g ,,1\/!1 ’
ifi hie/her life, inciuding needs and
ablfttyit;: 'manage is/her life, including 3 0 Mo 0 MO Do
OE nDE OE

or oT
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UAI Directions/Guidelines. Section 2 Functional Abilities

1.  Preparing Mezals
8. None: Possess cognitive and physical abilities to safely prepare all meals,
1. Min: Capable of preparing meals with cueing or supervision.
2. Moderate: Requires physical assist with at Jeast one meal per day and car fix
other simple meals. . Assist required may be in the form of home delivered meals
3. Extensive: Requires complete physical assistance with all meals but can assist
with certain tasks.
4. Total: Reguires complete physical or cognitive assist with all meals and is
unable to assist with any tasks. Is unable to access a refrigerator or microwave.

1{. Finances
. None: Handles financial business matters.
1. Min: Needs Occasional assist with financial business matters
2. Moderate: Needs help with some financial business matters.
3. Extensive: Needs extensive help to manage financial business.
4, Total: Unabie to handle financial business matters.

2.  Eating Meals
0. None: Can feed self, chew, and swallow solid foods without difficulty or can
feed self by gastrostomy tube or catheter, .
1. Minimal: Can feed self, chew, and swallow foods but needs reminding/cuing
to maintain adequate intake, or may need food cut up.
2. Moderate: Can feed self only if food is brought to thern.
3. Extenstve: Can feed self but needs standby assistance or cuing, May have
occasional gagging, choking, or swallowing difficulty, or require assistance with
feeding appliances.
4, Total: Must be fed by another person by mouth, or gastrostomy tube.

11. Shopping
0. None: Can shop without assistance,
t. Mim: Shops without physical assist but may need reminded/supervised.
2. Mod.: Can Shop with physical assist or cuing from caregiver,
3. Extensive: Caregiver shops but client assists
4. Total: Totally dependent upon other for shopping.

12. Laundry
0. Nene: Is capable of doing laundry.
1. Min: Does without assist but may need o be reminded/ supervised.
2. Mod: Can do laundry but needs physical assist or reminding/cuing from
caregiver.
3. Extensive: Caregiver does the laundry but client assists
4. Total: Totally dependent upon other te do laundry within/outside the home.

3. Toileting
&, None: Can toilet seif without physical assistance or supervision. May need
erab bars/raised toilet seat or can manage own closed drainage system ifhas 2
catheter or sheath or uses protective aids.
1. Minimal: Needs standby assistance or cuing for safety or task completion,
May need some physical assistance with parts of the task such as clothing
adjustment, washing hands, efc,
2. Moderate: Needs physical assistance with parts of the task such as wiping,
cleansing, clothing adjustment. May need a protective garment.
3. Extensive:Cannot get to the foilet imassisted. May/may not be aware of need.
4. Total: Physically unable 10 be foileted. Reguires continual observation and
total cleansing. Needs someone else to manage care of closed drainage system
if they have catheter or sheath.

13, Houseweork
0. None: performs housecleaning without any assistance.
1. Min: Physically capabie of performing all housecieaning but needs to be
reminded/ supervised.
2. Moderate: Performs lght housecleaning without supervision or cuing and
caregiver handies physicaily difficult housecleaning.
3. Extensive: Performs light housecleaning with supervision or cuing and caregiver
handles physically difficult housecleaning.
4. Total: Totally dependent upon others for all housecleaning.

4.  Mobility
0. None: Can get around inside and outside without assistance.
1. Minimal; Can get around inside without assist but needs assistance outside.
2. Mederate: Needs occasional assistance inside and usually needs assist
outside.
3. Extensive: Can only get around with regular assistance both inside and out.
4. Total: Cannot move around even with repular assist.

14, Wood/Ceal Suppiy
0. None: Maintains wood/coal supply without assistance.
1. Min: Can maintain wocd/coal supply with occasional assist.
2. Mod: Can maintain wood/coal supply but needs reminded/ supervised,
3. Extensive; Can maintain heat if wood/coal is brought into living area, but is
physically unable to carry wood/coat and needs assist with chopping and stacking.
4. Total: Totally dependent upon others for assistance.

%, Transferring
0. Nonre: Can transfer independently and ¢an manage own position changes.
}. Min: Transfers/chenge position most of the time but needs assist on occasion,
2. Moderate: Can assist with own transfers and position changes but needs
assistance most of the time.
3. Extensive: Can assist with own transfers and positions changes but needs
agsistance all of the time.
4. Total: Transfers/position changes must be done by one person all of the time.

15. Night Needs.
0. None: Needs no assistance from another person during the night.
L. Minimal: Requires hands on or standby assistance 1-2 times per night.
2. Moderate: Requires hands on or standby assistance 3-4 tirnes per night.
3. Extensive: Requires hands on or standby assistance 5 or more time per night.
4. Total: Requires staff to be up and awake all night.

6.  Personal Hygiene
0. Nene: Can manage own personal hygiene without reminds, assist, or superv.
1. Minimal: Can manage personal hygiene but must be reminded/cued at least
some of the time.
2. Moderate:Performs personal hygiene buf requires physical assist to complete,
3. Extensive; caregiver performs most personal hygiene but client assists.
4, Tetal: Dependent on others to provide all personal hygiene.

16. Emergency Response
0. None: Needs no assistance to get outside of present dwelling or get emergency
help. Is able to use the phone in emergency situations.
1. Min: Needs supervision and/or verbal cuing to get outside of present dwelling
or get emergency help.
2. Moderate: Caregiver must assist to get outside of present dwelling but client can
assist.
3. Extensive: Requires some physical assist to get outside of present dweliing.
4. Total: Requires total physical assist to get out of present dwelling.

7. Dressing
6. Nere: Can dress/undress and select clothing without assist or supervision.
1. Minimal: Can dressfundress and select clothing but may need to be reminded
or supervised.
2. Moderate: Can dressimdress and select clothing with agsistance.
3. Extensive: Caregiver dresses/undresses and selects clothing but client assists.
4. Total: Dependent upon others to do all dressing/undressing,

8. Bathing
0. None: Can bathe without reminders and without assist or supervision,
1. Minimal: Can bathe without physical assistance but may need reminding or
standby assistance.
2. Moderate; Requires agsistance or cuing with parts of bathing, (i.e, washing
back feet, rinsing hair,etc.} Includes people who cannot get intofout of the tub
and may require some other assistance,
1. Extensive: Caregiver bathes the client with client’s assistance.
4. Total; Dependent on others to provide complete bath, including shampoo.

17. Medication
0. None: Can self-administer medication without assistance,
1. Minimal: Requires minima) 2ssist (i.e. open containers or use a taed set);
understands medication routine.
2. Moderate: Requires occasional assist or cueing to follow medication routine or
timely medication refills,
3. Extensive: Requires daily assist or cueing; must be reminded 1o take
medications; does not know medication routine; may not remember if took meds.
4. Total: Requires licensed nurse to administer and/or assess the amount,
frequency, or response to medication or treatment. A treatrment is defined as an in
home skifled nursing treatrment.

9. Transportation
8. None: Can drive safely or is capable of using alternative trans without assist.
1. Minimal: Can use available transportation but needs instruction or physical
assistance or cuing to get to or from transportation vehicle,
2. Moderate: Can use available transportation if physical assist or cuing is
provided o both get in and out of vehicle, but assist is not needed during the ip
3. Extensive: Is dependent upon being accompanied 1o access the community,
4. Total: Medical condition is such that an ambulance is requited.

18.5upervision
Based on Section 4 assessment of cogritive functioning.
Disorientation 3pts Wandering dpts
Memory 2pts Dismuptive 4pts
Judgroent 3pts Assauitive 4pts
Hallucinations Ipt Danger to Self dpts
Anxiety pt Alcohol/Drug Ipt
Depression Ipt Vulnerability 4pts
0. None 0-15p1s 4. Total 61-100C pts
1. Minimal 16-30 pts
2. Moderate 31-45 pt ’
3. Extensive 46-60 pts 1/24/06




UNIFORM ASSESSMENT INSTRUMENT (UAI)

SECTION TWO - Functional Abilities, Supports, and Related Information (continued)
IMPORTANT: THIS PAGE TO BE COMPLETED ONLY IF CLIENT IS SEEKING SERVICES IN THE HOME OR FROM AAA.

19) piease note source of information: [ Observed through site inspection [ Reporied by client and/or chient's representative

ENVIRONMENT - Exterior CHECK ALL THAT APPLY
Areas to Observations NIA Areas to Observations NIA
Review Review
LiVING 0 Own 3 Trailer SIDEWALKS | b1 Adequate 01 Uneven
ARRANGEMENT 7 Rent 3 One-Story £1 Missing [l Cracked
0 Apartment T Two-Story
1 House [0 Three Story MANDRAILS | [t Adequate 1 Missing
3 Duplex L1 Foo low O Loose
WINDOWS 0 Adequate £1 Poor fit PORCH 3 Adeguate £ Uneven
0 Won't lock 1 No shade I3 No stairs 1 Needs ramp
[1 Glass broken 3 Unsiable
ROOF 3 Adequate 1 Leaking DOORS 01 Adequate 3 Poor locks
3 Unahle to assess 11 Poor fit [ Broken glass
MAINTENANCE [ Adequate [} Unkempt EXTERIOR [] Adequate O inadequate
01 Scattered rubbish 1 Snow removal SURFACE 1 Pesling Paint
£1 Pet droppings [ Lawn mowing
LIGHTING 13 Adequate 1 Exposed wires HOUSE 1 Adequate 1 Hidden
[l Unable to assess NUMBER L1 Nong
NEIGHBORHOOD { [ Adequale 1 Client concern SEWAGE 1 Adeguate 1 Qdor
SAFETY {3 Uinable fo assess i Septic Problems [ Unable to assess
20) ENVIRONMENT - interior CHECK ALL THAT APPLY ‘
Areas to Observations N/A Areas to Observations N/A
Review Review
WHEELCHAIR 0 Doorways 3 Kifchen LIGHTING £] Adeguate 1 Night lights
ACCESS O Bedroom 3 Bathroom 11 Bumed out bulbs O Inaxdequate lighting
I Unable to assess
FLOORS 1] Adeguate O Uneven STAIRS 3 Adequate 3 Chuttered
] Broken £1 Loose carpeting 3 Need repair [T Narrow
1 Excessive ¢lutter 1 Need handrail £ Steep
TUB/ I Adequate £l Unsanitary ELECTRICAL | O Adequate 1 Bare wires
SHOWER {1 Clogged drain [ No handrail SAFETY 1 Unsafe extension cords 1 Overioaded
3 No transfer space £ Power off £1 Unable to assess
TOILET 1 Adequste 7 Leaks 7 Adequate [ Needs Repair  (Please
1 War't flush £1 Outdoors APPLIANCES | identify appliance and reason for repair.)
[ Needs safety bar  T1 No transfer space
CLEANLINESS £ Adequate 1 Odor HEATING / 0 Adeguate [J Poor ventiiation
1 Rubbish/Trash [ Unclean food prep area COOLING [ Space heaters [1 Gas fumes
£1 Excrement / urine in inappropriate receptacle O Furnace not working [ Unable to assess
OTHER 3 None [ Insects SAFETY 1 Adequate £1 No smoke alammn
ISSUES {3 Pet droppings [t Rats / Mice FACTORS [J Inaccessible exits £1 No washer / dryer
031 Termites 1 Cockroaches £1 Limited phone access {1 Notelephone
[ No hot water {1 Fleas £1 Improper chem. storage
1 No emergency food
[T No knowledge of emergency access or 811
[t No Emergency Response System
1 Other,

21) Are there other things around the home that need carefrepair?

page 6
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UAI Directions/Guidelines (page 7 - SECTION TWQ: Functional Abiliies, Supports, and Related Information, continued)

?) Assistive Devices and Medica! Equipment: Check the assistive devices or

redical equipment that the client has or needs. Also, indicate i an assisiive
svice/tachnology assessment is needed. Record any additional needs not
svered by the list in the comment box.

3) Additional Nuiritional Risk Information: These sifuations represent

ossible risk areas, Check any number that apply.

24) Diet Information: Answer the guestions by checking the appropriate
YESND boxes. I the client is on a diet ordered by a physician, select one
choice. If none of the choices match the physician order, please specify in the
OTHER.

IMPORTANT: The assessor who completes Section 2 should sign
his/her name and add agency name, felephone, and date in the
appropriate space on p. 12.

DEFINITIONS OF TERMS ON UAIPAGE 7
' {listed in alphabetical order)

4ssistive Device! Technology Assessment - An assessmeni fo determine the most
sppropriate and cost effective mechanical / manua! devices or equipment for meefing a
dient's funclional needs,

Assistive DevicesiMedical Equipment - Mechanical or manual devices or equipment
ssed to Increase, maintain, or improve the functional capacity of individuals.
3ypuss Bipap - Machine to assist a cent in breathing, b
SPAP . Abbreviation for Continuous Positive Airway Pressure.
Diets - :
Reguiar dist with added nutrients: Diet with added nuiritional supplements.
Mechanically altered: Dief requiring blended food.
Restricted sodiuny: Diet restricting sodium intake,
Diabsfic: Die! to confrol effects of diabetes
ADA calorie-calcutated: Diet restricting calorie intake under guidelings of American
Digtefics Association.
Liguid: Dist of figuid food/food suppiements only.

Low fat: Diet requiring low fat intake.
Low cholestero!: Diet requiring low cholesterol intake.

Hoyer Lifi - Mechanical support to ransfer a client.

infusion Pump - Device used to introduce fuid, olher than blood, info a veln,

Nebulizer - Device used to reduce liguid medication to extremely fine cloud-ike particles.
Prosthesis - Fabricated substiiuie for & diseased or missing part of the body.

Volume Ventilator - Machine which breathes for a client.

Instructions for page 7



UNIFORM ASSESSMENT INSTRUMENT (UALI)

" SECTION TWO - Functional Abilities, Supports, and Related Information (continued)

22) ASSISTIVE DEVICES AND MEDICAL EQUIPMENT.: (Please check all that apply.) . .

MOBILITY EATING COMMUNICATION

Has  Needs Has Needs Has  Needs .

03 ] Cane B2 0 Dentures ] 5] Eilec. Comm. Device
] £ Cruiches m} I Hand Splint / Braces L} i} Eye Glasses/Corrective Lenses
=] o Guide Dog [} m; Infusion Pump o [} Hearing Aid

| S0 Hospital Bed [} i Special Ulensil / Plate 3 [} Interpreter (Lang.)
m] b Hoyer Lift 3 a Other: I 3 Interpreter (Sign)

0 ] Leg Braces e} [} Lifefine

] [ Prosthesis SKIN CARE it | Magnifving Glass

] 3 Ramp Access [ ] Ficture Book

] ] ‘Fransfer Board [ 1 Special Mattress [ 3 Symbol Book

[} [} Walker 3 N Special Mattress Pad [} | TTY {Teletypewriter)
8] @] Wheslchair {electric) [} o Whirpoot (i’ ] Cther:

] im] Wheelchair (manual) | G Other:

o 1 Wheeichair cushion BATHING

1 0 Other;, TOILETING 1 N Bath Bench

L 0 Grab Bar/ Tub Rai
RESPIRATION (] 0 Bed Pan / Urinat n! W Handheld Shwzrasl

ul [0  Bypess Bipap o I3 Pads for Incontinence o O Hydraulke Lift

i} O CPAP 2 .3 Commode 0 ] Other:

3 (] Nebulizer a 0 Grzb Bars

o O Oxygen g 0O  Raised Tollet Seat ENVIRONMENTAL CONTROLS
0 £l Volume Vertilztor £ ! Other: _ i

o a Other- | o Heating/Cooling

M il Other:
Please list any other medical supplies not covered above:
Is an assistive device / technology assessment needed? OYES O NO

23) ADDITIONAL NUTRITIONAL RISK INFORMATION:

i
(7}
z
O

Do you eat less than two meals & day?

Do you have two to three drinks of beer, fiquor, or wine a day?

Do you have tooth or mouth problems that make it hard to chew?

Do yous ever run out of money for food? )

Do you frequently eat alone?

Do you take three or more different prescribed or over-the-counter dnugs?
Have you gained or lost ten pounds in the last six months without wanting to?

Are you always physically able to shop, cook, and feed yourself?
Do you have difficulty swallowing?

gooooooooon
ooooogognon

Do you eat less than two servings each of frufts, vegetables, and milk and dairy products a day?

Do you have an ilness o condition that makes you change the kind of food endfor amount of food you eat?

e e e

24) DIET INFORMATION:

Are you currently on a special diet ordered by a physician? [0 NO

0 YES

IF NO, please proceed to page 8.
iIF YES, please answer the following:

Are you following the diet? € YES 0O NO

Please specify which diet{s) from the choices below:

[ ADA calorie-calculated 0 Low chalesterol
3 Reguiar diet with added nutdents 17 Liquid

1 Mechanically altered 1 Low fat

£ Restricted sodium [ Other:
1 Digbetic
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UAI Directions/Guidelines (page 8 - SECTION THREE: Health information)

Curent Diagnosis (Physical and Mental Health): Check all psychiatric, substance abuse, and immune system disorders diagnoses that have been
INFIRMED AND DOCUMENTED by health/mental health professionals. Note afi other medical problems identified by cfient or family.
Explanation of Diagnoses Categories

coholism/Substapce Abuse: incirdes alcohol, prescription, illegal, and overthe-
unter drug abuse.

ood-Related Problems: includes Erythenia, Leukemia, Lymphoma, Splenic
sorters, Anemias, and Hepatifis.

mcar: Cancer is not a single disease, but a group of disorders where normal body
{is are transformed info malignant ones, If a client reports cancer a5 a diagnosis, it
important fo ask what type and astertain the location of the tumor. Treatments
sude radiation and chemotherapy, and there may be side effects such as weight
15, poor appetite, skin imitation, diamhea, weakness, faigue, and pain. The

sessor may want to ask a significant other about the client's prognosls.

wdiovascular Problems: ) )
Circulation Problems include disturbance in the circulatory system, such as Peripheral

Vascular Disease, These problems may be evident by edemna (swelling) of the
exirermifies, ulcers, gangrene, discoloration, absence of pulse in the extremily, and
severa pain, This is also the code to give someone who s teking medication for high
cholesteral,

Congestive Heart Failure is a condition caused by loss of pumping power of the
heart, resulting in flvids collecting in the body.

Heart Trouble inclutes atherosclerosis (fatty deposits in the arteries), arteriosclercsis,
candiovastutar disease, coronary artery disease, and heart atiack.

High Blood Pressure, or Hypertension, is persistent elevation of the arterial blood
pressure.

amentia: ’
Afzhaimer’s Disease is & progressive neurclogical problem of unknown etiology,
characterized by less of memory, confusion, agitation, loss of motor coordination, decline
in the abliity to perform routine tasks, personality chenges, loss of language skills, and
eventual death. Clients often exhibit emotional instabllity, and problems such as
wandering, depression, belligerence, and intontinence may develop.

Non-Atzheimer's includes organic brain syndrome, chronie brain syndrome, and senffity.

evelopmental Disabilities: .
Mental Retardation is charaelerized by subaverage generat inffelleciual funclioning

existing concurmently with deficits in adaplive behavior, manifested during the develop-
mental period, Significantly below average is considered to be an 1Q of 70 or below,

Autism: Autism is 2 developmental disabiifty which appears in childhood, resulfing from
alack of organization in brain functioning. Sympioms include seff-absorplion,
inaccessibility, aloneness, inability to relate, highly repafifive play, rege reactions when
intesrupted, predilection for mythmical movements, and language disturhances.

Gerebral Palsy: A developmental disability caused by damage to the brain in utero or
duting birth, resulting in various types of paralysis and lack of motor coordination,
particularly for muscies used in speech,

Epitepsy/Seizure Disorder: Disorder which resulls from a sudden loss of
conssiousness accompanied somefimes by muscular contractions or spasms.

Relfated Conditions include Friedreich's Ataxia, Multiple Sclerosis, Muscutar Dystrophy,
and Spina Bifida.

igestive, Liver, Gall Bladder: Intestinal probiems may include a wide range of
gesfive ract disorders. Common problems are pepfic and duodenal ulcers, colitis,
werticulitis, hiatal hernia, or gall bladder disease. Symptoms include indigestion,
sartburn, pausea, beiching, bioafing, vomiting, diarhea, weight loss, constipation,
nd pain. Other problems in this category include cithosis and chronic liver disease.

Endogcrine/Gland Problems:
Diabetes results from an insufficiency of insufin production by the pancreas and is

characterized by the body’s inability to uiilize ghicose {sugar}. Diabeles causes
infections or poor healing of iegs and other complications. Depending on the type of
diabetes, duration, ant severity, a specia) diel, oral medication, andlor insulin injectons
may be required.

Thyroid Problems inchede disorders which affect functioning of the thyrold gland, such
as hypothyroldism (underactive thyroid) ant hyperthyroidism {overactive thyroid).

Other Endocrine Problems include thyroid nodules and thynoiditis (inflammation of the
thyroid).

Eye disorders; include cataracts (age-related change in the transparency of the
lens), glaucoma {elevation of pressure of fluid within the eye causing damage fo the
optic nerve), blindness, conjunciivifis, and comeal uicers.

immune System Disorders: includes Lupus, Acquired immune Deficiency
Syndrome, and HIV Positive clients.

Muscular/Skeletal:
Arthritis is an inflammatory condition involving the joints which ranges in severity from
occasional mitd pain to constant pain that can cause crippling. Types of arthiifis include
theumaioid and osteoarthritis; location may include hands, neck, back, hips, legs, or
joints,
Osteoporesiz is 2 bone-thinning process with loss of nomaal bone density, mass, and
sirength. Osteoporosis is a major cause of fractures of the spine, hip, wrists, and other
bones. Symploms include toss of height, dowager's hump, and fractures.

Other includes degenerative joint disease, bursitis, and tendinitis.

Neurologicat: {
Bratn Traumafinjury includes brain tumors which are lesions in the brain that cause

varied symptoms including headaches, lack of molor coordination, sefzures, or fremors.
Also includes brain damage due to an accident or incident which significantly affects
infeflectual or adaptive funclioning.

Epilepsy {non-DD refated}: Disorder which results from a sudden Joss of
consciousness ascompanied sometimes by muscular confractions or spasms.

Spinal Cord Injury is permanent damage io the spinal cord resulfing in paralysis (loss
of sensation and movement) to all or some limbs and the trunk of the body.

Stroke {Cerebral Vascular Accident - CVA) is an acute episode that exhibits loss of
constiousness, confusion, slured garbled speech or inability to speak, loss of mobility,
and either left or right side paralysis due to foss of oxygen to the brain. A siroke may
ieave permanent effects such as inability fo speak or comprehend speech (aphasi),
memory loss, confusion, paralysis, and contracture (shortening and tightening of
muscles),

Other Neurological Problems includes Parkinson's Disease {a progressive
neuromyscular disorder characterized by tremors, shuffling gaR, and muscle weakness),
polio, and tardive dyskinesia, .

Psychiatric Problems:
Anxisty Disorders are characterized by patiems of anxiety and avoidance behavior.

While anxiety is a normal part of existence, these disorders cause impairment h social
ocoupational functioning.

Bipolar Disorder inciudes mixed, manic, depressed, and seasonal. Manic D¥sorder is

charaierized by a distinct period of abnormally and persistently elevated, expansive, or
initable mood.

Major Depression see definition for DEPRESSION located on INSTRUCTIONS FOR
PAGE 11,

{Page 8 Instructions continued on INSTRUCTIONS TO PAGE 9.) (
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UNIFORM ASSESSMENT INSTRUMENT (VA

SECTION THREE - Health Information

1) Primary Physician’s Name; 2) Telephone:
3) Current Diagnosis {Physical and Mental Healthy. (Check alf thal apply.)
{1 ALCOHOLISMISUBSTANGE ABUSE O DIGESTIVE / LIVER / GALL BLADDER PSYCHIATRIC PROBLEMS
. [ Amdety Disorders
1 BLOOD-RELATED PROBLEMS ENDOCRINE (GLAND) PROBLEMS [ Bipotar
3 Diabetes [0 Major Depression
[0 CANCER Type: 13 Thyroid DO Personality Disorder
3 Other Endoctine Problems £3 Schizophrenia
CARDIOVASCULAR PROBLEMS 1 Other Psychiatric Problems
1 Circidation O EYE DISORDERS :
O Congestive Heart Failure RESPIRATORY PROBLEMS
1 Heart Trouble 1 IMMUNE SYSTEM DISORDERS 3 Black Lung
3 High Blood Pressure n {J Chronic Obstructive Pulmonaty Disease (COPD)
01 Other Cardiovascular Problems MUSCULAR / SKELETAL £} Ppeumonia o
O Athritis / Rheumatoid Arthritis 0 Other Respiratory Problems,
DEMENTIA 1 Osteoporosis
L1 Alzheimer's 1 Other Muscular / Skeletal Problems URINARY / REPRODUCTIVE PROBLEMS
1 Nori-Alzheimer's 3 Renal Failure
NEUROLOGICAL PROBLEMS : £1 Other Urinary f Reproductive Problems__
DEVELOPMENTAL DISABILITIES 1 Brain Trauma / Injury
1 Mental Retardation 0 Epilepsy (non-DD)
1 Autism 1 Spinat Cord Injury . . OALL OTHER PROBLEMS,
[1 Cerebral Palsy 3 Stroke
[ EpHlepsy/Seizure Disorder {1 Other Neurological Problems
1 Related Gonditions

4) Pertinent History {Physical and Mentat Health):
i

5} Last Hosnitalization (Date and Reason):

6} MEDICATIONS:

3 Check here f NO PRESCRIBED MEDICATIONS : e Total number of prescribed medications
Mame / Dosage {list) RTE | FRQ | Use These Route Codes: Use These Frequency Codes:
101 Ol 01 QD (once a day)
— . 102 m/subcuta j 02 BID (2X a day)
1 03 NG/gastic 03 TID (3X a day}
—— | 04 Topical 04 QiD @Xaday)
. | 05 Rectal/ vaginal 05 5 or more f 24 hours
e 1 08 Inhalant 06 QOD (every other day}
| 07 W/ intravencus 07 NS far bedtime)
—___ | 08 Cther 08 2-3X aweek
| 09 Unknown 09 4-5X aweek
— 10 PRN (as needed)
—_— 11 Weekly
—_— 12 Monthly
J— 13 Other

7) Comments regarding medication use: (Be sure 1o note whether client requires liguids versus pil form, crushed pifls, etc.)

8) Does the client use any Over-the-Counter {OTC) medications or home remedigs? UNo  DYes IF YES ploaselist
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sction Three: Explanation of Diagnoses Categories, p. 8 Instructions - continued)

Parsonzlity Disorder includes paranoid, schizold, schizotypal, histrionic, narcissistic,
antisocial, borderling, avoldant, dependent, obsessive compulsive, and passive
aggressive. Characteristics Include enduring patiems of persaiving, retating fo, and

thinking about the environment and oneself that are inflexible and maladapive and cause

either significant functional impalrment or subjective distress,

Schizophrenia includes disorganized, catatonic, and paranoid types and is
characterized by pattems of dejusions which are false beliefs, hatiucinations,

incoherence or markad loosening of associations, fiat or grossly inappropriate affect, and

disturbances in psychomotor behavior.

wpiratory Problerns:

Black lung {Pnasmoconiosis) is a chronic, disabiing lung disease which results from
accumulation of coal dust in the lung Hssue.

COPD is chronic obsinuctive pulmonaty discase.
Preumonia is characterized by fuld in the lungs.

Other includes TB, bronchitis, emphysama, asthma, and allergies.

UrinaryiReproductive Problams:

Renal Failure may be acute or chronic.,

Other Urirary/Reproductive Problems includes inflammation of the bladder, infection
in the kidneys or ofher parts of the urinary tract, urinary fract infettions, winary retention,
urinary incontinence, and disorders of the male gential organs and female genital traci
{i.e., imegidar menstrual cycles).

All Other Problems:  includes anything not coded above,

Pertinent History (Physical and Mental Healih): Document history which is relevant fo current functioning. Include hospitafizations and mental heatth

atments. Give dafes.

-7) Medicafions: List alt currently prescribed medicafions and their dosage. 1f the client is preparing for discharge from a hospital, nursing home, or

stitution, fist only the medications that will be taken after discharge. Use the route and frequency codes listed. Use the "Comments Regarding Medication

se” to list medications prescribed but not purchased, prescribed and purchased but not taken, prescribed for someone else but used by the client, efc. Add an
iditional page if necessary to document medication usage. Be sure to note whether client requires fiquids versus pilt form, crushed pills, ete.

UAI Directions/Guidelines (page 9 - SECTION THREE: Health Information)

SPECIFIC INSTRUCTIONS & DEFINTTIONS

-11) Bladder/ Bowe! Contiol & Skin Problems; Check appropriate answers.
Continence: Confinence is the ability to contro! urination (bladder) and elimination
(bowel). Incontinence may have one of several different causes, including specific
disease pronesses and side-effects of medications, Helpful guestons include, “Do you
get o the bathroom on time?”, “How offen do you: have accidents?”, and ‘Do you use
pads or Depends?”’

Skin Problems: Include dry areas, rashes, siasls, ulcers, red areas, pressure
soresfdecubiius ulcers, open sores, open wounds, andfor any open sore that has not
healed in the last thity (30} days.

1) Treatments/Therapies: List all reatmentsAherapies currently provided, unless
eparing for discharge from a hospital, nursing facility, or institufion. In this case,
Jeck treatments that must be provided after discharge. Listall treaiments/herapies
hich are physician ordered / referred, or otherwise authorized which are provided
t o under the direct supervision of a ficensed or certified professional therapist, by
her providers, or family. For each treatment or therapy, write in the appropriate -
aquency code from the dist

Behavioral Managemeni Program; A systematic application of leamning principles fo
postiively change a client’s behavior,

Bladder Conire) Program: An individuafized program designed to restore, improve, or
maintain voluntary or automatic biadder function that is appropriate for the client's need.
Bowel Control Progtam: An individualized program designed to establish voluntary or
autornatic emplying of the bowel.

Case Management/Care Coordination Assistance: A method of managing the provision
of health care to clients to improve the continuity and quality of care, such as
soordinated services throtgh the Idaho Commission on Aging, tarpeted case
management for MDD clients, ete.

Catheter Care; The management and care of a client who requires an ertificial means for

emptying the biadder. Cathelerization may include indweling, foley, straight, retention,
French, Condom, Extemat, Texas, or suprapubic catheters.

Chemo/Rediation Therapy; Administration of chemical reagents {(medication or radiation)
in freatment of disease that have speclfic and toxi effects on the microorganism causing

fhe disease.

{Page 9 Instructions confinued on INSTRUCTIONS TO PAGE 10.)

Decublius Care: Measures used to freat open skin conditions that ocourred as a result of
excessive prolonged pressitre over a bony prominence.

Developmental Therapy: Therapy dirested toward the rehabllitation/habifitation of
physical or mental diseblfifies in the ateas of self-care, receplive and expressive
language, iearning, mobiiity, seff-direction, and capacity for independent iiving or
economic self-sufficiency. !

Diabelic Management: Assistance ahd guidance with developing a comprehensive,
mullidiscipiinary program to contro! and manage a diabetic client.

Diglysis Trealment: Mechenical elimination of impurities from the biood during kidney
faflure,

Licensed Nursing Care: Provision of care by a licensed RN or under the supervision of
anRN.

Medication Management: Monitoring fhe needs for and the reactions to medications.

Deoupational Therapy: Defined therapy program designed to galnfregain skifls that wilt
assist a client to reach a higher leve! of skills regarding direct parsonal care and
household activites (bathing, dressing, cooking, ealing, efc.).

Ostomy/Colostomy Care; Training in the methods of cleaning and maintaining -
ostomy/colostomy. Cleansing of an epening in the abdomen through which body waste
passes to the outside of the body. This includes the skin area around the opening.
Reapplication of estomy bag, If needed,

Physital Therapy: The treatment of disorders with physical agents and metheds fo assist
in rehabiltating clients and restoring normal function following an iliness or injury.

Psychotherapy: A therapy program for which the goal is to atiain a relatively heatthy
state of mind (i.e., the client is able to cope with and adjust fo the current stresses of
every day living in an acceptable way).

Psych/ Social Rehabilitation Services: Services designed fo meet the psychological and
sotial rehahbilitation needs of clients, inciuding such things as behavioral management
programs, soclal skills fratning, augression management, and anger control.

Range of Motion/Strengthening (ROM): Passive, active-assertive, active, and resistive
exercises involving the extension, flexjon, and rotation of a joint. Includes exercises to
increase endurance, bed mobility, and self-exercises under supervision.

Instructions for page 9



UNIFORM ASSESSMENT INSTRUMENT (UAI)
SECTION THREE - Health Information coninmueq)

9) Biadder Control: (check one)
{1 Continent

1 Occasional incontinence (2Y wk)
1 Frequent incontinence (1.X day)

10) Bowel Control: (check one)
O Continent

1 Oecasional incontinence (2X wi)
{1 Frequent incontinence ¢(1.X day}

11} 8kin Problems: SYES [INO
If YES, describe problems, including any speciat
wound care, nall care, efc.:

1 Total incontinence O Total incontinence

13) Identify assistance reguired io follow through with treatments/therapies:

11 Catheter (Type: ) 0 Ostomy
1 Unknown 3 Constipation Ampaction 3 Unknown
12} Treatments / Therapies: [3 CHECK HERE IF NONE
{Use these codes to indicate frequency.)
01 QD (once a day) 03 TI) (3X a day) 05 5 or more / 24 hours 07 MS {at bedtime) 08 4-5X a week 11 Weekly 13 Ciher {
02 BID (2X g day) 04 QID ¢X a day) 06 QOD (every other day) 08 2-3X aweek 10 PRN {as needed) 12 Monthly

FREQ,. TreatmentsiTherapies: identify physician ordered / referred, FREQ.
or authorized services client currently receives. Check all that or authorized services client currently receives. Check all that
apply. apply.
1 Behavioral ManagementProgram. .. ................. [e—— O OstomyCare. ... ... . ... .ciiiiiinaaarnnnnn, _—
[ BladderControlProgram..........ccvvivvnrnvrnn.. s 0 PhysicalTherapy. .. ... i —
7 BowelControd PROgIaM. .. ..ooovivinriirnennneeas e G Psychotherapy. ... ... .. .. i,
1 Case Management / Care Coordination Assistance. ... .. - 0 Psych/Social Rehabifitation Svs. . ................... I
0 CatheterCare. ......... ... . it iriiirirreanan e O  Rangeof Motion/ Strengthening. . ........ .. ... ... R
1 Chemo/Radiation Therapy. . ... ... ..o oo oL — £2 RecreatlonTherapy. ............ciiiiiiiinen s
M DecubltusCare. ... ... ...virii it e 1 RespiraforyTherapy. ...t iiiiiiiinarnn..
0 Developmentai Therapy. .. ... ...oiii i, e ] Restorative Therapy Program. . .........covviinnnnnn. ;
1 Digbetic Management. ... ... .. . — Bl SpeechTherapy. . ... ..ov i in i e i
v Dislysis Treatment. ... ... ... ... R [0 TracheostomySuchioning. ......... ... . ... ... ...
't Licensed Nursing Care/Assessment. . .............. e 0O TubeFesding....................cciviiiiinann...
03 MedicationManagement. . ... .o — 0O WoundorSkinCare. . .....................c..uL.. ]
[t Occupational Therapy . ... ......... ..o,  — 0O Other R

0O Qither: S—

14) Does a recommendation need to be made that the client see a physician for a2 medical problem not being addiessed? OYES DONO

45} Vigion; {check one}

[ Sees adequately in all or most situations; can see newsprint,
public notices, TV, medication labels.

[ Can see large print, simple pictures, and obstacies, but not
details; usually can count fingers held at arm’s length.

1 Cannot find way around without feeling or using cane; cannot
locate objects without hearing or touching; can tell fight from dark.

7 Blind (legally) in left or right eye.

[ Total blindness; cannot tef] light from dark.

03 Cannot determine vision.

TreatmentsiTherapies: identify physician ordered / referred,

16) Hearing: (check one}

1 No impairment or impaimment is compensated for with use of
hearing aid. .

3 Slight impaiment; speaker's voice must be raised slightly even
if client uses hearing aid.

1 Hears but cannot understand speech.

£1 Substantial hearing loss; speech must be very loud.

1 Unable to hear.

£1 Cannat verify because of severe impairment (coma, brain
damage, eic.)

17) Receptive Speech: (check one)

{1 Understands information without difficulty.
[} Understands irformation with difficuly.
[1 Recognizes environmental cues only.

18} Expressive Speech: (check one)

1 Communicates information and is understood.
[1 Communicates information but is difficult to understand.
1 Does not communicate or convey needs.

{0 Does not understend infarmation conveyed. {1 Cannot determine.
O Cannot determine.
18) Nutrition: 20} Allergies:
Height: Weight: 1 None {1 Medication
Weight / Appetite / Nutrition / Eating Disorder Comments: 0 Food 4 Environment
Coriments:

page @



pcfion Three, p. 9 Instructions - confinued)

-Treaiments/Therapies (continued):

Regreation Therapy; The prastribed use of recreafional and other aclivities as treatment
interventions to improve the functional fiving competence of persons with physical,
mental, emotional, andlor social disadvantages,

Respiraiory Therapy: A freatment which introtuces drg or moist air or vapor into the
lungs for therapeutic purposes, Treatment may inclutie oxygen administration,
intermitient Positive Pressure Breathing (FPS), steam andier metication contuction.

Restorafive Therapy: A defined therapy program desighed to gainfregain skills in motor
activity (transfer, ambulation, bowel and bladder training, efc.).

Sneech Therapy: An individuslized program to increase recepfive or expressive
exchange of information,

Tracheostomy/Suclioning: The management of surgically crealed opening i the traches,
the adjacent skin, and associated appliances {e.g., dressing, cannuia,

topically applied medications). The process by which fiuid or gas Is withdrawn from the
botly such as racheostamy, nasonarygeal, of gasiric.

Tube Feeding: The administration of nourishment and fuids via a tube, such as a
gastrostomy {stomach fubs), nasogashic ube (Naso-oral ube), or intravenous feeding
such as hyperaiimentation.

13) Complate this seciion using the definitions provided by each question and from the
finition box below. indicate the degree to which clients have difficulties in the areas of
ychologica!, sosial, and cognitive functioning. UtHize information provided by the client,
nificant others, the caregiver, or medical records {f avaiiable). Be sure to check only ong
% for each question. Use the Comments box to add addiional informetion to clarify the
vice, if necessary.

UAI Directions/Guidelines (page 10 & 11 - SECTION FOUR: Psychological / Social / Cognitive Information)

Wound or Skin Care: Measures used fo treat open skin areas or post-openative incisions
to promote healing. Excludes decubltus and tracheostomy.

Other{s): Write in type. Enter comments on potential treatmentiherapy referals in the
space provided.

13-14) Comments: Include any perinant explanatory irﬂu&naﬂon on freatmentitherapies ar
identify any additional assistance the client may require o follow through with
freaimenisitherapies. Indicate ¥ a chent naeds fo be referred to a physician.

15-18) Vision, Hearing, Receptive & Expresaive Speech: These tems are written on a scale.
Pick the most appropriafe response.

Recentive Speech: Ablitty to comprehend verbalfspoken fanguage.

Expressive Speech: Ability fo communicate with spoken language.
19) Nutrition: Esfimate height and weight f not known by client or found in records.
20) Aliergies: inciudes allergles to medications {e.g. codeine, peniciling, environmental {e.g.
dust, polien); and food (e.g. seafood, mitk, elc.).

IMPORTANT: The assessor who completos Section 3 should sign hisfher name and
atld agency rame, telephons, and date in the approprisis space on p. 12,

Any other assessments needed, alc.; After completing all 13 questions, be sure fo answer the
questions at the end of the form related the need for any other assessments, and if a referral
has been mete,

MIPORTANT: The assassor who completes Section 4 should sign hisiher name and
add agency name, telephone, and date in the appropriate space on p. 12.

DEFINITIONS OF TERMS ON UAI PAGES 10-11
{fsted in arder of ocowrence. )

1) Oriontation: In assessing orlentation, it is imporant to determine if the client has an
understanding of hisfher surroundings and refationships fo people around (orientation
to person), knows where hefshe is {orientztion to place), the month and year
{orieniation to fime), and knows why hefshe is being interviewed {orientation to
gituation). Adeguate assessment of these areas is an important indicator of a dlient's
abfify to function and care for himselfiherself with minimal supervision.

2) Memory: There are several different fypes of memory that can be assessed. Short-
term verbal memoty is probably the most Imporiant fype of memory to assess
because i influences a clienf's ability to communicate with others and to remember
and subsequently follow insiructions in a work, home, or care setfing. During the
interview, detesming if the client tan remember your name and why you are taiking
with him/her. You can also ask i the client remembers detafls of a recent shuation,
such as, “What did you have for breakfast this moming ™. Long-{erm memory is not
as important for dally functioning buf does affect the client's quallty of fife. Written or
visual memory, also, Is not as important as short-{enn verbal memory, in ferms of
dally functioning, but is important for the client in ferms of being able fo function well
in & work situation. Also, visual memory, such as of wnitten instructions, can be used
to offset impairments In verbal memory.

3y Judgment: Judgment refers to the clienf's abifity to make choices or declsions that are
in his/her best interest. Examples inchude; the fypes of people the cliant chooses to
be around, the way the client spends resources, and risky situations the client
chooses for fun or thrifl, but which endanger hisfher safety. Often a client’s judgment
is impaired because hefshe cannot see the consequences of certain actions. During
the assessmant, you could ask questions about hisher situation where the answer
would be obvious to most. For example, the assessor could ask, “‘Where do you
plan on Bving?" In 2 shuation where the client has few options and cannot five alone.

Or, "What are you going to do when your savings account is emply?”. People with™ | ‘
developmentat disabliies or mental fliness somelimes display poor judgment.

4} Halucinations: Hallucinations are perceptua! distorfions that people somefimes
experience. Loss of sleep, oo much caffeing, buse of drugs, and even gleohol,
head injury, and other causes can lead io hallucinations. People with mental
retardation or schizophrenia sometimes repost hallucinations. This ftem assesses if
the client has hallucinations which impair histher ability to function, Audiory and
visual hallucinations are most distracting fo people compared to ofher types of
distorted perceptions. If the client experiences hallucinalions, does this cause
him/her significant problems In communicating with others, trusting others, making
tational day-lo-day decisions, concentrating, etc. Most often the best approach
during an assessment is to be direct and ask, "Do you hear voices that others do not
hear, or experience things others do not experience?”. Sometimes people who
hathucinate are observed speaking into the air as if somebody were responding to
therm when nobody is acually there. However, such observations are not as reliable
as directiy asking the ¢fient what he/she is experiancing.

5) Delusions: Delusions are false befiefs nof based on reafity. Somefimes people
experience delusions of jeatousy, persecution, or grandioshy, where they think they
have special abiities others do nof have. Sometimes there is a fine line between
whal is a delusion and an exaggerated opinion. Therefore, delusional thinking is not
an ali-or-nothing phenomena, but can be viewed as a continutim, This item essesses
# delusionat thinking is obvious and i these defusional beliefs impair funclioning so
that more tate andior supervision is needed. Questions that can be asked to assess
delusional beliefs could include: "Do you get along with other people prefty well?” and
“Do you have special abliities or powers that others do not have?". Offen by just
talking with a cfient, the assessor can recogrize deluslona) befiefs without direct
auestioning. It is eften difficult to assess delusional thinking in people with impalred
tanguage skills, and caution should be used.

{Page 10 Instructions continued on INSTRUCTIONS TO PAGE 11.)
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UNIFORM ASSESSMENT INSTRUMENT (UAI)
SECTION FOUR - Psychological / Social / Cognitive Information

' CHECK ONE ANSWER FOR EACH QUESTION BELOW:

II 1) ORIENTATION: 4bility to relate to person, place, time, and/or situation. Comments:
O Oriented to person, place, time, and/or situation.
11 Oceasionally disoriented to person, place, time, or situation, but is sufficiently oriented to function
Independentiy i in familiar surroundings.
1 Frequently disoriented to person, place, time, or situation, even if in familiar
surroundings, and requires supervision and oversight for safety.
0 Always disoriented and requires CONSTANT supervision and oversight for safety. Extensive intervention
needed to manage behavior.
2) MENORY: Ability to recoll and use information. Comments:
1 Does not have difficulty remembering and using information. Does not require directions or reminding from
others.
1 Cceasfonatly has difficulty remembering and using information. Requires some direction and reminding
from others. May be able to follow written instructions.
1 Frequently has difficulty remembering and using information, and requires direction and reminding from
others. Cannot follow written instructions.
3 Cannot remember or use information. Reguires continual verba! prompis.
3) JUDGMENT: 4bility to make appropriate decisions, solve problems, or respond to major life changes. Comments:
L1 Judgment is good. Makes approptiste decisions.
1 Occasionally, judgment is poor. May make inappropriete decisions in complex or unfamiliar situations.
Needs monitoring and guidance in decision-making.
[ Frequently, judgment is poor. Needs protection and supervision because client makes unsafe or
ingppropriate decisions.
1 Judgment is always poor, Cannot make appropriate decistons for seif or makes unsafe decisions and needs
intense supervision.
4) HALLUCINATIONS: Visual, auditory, tactile, olfactory, or gustatory perceptions that have no basis in reality. Comments:
1 No hallucinations currently.
3 Occasionally has hallucinations which interfere with functioning, but currently well controlisd; may be
taking medication.
3 Frequently has hallucinations which interfere with functioning and may require medication and routine
menitering by behaviorat health professional.
1 Presently has hallucinations which significantly impair ability for self-care; may or may not be taking
medication.
5) DELUSIONS: Beliefs not based on fact, such as having speciol powers, being persecuted, being spied upon. Comments:
1 Is not delusional currently.
[J Occasionally has delusions which interfere with functioning, but currently well controfled; may be taking
medication.
{3 Freguently has delusions which interfere with functioning and may require medication and routine
monitoring by behavioral health professional.
3 Presently has delusions which significantly impair ability for self care; may or may not be taking
medication.
6) ANXIETY: Indicated by excessive worry, apprehension, fear, nervousness, or agitation. Comments:
I No anxiety currently.
O Oceasionatly has anxiety which interferes with functioning, but currently well controlied; may be taking
medication.
O Frequently has anxiety which interferes with functioning and may require medication and routine
menitoring by 2 behavioral heafth professional,
1 Presently displays anxiety which significantly impairs ability for self care; may or may not be faking
medication.
7) DEPRESSION: Indicated by feelings of hopelessnessidespair, sleep disturbance, appetite impairment, change in | Comments:

energy level, lack of motivation, thoughts of deatk.

{1 Does not display symptoms of depression currently,

O Occasionally has depression which interferes with functioning, but currently well controlled; may be
taking medication.

[ Frequently has depression which interferes with functioning and may require medication and routine
monitoring by a behavioral health professional.

[t Presently displays depression which significantly impairs ability for self care; may or may not be faking

medication.
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| Directions/Guidelines fpage 10 - SECTION FOUR: Psychological / Social / Cognitive information, confinued)

DEFINITIONS OF TERMS ON UAI PAGES 10-11 {continued)
{iisted in order of cccurence)

) Anxiefy: Anxlety can be very discomforing and debilitating. We alf have different
lovels of amxiety at difierent times, but here the focus is on anxlefy that impairs a
client’s functioning. infense anxisty is experienced as wonry, apprehension, faar,
nenvoushess or agitation, If a client experiences panic attacks, halshe may have
shoriness of breath, palpitations, chest pain, choking or smothering sensations, fear of
*guing crazy”, impending doom, efc. Somefimes people experience agoraphobia,
where they have intense anxiety and avoild places and siiuations. They may have a
specific anxiety about a specific object or situafion, fike spiders, or riding in a bus, or
anxiety about social situations, and, consequently, avoid these situations to their own
detriment. Duting the assessmen, ask the cllent if anything "bothers” him/her or
“makes you uncomioriable.” Questions like, "Is there anything that bothers you so
much that you fry to avoid i, can be helpfui. Somefimes questions about physical
sensafions refated fo anxlety can be good indicators, such as "Do you have chest
pains?", or “Are there fimes when your heari races?".

} Depression: Depression can significantly impair a client’s quality of Iife and abillty to
function. Most people feel blue or depressed at tmes. The focus here Is the severily
and persistence of the tlepression and how it impalrs a clienf's abifity to function, The
kmerican Psychiatric Association has published criteria that are hefpful in assessing
the presence of depression (From the Diagnosfic and Stafistical Manual of Mental
Disorders, 4th Edition):

1, depressed mood most of the day, nearly every day, as indicated by either
subjective repori (e.g., feels sad or emply) or observation made by others
(e.g., appears tearful),

2. markedly diminished interest or pleasure in all, or almost all, actvities most -
of the day, nearly every day (as indicated by either subjective account or
observafion made by others),

3. significant weight loss when not dieting or weight gain {e.g., & change of
more than 5% of body weight in & monthy}, or decrease or increase in
appetite nearly every day,

4. insomnia or hypersomnia nearly every day,

5, psychomotor agitation or refardation nearly every day (observable by others,
not merely subjective feelings of restiessness or being slowed down),

6. fatigue or loss of energy nearly every day,

7. feelings of worthlessness or excessive or inappropriate guilt (which may be
delusional) nearly every day (nof merely selff-reproach or guilt about being
sick),

8. diminished ability to think or concenirate, or indecisiveness, nearly every day
{either by subjective account or as observed by others), and

9. recurrent thoughts of death (not just fear of dying}, recurrent suicidal ideation
without & specific plan, o a suicide atlempt or a speciiic plan for commiting
suicide.

The rater should not amive af & formal diagnosis of the client, but assess if some of
these symptoms are presant and i they impair the client's ability i function.

4 Wandering: Wandering refers fo a client’s not using good judgment and moving
bout  without purpose or concern for hisfher safety, In extreme cases, the client may

be discriented, experancing defiium and mental confusion. The client may forget
where hefshe was going, of have an unreasonable idea of whete hefshe wants {o
go. The client may get In harm's way by exposing himselfherself to severe
weather, to people who would fake advantage, or {o dangerous situations. A
client who wanders, and polentially places himseiffherself in danger, most fikely
wolld need a more intense [evel of supervision,

i) Disrupiive/Soctally inappropriate Behavior: Again, because of poor judgment,
mental finess, of a character disorder, a client may interact socially with others in an
inappropriate fashion and stmulate fear, apprehension, hostility, and even
retafiation. Examples include stealing, fighting, threatening gestires, and sexual
misbehavior, such as masturbating or exhibiting oneself in public, A client with these
bahaviors would need a faiidy high leve! of supenvision fo caution, redirect, or
manage hisfher behavior, These maladaptive behaviors are displayed by clients in
compmusity settings as well as in nursing home and ofher residential and assisted
Tiving faciliies and, in efther case, would need supervision, Records and
observations from others are usually quite important in assessing the degree 1o
which sociafly disruptive behavior is prasent,

10) AssauliivelDestructive Behavior: Clients scmafimes display assaultiveldestructive

behaviors towards others for various reasons. Sometimes they may became
assauttive toward others or destructive of property because of organic disorders
related 10 head fauma, epitepsy, mental iiness, ele,, and, therefore, may require
intense supervision. Obviously, these ciients would pose a threat in the communily or
in a residential and assisted living facillty and would require a high level of
supervision, Sometimes, these clients require a behavior management prograrm: that
is designed and supervised by a mental health professional. f residential freatment is
required, it can be vary difficult finding appropriate setiings with ihe required struciure
1o setve the needs of these clients and maintain safety. Again, records and
cbservations of ofhiers are quite important in assessing the degree to which
assaultive/destruciive behaviors are present,

11} Danper to Self: Sometimes chents have spedific disorders that contribute fo setf-

desfructive behaviors. These behaviors can include seli-neglect, suicidal thoughts
and actions, and mutitation. For exampie, a client may be depressed or have a
borderiine personality disorder that coniributes to impulsive and self-desfructive
behaviors, or be mentally confused. It is important that the client be assessed by a
mendal health professional and that a professionally supervised intervention be
implemented. Agaln, records, observations of others, and information about
suctessiul interventions are all knportant in assessing the degree to which these
behaviors are present and the degree fo which the client’s level of functioning is
impaired. The purpose of the UAI assessment is to determine the leve! of help and
supervision necessaty for this client and to determine if the cllent has been referred to
the proper mental health professionals. The level of supervision for these individuals
can be quite infense depending upon the severity and persistence of seff-destructive
behaviors.

12) AlcoholDrug Abuss: It is apparent that aicoho! and or drug abuse can significantly

interfere with a clent's abifiiy fo function in families, at work, and in the community,
The purpose of this Hem is nol so that the UAI administrator can amive at a specific
diagnosis of alcohol of drug abuse, but to again assess the degree fo which aleohol
andlor drug abuse impairs the ¢lient's ablity fo funcion. This ftem also requires the
DA interviewer to inguire not only about alcchol-related problems, but also ofher
drugs, such as marjuana, cocaine, amphetamines, and over-the-counter products
that may be contribufing to the clienf's inability fo fonclion well. Besides asking
questions about usage of drugs, review of records can be helpful 1o understand the

_degree of abuseldependence and subsequent problems in living.

13) Potential for Victimization/Exploftation: The purpose of this section is notto

identfy any negiett, abuse, or viclimization that may be ccourring, although the UAS
assessor needs to report any identfied abusefviciimization fo authorities, but to
identify if a client has the capacify and judgment to make decisions on his/her own
behalf fo protect himselffherself from abuse, neglect, and exploitation. For example,
perhaps the client does not have the proper judgment and displays inappropriate
gulfibility toward others so that people may take advantage of himher financially or
sexually, This viinerabliity fo victimizaion/exploftation may lead to the clients safety
being jeopardized. A client with this vulnerability would need supervision, whether in
the commumnity or in a residential seting. Again, records or observations of friends or
family members are very helpful in evaluating this potential. Direct questions such as,
“Have you been abused by anyone in your ife?”, may be helpful. However, frequently
pecple will not share this information because of embarrassment, and coflateral
information is always helpfu,

The definitions for the terms are:
Abuse - The non-accidental infliction of physical pain, injury, of mental Injury,
Neglect - Faliure of & caretaker to provide food, clothing, shekier, or medical care

reasonably necessary fo sustain the life and health of 2 vulnerable adulf, or the
failure of a winerable adult fo provide these services for him/Mherself,

ExploHation - An action whith may include, but is not limited to, the misuse of a
vulnerable adult’s funds, propesty, or resources by another person for profi o
advantage.

Vuinerable Adult - & person, 18 years of age or older, who Is unable to protect
himMerself from abuse, neglect, or exploitation due to physical or mental
impairment which affects the person's judgment or behavior to the exient that
helshe lacks sufficient understanding or capacify to make or communicate or
implement decisions regarding hisfher person,

instructions for page 11




UNIFORM ASSESSMENT INSTRUMENT (UAI)

SECTION FOUR - Psychological / Social / Cognitive Information

8) WANDERING: Moving about atmlessly; wandering without purpose or regard 1o safety.

1 Does not wander.

'l Wanders within the residence or facility and may wander outside but does not jeopardize health or safety.

1 Wanders within the residence or facility. May wander cutside; health or safety may be jecpardized, but client
is not combative about returning and does not require professional consuttation and/or intervention,

1 Wanders outside and leaves immediate area. Has consistent history of leaving immediate ares, getting lost,

or being combative about retumning. Requires constant supenvision, a professionaliy-authorized behavioral
management program, and/or professional consultation and intervention.

Comments:

9} DISRUPTIVE/SOCIALLY INAPPROPRIATE BEHAVIOR: inappropriate behavior such as making

excessive demands for attention, taking another’s possessions, being verbally abusive, disrobing in front of others, and
displaying inappropriate sexual behavior. :

[ Is not disruptive, aggressive, or socially inappropriate. is not dangerous fo se¥f or others,

7 is sometimes disruptivelaggressive or socially inappropriate, either verbally or physically threatening. Is
sometimes agitated or anxious. Reguires special tolerance or management.

07 1s frequently disruptivelaggressive or socially inappropriate, or is extremely agitated or anxious. May require
professional consultation for behavioral management program.

1 Is dangerous or physically threatening and reguires constant supervision, a professionally-authorized
behavioral management program, andfor professional consultation and intervention.

Comments:

10) ASSAULTIVEDESTRUCTIVE BEHAVIOR: dssaultive or combative to others (throws objects, strikes or

punches, bites, scratches, kicks, makes dangerous maneuvers with wheelchair, destroys property, sets fires, efc.).

O Is not assaultive or dangerous.

[ Is sometimes assaultive. Requires special tolerance or management, but does not require professional
consuitation andfor intervention.

i11s frequently assaultive, and may require professional consultation for behavioral managerment program.

01 15 assaultive, and requires constant supenvision, a professionally-authorized behavioral management program,
ancfor professional consultation and intervention.

Comments:

11} DANGER TO SELF: indicated by self-negiect, head banging, suicidal thoughts, self-mutilation, suicide
attempls, ete.

[t Does not display self-injurious behavior.

1 Displays self-injurious behavior (i.e., self-mulitation, suicidal ideation/plans, and sulcide gestures), but can
be redirected away from those behaviors.

r1 Displays seif-injurious behavior, and behaviorat control intervention andlor medication may be
required to manage behavior,

[1 Displays self-injurious behavior and requires constant supervision, with behaviorat contro! infervention
andlor medication. (REQUIRES an assessment endfor referral for help.}

Comments:

12) ALCOHOL/IDRUG ABUSE: Psychoactive substance use to the extent that it interferes with functioning.

{1 Never abuses, :

I Infrequently abuses which may cause some interpersonal and/or health problems but does not significantly
impair overall independent functioning. ‘

[1 Sometimes abuses which causes moderate problems with peers, family members, law officials, etc., and
may require some professional intervention.

[ Frequently abuses which causes significant problems with others and severely impairs ability to function

independently.

Comments:

13) SELF-PRESERVATION/VICTIMIZATION: Ability to avoid situations in which person may be easily taken
advantage of, and to protect him/herself and histher property from others.

{7 Is clearly aware of surroundings and is able to discerm and avold situations in which helshe may be abused,
neglected, or explotted.

7 Is sometimes able to discern and avoid situations in which hefshe may be abused, heglected, or exploited.

07 Is fraquently unable to discern and avoid situations in which he/she may be abused, neglected, or exploifed.

£ Requires constant supervision due to hisfher inabifity to discern and aveid situafions in which hefshe may be

abused, neglected, or exploited.

Comments:

Are any other assessments needed? 00 YES [I1NO  if YES, what type?

Has a referral for an assessment been made? 1 YES [INO
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UA! Directions/Guidelines (pages 12 & 13 - UAI SUMMARY SHEET & PLAN OF CARE CONSIDERATIONS)

“his is a summary sheet of major findings from the Uniform Assessment instrument with space for plan of care considerafions. Each of the UAI sections

vhich help defermine care needs is included:

Section Two — Functional Abilities, Supports, and Related Information Summary
Section Three - Medical Need Summary
Section Four - Psychological/Social/Cognitive Information

Scoring Directions for Section Two:
N=0, Mi=1 MO=2 E=3 T=4

Refer fo the ASSISTANCE REQUIRED COLUMN (column 1) and the UNMET NEEDS COLUMN (column 3) on pages 4-5 of the form. Using the
legend above, write in the number that corresponds with the level of need indicated for each ftem. For example, if a client has a moderate level of
assistance required for preparing meals, and a minimal unmet need for preparing meals, write “2° in the Assistance Required box, and *1" in the
Unmet Needs box next to Preparing Meals on page 12. )

Jirections for Section Three:

Check the key areas of medical concemn. Add any relevant comments.

Scoring Directions for Section Four:
FrstBox =0, SecondBox=1, ThirdBox=2;, FourthBox=3

Refer to pages 10 - 11 of the form. Using the legend above, write in the number that corresponds with-the selection made for each item. For
example, for itern # 6 Anxiety, if a client “Presently displays anxiety which significantly impairs ability for self - care; may or may not be taking
medication,” write “3" in the box next to Anxiety on page 12.

Summary of Referrals:

List ali referrals, reasons for referral, and referral dates made as a resulf of this UAI assessment.

Assessoris) Signatureis):

The individual(s) completing each section of the UAI must sign hisher name and related information here.

Pian of Care Considerations:

in this last section, summarize any needs related to primary caregiver support, exteriorfinterior environmental issues, assistive devices and medical
equipment, functional supports and abilities, psychological/social/cognitive concerns, and any other information necessary fo generate a care plan.

——
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‘ Uniform Assessment Instrument Summary Sheet & Care Plan Considerations

Client Name: Sociat Security No:

SECTION TWO - Functional Abilities. Supports. and Related Information Summary

(Use instructions o determine scores.)

Functional Area Assistance Unmet  Functional Area Assistance Unmet Functional Area Assistance Unme:
Reguired Need Required  Need Reguired  Need
1. Preparing meals 7. Dressing 13. Housework
2, Eating meals 8. Bathing 14, Wood supply
3. Toileting 9. Access to transportation 15. Night needs
4. Mobility 10. Managing finances ‘ 16. Emergency response
5. Transferring ‘ 11. Shopping 17. Medication
6. Personal hygiene 12. Laundry : ! 48. Supervision !

SECTION THREE: Medical Need Summary (Check all that apply.)

o Prescribed Medications 1 Skin Problems a Vision Needs 2 Ostomy / Colostomy Care Neads
o Bladder Control Needs 0 Speech Comprehension Needs 1 Hearing Needs o Special Assistive Medical Devices Needec
o Bowel Control Needs 01 Speech Expression Neetds o Special Nutritional (Diet) Needs

Is there a need for a referral to a physician? 1 YES 5 NO Comments: (add any comments related fo Medical Need)

L
SECTION FOUR: PsvchologlcaﬂSoma!ICogmtrve Information (Use instructions to determine scores.)
Arez Score Area Score Area Score Area Seore
1. Disorientation | ! 5. Delusions i g, Wandering 11. Danger to self
2. Memaory 6. Anxiety 8. Disruptive/socially 1 12, Alcohol/drug
inappropriate behavior E abuse
3. Impaired judgment 7. Depression 10. Assaiiltive behavior | 13, Abuse, neglect, or
i exploitation
4. Hallucinations | |
SUMMARY OF REFERRALS:
Referral Made to: Reason for Referrat: Referral Date:
ASSESSOR(S) SIGNATURE(S):
UAl Section1:  Name: Agency: Telephone: Date:
VAl Section 22 Name: Agency; Telephone:, Date:
UAl Section 3: Name: Agency: Telephone: Date:
UAIl Section 4; Name: _ _ Agency: _ _Telephone: ' Date:
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