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471-000-225 Instructions for Completing Form DPI-OBRA2MR/RC. "Evaluation and Service
Recommendation-MR/RC"

Use: Form DPI-OBRAZ2a is used for all annual resident reviews, following completion of a PASP
or ARRP on Form DPI-OBRAZ2. Based on the previous evaluation on Form DPI-OBRAZ2, the
information on Form DPI-OBRA2a provides updates and/or changes in information since the
last PASARRP evaluation.

Number Prepared: One copy of Form DPI-OBRA2a is completed.

Completion: Form DPI-OBRAZ2a is completed by the mental health reviewer or QMRP as
indicated on the form.

Signature: The mental health reviewer or QMRP signs and dates the form. The form must be
countersigned by the validating professional for cases of serious mental illness.

Distribution: The CMHR or CBDDSP sends Form DPI-OBRAZ2a to the HHS/Contractor.

Retention: Form DPI-OBRAZ2a is retained for four years.
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FIRST MERTAL HEALTH, INC.
EENTAL RETARDATION EVALUATION 501 Great Circle Drive
) Nashvils, TN 37228 .
FAX #: (615) 256-0788 PH #: (800) 595-6462
[Section T TOERTIFYING BATA™
5. Name:  Last Fst 7] 2 Assessrrrt Ovie 3. Dule of Bith
4. Sock Securty § 5. Gender s
Cmate [ remee o e
7. Assessment location/cuurant ving amangement [ JHomercarngvar  [T] Medical Hospiai
[JHomesione [ ] icFMR Setting OJne {T] ot (specwy: .
8. Nursing faciltyresidence Neme and adaress 9. Perminaion for Tamily Intarview Wom 10 Oviginal NF admdl date |
: Psfertor Guarcien? [ | Yoo I 1
AreFamiy Avaletie? [ Yo (e '
111 Type of Assessment 12 Source(s} of Information _ 13 Lagal Representalive or
[eas [ patient rtarview [ Otrar (Spocityy: POA
[(Janr ] recoraDocument Review
[[] status Change {) Famiy intarview ] ves 3w
14 Name, 30Gress ad phone # Of lgal represantative or Powar of AlRmey 15, Primary physician name and address
{specify relationahip)

Bectioni: SOCIAL HISTORYISOCIAL DEVELOPMENT

1. Prm, Uving Stustion-Past Yesr | 2 Marial Statue 3 Reanon for Admission
[[J 8oard and Care (] widowed (3 aoumoL
[ Iwr [] separatea () emational
] Other (Spacity: [[] oivorced (] otver tspecity:
Length of Residence; [ urterawn
4, Raco/Ethnicity
(Jcoxasn  [Jowex  [Jasan  [Jrspane [ NatveAmedcan [ Otrer (specityy:
5. Education Special Education
(Onore (] etemantary [ Miccswide igh [ High school [ Other 5“?-: (] e
& Social histary

A WW{PMHMMO!W)

B. Describe the individual's Vocational Skite/Abfity %6 Sustain Work

C. Currant SociiProfessional Support System {Relatiorships/Nature of Suppert)

D. 8riefly Describe the idvidusls Recrestional/Leisurs Tims Activities

—_—'"_—____“_——_—-_"—-;_—_ﬁ____'—“—_"—_—__—-._ﬁ___—_——-_-
FiH, Inc. (11/94)
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7. Alltude 8. Responss to intardewer
(3 cooperatve Appropristely Rasponds
(] opposttonas ] Appropristely initistas Distogue
{7 agkatea (] wappropriste Responses (deacrte)

[ Guarsea [T omes .

9. Summary of soclel hstory: '

| 5 _ _

[SECTION iti: FUNCTIONAL ASSESSMENT/PLACEMENT POTENTIAL

1. Vision 2 Mearing
—__ Adequats wihoul akis o Adequate without aids
__ Adequets with aids ___ Adecuaty with aide
___ Little or no resicual capachy — Lithe or no resicvi capeciy
o Other __ Ot

3. Communication shilies 4. Cormprehwnds othars
— Spesch __ Adaptive Equipmant Ovwe I
___ Gestures Speech with Deficks,

__ NoDeficke No Resldual Capaclty 8. Eating \

S. Traewier —.. \ndependant Suparvsion/prompts
— Ingepandert whhout sssistance __ Adaptve equipment __ Rehmas o sppeiia icae
. Assstarceof 1 or 2 — Indeparcent sfier tray set up Other
__ immobls -

___ Other 9. Biadder continence
_ —_ Conlinend __ Ul incontinent

7. Bovsl continence __ Occasional incontinence __ Frequent inconiinence
___ Conlinent Usual Incontinence  lnappropriste continence incontingnt
. Oceasional incordinence __ Frequent incontinence __ On todeting schadule - Cathater
___ Wnappropriate coninenca __ \ncontinent -

__ Onioleting schadule

9, Kentify ievel of assistance with the following

G. Scheduls own madical or mantat healh restmernt

M. Manage frmncinl affairy
N. Mobilty (1D Method/Abity o use)

4 = Total sssistance

O = independent 1 = Prompis‘suparvision 2 = On braining program 3 = Assistanca of 1 or 2

— A Bathing . H. Treat own minor phrysical problems

— 8. Grooming — L Uss rarsportation

__ €. Toleting __ J. Pragare mesis

__ D. Orssing — X Maintain an adequete diet

__ € Maedication sdministration — L Reapond ts smergence/ssk for assistance
__ F. Usatelephone -

10. Ominutritional 11, Theraples

—-. Noproblems — Special gist __ Hone ___ Speschianguage Audidlogical
__ Woignt loss __ Pl Occupationat . ot
___ Fluld monitoring __ Othar Fraquency -

FMM, Ine. (11/94)
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NE PASARR/MR {Page J) Name:
12 Special Trestmants 13, Madical Conditions
— Hona — Decub MNane Hypolarsion
__ Heparin lock — Aseplic dressing — Comeldosa : Selzures (controled)
__ Nfua —. Resplruiory breatrnant/ - Dizzinsssivariigs Selnues juncentroled)
- NMeede _ axypan heragy —, Egera {spaclly Srequancy. }
__ Transhmions —_ Disbatic mankaring —_ Fomr ' *__ Stin dsorder
—_ Dieyei — Wound care __ Praciures Other
—_ Suctianing __ Bec/colnetomy —_ Frequent faite __ Or
" Tracheostomy care —_ Cothwier cure __ Hyptermion (controied)
. Gavirostomy care - Lung mpirfiors . Hyperiaralon (unconirolied)
—_ NGute — Othwr
M.f".lndyeutdpm 15 Restruint use
F Mo __ Coniacures __ Hone Lienb remiraint
_— Balencs lons Paralyshe . Badrale __ Garl chair
" Unstumcty galt Tramors o Trunk remtraint Warder gund
__ Galt detiwbunce ___ Amputsiion -
___ Lows of hend or extremily controt Frequency of above
{specily) '
— Othwr Purposs
16. Madical statue 17._Lab vaiuse: Arry abrermal s values within the past 90 deys?
__ Conditior/dssss males cogritive, ADL, or bahavior stetus unetabis Mo Ya (spacily)
—_. Cumnl sculs splsoda of & recarrent/civonk: condiiion
.. Condition Is siabis y
8. wdwmm-N(mmm-m
. Dingnosis/Condition Omdpd- Hndcn_hn(nyfm Sohs
19. cmwm{mmmum
Olagnosis/Corition Ot Dol Madication{s /T reslmert Status

If defickatonses axist with vieusl capabiitias, desciibe the indviduals arentaton siile:

FMH, Inc. (11704)
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NE PASARR/MR {Page 4) Name:
(] g
Codngg Y=Ym " N=Neo G » Oocasionally

{yinjo] mecerTve J Y[Wlo EXPRESSIVE ]
L] Y st s [ —

(17 T7] understands one-stap inatructions mmuummmmuw

[T 1] understands suss-step insiructions [CT_17] Speaks in ot 1east 34 word sertances

T T iniietas sctions when rnatructed Expransive Deficha/Problems:

[[T7T ] shakes naacmeds sppropriataty in respones to questions

1] Poirss w an hem on recpoest
21.. idenify icividal's functionsl achievernant In acucation;
. " Coding YsYes N=Ne

>

- LyIn] _meromG il (YN _saTvEmaTICS —]

(1] can moogrizeresd 34 wond sarsences mc"‘mmm

T Can rend st level of newapaper (spprodmetely Sth grade)

22, Expiain whather the level of support nesded for sctiviies of daly and mwdical
(other an - daly ving needa Gn be provided ' an sitamadive communty

23. Summarize the impact of medical problarhe on independent Ancioning

24, Comments
,%MNT
1. Describe Indvidusls capebliles with #ha loliowing:
Codrng: Y& Yes N=No O » Occasionally
[ INTOT Wity Asetatance Required ] [ INTOT Postioning. J
EEEEE [T ses wprignt for 30 seconce wats hescbeck
[TT]  Wescs sasietve sevices (specity) straight and sleady
CEI]  meedshotp otome (CIT]  mote over moepenenty
CIT]  mesda neip otowe or more CLTJ  soves 10.and trem iying posiion
[YINTOT ~Groas Mokar Dedermy ] (Y INTOT Vieumi Mctor Parcaption ]

[TT3 cenrmachiorsmabok [T  cantouch the evakmtor's eusanded index fingsc
m:] Can brush own halr D:D Can copy a circha'squars

CITT]  can straighien upveorrect postion

FMH, Inc. {11/94)
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NE PASARR/MR {Page §) Nama:
N 8 - e —
m Y.Y- N=No o-m )
{YTNTOT — Fine Sactor Dwaery - ] FIRo] i s — 2
[LL] coeckuppwas . CLLT contouch nove i toger
CITI  cantesd setwhntok g .

;mmw-mm..m.mwmmm“mw;mw

3 ;!urmumumﬁuwmmmmum.nwm

4, Comments

[Section V: AFFECTIVE DEVELOPMENT [check all thal apply)

1. Ermotional . 2 Judgment/rdepancent Declskons
[0 esety Fruswrins. ] can Select Own Clotting
(] £nety angerna () con Reapond Approprintely 1 Privsed Signe
I:]ﬂudcw . {7 can ientity o Pian in an Emergency Siuston
[ Preccasied {7) Can Ask for steip When Neaded
[ wanarsen {_] Gan Devalop s PnvSchedute For The ey
O other

{Section Vi: SPECIALIZED SERVICES COMPARISON

7. Summarkzs e ndvideals sEliynabaty 1o

A MWNMMADWM“mWMde other/adaplive devices):

8. Dascribe ability o understand shinple convnands:

c. MWMMMme
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£ Teacribe dbllly o loa®s new sidia and ¥e leval of Faining which would ba Tequred:

D oS s Ve o b e

G. Deacrite oriantation to time, shaslion and pce:

zmmwmmwmm):

3 Commaents:
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NE PASARRMRIRC (Pm ?) Name:

[ Behaor Froqueney | Beveriy Sunn | Behevior ¥ or | Bovaty ek
—_ Sadness HOWMM MO S|I CDN . Self-rjurious HDWM MO 3lICON
__ Tearhiness HDWMM MO SiicDN —_ Physically aggressive [H D W M Mo siicon
___ Hopalssersss HDWMM MO Si1 CDN — Vertuliyaggresaive |H D W M MO SIICON
__ Worthissanees HOWMM MO Sil1 CODN — Sunmiyagpressive |H D W M MO Si{-CDMN
T nsomnis HKOWMBb Mo slicDw ___ Uncooperalive HDWM MO slicDN
__ Hypersomnia HoOwMMm wmo Ssliconw —_ Angry HDWM MO SitcDN
" odet HDwWMM Mo s{licon __ Atxseive HDWM MO SftcDN
= Avdiaty HOWMM MO st CDN PICA behavicr HDWM MO SlIcDN
3 Rechssiveress HoWwWM/M MO s|i coN __ Destructve HDWM MO SliconNw
F~ Resistance HOowWMMME MO 3|1 €O Nl " Duapne HowMM wmo sliconw
__ Hoarding MOWMIM MO s|li co N _ Wandering HDWM MO Sslrcow
- Stealing HOWMIM MO SlicoON __ Contmed KDWM Mo sliconw
__ Suicidal thaughts HOWMM MO 3|I cON —_ Suspicious HDWM MO SiiCcOoN
__homicidaithoughs |H DWMM MO slicow — Meckcationrefusal |[H D W M w0 sliconw
___ None of 1w above Nons of the above
2 Mmmhmmw.awummumnmm
3 Sociakestion

. Active purticipant —_ No intsraction —_ Resiam nteractions e Socially Inappropriste

. Pasalr pasticipant __ Wniimles interactions __ Habhualy dienuptive —_ Socially approprists only

___ interacts only with prompts. ___ Offars assisiance ta wthers ___ Atierxty facility activities with prompts

Section IX: SERVICE DELIVERY
1. Curantly Recainng:

Prevocstonal/SheRersd Workshop (] case management

[T] senavioral Management [] Payenotropic Medication Mondoring

[} communicationsspeech [[] Readingteting Sidte Training

(] se¥-Hei Sichs _ [] community Living Site Trairing

("] pay Trestment Program in NF {_] competiive Empioyment

[ oay Trastment Program outside NF [ J Acaptia Equipmant (specity;

] personat care (2] other (specity

(7] wndividual Habistation Planning [ nore

DWIWW

meﬁw

FMH, Inc. {11/04) DPL GBRA 2 MR/RC



REV. FEBRUARY 10, 2000 NEBRASKA HHS FINANCE NMAP SERVICES

MANUAL LETTER # 6-2000 AND SUPPORT MANUAL 471-000-225
Page 9 of 10
NE PASARR/MR/RC (Page 8) Nama:
1. Dagnosss of Racard
Axls | Primary m, "
Axia it Primary : m'

Axis N (edical)

2 Haled crierig:
— Mosts PASARR poprstion:
__ A Has disgnosie of mantal retarcation
__ B ¥Has s reinind condiion (RC). RCHOMM(qmm.m.uﬁHMMM which subetan-
mmwmmmhmwumnmuhm.mdmm
ng Ip 3 o more of the following- ﬂmmmdmm,m.ﬂtndh\lmmm.

Halted evalustion - Doss not Frve dtagnosis of mental retantetion or & related condition, ¥ thia block s chackad, compiete 448 and sign and
IA  Suniary of Testing - Remults of prior besting/degnoss mey be reported i § Evaluation is an ARR; ) Evalustion is o PAS & prier lasting wae

perforrned within the past 3 ysars, ar’ l}Emu.mssmmhmmmnWhmumm'
& commundty-based provider or ICFMR, on

N
=

¥ any of the abave apply, complete AL and AL below and omit 1.8,
AL) Pricr idellectual TﬂMUW{wwdmm:

Protocot Tost Duta:
Af) Priar Adaptive Behavior Assessment (reportad lvel of sdaptive Asnctioning):

Protocot: ' Admiriatrative Dats:
.B. aating - Pxychological tasting (and completion of this section P .
spplicable or i the sccuracy of prior lesting s questioned. ) W required f all of the thves slements n JA. (i) are not
1)  ntelechut Test Protacol: Test Oute:

Test Scotes:

wmummmdumy ¥ hot testable, i
il opliain ason and provide cinical impreassion of

1t) Adapive Behavior Assssament (rported level of functioning):

Prolacok: Adminicirative Data
Axis % Disgnosks:
Ucensad Psychologist signaturs Osats:

mmmnmm«wmunwm

4 wuwwmwmmummmmmg;

$. Strangthy (intemabervironmental capabliies):

8. Waalcwss (internalenvirorvments Tnitations):




REV. FEBRUARY 10, 2000
MANUAL LETTER # 6-2000

the Individunl mests minimum criteria ior NF placement and
codes mel par Nebraska NP LOC wodkshes()

NEBRASKA HHS FINANCE
AND SUPPORT MANUAL

NMAP SERVICES
471-000-225
Page 10 of 10

NE PASARR/MR/RC {Page 9) Name:
TA Phﬁ-m Recammandetions {Check one):

mhﬂyhhw-mm(mm

codes met per Nebrasia NF LOC weoriaheal)

th mesls minimaam criterla for NF placement, nwmhrlcFMM(MM

[7] e inciaduals reads can enty be met at Qually Living NF (apacity crrie codes par LOG Werdahest

~,

£.] 1w tncividund ke nct sppropriate for N care.

T.N. RoSonsie:

-
A
-

?

8. Service Delerminaton:
A None, sdational sarvices not requiced

.. [:] . Recammend evatiation for the folowéig serdces
__ Prychologicalpeychisiric evahation
—r Bahavior marwagemant program

— ARamaiive communication device

_' — Speschianguege therapy (circly one) — Increass in stimuliiondervironmental enhancements
© __ Physicel of Occupational (Circie One) Therapy Doy program
__ Other ) __ Vecatianal Evalustion
8.85. Ratiorals:
Evahuaior Signature & Degres - " Ouaie
For Prasdmiztion Azsessments
sfiach and submill coples of _
1) HEPExam 4) Guandsnaiip Cert.
2) DM-SLTC or MDS S) Social Mistory
Eveiuaior Prniad Name 3) Asisase of information
¥MH USE ONLY
Provisional Diagnosiic impressions;
Axds | Axis I
Axds.

Inchvichal has 2 related condiion? ] ves tapacity

One

FMH Validating Profsssionat

FRF, The. (10837




