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INTRODUCTION
 

•
 

The purpose of this lIIanual is to' (11 falllillarize the u•• r 

w1th the .tructunt of. and (2) provide detailed instruc­

tions on how t.o COIIIplete and use, the Client Develop..ent 

Byalu.tion Report (COIlR). A secondary purpose 11 to 

acquaint the Uler ..lth the developolent and the need for 

COER. 

In.tructlons on how to COMplete COER are presented in 

detdl, .s sre the criteria for rating the cUent. Th, 

user of the inatru_nt. should read thea. frultructions c.re­

fully prior to rating the elient. 

The Manual is presented in two parta. p.rt One present. -" 

overvi.w of the hiltory of the develo~nt of COER and the 

"arious legislathe -and.tea thf,t were the deter.inants of 

this develo~nt. Section t qiYea background on the de"el­

o~nt of COER and the purpose. and us.s for Ofhlch it is 

intended. Thi, section also contains inforlUtion on the 

reU,biUty and validity of the instrument, and addr.a.e. 

the i ••ue of eonfldentiality, 

MARCil 1986INTROOUCTION I 
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Section 11 addre.aea the need for an evaluation inatrulIlent 

auch a5 COER. It containa the apecific legial"tive Il'lln­
(

date. a.s they rehte to thh need. Section III providea 

so-e practical uaes to which COBR d ..t" can be e.ployed at 

the local level. 

P.. rt Two con.hta or the Manu.l, aa followa: Section IV 

givea a general deacrlption or the COER booklet uaed to 

.a.eaa the client, section V givea a08le general inatruc­

tiona for colllpleting the booklet to conforlll to eo.puterha­

tion requirementa, and Section VI 18 the Manual itaelf. 

The Manual. in section VI, providea the detailed inatruc­

tions on how to rate the client and includea inatructlona 

on using the entirely revised Diagnostic Element of COER, 

formerly form OS 3753. 80th the form and thll instructionll ( 
for the D18gnoatic Element have been changed significantly 

In this verdon. The Evaluation Blement haa not been 

changed: however, new instructiona have been written for 

certain itell8 within th18 portion of the COBR syatea . 

• 

\
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I •	 BACII:GROlJND 

The Client Development Eval~ation Report (COER) is the 

llsseSSlllent instrllment that the Department of Developmental 

Service" lItllizes to (1) collect data on client diagnostic 

characteristics and (2) measure and evaluate on an ongoing 

blll~iIJ the functioning levels of persons with developmental 

disabilities who receive services in the California 

developmental disabilities services system. It Illust be 

completed at least annually on each of these clients. 

COER was devel.oped in response to the Lanterman Develop­

mental Disabilities Services A.ct of 1977 (Division 4.5 of 

the welfare and InBtltutions Code I. It is based on the 

Client Centered Evaluation Hodel (CCEM) which was developed 

under the direction of the Health and welfare Agency to noeet 

the following requirementa of the State Council on 

Developmental Disabilities: 

o	 Be client-oriented .
 

•
 o	 TraCK client throughout the service system. 

o	 Provide mellliures ot change in client independence in 

living settings. 

o	 Provide meaaures of change in client productivity in worK 

settings. 

HMCR 1986BACKGROUND	 t. , 
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o 8e applicable In all service settinga. 

o Be applicable to .U typea and levels ot develop_nt.l 
(

di..billtiea. 

CC.£M \lJ\der..ent elltensive Ueld teating during 1916 .nd 1911. 

Analyds ot the Ueld test Hndings and. input troll those who 

h.d used CC£M pointed to the n8'ed for revisions to that 

instrllJllent. Ttle necessary revisions _re _de during '918, 

.nd resulted in the 1919 version of the Client Develop8le:nt 

av.luation Report. 

Purpose••Dd Osee ot COER
 
•
 

COER is prilllU ily • management tool. For IIl'-n.gelllent
 

purpoees, COER data .re used for: (1) determining the
 (
nUlllber of penone with developlllent.l disabilities, the
 

typee of their disabilities, and their eervice needs;
 

(2) budgetary purpose. such al assisting in determining 

hospit.l st.tfing requiu,..nts and regional center c...e­


load.. ; III est.blishing the priority of cllent services
 

aecording to ...nIIet neede identified during the ..sess­


ment of the clientt .nd (41 developing aggregated st. ­


tistic.l reports to provide infor_tion on the types ot
 

disabiUties, l .... ls of 6evelop.ental di.sabillties, .nd.
 

other ....ures of client functioning.
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For operational purposes, COER data lire used to assist 

the regional center interdisciplinary team (lOT) in 

aSleasing the deveLopmental status of individual" 

clienta. The data permit the tOT to identify the 

client'a developmentlll level, the client's capabil1tiea 

aml neede. lind the cand! t ion (s) which impedes the 

cUent'a progress. Identiflcation of these attributes 

is also necessary for plannIng purposes as well as for 

developIng and initiating 8peciUc strategies to enhance 

the development of the cUent. 

CDaa ReliabJlity 

In 1982, the Department, in cooperation with the A$$O­

elation of Regional Center Agencies (AReA) lind the 

Neuropaychh.tdc Institute at university of Californi.... 

Los Angeles, conducted II study on the Interrater reli­

abillty of COER. The study, based on a proportionate 

sample of active clients of all ages and levels of disa­

bility on the statewide caeeload who lived in different 

placement settings and geographic locations, entailed 

the collection ot independent ratings ot clients' levels 

of functioning by two appropriate persons. The results, 

based on 360 IIlatched ratings, yielded interrater relia­

bility ranging between 0.8 and 0.9 for all but six of 

the 66 COER evaluation items. This indicates that COER 

is a highly reliable client assessment instrument. 

HARCH 1986BACKGROUND l.l 
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con VaUdity 

(The validity ot COllR "'.1 teltld by the Depart_nt 1n 

1983, in cooperation with the Mental Retar", .. tion 

Rea.arch Center at Lanter..n State HOlpital and the 

Neuropaychiatrlc Institute at UCLA. The Itudy evaluated 

the concurrent "IUcHty of allR by ee-JNldng it with two 

nationally recognized il\ltru.entl -- the Corlllan-Blcalana 

Object Perlllanence SC,,!. for the cognitive portion, Ilnd 

the Behavior Development SurYey (80S) for ••If-help 

IIkills, cognition and affeethe dellelopltent lloci,l and 

e-.otional de-dna I portiona of CDER. The 80S and COER 

were adIIinhtered to 82 severely and profoundly retarded 

resident. of Lanterlllan State Sospital ranging fro. 14 to 

2S yeara of Ige. Pifty-five of thea. 82 clienta were (
aho .&.inhtered the Conaan-Zlcalona Object Per_lienee 

Sell.. The atudy yielded podtive eorrelatiOIl. ranqing 

trOll 0.5 to 0.' between CDBR and BDS. indicating that 

CDBR is a valid me.sure ot cognition, adaptive 

behavioCll, and maladaptive behaviors. 

Contidentiality ot COaR Data 

The DepartlU!nt currently utilille•• Onique Client Iden­

titi.r (OCI) to protect the contidentiality ot the 

client.. The UCI i. a seven-digit computer number 
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generated for each regional center to repre.ent each of 

it. cHants, and is encoded on each of th"." client.' 

co£Jta. CD£R Answer Sheets are forwarded under the 

client identifier to DDS for processing. 

The OCI allows the Departaent to fulfill its re.ponsi­

bilitles while further .afeguarding the confidentlaHty 

of cHent data. 

The CHent Ma.ter File and the COER Ilistory Pile contain 

the Unique Client Identifier aa the sol. _ans of 

ident I ficatlon. Only under certain conditions ill the 

client's _ used on a CD&>! report. Por ....ple, in 

order to lIIprove the s"rvic.ability of COER reporte ..-.d 

to speed the proceas of flHng report. (such .. client 

profil.s' in the indhldual client r"cord at !h!. 
regional center, the _ of the client is placed on the 

reporta. In order to print the client nllllle on these 

reports, a COIllPl,lter _rg" i, used to link the CDER file 

with the CHent Kaster Pile l,le1ng the UCI as the common 

varh.ble. This Hnkage is performed within the computer 

memory and 18 printed on the report and not lI\II.intained 

in -wachln.-readable for_. 'MIeae report. are d18tributed 

by reghtered _11 and are _de a ..aUable only to the 

originating agency. 
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A contract between the Department ot Developmental 

Serviee. and the regional center. stipulates that con- ( 

fidentlell.ty utegllarde _at parallel the onee that the 

Oepartlllent tak••• 

• 

• 

( 

• 

, 
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11. ~I. au:D POa fiALOA~ION 

•
 

The paat decade haa been characterized by an increaaed 

...",reneaa of the rlghta and the aervlce needs of persons 

.. ith developmental dillabiUtlee. Thill a ..areneee has 

resulted ln an incre••e in both the availability and coat of 

pUblic-aupported h.....n aervic.a dealgned to .eat the apecial 

needa of the.e Indi.lduala. 

The expanaion of developmental aervicea haa been lIcco_panled 

by an Incre.aed need for lIceurate and lDeanlngful lnforlUtion 

about client. and the aervieee that they receive. Organiza­

tionll that .re reapondble for .t",te.. ide planning lind budg­

eting reqlJlre infor..tlon on the size, type. of dieabili­

tie., and the aervice need. of the client population. 

PrOCJr... lMnagera and ad_inistrators need infor...tion on the 

coat and relatlve effectivene.. of different typell of 

aervicell. Caae managers and other direct lIervice provideu 

need inforlUtion about the developmental .tatue and neede of 

individuel clientll. Clienta and their h.-iliea require 

infor_tion about the aervicea that are needed. 

The need for velid, accurate inforN-tion about client. and 

the lIervice. that they receive is reflected in State and 

Federal h,... 
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This need haa allo bei!n rec09nhed by the ageneiea that are 

relponlible' for the pro¥laion of developmental aer¥leel. 
(

The Departlllent of Developmental S.rvices utllizel the data 

collected on COER in conjunction with cOlta find aervicea 

information to re.pond to a wide range of requira_nta, 

including the following. 

o	 Chapter 8, Orvilion 4.5 of the Welfare and Inltitution. 

~ require. the Department of Developlllental Services to 

report to the Legillature on the following. 

Change I in the independence, produeti"ity, and 

norNllty of elienta' Ihea. 

Progress or lack of progresl lIlIlde by the clientl. ( 

Type and _unt of aer"icel provld..,:l to cUentl to 

ObtaIn program reaulta. 

State expenditure. associated with varying levell 

of progr~ effectlvanea•• 

o	 The Deparea.nt of De"elo~ental Seuiee. requlrea a wide 

range of informatIon in order to admlnl.ter the oe¥elop­

lIIental Oia.billtiel Sarvicea l'r09ram. The information 

needed includea: 
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The nUlIlber•• type. _nd degreee of diaability. and the 

location of client••erved by the different program. 

under the juri.diction of the Dep_rtlllent. 

The typea, nWllber•• capacity. and quality of progralUl 

.en'1ng the Depart_nt t client••• 

The type. and .-aunt of un_t .erviee need•• 

Ttle type•• _unto and equity of .er.,ice. provided by 

different type. of progra•• and ce•• _nage.ent 

agencie•• 

The relatl.,e effecti"ene•• of different ca.e 

..nage..nt 8gencie. and. different type. and. pattern. 

of .. r.,ice.. a. _a.ured by the degree of cllent.· 

developaentel progre••• 

• 
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In. CDD DRAG. &'l' ft. IoOCAL LlvaL 

•
 

In	 addition to addr••dng the ..ado~a legi.lathe and 

d.part....ntal req~ir.ment•• COER can be ~.ed at the local 

level to ..sbt in lmproving the dell very of servlce to the 

cllent. Followlng are ways In which thie can be accom­

plbhed by -..kinq u•• ot COER data: 

o	 Approprh.te Cli.nt Plec_ent, Client assese.nt 

inforaatlon derived fro. COER can aid case ..nagen 

In the selectlon of appropriate placement .ettlngs 

and/or the dstermination of the effectiveness of 

progr&la!.'ling. It Illlly be fo~nd that a client has good 

-otor develop_nt and high level. of independent 

11 .. lng. co<jni t 1ve. co_unication. and vocational 

skIU•• but Is lacking ln IIOClal and e-otion.l ee-­

petenee. Ba••d on this .....aed profile. a place_nt 

facility that apecialhee in behavior IllIlnagelllllnt and 

socialization training can be selected which will 

_at the apecific needs of the client. 

Q	 Monitoring Progr.. £ftecthenea.: COER cli.nt data 

c.n be u.ed to deter.ine the effectivene.s of pro<jram 

place_nt. ay _asu ring changes in the client's 

le"el. of functloning frOlll one point to another point 

ln time as a re.ult of services reeeived. a deterllli ­

net Ion can be IMde as to whether to continue current 

pro<jr.-lng or develop new strategies and initiate 

new progr.-sing. 
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o	 Planning Prevent ton Strategie'l Tile newly reviled 

d!".qnoetle .eetlon of ctlaR wUl be helpful in plann­

(tng for prevention e"vieee. Itnowledge of tile trende
 

in diagnosil. probable etiology and aeeociated rilk
 

factors will enable staff to estabUeh priorities for
 

prevent ton planning.
 

o	 lteeollrce Developaent Planniog I ctll:ll. data, vtlen 

reviewed for an entire caeeload or for .paciUc sllb­

sete of the caseload. can be of great ..sietance in 

planning for flltllre servlcee. Itoowing that a large 

grollp of client. are reaelling age 22 and tllat tile 

clients Ilave certain developmental cllaract.ri.tlce 

can, for example, be Ilelpful in planning for tile 

development of appropriate reeidential and/or day 
(

prograJIIll. 
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DESCJlIP'!lCM OF AHD nSTatlC!'lotiS PO.. !'liB 

CLJII;! DBVnoO'1Ulft nALC-WIOB UPOR'I' 
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IV. Du.c'UPTIOW or ft. CDD IIISTaOJUlft 

The CUent Development Bvaluat10n Report consilts of two 

cOllponents: DiagnostIc Inforaation. and Bv.luation Infor­

..tIon. Theae colllponenu are deacdb!!d bdeUy belovo 

~e 0Iagnoatie .le..nt 

Ttle Diagnostie ElatDent iI the t'lrst eomponent of ctlBR. 

It haa been reviaed eztensively linee the 1919 verlion. 

It ill that portion of the instrument on which develop­

-ental diagno.tic JnforaatJon ill reeorded. It contain. 

a e_prehensive .u.-ary of the typea, etiologies, and 

level. of .everity of primary di.abilitiea that the 

elient ha. a. well a. the Uop-\-ct that thes. conditions 

have on progr....ing. ttle Diagnostic Ble.ent _.t be 

cOllpleted by the attending phyalcian and/or psychologl.t 

as appropdate . 

• 

TtIi1 component of CDBR 111 for recording the client '. 

level. of functioning. It 111 OOlIlposed of " itelU which 

are designed to .a.ura the cUent '. eompetency in .is 

area. of developltent. These are.. are the III Motor 
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Domain, (2) Independent Llvinq OOlllllln, (3) Social 

OOlllllin. (4) l!lDotional Dolllllln. (5) Coqnlthe Dolllllln. and 

(6j Communicatlon Do~aln. ( 

M'aaure, ot the cilent', competency ranqel tro~ no 

abi llty to pertor. the talk to CQIIlplete independence ln 

perfor.inq the talk. 

The Evaluation Ille_nt _at be co-plete<:! by the peraona 

who lntaract cloaely with the client on a reqular 

N.lla. 

( 

\ 
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Po110_1ng are general inat.ruction. tor eo.pleting the COER 

"nawer Sheet, for. OS ]752 and the COER Dlagno.tlc lie..nt, 

for. D6 375]. 'MIe An... r Sheet. h the doeuaent hOI' wbleh 

eHant d.ta that are recorded on the Diagnoetlc Ele..nt 

booklet are key-data ent.ered ont.o the eoIIput.er. The Dia9­

noat.lc Ble_nt., for. ]752 eont.alna the cHent infoc__tion 

as _11 a. the code. that .re to be ued. 

1.	 When eomplet.ing the Answer Sheet, wc i te leg ibly 

wit.h a penl DO WOT USE" PENCIL. 

2.	 On t.he front. .ide .t t.he bottOM of the Answer 

Sheet, spa.ce hal been provided for the 119naturel.' 

and t.it.lel.} of the peraon(s' complet.ing the fora. 

The appcopdate pec.on(.} aust .ign thll fora. 

1:	 Sp,ace hal alao been prqvided foc the addres.ogcaph 

iaprint which au.t be on developaent.al cent.er 

cHent.a' COERa. 

4.	 Refer t.o the Kanual for in.tcuet.ion. cel;lacdlng the 

.pecific code. t.o ent.er on the foca. 
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1. The data on the CDIIR Diagnoatie Element forll, a. 

well ae the Anawer Sheet, are currently key-data 

entered. Write legibly with a pen (preferably a 

Un. ballpoint pel'll! DO IlO'l' OSE A PENCIL. 

( 

2. Ttl. 

the 

eo-puter doe. not know the 

lettar ~O~ and the nWlber 

difference between 

·0. ­ In order to 

written with a ,la.h through it -- ~ •. ~ 'ttle 

nual?er ~aro _.t be written a. is -- ~O.~ .... 
COIIIPlaUD9 the fora, be certaia to usa " for 

alph. Os ~d 0 for .aros. 

( 
J.	 If thare is .ore than one bo~ for nuabers, all of 

thea _.t be ueed, unle.s otherwise in.tructed, 

even when the re.pon.e it a eingle digit. por 

e~aJl.ple, if there are two bo~es and the entry it 

Date of birth, Nov. 22, 1955 

Correct 
" 0 0 

Data of birth, June 1, 1901 

Correct 
" 0 0 

Date of birth, June I, 1901 

Incorrect , " 0 0
, 

..,
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~.	 It. 11 abo very Iaportant to uae the codea that are 

provlcilt'd on the tor. or itl the Manual. Do not 

create codea .. thla will cauae the COlIlputer to 

gena rete en error. Par e ....plel 

Client takea antlconvulaant ~ecticetion 

I •	 Yea 1 • Yea 
, •	 No '·No 

Correct Incorrect 

5.	 Do .ot lee.e any ite.. afteDawerlt'd aftle•• lD.troctlt'd 

to ao .0. A ceretul check .houlci be macie to enaure 

that there 11 an entry tor Itellla In each aection on 

the form. 

6.	 In a_ry, when COIlpletlng CDD, note the to11ow­

ingl 

a.	 Responsea lIluet be clearly lsgible and in inlt. 

b.	 Recorcieci re'ponael _at be a letter or nWllber 

that fa specUieci on the tor. or in the 

cietalled inltructlons lectloa ot the Manual.• 

c.	 'rhe cUent identifier _It be accurate aM _It 

be eonllatent throughout the tor~ and entered 

in the appropriate locations. 

d.	 All pagea at the aet lIIJat be in the pacltage. 
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e. All requelted ree()Qnlee 1II,I1It be completed. 

to All entriee in the Diegnoetic and Evaluation 

elemente lII,Iet be correct. 

g. The Ane_ r Sheet .uet be _igned. 

Dne. a nUlllber ot COER_ ha"e been COlIIpleted. the ueer will 

beco_ t ..Uiar with the criterla and methode ot rating. 

Malt rllting. Clln then be ~pl.ted by II quick re"iew ot at! 

it.. or an entry in the MenuII1 . 

( 

, 

• 

( 

• 

(
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VI. OftAILIlO INSTROCTIOHS. BOW ~ RATIl 'rB1l CLIIlft 

'rhe following leetion pre••ntl detailed in.truction. for 

cOllpleting COER. It il organhed to corre.pond "ith the 

in.trument itlelt. All nee•••• ry code. tor ca.pleting COER 

are cont.ined in the inltrWlent .nd: in the Manu.l. 

hch COER ite. 11 pr•••ntl'd and eIplail1ed in the .... order 

th.. t it appeau on the docu.ent. Onder the Diegno.Uc 

1l1e_nt, general 'Iplanatlonl followed by .are detailed 

.aplanation on codIng .r. given tor each .pec!fled di••bil­

ity and otller pertlnent infor"Uol1 contained In th1l el.­

_nL In addition, eI.lllple. ot coding each it_ are glYen. 

Under tile Evaluation Element, the itellls sre prelented for 

e ..eh of the iiI dOlMin., with • gener.. l eapl.n..tion to 

clarify criteria for each rating. The eapl.nationl of the 

levela of achievelllent contain eaalllpies of po.dble behav­

iorl one _y observe during the evaluation. 'rhole ite.. 

and levela which are lelf-eaplanatory do not have eaplana­

tio!!:. to accOllpany the.. Prior to asse'ling tile client, 

read the inlructionl COIIpletlly in order to beeOlle f4llliliar 

wlth vtult il ezpec:tld. When the assesll.ent/.... lo.tion il 

being COlIpleted, the r.t.r c..n return to .pecific Inltruc­

tion•• as neceslary. AI raters beco_ f_Uiar with the 

In.tru_nt. It "ill not be necelsary to reflr to tile 

detailed in.tructionl each ti_. 
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OVlaV1I" or CLla1ft' lDD'!If'YIBG IIIPOUATIOIf 

'!'he PIlrpole of thil portion of the Nanual iI to provide infor..tlon 

which identifie, and allowa for the location of the client. It 

cOD.i,t, of two part,--Report and Client Identifier and CUent 

Loeator. '!'he fint part provide, certain identifying cUent data, 

the ,econd ~rt provide, data on the specific location of the 

client. 

Client Identifying Infor..tlon section include, the following ite... 

Client Identifying Infor..tion 

o Overview of Client Identifying InforDltion 

o Report and Client Identifier 

• Reportill'J date 

Client identifier IOCt!
 

Cliant birthdate
 

so. 

1Ie1'lht 

CLIINT IDBNTIFYING VI. I. I MARCH 1986 
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RDOIl.'f ANtI aun J:DD'!'IFJ:U 
( 

o	 Client Locator 

Pro<jraa 

Section 

Vnit 

Following are instructions for completing these item.. ( 

1.	 UPOR'fIMG DA'fB 

This is the date on which COER is COIIpleted. In the appro­

pr late bozes. l11CUcate the coaplet fOil date, .onth. d.y, and 

the la.t two dfglta of the year. If the _nth or date require. 

only one digit, enter a zero (·0·) before it. 

e".lllation date of Aprn 5, 1985, would be recorded •• 

.l.lliJ.!J.illl
II11DDYY 

\
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2.	 CLIavT IDINTIPIeR (OCI) 

This is the seven-digit code which uniquely identifies each 

cUent. It is .... igned to the cUent by the re<Jional center 

and follow, the cUent throughout the syste- for as long as the 

cUent receives re<Jional center eervices. It the client should 

e:lit the syste. at one point in tillle and rlenten the syate. at 

a future point in ti_, tha eame Unique Client Identifier lUCll 

is to be used to identify the client. The UCI not only 

uniquely identIties the cUent but protects the eontidenth.lity 

of the client's records. 

1.	 CLIBft aIftBDAft 

date, and the lnt two digits ot the year. I t the _nth or 

requires only one digit, enter a zero 1-0-' betore it. 

eXaJllple, a birthdate ot lU.rch IS, 1986, would be recorded 

1013111518161 
~ 

~y 

For 

aa 

•. so: 

Bnter 

record 

the 

the 

appropriate code 

clIent's gender. 

"M­ tor ...le or "F" tor f.-le to 

CLIENT IDENTIPYING VI.2.2 IWlCH 1986 
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5.-6. aaIG8T AND .-IGRT 

Thh infor-atlon h ••tre_Iy illlportant tor •••••dng 

cl lant '. care need.. lIeight and weight alat be obtained tor 

cliantl In plaee-ent beeau•• thay eontdbute to auptnhlon need a 

or atatting ea.lelliationa. Por .....ple. it i. _re dHUcult to 

eare tor a physically dl ••bl.., person wo 1a 150 pound. than for 

• pereon who weigh. 35 pound•• SI.n4rly, certain beha,,!ou • 

such .. temper tantru... are _re probleaatic it the cUent 18 

, f~t tall and _igh, oYer 200 pounds than it' the clIent i. 3 

teet tall and weigh. JS pounda. 

NOTB:	 It height and weight Infoflfl4tion 1a not Ivanable for 

cllente In their own homes, elthllate height and weight and 

leave Itelll 1, -Date weighed,- blank. 
( 

S.	 IIIGBT 

Bnter the client'. height in tnehel. 

,.	 "IGn" 

If the ellent'. weight 1, 

1... ~n 100 pClI,IDda, entlr • zero (·0·) in the first of the 

three boaes. Do llot leave any boae. blank. 

(
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7.	 DATH .. IGBBD 

Enter the lIlOnth anti bit two tli91tll of the year on which the 

client wa. lilt wei9hlltl. It thlll infor-atlon 1. not ayanable 

for cliente in their own holael, leavll thll1 itelll bbnlt • 

•
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CLIKIft' LOCA!'OR 

'.-10. .ROGIlM SIIC'tIOW, lUiIO O1II'! 

'l'I'le.. ite.. are de..alopotd and used at the ",lacr.tion of the 

a'l.ncy ~pletin'l the CDIR cSocu.ent. Since agenci •• • organiza­

tlonal req",irellt!nt. vary, .tandard code. h4ve not ba'en de...el­

0pe4. but left blanlt to ba' develope4 by the reporting agency 

(dev.lopmental cent.r or regional centerl. 

Within a reglonal center theae ite..a may be left blank, it they 

are not ",sed; or, one or all three iteID8 _1 be "'led to .peclfy 

which field office la relponllble for a client or which 8taff 

penon is responsible for a particular client. Withln a state 

facility theae lte..s ara uaed to speclfy the facility pr09r&lll 

and .ection or unit to which the client haa be-en "-'gne"', '!'h. 

cod•• entered ln ite•• 8-10 may be nwaeric, alpha, or alpha­

nu.eric, which..... r I. int.rnally f.a.ible for the reporting 

• agency. 

CLIBN'1' LOCATOR VLl.l 
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DIVlLOPKflft'AL DIAGII08'1'IC nrPOIUIA'I'IDII 

DVU.VIIW OP '1'1I1 DIAGII08'I'IC aLUlll'!' 

, 

'nIiI _nual preaenta the 1986 verdon ot the Diagnoatle Ile_nt. at 

CDIlR. 'l'ha Diagnoetle Ua_nt at COIR ~ been reviaed tor a nwal>er 

ot reaaona • Pirat, the revlaion providea IKlre ClOe;prebenal..e Intor­

.at100 on develo~nt.l dilebiUtiee than waa avaUable in the pre­

..ioua 1979 ..eraion. 'l'hil will reault in an I.Jtpro..ad capablUty to 

plan tor In,Uvidual pr09r... and preventIon activltlea. 

Second, the revbion will aUow the colllpariaon at the CDBR data baae 

with data baaea _lntalned by other ageneiea, atatea, or even other 

eountriea. Currently the COBR dat.a ayate. -.intaine4 by the Dep,art­

_nt ot De"elo~nt.al kr"leea aDd the rl!9ional e.ntar ia unlque ill 

the Onited Statea, and Indeed the world, io that it ia the largeat, 

..,at ee.prehenahe data aet tor lndhl.duala wlth develo~otal dia­

ablUtiea.' A rara opportunIty adata in CsUtornla, theretore, to 

atlUze thee. dat. in conjunction with other data aeta tor a varIety 

ot purpose.. In conjunction with the data _int.ined by CaUtornia 

Chlldren'. Serv1eea (CCS) for ellalllple, lt 111'111 be po.aible to iden­

tify virtually aU children in the atate who have signIficantly 
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dillabling Cerebral Palsy and Mental Retardation. The characteria­

tics of per.ona who enter and who do not enter the ("'910n...1 center 

system could then be compared, yielding important information for ( 

outreach and planning purpoeea. 

AddItionally, data ((Olll the IIltpllnded C08Jt dllU. baall elln be used in 

conjunction with those frolll the California Birth Defects Monitoring 

Program (CBDMP) to IIstablish ... registry of per eons with signifi­

cantly disabling Cerebral Palsy and/or Mental Retardation throughout 

the state. The CORR di.gno.tIc data also can be used 1111 the basi. 

for studies, Bueh a8 basic descriptive epidemiology and etiological 

caslI atudies, that could yield information useful for both the 

prevention and the treatment of specific disabilities. 

In sUlIllll&ry, the Diagnostic Blement of COEa ha.s been revised snd 

(
ellpanded to provide llIoce accurate and comprehensive data for: 

o improved individusl program planning~ 

o designing of prevention sctivities~ 

o estabUshing comprehensive ststewide registries~ and 

o at~tewide and regional planning and forecasting. 

----,------------------,---=~,
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TYPas or C8ANGBS 

'nle 19" Diagnostic lIeNnt of COER diHen frOIl the previous 1919 

version in a nuaber of way.. ""'n9 the.e difference. are the 

following. 

1.	 The ICD-9-CM (Intern.tion.l Cl••sifie.tion of Disea.es, 9th 

Revision, Clinic.l Modific.tion) .ystem of cl••sification of 

conditions .nd di.gno.es vill be u.ed r.th.r than the AAMD 

("-eric.n As.oci.tion of l'W!ntal Deficiency) sy.t•• because lCD­

'-CM provides .are detail for cla•• lfying condition., ..nife.ta­

tions or c.use. of disea.es than doe. AAKO. 

2.	 More det.iled etlologic.l inforllllltion on the v.rious develop­

mental disabilities is required in thl. verdon th.n ...... 

reque.ted in the previous ver.lon. Along vith the ICD-9-CM 

codes, a .upple_ntary coding for the presence of risk factor. 

or conditions associated .... ith the develo(*ental dl••blllty h.a. 

been included. 

3.	 ICD-9-CK codes will be c;oIIlpleted for chronic _jar lIIedic.l con­

ditions, not only for developGlent.l dis.billtles. In the 

earlier veruJon, Information on the.e condition......8 handwritten 

on the torm .nd, •• a re.ult, ...... never key-entered or .nalyzed. 
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4.	 Sel1:ure disorden are classified using the International Cla..si ­

fication of Epileptic sei1:ures. 

( 

5.	 Diagnostic information on Cerebral Palsy will be entered usIng a 

unlform classlfication system th...t is comp"tible with that ll ..ed 

by CBDMP and CCS. The cl sificat1on system b de.. igned to 

de ..cribe the type, location, nd severity of IDCItor dy .. fllnctions. 

6.	 Itelll9 have been added to the section to anen the following: 

a.	 Intelllgence qllotient and name of intelligence test that 

was used. (Developmental Centers only. I 

b.	 AdaptIve behavior ratIng. 

o.	 VisIon and hearing loss, both corrected and uncorrected. ( 

d.	 Types of prescribed medications tor maladaptive behavior 

(replacing dOll.age Itelll9 in previous version). 

e ••	 Rhtory of prescribed Illedications for malad"ptive 

behavior. 

f.	 Abnormal Involuntary IllOvelllents (Developmental Centers 

only I . 
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g.	 Speelal health care requirements lreplaelng aide/equip­

ment iteme in previoue veralonl. 

h.	 Special conditione or behaviora auch a. stealing. tir. 

setting. legal status. and other conditions that can 

i.pede coaaunity place.ent. 
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GU.kAt. rIlFOIUlATIO" 

SOllrC'e of Oi.gllllstic Dlat., '!'tIe dbgno.tic infor.u.ion tor thb for. 

should be provided pd..dly by the cUent's physician and p"ycholo­

gist. The -.died dbgno.u .hall be _de by the phydch.n. Di.g­

noaell of lIll!ntal diaordera ahall be IllacSe by those per.on. q ...al1fied 

to ...tiliz. the DSK-III .y.tem. Other information required for thia 

form .ho... ld be provided by per.on. moat q .... lifieCS to provIde 

.ccurat. cSata. 

RlIltiple Oiagno••• l Inforaation on the v.rioua develop.ental 

diaabiUtiea--_nt.l retardation, cerebral palay, et.c.--la arranged 

in aeparated aee:tion. on the foral. Por each .ee:tion. inforaation on 

·etiology~ or ~contributing factou· ia req ...e.ted, using ICD-g-ex 

code.. Two tlve-dlgit .pace. are allotted for the ICO-9-CM coding 

ot each dlaabiUty. Thla per8lita entering both the ... jor or primary 

c.u.e and a aecondary or contdbutlng ca..... for each dlaability. 

When a cU.nt haa 8IOre than one 4evelo~ntal disability it ia 

po.alble th.t the _ caua.l f.ctotlal have ~n fo... nd t.o be ...0­

cl.ted with the .everal condition.. Por eKample, a preaatur. infant 

with ano"te br.in dalaage might h.ve IDI!ntal retardation, earsbr.l 

pal.y and epilepay. Th. ICD-9-CM codea for the pre_turity and 

anoxic brain dam.age would then be entered for each of the three 

disabilities. 
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Coding ot -Risk Pactors-, In order to provide more precise infor_­

tion for prevention planning, a series of ~risk factors,· or factors 

that could contribute to or be associated with the occurrence Of( 

developmental disabilities have been identified. The factors which 

include teenage pregnancy, accidents of near drowning, family 

history of lllental retardat.ion, and so forth, have been developed t.o 

permit classification of special conditions associated wit.h t.he 

occurrence of developmental diaabilities. The section on Risk 

Factors, itellls 35-49, follows the sections on the specific develop­

mental disabilities. 

Orgll.Disatiotl of "nullil In the following pages the various devel­

opn>entlll disabilities and other diagnostic inforlMotion are presented 

sequentia.lly, in a series of sections that correspond to the itelllll 

on the forlll. For each item within a section, a deacription of thee 

item or concept is given first, followed by coding inatructiona and, 

usually, an example. 

ltem numbers given in the left lIllIrgin in the manual refer to item 

nulllbers on the revised CDER form. Section title, page and date are 

provided on the bottom of each pIlge to facilitate subsequent revi­

sions of individual pages or sectiona. 
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MJ:Ir'l'AL IUTAAOATIOH 

intellect.uat funct.ioning result.ing in or associat.ed wit.h concurrent. 

i ..palnllent.a in adapt.ive behavior lind _n1fllst.ed dudng the develop­

..ental period, where general intellectual funct.ioning ia the resulta 

obtained by asaenlfll!!nt with one or lIIOre individually administered 

atandardized general intelligence teata J significantly aubaverage 

h intelligence quotient Of 70 or below on standardized measurea of 

intelligence I lJapalr"l!nts in adaptive behavior i. lignittcant U.l­

tat ions in an trwHvldual '. effectiveneaa in _et.ing the atandarda of 

..turation. learning. personal independence, and/or aocial reaponai­

bUity that is .zP4'cted for ag. and cultural group... deter.ined by 

clinical aaaeBB_nt and usually standardhed scal.s, and develop­

.entlll period ia that period of the tiIM prior to the 18th birthday. 

-Develop_ntat deficits" lII&y be _nifeBted by alow, Jlrrested, or 

incomplete development resulting from brain da.age, degllnerative 

procesaea in the central nervoua ayateal (CNS) or regrl!slion frolll 

previouBI~ nor_l atates dUI! to paychoaocial factorB. 
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11. LBV:BL OP IlBNTAL RETARDATION IICD-!l-CM Code) 

Th ill item refers to the severity or level 

mental retardation. The appropriate four-digit 

to be \lllM to record this information. 

of the client's 

lCO-9-CM code is 

( 

The level of retardation ill detel"mlned by considering bot.h the 

level of general intellectual functionlng--a8 obtained by one 

or lIlOre individually administered intelligence quotient (l.0.) 

tests--and the level of the clIent's adaptive behavior. 

Typically, intellectual functioning and adaptive behavior afe 

measured by standardized teata, the results of which forJII the 

basis for the psychologist's clinicsl diagnosis. Deter~inatlon 

of the level of Mental aetardatlon, level of intellectual func­

tianing. and level of adapthe behavior _ust be conaiBtent with 

Chapter 3, -Definitions-, and Appendiz A of ~e Classification 

in Mental Retardation, edited by B.J. Groaa_n ~d publiahed 

by American Asaociation of Mental Deficiency, 1983. 

( 

The level of Mental Retardation should 

psychological evaluation report or other 

record •• 

be obtainable from a 

aource in the client's 

The ICO-9-CM codes below represent the various levels of Mental 

Retardation. Snter the appropriate code in Item 11. 

( 
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Mental Retar~ation Level Codes 

000.0 '" retardation 

'" 

317 MUd 

l18.0 Moderate 

l18 . 1 Severe 

l18.2 Profound 

MR Unlpecified (level! 

Use category l19. IlJI. unspecified Ilevel) in the follo.,ing situa­

tions: 

It the client is retarded. but the level of ret.ardation il 

not given. 

As a t_porary coding until a deter-.ination can be ..de. 

It there is a Itrong belief that the person haa _ntal 

retardation but for any nUJlbllr of reasons is untestable by 

Itandard intelligence teatl; for e....ple. the client ill too 

i.p,aired or uncooperative. or one or both 1.0. and adapt!.a 

behavior _,uures are laelting. 

If there h no inforlution in the client'l report rll9ar~ing 

hil/her _ntal retardation level or a proper ~ia9noslll can­

not be ma~e. 
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Following 18 an ex/llllple of cocUn9 Level ot' Retardatlon. 

( 

'l'hil llluullple 

retarded. 

.ho". coding for a cHent who 18 sev.rely ...ntally 

Le~.l of _.tardation (ICD-9-cM Cod.) 

n. l.!.L!.J!L 0 

000.0 

'" 
)'8.0 

)'8. I 

318.2 

'" 

ill 
No retardatlon 

MUd 

Moderate 

Severe 

Profound 

MR unlpecified (level) 

( 

• 
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12a. and 12b. 11l'IOLOGY or IUNTAL U1'ARDAl'ION 

lte•• 12a and 12b are to be u.ed to record the .. jor cad.el.) 

of the cUent'. Mental Retardation. ICD-'-eM cvd., are to be 

lIII'ed. 

If the client ia not _ntally retarded, enter 000.00 in 

Ite- 12& and lea"e Ite- 12b blank. 

If the cUllnt i. _ntally reu,rded and the cau•• or contri ­

buting factor ill known. enter the appropriate ICD-'-CM code 

in Itelll 12a; if IIlOre than one cau.al factor ill known, record 

the additional factor in itelll 12b using the appropriate ICD­

'-CM code. 

If the ICD-'-CM code ill Ie•• than fi"e digit.., for e.ample 

317, lea"e the remaining digit. blank but be .ure to juatify 

the m_ber enteted in relation to the deciul point. 

If the client ia _nt.lly retarded but etiologic.l fliIcton 

are not knowlIII, enter code ,,,.,' illll It•• 12a and Ie.". It._ 

12b blank. 
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Ra/.,. to "Ctelelll.",ta I tIIrOIl,'" III, Cit U • ....d of S..,UOII rI, 

/01' .dditiCl"a~ i"for.Clcio" 0" Clodin, Bciolo,r. 

( 

Bzaaple of Coding Btiology of Mental Retardation 

Pollow!ng ill an eltample of coding an infant with Down's Syndroa>e who 

had subsequent br'un- damage due to lacle of oxygen at birth • 

Down's Syndronoe (primary causer • code 158.0
 

Severe 8irth Asphyxia (secondary cauae) • code 768.5 (
 

etiology of Mental Retardation ICO-9-CII Code 

12•• (Down'. Syndrome) 

12b. (Severe Birth l.?l!J.!J.. 0 llL1 
Asphyxia 1 
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13. DATil OF LAST JrVALDATION 

TIll. ia the IIlOst recent "'te hlonth and year) on which the last 

detendnat.ion or review ot t.he cUent'a _ntal retardation 

level was !illeS•• tt usu.lly will be found in th. psychologist's 

r.port. 

tf tt.. 11 is coded ·000.0· or it there is no psychological 

....lu.tion report in the cli.nts' records, .nt.r ·0000· in the 

bo.e. tor this it••. 

Th. I"e..ining ite.. in thh aect.inn are appUcabl. to d....lo~ntal 

cantal" cUenta only. nay ..y be bot do not ba..e to be co-.pl.ted 

tOI" othar l"egiona1 canter cli.nts. 

14. IIfTIILLIGIlH<3 OOM'IIlIfT SCOUS 

linter here the thre.-digl~ numeric.l tnt.llig.nc. Quotient 

(t.O.) which be.t repre.ents the client's le"el ot ment.l 

r.t.rdation. tor ....pl•• 047. If the client h.. pr ioualy 

been •.... lu.ted. there .hould be a paycbolOCJical lu.tion 

r.pol"t in whicb the psychologist will report on. nuaber .. beat 

repreaenting the client's t.O. If IIIOre th.n one nWlber is 

r.ported, aak the cHent'a psychologist to give .nd doeu_nt 

the one beat r.present.the nuaber. 
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Thh ittllll cannot be .cored unknown 

mental center clienta. 

or lett blank tor develop­

( 

15. INTBLLIGSRCB ~B~ HAMS 

Select the two-digit code Usted below (p.VI.5.9) for the teat 

uaed to give the 1,0. (actual or estilllated) in Item 14. If 

more than one test h used, select the one that is given 

pri1ll4ry weight. If the teat 18 not lilted, or if the cHent'a 

1,0. has been determined by other lIleanl, use code 22 or 27, 

respectively • 

• ~!!ple 

To" 

of Coding a Client'. Intelligence guotient and Intelligence 

<. 
Following 18 

tative score 

an e~a..ple of 

was 67 on the 

coding a client whoae most represen­

Vineland Social Maturity SCale. 

Intelligence Quotient 

14 • .llliJIl. 
Intelligence ~eat 

15. l.tll.J 

(
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LIS~ING 0. INT8LLIGBMCI T8STS 

" Cattell Infant Intelligence Scale 

" St.llnford-Slnet Intelligence Scale, L-. 

" 
" 
03 Stanford-IIi net Intelligence Scale, ". adltion 

weehabr Adult Intelligence SCale 

wechsler Altutt Inteillgen« Scale - Revhed 

06 wechder IntelUgence seale for O!.ildren 

07 wechaler Intelligence Scale for ChUdren - Revised 

08 Peabody Picture Vocabulary 'reat 

09 Peabody Picture Vocabulary Teat - Revi••d 

10 Leiter lnt.en.tional Perfor_nee seale 

11 Bayley 5c.l•• of Infant DeveloplDent (Mental) 

12 SI0"on Intelligence ~.t 

13 Columbia Mental Maturity Scale 

14 lIauflllan Asee'.Q1l!I'It. Battery for Children 

15 McCarthy Scalea ot Child ren'" .\billt lea 

16 Merrill-Pallllir Scale of Hental Tests 

17 Raven Progreaslve Mstrlcies 

18 Gesell Devslop_entsl BXaMlnatlon 

19 Shotwell-~uhl..nn-81net scale 

20 Goodenough-Harrla/Goodenough Oraw-A-Man Teat 

" 

.21 Woodcock-.Johnson Paychoeducational Battery 

22 Other intelligence teat 

Esti.....t. " Intelllgllnce!VlDeland Soda! Maturity 
Scale 

Estlaate ., Intelligence/Vineland Adaptive aeh."lor" Scale 

E.eilUte ., Inteiligence/Pairviev Adaptive khavior" Scale. 

26 Bsti..te ot intelllgence/Haxfleld-8uchhola seale of 
Social Maturity 

27 Other Teat or Keana ot btimatlng Intelligence 
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2. Thil il an example of coding a client whole Intelligence 

quotlent of 55 wal "eter.ined by aleanl other than one of the 

t.ltl on the lilt: 
( 

Intelligence Quotient 

14. .l!l..Ul 

Intelligence Telt 

15. gw 

16. ADAP'l'IVII BBBAVIOR M'rING 

(
 
This ite... refers to the level of the client'l ability to meet 

standards of ..turatlon, learning, perlonal {n"'pendence, 

and/or lIocial relponliblUty that h e"pected for hil/her age 

.. nd cultural group. Adaptive behavior is ulled in con'unction 

with the intelligence quotient In deter.ining _nt.. l retarda­

tion level. 

The codel belov rep relent the v.. rioull level I of Adaptive 

Behavior. I!:nter the ..pproprlate code .... lilted belov, in the 

lpace prov ided. 

\
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o NOrlul
 

1
 IIUd
 

2
 Moderate
 

3
 Severe 

• Profound
 

5 Unknown
 

If the client hlUl been previoualy evaluated, there should be a 

rating in the recorda. If 

there Ie nothing to indicate the client 'a adaptive behavior r.ting. 

enter -5- for unknown. 

The client below haa • eIOderate adaptive behavior rating. 

16. ill o Norlllal 3 Severe 
1 Mild • Profound 
2 lIoderate 5 Unknown 
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CBUBIlAL PALSY 

'!'he term Cerebu,l Paby {CP} refera to a group of nonprogreaahe 

leaiona or dbordeu in the brain characterized by paralvaill. llpaa­

ticity, or abnor.. l control of _v_nt or po.ture, 'uch a. poor 

coordination or lack of balance. Theae dlsorder. -V be due to 

developmental anomalies of the central nervou. ayatem or injury of 

the brain during intrauterine life, the perinatal pariod, or within 

the Uut few _nth. of lite, an!! are _nifeat prior to age two or 

three yeara. 

perinatal cauaea are cerebral trau.a. anoxic or intracerebral bleed­

ing during birth. In the Uut few _ntha of life illlpOrtant etiolo­

gical factora are kernicterlJa, _ningitill. encephaliti, or subdural 

hematoma. 

AltholJgh diagnoaea of progrea,ive neurological diaordera (e.g., 

lipid-atoragllt dbeaae and tWDOU) and well-defined congenital 

_lfor_tiona {e.g., neurai tube 6efectal are excluded from thill CP 

definition, the _tor dysfunctiona a ..ociated with auch conditiona 

are d.ilar to CP and. therefore, ahauld be coded in thia seetion. 

(See Itelll 17.) 
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In thlll .ection. Cerebral Plllhy. attention is giyen both to Carebral 

Paley ltael! and to other IIOtor dyafdnctlon eondltionl that are
 

d.Uar to cerebral Pally. It... are proyided belov for racording (
 

aither Cerebral Pally or CP-Uk. eoncHtlonl.
 

oldar chUd via inyolved in an autc.obUe accident vith aeyere left
 

cerebral deaa.ge in the aotor araa ghlng riae to a right he-ipleqia. 

tha category of aotor dyafunction aL.Uar to CP could be uMd. In 

thla ....ple, the ltea for .tiology vauld be r.fl.cted by code 

80J.2, Skull fractur. - clo••d vith aubarachnoid, aubdural, and 

ell:tradural h.aorrhag•• 

(
 

• 

• 
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17. PRilSIlNCB 0 .. CBRIlIlP.AL PALSY 

Thh item h tor recor6ing whether the client hal Cerebral 

Palay or ao-e other con6ition that pro6ucell a CP-like lIIOtor 

dylfllnction. linter the .ppropriate code, .. pre.ented below, 

o No CP or other lignlflcant dlagnoll.
 

1 Cllent hal CP or other Ilgnlflcant .ator dylfunction
 

It the client doel not have Cerebral P.lay or another 

condltlon that producea • CP-llke .ator dysfunctlon. 

enter a ·0· ln box 17 and leave lte_ 18a-22 blink. 

It the client hal Cerebral PallY or a IlgniUcant CP­

like .ator dysfunction. enter code ·1" then cooaplete 

ite_ 18a-22. 
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The following ell_pIll aho... the <:odlng for II cUent who has cerebr.l ( 

Plllay or another significant .atar dysfunction. 

17. l!-L Preaence of Cerebral Palay 

o No CP or other signifieant II\(ltor dysfunction 

I Client haa CP or other dgnit'ieant .-Gtor 
dyllfunetlon 

t
 

,
• 
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lSa•• lib.	 ftlOLOGY 0.. CIlIUlIlRAL .ALSY OR BIG_I.ICAIn' JIO'I'O.
 
OYSPmlC'l'ION
 

Itema 18/1 an4 18b /Ire to be used to record ttle _jor causelll 

of or contributing factorla' to cerebral ,.lay or another 

ICD-9-CK codea .re to be uI.d 

to record the etiologic fsctorlal. 

If the client doea not have cerebral 'elay or another 

type of IIlOtor dyafunction, aa indicated in Itell 17, 

leave thia item blank. 

If ttle client has Cerebral Palay or a-like condition. 

enter the appropriate ICD-9-CK code that indicates tile 

major cau•• of or factor contributing to the di.ability 

in the five .pace. provided in Itelll 18a. Add any addi­

tional factor in It.. 18b. 

tf the etiology of the client'. motor dysfunction is 

not known, enter ·9".99" in It.. IS. and leave Itell 

18b blank •
• 

NO'l'R. Cod. any risk facton .aaociated with the dlaability 

in itellll 35-49 below. 
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Bxample ot Coding Btiology ot Cerebral Palsy or other Signiticant 
Motor Dyslunctlon 

(The following example shows the coding for a client with hemolytic 

disease due to RH isoimmunization. 

Etiology 
ICO-9-CM Code 

1Blil •	 (Cerebrlll Pallly or
 
CP-liJee condition:
 
RR isoimmunization)
 

I8b.	 LLLlo LL1 
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1'. uvn. or 1I0!'0& OTS~IO. 

,
 

Thill item refers to the degree of ,:Ii.ability caueed by 

Cerebral Pa18y or another aignificant IIlOtor dysfunction. The 

diagno.i. i. to be pro.id.d by a phyaician. 

The code. which describot the l ••el or decjree of wlNlir_nt of 

Cerebral Palay or other -ator cty.function are mid. lIlOderate. 

and aevere; however. there are no cOlllDlonly accepted standards 

Refer below for the definition, of the 

level. of i~ir_nt as they pertain to thl. ~nual. 

Prior to ratlng the client's level of _tor dysfunction, _ke 

certain that the correct entry ha' been llIlIde in Ite. 17, 

indicating whether or not Cerebral Paley or a CP-Uke IIlOtor 

dy.function i. present. 

The codillg categorle. for Level of Motor Oy.function .re •• 

followel 

, Mild: Colldition e.r.i,t. but it doee not .... 
U.lting etfeetll on daUy lIcthit1ee eo4 
functionll 

2	 Moderate I The level of impllir_nt b between 
m11d and enere wlth re.pect to perforlUnce of 
daily activities and functions 

J	 Severe: The di.abUity dgnificllntly Uait. or 
preclude. daily lIetivitiel and functiotlll 
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, Conditlon luapeete". leyel und'tlra!ned: Th. 
dhability i, known to be pr•••nt or it 
IUlpected to be prelent, but the 1''''1 0'"
illpai raei'll: has not been deter_inad ( 

1Il._ eodLDg L....I of Motor DyeflUlctloDI 

It the cllent doe, oot l\a:... cerebral Paby or other _tor 

dysfunction II ~o~ in tt.. 171. leave thh Itea and 

lublequant ite~ in thl. aection blank. 

If the ellent is ISi_gnoled as ha'l'ing Cerebral Paley or 

another type of lIIOtor dysfunction. enter the appropriate 

code llli Uated abo"e. 

If the ellent t, dilgno••d ae: having Cerebelll Pally or ( 

CP-Ulu! condition but the level of eeverlty is not known, 

or. if it h apparent fro. the client'. recordl that ttle 

client hal Cerebral Pally or another type of _tor 

dysfunction but it h.ae not been diagnoled, thin enter a 

.!to in lte- 19. 

( 

--------------:=
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Bz.-p1e of Coding Le.e1 of Motor OXafunction 

ro11owing il an eXI.p1e of I cUent whale 1ev.1 of IIlOtor dyltunctlon 

dgniflcantly U.ltl hb/her daily activiti•• and functionl. 

Le.el of Motor OXlfunction 

• 
19.	 1Ll 

1 IHld, doean't Ualt acth'ity 

2: Moderat.. in between -.ild and .evere 

] Se.ere: .ignificlnt1y iapairl or preclude. 
Ictivity 

, Condition IVlpacted, level vndeter-.ined 

• 
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20. TYP8 OF ROTOR DYSPUNCTION
 

The type of motor dysfunction should be included in the 

client', records. The cedes for this item are Hsted below. 

Enter the appropriate code in the box provided. 

Type of Motor Dysfunction Codes 

1	 Spllsticity (includes hypertonia and rigidity): This type 
of IlIOtor dysfunction is defined lUI 8 ~8tate of increased 
mUllele tension. The _jor manifestation is increased or 
ellsgge'rated stretch retle.. that e>:hibitB itself by an 
exaggerated contraction of II MUscle when it is suddenly 
'stretched. ,. lIypertonia and Rigidity are differentiated 
from Spasticity by degree of increased mUllele tension. 

2	 Atluti ... : This type of IDOtor dysfunction is characterhed 
by "disturbance in post.ural balal'lce and coordination of 
muacle activity; uaually generalized but lZIay be confined 
to	 one aide of body or one extremity." 

3	 Oyakinesls (includes Athetosis and Dystonia): This type ( 
of motor dysfunction lMy be of two types--athetoid and 
dystonia. Athetosis ia uncontrollable, involuntary and 
poorly coordinated IIIOvements of body, face, and extrem­
ities which result in bizarre patterns of muscular 
activitiea. Dyatonia is persistent deviation of a body 
part due to abnormal muacle contraction. Partial or 
incomplete dystonia may consist of a tendency to abnormal 
deviation which can be overcome (at least temporarily) by 
volitional correctional repetitious IIIOvements may reault 
from thia interaction between voluntary and involuntary 

'lllovementa. 

• Hypotonia: Hypotonia ia Characterized by a "lack of 
normal muacle tone or tension associated with muscle 
flaccidity and weakneaa." 

5 Other: This category inCludes mixed motor dysfunctiona. 

(Refer to pages VI.6.13 and VI.6.14 for examples of coding 
instructions for Items 20-22.) 

\ 
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21. LOCATION or IIO'I"OR DYSP'tlWCTION 

,
 

'!'his ltl!'ll refeu to the area. of the body whlch are affected 

by a -otor dysfunction. Code. for the locatlon of the -otor 

dyafunction are lieted below. Choose the correct code and 

enter lt ln the appropriate box. 

Location of Motor Dyafunction Codea 

, MOnoplecJ la ,	 Involves weaknea. or paralysis of a 
single e.tre_Ity 

2 

, 
Involve. both upper and lower 
extre_Itlee on one aide 

Involve. like pert. on both .idee 
of the body. not neceaaarily 
extre..itle.. Dna area is ulually 
more involved than the other 

• Trlplegla, Involvee three extre..itlel 

5 Paraplegia: 

I; Quadriplegla, Involve. all four e.tre_itle. 

1 Othar 

Refer to e...ples on page. VI.'.I) and VI.'.l. for codlng the 

location of the ~tor dylfunction. 

J
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21. CONOI'I'IOII IItPAC'!' 

,. which (COndition IlIlpllct to the " 
Cerebral Paby or another type of ~tor dysfunction affecta 

the client's level of supervision/care required -.nd/or prograa 

billow. 

o No evidence of i.pairlDl!nt 

1 Mild· •.• ConcUtion requires sOllIe special attention 
when planning for the client's placeraent 
and/or so.. eztra supervision/cars 

1 Moderate.	 Condition has a major impact upon the 
abiHty to obtain an appropriate Place-( 
ment for the client ...nd/or requires a con­
siderable amount of supervision/care 

3 Severe •.	 condition 18 so substantial that it is 
ezceedingly difficult to find an appro­
priate place.ent for the client and/or 
constant supervision/care is required 

9 COndition suapected, L.pact undeter.ined 

• 

MI•• codiDg ConditioD I ....ct. 

1t' the client does not have cerebral Paby or anothsr type of 

_tor dysfunction, (code ·0· in Ite- 17) leave th18 ite_ (Ill) 

blank. 
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If the cllent has the condition but it dOl!ll not hsve an impact 

upon the level of supervision and/or csre required and/or 

program placement, enter code -O"---NQ evidence of impairment. 

Below are examples of coding items 20, 21, and 22. 

.xa. le. of Codin the Location and Condition I et of Motor 
s onet on 

1. This example is of a client with spastic Diplegia, the impact of 

which on auperviaion/care, and/or placement is mild. 

Type of Motor LocatioD of Motor 
or.function Dysfunction 

20. ill	 21. ill 
1	 Spasticity (includes I Monoplegia 

Hypertonia and Rigidity J 
2 Helllipleg ia 

2 Ataxia 
J Diplegia 

] Dyskinesia (inCludes 
Atheods and Dystonia) • Triplegia 

• Hypotonia , Paraplegia 

5 Other (includes mixed) , Quadriplegia 

7	 Other 

Condition I.pact 

22. ll.l 
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2. 'this uample is of a client with a nootor dysfunction that is not 

included under codes ","-" ... ", it involves the upper extremities 

on both sides of the body and has a severe illlpact on supervi- ( 

sion/care and/or placement. 

Type of Motor Location of Motor 
Dysfunction Dysfunction 

20. ill	 ,'- ill 

, 
, Spasticity ( includes 1 Monoplegia 

Hypertonia and Rigidity) 
Hemiplegia, Ataxia 

3 Oiplegia 
3 Dyskinesis (includes 

Atheosis and Dystonia I	 • Triplegia 

• Hypotonia	 5 Paraplegia 

5 Other ( includes mixed I	 6 Quadriplegia 

7 Other 
( 

Condition Impact 

22. ill 
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AD'rIA 

Auth. ill a eUaability ot unc:ert.in etioio9Y_ 'or the Oepart_nt 'a 

purpoaea, Auth. ill detlned .a a ayndro.e tint appearin'i! in the 

early yeara of lite--uaually betore the .'i!e ot three--whic:h ia 

c:haraeterhed by ertre_ withdrawai, lan'i!lla'i!e dhturbanc:e. inability 

to tor. aUeeti ..e tie., trequent l.c:k of re.ponai ..ene•• to other 

peopie, ~notonouBly repetitive beh... iora, inappropriate re'ponae to 

ellternal ati.uli, and all. obaeaal .. , ur'i!e for _intain.in., a_ne.a. 

Man.y, but n.ot all, children lII&y be aeverely t..paired in intellectual 

capacitiea. If a peraon ill diegn.oaed aa autilltic, where thb condi­

tion. w.a not cle.rly .pp.rent by the age of three, the rec:ord llll,Iet 

clearly indicate justification for thi. dlagn.osls. 

~h. diagnoaia in thla ••ction -oat be proYided by • peraon qualified 

to diagnoae Auti... 

• 
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23. AIl'USH 

This item refers to the autistic atate of the client; the codell( 

below indicate the client's autistic atate. 

o None 

, Autiem, full eyndrollle 

2 Autism, residual atate 

9 Autism suspected, not diagnosed 

If the client (loes not have Autillll, use code ·0·, None, M' 
(leave itelllS 24a-26 blank. 

If the client hIS Mental Retardation with autistic 

featurell, but doel not meet the Autillll criteria, code the 

cHent's level of mental retardation under Item 11, lind 

code the client's lIutietic atate -'-, Autism suspected. 

not dIagnosed. 
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Note that if the eU.nt ia coded -,. beeaua. of authtie­

Uke eharacterhtie., the • __ ahollid be r.fl.eted ill the 

Bactional DoIaaiti of the CDP a.•.luatiotl ale_tit. Itl oth.r 

worda, the eUent 'a r.tinga 10 the Bactiotlal D<*tlio .hollld 

hw'ue.te eharaeterhtiea allc:h .. deprea,i"e-like beha"ior, 

r.ai,tl"etle••, and/or repetiti". bod7 ~"e..nta. 

Refer to the exa.ple below for coding tn.truetiona. 

Bzaaple of Coding Autl •• 

1.	 The following exalllpl••how. the coding for a client who ha. 

Autism 1n the residual .tate. 

23. ill Authlll 

o None 

I Auti •• , full ayndroae 

2 Autha, r •• ldual atllte 
• 

J Auth. auapeeted, not diagnoaed 

1.	 Thh e,r;,ulple deaonatr.t•• the coding for a _ntaUy retarded 

ell.nt w1th autistie-like f.aturea. 
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". ill Auth. 

, 
, 
, 
0 None
 

Auth., full .yn"ra-e
 

Auti ••, r •• i"ual .yn"ro_
 

Autle••u.peet..... "iagno••"
 "~ 

Hotel Thb elient loIOul" h .... an. ICD-!I-Q1 cooe lif known) 

entere" in ite.. 12.-12b (Etiology of Mental Ret.r".t10n). 

2h. aDd 24b. COR'!'RlllO'rl" PA~R8 ". AD'rIP 

Item. 24. '1'1" 24b .re u.." to recor" the ""jor contributing 

factorl.' to Autle... The 41agno.i, Lor 1ta_ in thle .actioD ( 

• ~r.on qDalified to 4iagno•• Auti ••• 

Th. e:uct etiology of Autl •• is not fUlly known, but .any 

con"ition. such .. Rubell. and other f.ctors pr04uein!l .e..ere 

_nt.l ret.r".tion are ..,oci.ted with .utistic-lika beh.... ior. 

The.e. ite.. are to be use" to recor" .ny ..jar con"itlonlsl 

thought to eontribut. to the Auti... 
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If the client doe. not haye Autislll (Code ·0· in Itelll nl. 

leaye this itelll blank. 

If the client ha. Auti ••• enter any .cIditional factor I.' 

contribuU09 to the dlaability. uaing ICO-9-0l code., in 

iteN 24a and 24b. 

If the cllent has Autia. but the contributing tactor(.) i. 

larel not known, code 24a .. 9"." and leall'e It_ 24b 

blank. 

Cocle any a ••ociated rlak factors in ite_ 35-49 below • 

• "!'Plea of Coclh!q ftiology ot Au.tia. 

1.	 'l'he ex_pIe below .howlI the coding for the eUology of Autl •• in 

a client where the contributing factor. are not known • 
• 

ICo-9-CM Code 

24a. IAutlelll: contributing .l!J.!.l.!.L 0 l!1ll 
bctor unknown) 

24b. LLLl 0 lLl 
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2. This example shows the coding 

aasociated with H. influen'l:ae. 

for a child who had Meningitis 

( 

ICO-9-CM Code 

24a.	 (Autism:
 
Meningitia,
 
[II. lnfluenue 1)
 

24b. (Autism)
 LLLLo LLl 

25. DATa Dr OBTBRMINATION 

This 115 the date (month and yead on which the client was Hrst 

diagnosed as havIng Autism. It rcay or may not be the same date 

aa the IllOSt recent assessment of the client. 

If the client does not have Alltiam, (code ~O· in Item 23). ( 

leave Item 25 blank. 

If the client has Alit iSIll , enter the date on which the elient 

wall first assessed as having Autism • 

• 

Refer to page VI.7.8 for ellample of coding this item. 
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26. CONDI'I'IOW IMPACT
 

Condition l.-pact retera to the extent or degree to which the 

cllent 'a autiBtic state attecta the level ot aupervision/car.. 

and/or prQ9raa place_nt. 

as peeaented	 belovo 

Condition I.pact COdaa 

o No svidence ot i~1c_nt 

, Mi Id . • • •	 Condition requieea so.e apeeial attention 
when planning toe the ellent 'a place_nt 
and/or SOllIe extra aupervislon/care 

2 Modeeate	 Condition h{l.lII {I. lI.joe lapact upon the 
abillty to obtain .n {l.pproyriate pl.celllent 
tor the ellent and/or requ r.s • consider­
.ble amount ot aupervia1on/c{l.re 

3 Severe ••. Condition ia so aubatanti.l th.t It Is 
exceedingly difficult to tind an appro­
priate pl{l.CelDEmt toe the cllent .nd/oe 
conat.nt superviaion/eare la required 

9 Condition	 auapected, impaet undetermined 

Nnea codin, Conditioa ~et• 

• 

It the ellent luu been diagnosed aa Ni"lng AlItis., bUt 

in the peeaent atat. It does not affect peQgeaa place­

_nt, and/oe aupeu'lalon/caee, entee code ·oa. No 10'11­
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I 
.Kaaple ot Coding DAta ot Det.~ln.tlon and Condition rapaet 

!'he following is an l!>;;uple of eo41ng a client who va. deter.ined to 

have Autis. (which is now in the residual stated In April 1970. Ttl. 

<U.ability has ••11d iapaet on the level of supervillon/eare, MII!/ 

or placement. 

Date of Determination Condition Impact 

26. l.!l. 

( 

25. 

\
 

KARCB 1986AUTISM VI. 7.8 



r 

BPILBPSY/SBIICRB DlSORDBRS 

The purpo.e of the ite.. in thia aection is to deter.ine the 

cause!s) and typelsl or cla.sitic.tion of clients' seizure dis­

order.. In order to _intain conslatency with current lLIl.tionll lNi 

internltional u.1ge, the -International ClasslUcation of Rpileptic 

Sehure.- il e.ployed. Onder this syllte. of claa.iUcation, 

seizure. are cltegorhed into two ..in t~I' (1) Partill lor 

fOCIll s.hurel, Which hIve the onlet in I lingle ar.a of the brain, 

and (2) Generalh:ed seizures, which have their onllet from widespread 

and diffule are.. of the braln. 

Partial, or tocal, lei au rea .re divided into two groups: the tint 

group are those with elelDentary sYJIPto..tolO9'r and Ire generally 

without the cHent 10sin9 consciousneall the lecond group are those 

with coaplex syapto..tology and are generally with the client. loling 

cODsciousness. 
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27a.-2'a. TYPB OP SBIIURB 

Then, lte_ are to reeord the type(a) of sehurea. Three apaeea ( 

h...e been allowed tor three different typea of aehurea. Coding 

of theae lte....at be condatent throughout lte.. 27a-2ge. If 

the eHent has two typea of ..h.ur,u and entries have been aade 

ln 27a and 28a. then the correapondlng lte... 27b .nd 28b. and. 

27e and 28e. lIluat be co.pleted. 

Theae it... _gat be eoapl.ted ....n lf the ell.nt'e a.laur.a are 

und.r control tbrough the 0 •• of -.dieation. 

The -edleal "iag-noda for th1a euba.etion _uat be ..de by • 

qualified phyelelan. 

The codes below represent the varlous typea of seizurea. They ( 

ar. baae" on the Internatlonal Claasifieation of Eplleptle 

Sehurea. 

!tpe of seizor. Cod.a 

o OGeS not h.ve a.hure dborder 

1 Partlal. '11th ele_ntary ay-ptoaatology 

Thea" typea of aalzurea be<Jin loe.lly and are generally 
without l-.pair_nt of eonaclouaneaa. Ineluded in this 
elaaaHleation ace .ehuces '11th a.aoelated _tor 
ayllpt.OIU. _naocy oc ac.atoaenaory .yapto... and auto­
no.le ay.pto... They are a1.8o pceaent in ee.pound 
for... 

2 Partial, with eOlllplez ay.pto...tology 

Theae typea of aehucea begin loeally and oft.n lnelude 
llllpair_nt of eonaeiouaneas. Aaaoelated with the•• 
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seizures are CA} lJlP'dr_nt of consciouan••• only! lb' 
c09nith'e .Y"'pta.atolO<JY. leI affecti"e .ywlpt....to O9Y, 
ld) psychosensory ayaptoutol09Y, and Ce' ~yc:h_tor 
'ylllptolllatolO<JY (Ilutom.at I... ). They are aho present in 
compound form,. 

) Partial, secondarily generalized 

'l1leae seIzures are u8ually tonic:-elonic and aria. frolll 
any of the above •• a second. (y event. The preceding 
p,lIrtlal ••hure ..y be t.r~ an aur•. 

4 Generalized, Absences (petit Mall 

In thb elasaltle.tlan, ••hures start in the alentne 
(brain.tem) llnd are bilaterally symmetrical. ·Petit 
Hal" 1a characterised by ·very short epbodell of ce•••­
tion of activity with • fiKed ataring appearanee," 
Other abaences _y show increa.ed or decre••ed IlI,llcle 
tone (atonic •• lsuresl "drop attacks") or autona.!c 
phenolllen... 

5 Gener..liled, ailat.ral ...... ive epil.ptic ayoclonlc 

Thi. type of sehur. be<Jin. without loc.. l on••t and is 
bilat.rally .~trical. 

6 Generallzed, Infantile sp..sm. 

These "r. myoclonic selzur.s which occur during inf..ncy 
or very e .. rly ehildhood with BBG pattern of 
"hypsarhythllia." They involve short generalized a1.cle 
contr..ction; inf..nt s~d.nly and forcibly Uexea the 
head on the meat and the thighs on the ..bdO_DI _y 
involve ov.r-ext.nsion of neck ..nd .. rching of bIIIckl 
conaclouan.ss inv..ri ..bly lost, but the ephode is of 
very ..hort dur..tion. 

1 Generalh.d, Tonie-Clonic (Grand Mall 

These aeir.urea .re .....oci.t.d with generalhed spiking 
in the BEG with lo.a of conaciouaneaa, gener.lited 
tonic .nd clonic a1scle activity followed by a period 
of sl.ep. A .en.ory or autono.ic .ura frequently 
precedea the aehure, which ...y l ••t froa 30 .econd. to 
.0_ .lnutes. 

8 Gener.lized, Atonic/Akinetic 

These seizures .re classifled in the "Aba.nee" category 
.nd .re ~nifested clinically by a sudden 10.. of 
postural tone. 
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!i Other 

1'tlis Include. aelaure disorder. not apeclfied above .... 
say be uaed It undeter.lned type. ot .elauree are ( 
pre.ent. 

Aeter to the 'l'able ot 5ehure. Cla•• lticatioD, Attac~Dt IV, at the 

end of the Diagnostic Ble..nt tor ad4itlonal lntor_tion on ael'lure 

classlficat ion. 

It the client does not have a lIelaure disorder. enter a 

aero (·0·' In box 21a and leave lte... 21a-32 blank. 

It the cUent ha. a selaure disorder {.l, enter the 

appropriate code, •• U.ted above, in 27a. Enter any 

additional type. ot .ei'lures in it... 28. 11m' 2!ia. uP( 
to three distinct typel of .ebure lIIlIy be .ntered tor 

each cHent. 

It the client ha. .are than one dl.tlnct type ot 

aehure, enter the appropriate code. ill the respective• 
Leave unneeded boa.. blank it the 

client hu tewotr t~ three typell ot .elaure•• 
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The typil of eelzun ehou14 be in the cHent 'e lIle4ical 

reeor4e with the apee1f1ll4 4iagnoa1a. It' it 18 not in 

the ..41eel reeor4e an4 clarit'ying int'or_tion 18 not 

evaneble or it' a eehure 41aor4er 18 euspecte4 bUt not 

41egno.e4, enter cOOe -g,- in4icating -Other!Undeter­

.ine4" type ot' seizure not list.e4 above. 

An ••_ple ot' c04ing Type ot' Seillur. can be t'ouDCt on page VI.I.7 . 

•
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27b.-29b. S8IS0R8 PR8QOBNCY 

These itellls provide an indication of how often cHent ( 

experiences seizure8 and whether the cHent has experienced 

seizures in the past. Enter the approximate frequency as 

listed below for each type of seizure that the cHent currently 

experiences or has experienced in the past two years; for exam­

ple, enter the frequency at seizure disorder in 27b for the 

seizure type indicated in 27a, the frequency of sehure dis­

order entered in 28b for the sehure type indicated in 28a, 

etc. 

SeizDre Preguency Codes 

,,~History of seizures, none to years 
(

2 History of seizures, none '0 00" year , '0" '0 11 p." year 

• '0" PO' month (approximate)
 

5 week (approxilllate)
'0" PO' 

, 
, '0" PO' d", (approximate)
 

More than 00" PO' d.,
 
9 Suspected, frequency undetermined
 

If the cHent does not have II. seizure disorder, leave these 

1te1'8 blank. 

=~:-:---c--,------------,--,---------~,...-:=:(
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Ba.-plea ot Coding Type of Seisure and Selsure Prequencr 

1.	 The following is an example of eoding /II. client who has General­

ized Abaencea (Petit Mal) aelilucea lIpproximately once a weele: and 

Geoeralhed. Tonic-Clonic (Grand Hal) seizures at les8t 14 times 

po< year. 

Type of Selsur.a Seisor. Preguency 

27•• J.!l 27b. .l.ti 
28a. 28b. J.!lill 
29a. 29b. UU 

2.	 This aecond example 18 of • client who has • history of 

asperiencing bilateral massive epileptic myoclonus seizurea, bUt 

whieh h",ve been controlled by anticonvulsant medication for 18 

llIonths. 

'l"ype of sehar•• Seisure Preguency
 

27 •• 27b.
.l.ti	 ill 
28a.	 28b.U U
 
29a. U 29b. U
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27c.-2'c. CONDITIO. 11lPAC't 

Condition Illpaet retera to the de<jcee or "Iltene to vtllch the ( 

u,hure disorder affect. the 1.".1 of supervision/eare required 

for and/or pC09cUI plae_nt of the client. 

Condition IlIp&et cod•• ar. shown below. 

Colldlt.loD I!p!ct Cod•• 

o No ."idence of hiP_irlDent 

1 Mild Condit.ion requires 1lOIII" special attention 
when pl.nning for the client's place_nt 
and/or IOllle extra lIupervillon!c.re 

, Moderate	 Condition has a ~jor i~~ct upon the 
abilit.y to otKain an appropriate placement 
for the client and/or requIree • eonaider­
able emount of supervision/care 

, Seve re • • • Con,Htlon 11 80 substantial that it ill ( 
el:ceedlngly difficult to tind an appro­
priate placement for the clIent. and/or 
conat.ant lupervlBion!care i. required 

, Condition	 au.peet.". impaet undeter.ined 

II:nter one of	 the approprlate codes above ln the spaces 

If the cHent doel not hive le1zures (code ·0· ln lte. 27&, 

leave these lte. blallk. 

If the cHent hal a leh:ure dllorder but lt 6oe, not affect 

the level of supervl,ion/care and/or proqraJl. placelNnt. code 

the client ·O·--·No evIdence of IlllPalrDent." 
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Bzample of Coding Condition Impaet 

'l"he follo.,ing ezample ,ho.,s that t.he condition impact. tor the above 

elient, vIlo haa 'etit. Kal ,ehures approzilUtely once II. weelt and 

Grand Kal se1sures at lesst 14 ti_s per year, is ~Moderate· 1n both 

cases. In other words, the types and frequencies of the seizures 

havs a aajor i_paet upon place_nt and/or supervision/care of this 

client. 

Condition t.pact 

He. ill
 
28c. ill
 
29c. l.J. 
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30a. and lOb. ETIOLOGY 0' BPILBPSY/SBII0Rl DISORDBR 

( 

'rhea. lte... are 0.••" to record ~e _jar C4U••(.) or contri ­

bator(s' to Bpllepa7 or other type of ••1sore diaorder. 

The _dleal enagnoBla and coding for etiology of ••isora 

dlaordera .oat be provided by a pbysician. 

If the client does not have Epilepsy or any other type 

of aeitur. disorder (code ·0· in Itelll 27a), leave this 

item blank. 

If the cllent haa Epilepay or another type of seizufe 

diaorder, enter the major cau•• or contributing factor, 

ull1ng ICO-9-CM codea, in the spacea provided in It81ll t 
30.. (Do Dot coda the type of ••1sure disorder. J 

Rnter /lny additional contributing factonl in Item 30b. 

If the client doe. have Spilepay or other aelsure 

dillor".! but the etiological ractor. are not known, 

enter -999.99- 1n Item 30a and leave Item 30b blank. 

N01'B:	 Code any risk factors associated with the dieability in 

Itelll8 35-49. 
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....ple of C041nQ ltiol09Y of lpileply/sei'D~e Di.o~de~ 

The followlng e .....ph ,hoWl the eodlng for a eHent who has epilep­

tic Illhute due to He..ophllul Menlngltia. 

ICD-9-CM COde 

2,.. lBe.ophllul Menlngltis) 11.lllll 0 .l!L.1 
2,.. u.J...lo LU 

• 
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]1. cLlawr ~AIas AHTICONVULS~ MBDICA~IDN 

Thh ltea 1a incld~e~ to l~ent1fy thoae clienta whoae ael.urea ( 

are being controlled by -edication. Code thia it.a -,­ If the 

client h taking -.dieation to control aehurea, or -2" if the 

elient h not taking _dieation. 

Bsaaple of COding Clieat ~&ke. ADticonYal.ant Medication 

'ftli. i. an ex..ple of coding a client whoae aeizure dhot~er. are 

"il\9 eonttolled by _~ication. 

] 1. ill Client takea entieonvulsant llll!I~ieation. 
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32. S'l'A'f08 DlLaP'l'IctlS 

Tb1l {tea 11 {nclucled to deter.ine (f the client. has or h.. had 

Statua Bpllepticua in the paat year. tn order to be diagnoaed 

fla auch, there _It be continued aei:lure activity for a c1ura­

tion of twenty (20) minut.ee. It 1e left to the phyeich.n'e 

discretion whether to employ intervention treatment to ter­

ainatl the aei:laue prior to luch time. If thie occuu, the 

Clilllt would atill be conaidered aa having StatuI Bpllepticul. 

n.1 c1ilgnolb of Statal SpUlpticOI "It be udl by UI 

pbyale1u. 

tf the client c10el not have a lehure dilorder leode in-0· 
Itelll 27a) leave this it.elll blank. 

If the client haa had StatuI Bpllepticul within the paat 

year, enter "1- for Yel in boll 321 if the ansver 11 No, 

If it il not Ir.novn whether the cllent hu had Statua Bpllep­
, 

ticua, enter -3- for -Not ~novn." 
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B."plea ot Coding Status !ellepttcus 

1. This cllent had a Statua Epl.1eptleu8 .eizure nine months "go. ( 

H•• the client had StatuB EplleptlclJlI In the paatill year?
 

1 • Yell 2 • No J • Not Known
 

2.	 Thh cllent had a StatuB EpUeptlcu8 seizure 20 JllQntha 8g0. 

ill Hila the client hlld StatuB Epileptieua In the paat
year?
 

1 • Yea 2 • No 3 • Not "nown
 

( 
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OTIIR DKVBLOPIlI:NTAL DlSABIt,lTr 

,
 

This ••etion I, for identifying and recording d.v.lop~nt.l dia.hll­

ltl.s other than tho.. enumerated above. "other" develope.ntal 

disabll1tl•• ate conditions which {lce dlllilar or closely relllted to 

Mental RetardatIon or vhich require tre.tlllent or service. ei_Uar to 

that required for -ent.lty retarded individuall. It doe. not 

include handicappitlg eond.ltlona that .ue aolely physical In nature. 

Bx_pl•• of eoncUtlona that eould be IDCluded In thi. section are 

intracranial neopi..... cle-qenerathe brain (U •••••• apine bifida, 

etc., relulting In 'sub,tantlal handicap. 
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lJa.-)3b. TYPE OF OTHBR D8VBLOPMSNTAL DISABILITY 

Items na and ))b are to be used to record the type(a) of ( 

disability!!e,,). Using ICO-9-CH codell, enter the code for the 

particular dieabillty in Item na. If the -hard copy· of thill 

form is to be placed in the cHent '8 chart, you 1llIl1 wlInt to 

write the name of the disabiUty in the "specify· space pro­

vided. If the client hlle InOte than one disability, record the 

second one in Item 33b using ICO-9-ex codes. 

If the client does not have II related dieabillty, enter 000.00 

in Item 335 lind leave Item 3Jb liS well lUI Items 34a-34b 

blank. 

Pollowing is an ex-ample of coding these 1t:elll8. 

( 

••!!ple of Coding Other Type of oe.el0p!ental Dill.billtt 

The client in this eu.mple werdnig-SoftllLlln dbellee, • severe and 

progre8l1iv~ infantile Bpinal atrophyl 

Type of Other 
Dhabllity 
( ICD-9-CM J 

33a. Werdniq-aottman disease
 
lapeclfy I
 

33b. LLLJ.o UJ 
(specify) 

(
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J ••• -)4b. eTIOLOGY or ~IR O.YBLOPM~AL DISABILITY 

...aelated .,ith the conditions codes In ltelllll 334 and nb. 

If the ellent does not have luch • ellsabUity, aa indieated 

by 000.00 In It_ )Ja, leave the It_ blank. 

If the cUent h•• such. disability, anter any additional 

contributing factor ••sociated with the "'habiHty. using 

ICO-9-CM codell, in Item 34•. 

If the cUent hu two llucll dis.bUltl.a, all indicated by 

entriea ill both It•• n. and tt_ )Jb. enter any contribut­

ing or •••oc1.ted factor for the seeond d.isllbiUty In !tea 

Hb. 

If the client h.. such • di.ability but the .econdary 

contributing factorIal ia not known, enter "999.99" In It•• 

•
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Thi. example aho". the coding for a client who ~ apina bifida vlth( 

hydrooephalua and with • ..condary eondition of B. Influenxae 

_n{ngitis. 

atiOlogX of other oe.el0p!!0tal oi ••bility 

ICO-9-CM Code 

34a. (Spina bifida with hYdrocephalus' J1l.!l..!l 0 w...l 
34b. lao lnfluenue meningitis' 1ll1.l.!l 0 1.2.lJ. 

(
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RISK PAC!'ORS 

35.-4'. RISK PAC!'ORS 

'!'he purpose of these itl.. is to record ~y risk f"eton or 

condltlons ".,socl"ted ..lth "ny of the cUent 'a devllo~ntsl 

dlssbiUties. Used in conjunction ..lth the ICD-'-C/II codes 

discussed aboVI, they provlde IICIrl precise lntor_ton reg"rding 

the posslble causes of the cUent's dbsblUties. Such lnfor­

aatlon vl11 be-useful ln plennlng preventlon activltles. 

Twelve specific risk f.cton sre provld.d on the forlll. Sp.c. 

is .v.ilable to add additlon.l facton--in the blank columns 48 

.nd U--"t a latlr point in ti-e lt DeW fsctors .re identified. 

Por nov, ple••e place a cod. m_ber in the apsce provided Mitt 

to Rbk Factor ite... 35 through n. LKAVJI ITEMS 48 AND 49 

BLANJI: • 

• 

M v•• mentlonld ln earlier portions of the Manual, the rilk 

facton ..y be ...,ocl.ted vith any ot the eU.nt '. de..elop­

..ntal ,Ussbillties. If the cUent has _r. th.an OfUI specific: 

di••blilty, .n.... r the Risk p.ctor It.... for all of the 

client'. dis.bliltiee. 
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Codes "1" • Yell, ~2~ • No, and "9" • Unknown are to be used 

for each Risk Pactor. Enter "I" for Yes if there are reaeon- ( 

able data to sl1ggest that the disability was 118sociated wIth or 

significantly impacted by the given Risk Factor. Enter "2" for 

No if the Risk Factor does not pertain to the disability. 

Enter ~9" for Unknown if there is no definitive information on 

whether or not the Factor was associated with the disability. 

PLEASE ENTER ~l", "2~, OR ~9· FOR ~ RIS'" FACTOR, ITeMS 35 

THROUGH 47. LEAVE ITEMS 48 AND 49 BLANK. 

35. LOjoi ~irth weight or pretena labor with complications 

36. Teenage preqnancy (17 yean and YOl1nger) 

37. Maternal age 35 yean or older at time of delivery 

38. Accidents of near drowninq ( 
39. Accidents involving an automobile 

40. Accidents involving other types of vehicles 

41. Accidente of other types 

42. Environmental toldns (pesticids, lead, etc.) 

43. Drug or slcohol abuse 

U. Psychosocial (env ironmental) deprivation 

45. Family hiatory of mental retardation 

46. Child abuse or neqlect 

47. Other CaU8e(S) ... ... 
=-:::::==--~---:::-c=-=-------::::::-;;~(
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BE"ple ot Codiog Riat rectora 

and who haa a "eiEure diaorder, both etiolo<]ically connected to H. 

influenzae meningitia (ICD-'-CM. coding under etiology above aa 320.0 

in ite"" 12.b and 30al. In addition, the client wae born to a fllllllly 

with a hhtory of Mental Retardation (Riek Factor ltelll 451, and WlOe 

pre...ture and of 1_ birth weight (Risk Factor It.. 15). 

Risk ..actor (for use. in etiol09Y ite.. na-b, l8a-b, 24a-b. 

lOa-b, and Ha-b.) 

2. .. No , .. Unknown 

Indicate whether each of the following flOcton contributed to the 

client'. de~elo~ntal disabilitylie.), as apecified above. 

l5. l.U 

J6. ll..l 
37. ll..l 

31. ll..l 

~ birth weight or pretec. labor with 
collplicatlon. 

Teenage pregnancy ,n yeara and younger) 

Maternal age 35 year. or older at time of 
delivery 

Accident" of near drowning 

KARCH 1985RISIt PAC'l'ORS VI.l0.3 



19. ll-1 Accidents involving sn automobile 

40. l!-1 Accident. involving other type. of vehicle. 
(

41. l!-1 Accidente of other types 

n. l!-1 Ilnvlron_ntal todns (pesticide•• lead, etc.) 

U. lLl Orll'J or alcohol abuse 

44. lLl Psychosocial (enviro~ntal) deprivation 

45. 1L1 P..Uy history of _ntal retardatIon 

45. ll...1 Child abuse or neglect 

47. l!-l Other causee 

U . .u. 
49 • .u. 

( 

• 

\
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MBNTAL DISORDBRS
 

The items in this section indicate whether or not the client has a 

mental disorder in addition to B developmental dbsb!llty. "mental 

disorder ill a clinically significant behavioral or psychological 

syndrome that occun in an individual which hi typically associated 

with a painful symptom, an impairment of functioning, or a failure 

of adjustment:. 'l'he dillorder may be either functional or organic in 

cause and 1& assumed to exist within the individual and in his/her 

personal reh.tionlhipll. Such a cHaor6er cannot be limited to a 

conflict between the individual and society. 

When rating the client' 

Uae the diagnostic criteria for Mental Disorder in the 

Oiagnostic and Stathtical Manual of Mental Disorders 

(DSM III). 

Complete thh eection only if a psychologicsl or psychi­

stric t'Ibgnosis of a _ntal diaorder has been made by a 

qualified professional. 

Bnter ,ign1t'icant AxI, I and Axis II eondition(s) In Itellls 

508-538, 1f applicable. 
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1\11\111 t colllpr1B•• the entire classification of mental 41110rders as 

well a. conditiona not attdbutable to mental disorders that are( 

an important rOCUI for treatlllent. Ads II involves personaHty 

dborden and the specific developmental disorders. The cllent /MY 

have disorders in both axes. 

BOTH, Although Autism is classiUed as a mental disorder, it should 

not be coded here. If the client haa a diagnosis of Autism, it 

should be addressed in the Autism section above, items 2]-26, rather 

than here. 

'1'be _ntal diaordar diagnosi.( •• ) is to be ..de by a qualitie4 

p.ychologist or psychiatrist. 

HARCH 1986MENTAL DISORDERS VI. 11.2 
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50•• -53.. TYPB 0. MB~AL DISORDaR (DSM-III CODa) 

These items indicate the types of mental disorders thst the 

cl1ent may have, as set forth in 05M-II1. 

It is important that cl1ents with a developmental disability 

and a Illental disorder ("dual diagnosis·) be coded in both the 

Developmental Disabiiities Section and the Mental Disorders 

Section (Items ll-34b and 50a-53c, respectively l. Ilowever. do 

not code the client'. develof!lental dlaability diaqnosla in 

thla section. As the cl1ent's developmental dla"bil1ty h"s 

been coded in previous itelD8, code here only those specific 

ment"l disorders that meet the criteria let forth in DSM-IU. 

If the cUent has a mental dilorder(s). enter the appro­

priate DSM-III code and complete the respective "b" (Date of 

Last EV<llluation) and ·c· (Condition Impactl items for the 

particular mental disorder recorded in the "a" (Aida 

column). In other wordl, if an entry haB been made in 50a 

and 52a, then Items 50b and c and 52b and c should be C01II­

pleted. 
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It the client has no psychiatric diagnosis, enter ·OOO.OO~ 

In	 SOa and leave all other item. in the Mental Disorder ( 

aection blank. 

If two diagnoses are lMde on either Ads, code the DIOst 

ai'3niflcant condition requiring treatment al the fint 

dia'3nostIc code withIn the Ads. 

If the diagnosis is deferred on either Ads I or Axis II, 

code as ~799.90.~ RO'I'AI Mental di.order 4iagno.e. are aot 

to be deterred tor longer th_ oa. year. 

If there 111 a diagnolh for Axis I but no AlIiB II diagnosis, 

enter the appropriate DSM III code under Axis I and enter 

code ~V71.09· under Ads II. Conversely, if there 111 an ( 

Ads II diagnolis but no Axis I diagnosis, code Axis I a.s 

~V71.09~ and code the appropriate OSM III diagnosis under 

Ads II. 

Following are eX&IIlples of coding ItelD8 50a-53a. 

1.	 1"ollowing is an example of coding for a person with an adju8t­

lIlent disorder with mixed emotional features. Additionally. "'. 
person h•• • personality disorder which .. character ixed •• 
atypical. ( 
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type or Mentel Dlaorder 

(Adjuat_nt Dhorderl 

Ada 1 

50a. .lli.!.L!l 0 .l.!l!l. 
51e. ~o LLl 

(Peraonallty Diaorderl 

Ada 11 

52.. l.lltll1 0 .l!ill 
53e. ~o LLl 

2. Thla eKe-ple repre.ent. a 

dl.order ae the one abo... , 

client with the 

but h./ahe doel 

.... perlonellty 

not hav. e _ntal 

dllorder under 1121. 1. 

Ade 1 

50a. l:!1l.L.!l 0 ill!l 
51a. ~o LLl 

Ad. 11 

52e. l.lltll1 0 .l!ill 
53.. L.L1..1 0 LLl 
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SOb.-SJb. OAT. OP LAST ~ALDATIDN 

( , 
O... te of L.!Iat Evaluation h the date on which the cHent waa 

1ll0It recently aaaealed aa having the Illental diaorderCal coded 

under itema 50a-53a. Enter t.he two-digit lllOnth and two-digit 

year date on which the cHent waa asaeaaed aa Mving the Illental 

dhorder. 

If the cHent haa no Illental dhorder. thia itelll ahould 

be left blank. 

If the cHent hilS a Illental diaorder but the date h not 

in the cHent 'a recorda, or ia otherwiae not. available, 

enter 9999 in the date ite~. 

ZZ!!plea of Coding Date of t.at ..aluation 

1.	 Thia client waa laat aaseaaed as having the above IIlental 

dlaordera on March 21, 1985. 

Dat.e of t.at. ".luat.ion
 

(Axia 11
 

50b. l.!W.!.I.ll 
mlllYy 

51 b. l......LL.L..l 
III III	 Y Y 

=c:--------------c::::-= l 
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Date ot Laet I~eluatlon 

(Ade tIl 

52 b. ill.!.L.!ll1. 
•• y y 

53b. LL.l.li 
•• y y 

nosed as having • personaUty e1isoreler. but the 4ate on wttlch 

the client vas .aaeaaed aa ha~lllg the e1isoreler v.. illegible 

in the client 'a re<:orela. 

.,.". -' Jlental Dhorel.r Da.. of Laat haluaUoll 

(Axia I I (Axia t) 

50a. l.!l..2.W.0 .l.ll!1. SOb. .l!1l1.!l.11. 
5 I a. LLLl-LLl 5 I b. LL.L.L1 

Axis I [ (Ada tI I 

52a. .lll..tl!l.o.l.!l..!l. 52b. .l.!l.!l..!W. 
53•. LLLl-LLl 53b. LL.L.L1 

•
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50e.-53c:. CORtll'l'1011 II1PAC'l' 

, 

( 
Condition l"'Ptlct refen to the eatent or de<;lree to which the 

db.gnoled Mntll dilorder affectl the le"el of luper"illon! 

care required and/or the progra. place.ent of the client. 

Enter the appropriate code, .. shown below, in one of the 

epaces provided. 

1 IIUd	 Condition requires 10-1 epecial attention 
when pllnning for the client's place..nt 
and/or so.e eatra aupervilion/care 

2 Moderate.	 COndition baa a _jor I.pact upon the abU­
Ity to obtain an appropriate place.ent for 
the client and/or requlrel a conllderablet 
aaount of lupervilioll/care 

3 Se"ere ••	 COndition II 10 lubltantlll that it II 
eaceedlngly difficult to find In Ipproprlate
placement for the client and/or conltlnt 
lupervilion/care il required 

9 Condition IUlpected, Impact undet.r~lned 

Mbeo coding Condition l.paetl 

If the client haa no .ental dilorder, thele i~e.. 
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It' the client haa a _ntal dillorder. but it doea not 

hava an "tt'ect upon superviaion/care ...nd/or proqram 

placement. use code "0". 

The followinq er.ample shOws the codinq for the client described 

above where the impact that the adjustment disorder haa on the 

level of aupervillon require" ill lllOderat.e ...nd t.he impact. that. 

t.he peraonalit.y dillorder haa on superviaion required ia ..11d. 

Condido" Impact (Ad. II
 

SOc. ill
 
SIc. U
 

Condit.ion Impact. (Axis III
 

S2c. .l.!J
 
S3c. U
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ceaONIC AAJoa ~OICAL CONDI~ION 

54a.-59a. CONOI~IO. TYPB 

These items indicate the presence of major, chronic _dical 

problems that limit or impede the client or significantly 

impact the provision of service. Using ICO-9-CK eode(sl, 

specifieally list the client's signifieant medical condi­

tion(s). 00 not Ust the AAKO diagnoses, the DSK-III 

dill9noses, nor the causes of Mental Retardation, for u:lI.lIIple, 

phenylketonuria. Do not list acute, self-limiting J11nesses 

(such as pneumonia, measles, etc. I, nor any static nonlimiting 

condition (such as acne). List only those blajor conditions 

that are chronic and require continued medical follow-up or 

treatlllent and have a significant impact on the client's func­

tioning. Such conditions include, but are not liblited to, 

diabetes mellitus, hypertension, congenital or arteriosclerotic 

heart disease, upper respiratory infections, etc. 

Because of the signifieant impllet of chronic hepatitis or the 

presence of its csrrier etate, the followin9 hepatit1e coding 

Should be included IlIDOng the client's Kajor Medical ConcUtions. 

Pleaee use the following ICD-9-CM codes to indicate immune 

status for Repatit1s B: 

CIIRONIC MAJOR MEDICAL Vl.12.1 MARCB 1986 
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070.0 Viral Repatith l'l
 

070.)0 Hepatitia • eueceptible
 
('

070.)1 Hepatitia illllllu ne• 
070.)2 Bepatith • carrier 

070.3) Hepatlth • vaccination in progreae 

070.34 Hepatitia • i1lllllune etatue unknown 

When coding Condition Type: 

Bnter the appropriate ICO-9-CM code aa liated above for 

Hepatitie in Item 54a. 

Bnter ICO-9-CM codee in itellle 55a through 59a, using as lDllny 

itellls sa neceaeary, to record the client's Major Medical 

Condition(a) other than Hepatitia. ( 

If the -hard copy· ot the COER forlll 111 t.o be retained in the 

client'. record and if it is desired, .rite the fIlI.IIle of the 

condition in the ·apecify· apace provided. 

If 'the cHent haa no _jar medical condition, enter 000.00 in 

Itelll 55a and leave all other ite1llS in thie section (including 

Condition Impact itellls) blank. 

------------------=\ 
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• I.-pl'. of Coding Type ot Chronic Major Medical Condition. 

1. Client who ill • carrier of Hepatitis B 

ICD-9-CJ1 Code 

5h. Ilepatitb 8 Carrier .l.2J1.1!J. 0 ll.W 
55•• LL.Ll 0 LL.l 
5h. LL.Ll 0 LL.l 

2. Client with two major chronic medical conditions 

Condition ~ ICo-,-ot Code 
:lllii!d! 

54a. Bypertendon (benign) .1.!l..!L!1 0 .l.!Ll 
55.. Atherosclerosia (of Aortal .l.!l..!l...Q.L 0 illJ. 
561\. LL.Ll 0 LL.l 

CHRONIC KAJOR MEDICAL Vl.12.3 MARCH 1986 
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'this refera to the ",,,tent or lJe9r•• to vblch the _jor chronie ( 

.edical condition!,) affeet. the le".1 of auper'l1taion/care 

required for Utd/or progr•• pl.ee-ent of the 10"1'111"ual. 

Enter one of the appropriate codes a. Ibted below in the 

apaces provided. 

Condition I!f!~ Cod•• 

, Mild •••	 Condition require. eoae specIal 
attentlon when planning for the 
client'. pl.~_llt UtlJ/or: a.-e elltra 
.l1per~1.1oll/c.r. 

, Moderate •	 COnditioI' hQ: .... jor t..pact upon the 
abIlity to obtarn an appropriate 
plac••• llt for the clIent and/or 
require. a cOII,iderabl. ..OUDt of 
auperviaion/care 

) Severe ••	 COndition is ao lIub,tantlal that it 1. 
ucee,Ungly difUcult to UnCI an appro­
prh.te placement for the client and/or 
conatant auper91alon/care i, require" 

9 condition au.peete", impact unCl.ter.ln.d 

It the cllent: has no c:hronic lRdical condit:ion. leave Ute•• 
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, 
If the client hal • chronic _dIcal condItion, but thh 

condition does not affact loval of lupervieion required 

of lapainDent. ~ 

If the cUent ha. a _jor lledic.l condition, enter the code 

which represents the dl!!9tee of t-p.ct on euper..1aion/care 

and/or pIace.ent. 

~le of Codipg CoQdltlon I!p!e:t for Chronic Kajor Medical 
on Elon 

~1e h an eJlalllple of coding a client whose hypertension requiree 

some special attention (.ild i.pact) and whose heart dleealle 

requites a considerable amollnt of care (moderate impact). 

CondItion I.pact 

54b. l.!J 
5Sb. ill 
56b • LJ 

• 
57b. LJ 
58b. LJ 
59b. LJ 
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0'l'8111. DIACI'f08'rIC INJ'ORJlA'rION 

BLUIWG
 

•
 

liO. Lavu. OF aaAllI*" LOSS URCOIUlBCTao 

Itellls liO-61 are concerned with the client', hearing, t'ir.t without 

the use of corrective lllellllUre, and then with the use of corrective 

lIIeaeures, lf they are necessary. The purpo.e of recording the 

client 'a hearing before and after correction ill to deter..ine if 

it can be i.proved, ... ttli' can be a factor in place-.ent and/or 

le...el of .upervilllon/care reql,1irll'd. Code the uncorrected level of 

hearlng los. in It•• 60: code the le...el of he.ring 10•• after 

correct-he -.e••urea have been -.de ln tt_ lil. 

The rating levele ln this lte. indicate the client's hearlng capa­

bl1ltles. Ideally, hearing should be te.ted relatlve to the 

client' a abl li ty to hea r unds r everyday condi t 10n.. If the client 

requlr!ll II hearing ald, he/she ill to be tested and rated first 

without the hearlng ald. 

The codes below rep relent the client '. hearing capability without 

correction. 
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La••l ot B•• riag to•• Cod.. (Uncorr.etedl 

o	 lIearing within nor.,..l I1.lit. 

1	 MIld to lDOderate hearing 10.. (
Indicate. hard ot hearing 

2	 Severe hear in, los, 
Indicate. that conversation au.t be very loud or 
ahouted to be heard 

3	 Protound hearing loss 
Indicate. that the client doee not rely on headng .. a 
priaary channel of co..unication 

"	 lIearin, 10", one ear 
Indicatea that the client has eevere or woree headng 
los, in one ear and hearing within norlllal limits in the 
other ear 

9	 Bearing loe. s",spected, ...'erity not deter_ioed Indi­
cate. th.t hearing haa ~n teated but the aeverity 18 
undeter_lned, or hearing baa not been tested, but loea 
h evident 

Wben rating the cUent 'a headng loaa uncorrected: 

It	 hearing haa been tested .nd the res",lts .re reported( 

in	 the client 'a record, el'lter the appropdate code in 

boa 60 (le1'els ~O·_·"·I, .a listed above. 

It	 headng hal been te.ted but the aevedty ot iJIlpair­

IDent h•• not been deterlll1ned, rate the cllent at Level 
• 

~' .. 
lt	 hearing lOll h evident but the cllent ha. not been 

VL13.2
 



NOTIII R.t.••t. L41 l -"---S••ring 10•• , on••ar--t;h. cU.nt. 

who h r. or wor.e he.ring 10•• in one •• r and 

h•• ring wit.hin nor..l U.it.. in t.h. ot.her e.r. It 

t.h. cU.nt. ha. part.ial hearing 10.. (-ed.rat.. or 

bat.t..r) in on•••r, and hearing wit.hin nor..l li.it.. 

in t.h. ot.h.r •• r, rat.. t.h. eli.nt.'. o... rall 1....1 of 

h•• rlDg 10•• ' do not. rat.. at. L41...l -,,- i. t.hi. c •••• 

R.f.r below for .n ....pl. of coding in t.hi••act.ion . 

• 
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". I&VB:L or aLUIBG LOSS ICOu.lCTaDI 

( 

'!'hI. ie",. retera to the cliant's hearing eapabllity after bodn'] 

corrected with the lllJe of .. h•• r11l9 ald. 

The code. belo.. represent the cHent 'e hearing capability after 

belnq corrected with. hearing aid. 

Level of B••ring Lo•• Cod•• (Correetedl 

o Be.rin<) within noraa1 Ualt. 

1 MUd to -.:>derate hearing lOllS 

2 Severe he.rino; 10•• 

3 Profound hearing 10•• ( 
8 Correction not po.dbl. (becaus", of -<Ileal or other 

r •••onel
 

, Bearing 1011 a not corrected
 

When rating the clIent: 
• 

If the client'll hearing haa been correct.ed and he/lhe 

weare the hearillg aId .are than 50 pereent of the ti... 

rat. the client vtIU. weacing the h•• ring .id at the 

appropriate level ·0· - -)-. 

\ 
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If, for any reaaon, lt ill not possible to correct the 

clients hesring. for example, hearing ill not correct­

able dlle to medical reuons, or the client '8 behavior 

(allch a8 constant bumping of head) precludes the 

wearlng of a hearlng ald, rate the client at Level 

-8"--Correctlon not posslble. 

If the client's hearing ill withln nor_l limits when 

Ilncorrected--Item 60 coded "O---leave this item blank. 

It the client's hearing lOllS ill not corrected or he/ahe 

doell not wear a hearing aid lIlOlIt of the time. rate at 

Level -!il", 

Bxa.ple of Coding Le~el ot Bearing LOss 

Pollowing are examples of cod1ng tor a cl1ent with severe 

hearing lOllS (Ilncorrected) in one ellr and hearing w1th1n nor_l 

limitll 11'1 the other ear; and the IIllIl1e cl1ent whose hearing hi'" 

been corrected, and as a reslllt, hearing improved to moder ... te 

hear1ng lOllS 11'1 one ear and hearing within norllllli l1mits in the 

other ear. 
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Le~.l of a.arin9 Loa. Dncorreeted 

( 
60. l.!1 

0 aearing within nor....l U.-1tll , Mild to moderate hearing 10lla 

, 
(hud of hearing I
 

Severe hearing loas
 

l Profound hearing loss
 

• aeering lo.s. one ear 

• a.ariDg 10.. suspected 

Le~.l of a.aring Lo•• Correeted 

". ill ( 

o ae.rill9 within nor_l Uaits
 

I Mild to moderate hearing loss
 

2 Sevllre hearlll9 loa.
 

l Profound hearing losll
 

• Correction not po••ible
 

, Rearing lo.s not corrected
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62. LBVBL O' VIStO. LOSS OMCORRBCTBD 

The rating levele in the.. ite.. indicate the C1egr•• of the 

cUent '. ,,11,1,,1,1 u,pair..nt without gl••••• or contact Ie....... 

It refer. to • functional U.lu,tion of the eye Ifor • .o;alllple, 

U .. tt.ed visual acuity or "h ...el Ueld). and ehould be distin­

guIshed from vll1ual dlllabUlty lauch .a limiteel reading 

,kil18 J. If the cUent require. gla•••s or contact lena'I, 

he/ahe is to be teated Urat wlt.hOl.lt the.. 

The purpo.e of ratIng the clIent', "la10n before and after 

eorreetion is to deter.ine if visual acuIty can be Laproyed, •• 

vhuat impalrllent can affect supervision/care or the place_nt 

of the client. 

It u"t, other than tho", that. _ ••ure &Clllty are u••d. then 

the re.ults are to ~ tranaterred Int.o acuity 1.",1, of 

_ ••ure.ent.. 
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The codes below represent the vadous lev.I. of vidon ilIIpair­

.ent without couec::th••1"•• ( 

LeY'l of Vision Lo•• Cod,.
IOncar-rided}	 Ac:altJ 

o Vhion ..ithin ootad Uaitl 20/12 to 20/10 

1 MIld lmp.ir-ent ••...•.•.••.•..••.•.. 20/3\ to 20/70 

2 Moderate illlpdnllent ..•.•••.••.•..•• 20/71 to 20/200 

3 Severe illlpairment (legally blind) •• Greater than 20/200 

" Total blindness ••••••••••••••••..•• No light pllfl::eption 

MUlt	 rely on other I.n••• entirely. 

5	 Vi, Ion lOla. onl!! eye •••••••.•••.• Gr.ater thIn 20/200 

Indicat•• severe iJlpalr_nt. or 

worse In one eye and .,hioo within 

nor_l U.lta In t:he other eye. 
(

, Vhion 10•• luspeeted, severity not deter-.1ned
 

truUcate. that .lalon t..p;aiulent 11 evident
 

but the client ha, not been teeted.
 

If vidon h.alII been te,ted (without corrective lenslla) 

and thll re,alt' ha." be-en reported. in the client', 

1 hted above. in. boll 62. 

c:-:-----------------c=\ 
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It v1lIoR I/Dpairlllent 11 evIdent but there 1. no record 

ot teetlng. raU the clIent at at Level ~9.· 

RMJ,	 Ilat. at lA"el -5---vlaion 10••• on. eye--tlle elhnt who 

ba. .e"ere or .or.e "i.ion 10.. (acoity greater than 

20/200 in on eya an" "laion .ithin DOr_l li.it. 1. the 

other eye. It the cUent 1Le. ~rtiai ...i.ion 10e. (.oder­

ate or batter I in one ey•• and "ieion .itbio aor_l li_it. 

in the other eye. rate the cllent '. o"erall le"al ot 

"i.ioa 10•• ' "0 not rate at La"el -5- i_ ttli. c •••• 

Reter bel_ tor ~ e ..aple ot eocUng thi. ite•. 
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63. LBVBL OF VISION LOSS CORRBCTBD
 

Item 63 refers to the client's level of vision after being ( 

corrected with glasses or contacts. If the cHent's vision is 

corrected and he/she wears the corrective lenses more than 50 

percent of the time, rate the client wearing them at the appro­

priate level ·O·-~3·. 

The codes below represent the client's level of vision bfter it haa 

been corrected. 

Level of vi. ion Lo•• Codes (Corrected) 

o 

• 
Vision within normal 

MlId lmpairment 

limits 

( 

2 Moderate impairment 

3 

, 
, 

Severe impairment 

correction not possible 

Vision not corrected 

Whea coding the client'. level ot visioD 10•• correctedl 

If. for any resson, correction is not possible, for 

eKsmple. medical ressons or client's behavior precludes 

the use of corrective lenses, fate the client lit Level 

e 8". 
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i -.------------------------..,.

If	 the ellent'. .. l.ion uneo~c..c:t.d 1. withIn nor..1 

11~lts--eode ·0· in ltes 62--1e&.... this item (631 

bl"-ok. 

If	 the client ' ...hion illpalr_nt 1. not corrected or 

he/ahe doe. not. _ar 91••••a or contacts _at of the 

t.lae, rate at Level _'0. 

II!!pl•• of COdlaq Level of vi. ion Loa. 

I.	 The ••ample below aho". eoding for a elient who•• uneorrected 

"idao in one eye h 1I1lverely impaIred and h .11d1y impaired in 

the other eye; after correction with glasae. the level of vlaion 

impairment in one eye h moderate and in the other eye 11 ldid. 

". ill , NO	 ....hlon 10•• 

, Near nor..1 

, Moderillte L.pal~nt 

) Severe i~{r..nt (le9a11y blind) 

• Total blindn••• lno l[ght perceptIon I 

5 Vision 10•• , one eye 

• Vi. ion 10•• auapected •••"erlty undeter.lned 
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Le~el of Vi. ion to•• Co~rected 

(
63. ill 

o Vbion within norllllll limits
 

1 Mild to lIIOderate vblon 101111
 

2 Severe villlon 101111
 

3 Profound vb 10n lOllS
 

8 Correctlon not poalll1ble
 

9 Vlsion loss not corrected
 

2.	 Thls exsmple b of II client whose uncorrected level of vlsion 

loss is severe Ilnd whose corrected vlsion loas is atill severe. 

(
Le.el of Vision to•• t1ncorrected 

62.	 ill 

o No vision loss
 

~ Near norllllll
 

2 Moderate impairment
 

3 Severe impairment
 

4
 Total blindness
 

S Vh Ion loss, one eye
 

9
 Vblon 1088 aUllpected, severity undetermined 

--------------\
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63. ill 

0 Vi.lon within nor.al ll.lu , Mild to llOderate vision 10•• 

l S..... r. vlaion 10•• 

l Profound ,,1810n 10•• 

0 Correction not poalibl" 

• Vision 10•• DOt correeted 

•
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BEHAVIOR -oOIrYING ORDaS 

't.-'9. TYPE(S) or PRESCRIBED MEDICATI0R POR MALAOAPTIYa BEHAVIOR 

The purpoee of theee iteme hi to deterllline 1f the client ill 

receivlnq medication specifically prescribed to control -Msl­

daptive Behavior.- Maladaptive Behavior includes hyper­

activIty, self-Jnjurioue behavior, aqqreseion, and poor impulse 

control--qenerally those behavior items in the £IlIotJonal Domain 

of the COER E\"aluation Element. It also includee behaviors or 

symptoms associated with psychiatric diaqnosee; for example, 

behaviors aasocJated with thouqht disorders, hallucinationa, 

depression, mania, severe llIOod swinqs, or anxiety would be 

included. Medication. that r.Bult in the control of maladap­

the behavior, but are preBcribe<:' for other purpoee., should 

not be included here. 

l:lnter. code -,- • Yes or -2" • No tor each of the followinq 

types of medicatione. 

Bl:lHAVIOR MOOIPYING VI.1S.l MARCH 198' 
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Type(.' of Prescribed Medication for Maladapti•• 8eha.ior 

". Antipsychotic 

6S. Antidepressant
 

". Anthndety
 

". Sedative/Hypnotic
 

". Stimulant
 

". Other Psychotropic Drug 

On the following pages, for reference. are many drugs (not all 

inclusive) which are used to control Maladaptive Behsvior. Trsde 

names are in bold t;ype and generic names ",re in regubr type. If 

'" drug is being given for Mabdaptive Behavior and it is not on 

the list, ",sk a phyB1cian where it should be cl",ssJfied. 

( 
If a drug that the client is taking to control Hal",daptive Behavior 

does not fit into any of the types given. code Item 69, Other 

Psychotropic Drug, "1" for Yes. Ite. '9 should only be used Lor 

psychotropic drugs that C&Q not be cate90ri~ed under items 64-68. 

Par ~coTUbination" drugs. code all parts of the combination sepa­

rately in the llpproprillte c"'tegory type; for elllllllple, Limbitrol 

{Amitripyline ",nd Chlordi"'""epoddel would be coded ~1' .. Yes in 

Items 6S (antidepressant) and 66 (antlanllietyl. 

BEHAVIOR MODIPYING VI.15.2 HARCR 1986 
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Note that in aituationa where the cHent hae a ~para"ox1cal 

taaponll"'- to a cett... in medication, tate the cUent accotding to 

the fotMulaty--in othet IfOtda, ita odginal purpose. 

if a sedatlve type of medication hall a etllaulating (opposite) effect 

on a client, the me"ication would still be deaignated as a sedative 

medication; thetefote enter Code -l~ in Item 67. 

An example of coding thlll section follows the list of medications. 
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• ot Preacrlbed Medication tor Malada tlye 
a. 4'1' or 

Th1e client hall been prescr1bed Baldol and Valium 11'1 order to 

control maladapt1ve behavior. lIaldol la an antipsychotic and Valium 

la an antlanxlety _dieation. 

Typea ot Prescribed Medication for Maladaptiye Behavior 

1 • Yea 2 • No 

Antipsychotic 

Antidepresaant 

... ill 
". ill 

Antian:dety". ill 
67.	 ill Sedative/Bypnotlc
 

Stimulant
". ill 
Other Paychotropie Drug". ill 

• 
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10. BISTORY OP PRESCRIBED IIBDICA~ION rcR IlALADAP~IVIl UBAVIOR 

This item is concerned with the present and past atatUII 

the client'll mediclltion treatment for Maladaptive Behavior 

(see definition given with the preceding item). Bnter in 

Item 10 the appropriate code "," - "5" if the client hall or 

has had a preacrIption for a drug which ia or has been ulled 

continuoulIly. ·ContinuoulIly· I'leanll used daily for lDOre than 

a month or on some other regular Nil ill , lIuch all a long-acting 

drug given intramullcularly on a weekly or biweekly basill. 

"ContinuoulIly· doell not include occasllionally, lIuch all for 

dental work. If there ill no known infor_tion that the client 

hall received medication for Maladaptive Sehavior, use code 

( 
The medicationll of interellt in thb item are listed in the 

previollll item and are categorized as antipsychotic, lIntideprea­

lIant, antianKiety, lIedative/hypnotic, and lItimulant. 

'I'he codes below reprellent the lItlltUll of the client'll hilltory 

of melHclltion taken continuollllly for the purpolle of controlling 

Mallldaptive Behavior. 

---------------:-::::-:--(
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81stnff nt Pfe.edb<t4 "ladle.tlnn tnf "'laetaptha Boeha"iof 
cOde. 

1 Cutrently feeeiving one Of IllOfe pfescdbeet medieation(s) 

2 "edicationls' discontinued within six eonths 

l Medication!s' dlacontinued _re than six _nth. but 

less than one year 

4 Medieationls' discontinued DDre than one year but less 

than tour yeare 

5 a.e not reeeiweet llIeetieation(s' eturing past four years 

6 No kllOWll doelUlented history of feeei"ing -.dic.tion!s) 

ex Ie ot CocUn 81stOf of Pfesedbe4 Medication for Malada he 
Be a" or 

1.	 The ex..ple below shows the coding for s eHent vl'Io hilS taken 

_dieetion to eontfol Maledepthe Beh.... ior but has not taken 

any in the past three IIIOnth•• 

aistory of Pr••eribe4 Medieation tOf Maladapt I ... 8eha.. ior 

10. ill 

1	 Currently reeeiving one or QIOfe prescfibed llledieation(al 

"edicationls) discontinued within six month. 

B!8AVIOR MODIFYING VI.15.1 ItARC8 1986 
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3 Medication(.!) dhcontinued more than silt month.! but 

less than one year 

4 Medication(s) dhcontinued more than one year but less 

than four years 

5 lias not received medication(s) during past four yeau 

6 No known doculllented history of receiving medication(.!) 

2.	 The example below shows the coding for a client who Un the 

past) has taken medication prescribed to control Maladaptive 

Behavior, but has been off for two and one-half years. 

Bistory ot Prescribed Medication tor Maladapti.e Behavior 

(
70. ill 

, Currently receiving one or DOre prescribed medica-

tion(s) 

2 Medication(s) discontinued within ailt months 

~ Medication(s} discontinued DOre than six months but 

less than one year 

4 "edication(a) diacontinued IIlOre than one year but Ie•• 

than four yeara 

5 Baa not received medication(a) during past four yeara 

6 No known documented history of receiving Illediclltion(s) 

BBII~VIOR HODIrYING VI.1S.9 MARCB 19B6 
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nasa n'DS AR.& 'to ea COMPLftaD POR DIlVBLOPIiIIlNTAL CIlN'l'BR CLIIlll'l'8 

OIiLY. 

tors. Howeyer, in rating the items no etiology is implied: Thllre 

are Nny type. ot invol~ntary _ve_nta, but only lhe types haye 

been distinguished for elaasilieation here. The elient's phyaieian 

is reaponl1ble tor aSlluring the accuraey ot the ratings. Th••• 

it_II mllY only be completed or based on information given by a 

person speciUcaUy trained to recognize these -.ovement.. Bach ot 

present or ~2· • No it the llIOyelDllnt is not present. A _yement nHd 

not be persistent to be coded ~1·. It should be coded ~1· even it 

it does not occur otten. 

AllNOIUtAL INVOLUN'I',ur V1.I6.1 
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Followinq are definitions of the ~vement8 of concern: 

71.	 Parkinsonism 111 a constellation of SyllIptOIllB characterhed by
abnonlla! slownes8 diminished spontaneity and associative l'DOve- ( 
mellts. dgidity. and resting trelDOr. Typical symptoms include: 
bradykinesia. diminished arm ,wing. small steps, rigidity, C09­
"heeUng. lMeKed face (dindnished sponu.neouB facial exprs8­
sian), si ... lorrhea (droo11n9), seborrhea (greasy skin), restIng 
tremors. micrographb, postural inetability. stooped posture, 
turning ~en bloc.· hypotonil!, positive glabella.r response. and 
diminished nlte of bUnking_ 

12.	 Dystonia is persistent deviation of a body part due to llbnotillal 
muscle contraction. Partial or incomplete dystonia may consIst 
of a tendency to abnormal deviat.ion which can be overCOllH! (at. 
least temporarily) by volitional corrections; repetitious IIlOve­
ments may result frolll this interaction between voluntary and 
involuntary IllOvements. Bxamp1es of Dystonia IIlOvements include: 
ocular (e.g., ·ocu10gyric crisis-), tongue deviation, neck 
deviation (e.g., retroco11is, torticollis), limb deviation, and 
trunk deviation. Hypertonia need not be psrt of t.he devia­
tion. 

73.	 Dyskinesia is invo1unt.ary choreosthetoid movements which may 
appear to be semipurposefu1 lcL rhythmic or explosive J. The 
name "Athetosis" refers to a slow, torsional move.ent. 

( 
74.	 Akathisia (or AcathisiaJ is motor restlessness. Symptoms 

inclUde shiftIng of position while standing, alternate sitting 
and standing, rOCking, and inappropriate pacing. Akathieia 18 
different from ·hyperactivity" which is less rhythmetic. 

Paroxysmal is abrupt, nonpurposeful movement of body parts 
le.g., tics, t.witches, which sre not part of a convulsive 
seh:ureJ. 

• 
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f'ollowlncJ le an e ..al/lpla ot codlng a developmental center re,ld-ent 

who perll,tently e ..perleneee Parltinllon1a... 

the lIlDvelllent dt-order 1, ot 1\0 concern here, i.e •• the elient colild 

have inherlted the dieord-er or acquired it throllgh prolonged u.. ot 

any type ot p'yehotroplc t1rllg. 

1 • Ye, , • NO 

11. ill 
12. -ill 
n. ill 
H. ill 
15. ill 

• 
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The purpoee ot thh eection h to deterndne it the client haa any 

apecia1 requirement!s) due to a chronic lonq-tena condition and to 

identify such require-ent(s). Special health care require-ents 

repreaent nonaa1, routine procedurea. Do not code lII!dicatione, 

treataents, equi~nt, etc., that are neceeaary tor nonehronic. 

ahort-tena eonditions. 

It the elient doea not have such a requirelllent. enter ·00· in 

Itt!lll 76 and leave Iteln8 77-85 blank. 

It the client hoatI a epecial helillth Cll.re requireaent, enter the 

llpproprlllte two-digit eode ae lhted on the fol10wi"9 pllge•• 

As ..ny a. ten lpeeial health eare requireaent. ..y be 

entered. If the elient ha. IllOre than ten, enter the ten lllOet 

lignlficant requirellll!ntll. 

MARCH 1986SPBCIAL 1U!IALTH CAR8 VI.t7.l 
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It the elient haa /DC)~e than one apeclal ~equl~ement one yea~ 

but in the following yea~ no longe~ hae one o~ mo~e of these 
(

~equl~ements. in the new yea~ ~e-ente~ the ~emaining ~equi~e-

menta, beginning with Item 76. In othe~ words, IllOve the 

requirements forward so that there will not be blank ap.olces 

before o~ between the ~equl~ementa. 

Bzaaples of Coding Special Health Care Regaire.enta 

1.	 Client haa an ileostomy (code 21), Is on a special diet (code 

42), and needs to use a walker (code 55) tor ambulatlon. 

76. 1l.l.!l. 77, l..!1ll 78. ~ 79. lJ..J. 80. lJ..J. 

81. lJ..J. 82. lJ..J. 83. lJ..J. 84. LU 85. LU 

( 
2..	 Client ~equi~es decubitus cII~e (code 64), f~equent tu~ning in 

bed (code 65), II gaat~ostomy tube (eode 43). and an indwelling 

cathete~ (eode 22). 

77. l..!l1.l 78. ill!l 79 • .l!.l..!l. 80. LL1 

81, l.:.L1 82. LU 83. L.L.l 84. LU 85. LU 

Following is the list of and definitions for Special Health Care 

Requirements. 
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SPECIAL .BALT8 CAR! aBQOIRBMBNTS 

(Reter to Ite.. 16-85) 

Bnter medicatlon!el, treatment(e), equipment, and other aid (a) that 
the client requirea as part ot a re<Jular re<JiIIlen. 

Health Care Reguirement ~ 

I. SPaciAL ~ATMBWT/TBS~ING .aBDS 
, , 

... procedure where, in a atedle 
envlroo-ent, dre•• inga are changed
 
tor a chronic condition on a daily
 
baal•• , , Dlab<ltlc 'hat 

The clien,. is diagnosed .. being
 
diabetic .nd requirea dally te.ting.
 

, 3Diabetic or Other lojeetione 

'l'tw client hae a -edical condition 
which requirea at leoat weekly
 
injectiona.
 

Othar 1 4 

11. BLIJlIIlA'I'IOIl n&DS , , 
'l'tle client haa a coloato-.y or
 
Ueoatoay and requirea direct care
 
and treat_nt by another per.on
 
(including changing colo.to.y bag,
 
application ot dr.aaing, and
 
inigational. 1'l'le client _y be
 
able to pertonll aOllle ot the taak.,
 
but require. clo•• aupervhlon.
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~-------------------. 

Health Care Requirement 

II I.
 

, , Cathlter (
The eHent h•• '" condition which
 
nec.,.itatel the UI. ot eIther an
 
indwelling or eaternal e,,"theter on •
 
daUy buil.
 

, , 
The client require. regularly
 
preacrlbed ene..1 on an ongoing baSis.
 

,. 
R.BSPIU~.T DBDS 

, 1Apa•• IIotlltor 

The client 1, diagnosed aa having
.pale _peUa that require the -all ot 
~ apnea .oll.itor. , , 
The client pc•••ntiy ha• • tracheo.­

t ...y. inc:lu,Hng relev.nt auctioning care.
 

, , (SoetlQDlng 

The client's t ••pleatory conditIon 
la luch that he/ahe requires
 
lu.et1onill9 on • daily basil. Do not
 
include auctioning requlred bx
 

Inh,lltloll ftarapy 3 4 

The client require. inhalation 
therapy three ti-.ea '" week or IIIOC•• 

OIlJ"JIII 3 5 

The cUent require. oll)'gen
••• iatanee .ere than on~ II week. , ,
A••pitator 

The cUent need• ..ec:haniclll
 
••,iatanee to maintaIn ade­

quate ventllatlon.
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Health Care RequireMent Cod. 

, 7Other 

IV. IA'rlfllG BIDS 

Special &atiAg oten.ila 
• I 

The client requIre. apeeial cupa, 
ph,te•••poon., lulivea, forka, etc., 
In orc'er to feed .elt'. ·, 
Client require• .,cl1fled conalateney 
diet linelu.ive' other than that 
which 1. routinely provided in the 
ho-e, for e~ple, dIabetic, PKD, 
Prader-WUU, low ao<l1_ and other 
endocrine, and _tabol1c 
defici.neie•• 

••••1/Ga.tr1e Yuba or ~atrono-y ·, 
'l'be cU.nt requite. all dIetary 
need. via na.al/g.atric tube or 
g••tro.t0lrf tube, or oral feedinga 
are aupple-.nted ..ith na••l/ga.trie 
tube or g••tro.t0lrf tUl>e feeding•• 

Parenter.l aqois-ent 4 4 

The client requite. parenteral 
(intr••enou. or other) feeding. to 
.ug_nt u:iating diet or aa a 
pdaary BOUree of nutrition. 

other 4 5 

V. "OaILIn BIIlS 

Pro.ttletie Dev1ee Ili." baM. etc.} 5 1 

"nle client require. a pro.thetic 
device, .ueh .. an artiUcial U~. 
hand, etc .• in order to aabulate or 
co.-plet. acthiti•• of &oily Ihing. 
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-.--------------------------------~. 

sealth Care Require~ent Code 

Btlctrlc ~eelch.ir 

The cHent uses an electric wheelchair 

5 , 
I 

Manual Wheelchair 5 3 

The client uses II IIIlInual wheelchair. 

special Chai r 5 • 

The client uses. specially designed 
chair for positioning purposes. 

Walker 5 5 

The client needs the assistance of 
walker for ambulation. 

a 

8racea/Spllnta/Caata/Orthopedlc Shoel 5 6 

CHent wean braces, splints, casts, 
orthopecHo shoes on a daily basis to 
prevent contracturea and aid in 
ambllh.tion. 

or 

Crutchel/Cane 

The cHent ulles 
crutch. 

a cane andlor 

5 7 

( 

Other 5 8 

VI. ADAPTIVE POSITIONING ~BDS 

Special Bed , 1 

'MIe client '. medical neetla are auch 
that they require other than the 
standard bed. 

Ploatatlon euehion/Pad , , 
The client 
cushion or 

requires a floatation 
pad, or similar deviee. 

SpeCIAL HBALTH CARl! VI.l1.1!i MARCH 1986 
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----------------~. 

Health Care Reguire~.nt 

·
aeLLy ao.rd. 
) 

The client ha. to be placed on "­
belly board a. part ot daUy 
pro<jrUl. 

Decubitus care and SqUi~Dt 

ttl_ elient h.. decubiti and requirea 
trequent turning • .edlcal trellt_nt 
.nd/ot speech.l _ttte•••a. 

Frequent Turning 10 aed 
• 5 

'!'he client h unable to reposition 
••It. and require. frequent reposi­
tioning. 

Bead .rot.~19. o.91c. 

The client ha. to _at" hel_t or 
Ii_Uat protective de"ice .. part of 
• daUy progrlUl. 

Other ·, 
, 1VI I. Oft... Bu.Lft UOOlRUBftS .cw 

LI8'I'1O &!IOn 
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SPECIAL CONDI~IONS OR aBBAVIORS 

Itea. in thb section are optional. Plea.e rate the. only when it 

is nece••ary to know thb infor_tian for rate-setting and place_nt 

".el,onl. 

The purpose of this section is to deter.ine if the client h•• " 

eon41tlon or behavior which _y affect place_nt In " suieable Ih­

Inq arrange_nt or &y pC09r_. lee. in this section are .ant to 

act a. nag' to alert those person. who are re.ponlible for place­

_nt to certain con41tlonl or behaviors that the cUent NY have 

that could IlI!lke finding e Uvln,!! arrangelllent or participating in " 

program difficult. Additionally, items in thb section "'fa not 

meant to "upl1cate items alre.dy In the Byaluatlon Blentent of COBR. 

16.-94. SPECIAL CONDITION8 OR BEHAVIORS (OPTIONAL) 

ItetU 16-9. are specific conditions and behaviors of concern that 

_y preelude or lIIake dlfUeult the pl.ee.ent of the eU.nt. Make an 

entry. 1 • Ye., 2 • No, or J • Unknown for ~ beha.lor/eondltlon. 

Pl.... u.. the code 1 • Y.. only wh.n doeutaent. or oth.r 4Iota 

lndleat. the existenee of the glYen condition or beh.vior. If the 

anl-.r to • partleular it.. ia unknown, please eode ) • Unknown. 

'ollowlng are the definition. of the IIpeeial eondition. or 

behavior•• 

MARCil 1986SP8CIAL CONDITIONS VI. 18.1 
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D8FINITIONS OF SFECIAL CONDITIONS OR BEBAVIORS 

86.	 Does the client display -aladsptive sexual behavior? ( 

This item should be answered ·yes" if the cHent manifests 
any of the following' 

Use of inappropriate sex object 
Inappropriate touching of self 
Sexual fiution 
Masturbation in public 
Displaying genitals in pubHc 
....ssaultive behavior of '" sexu"l nature against minors 
....ssaultive behavior of a sexl,lal natl,lre against adl,lltlJ 

87.	 BalJ the client engaged in any assaultive behaviors that have or 
could have resulted in serious bodily injury or death? 

This item should be answered ·yes· if lO!le cHent has com­
mitted or attempted to commit hOmicide (including llIUrder. 
voluntary or involunt ... ry lDanslaughterJ, robbery, or 
felonious' assault. 

88.	 Bas the client attempted suicide ia the past live years? 

Thill item should be answered "yes· if the client has ( 
attempted suieide in the past five ye",ra. 

89.	 Does the elient habitually engage in theft? 

This item shOUld be anlJwered ·yes" if the client has 
habitually engaged in stealing either in the community or 
in the living ... rrangement during the past five years. 
Note that the concern here are tholJe persons who are aware 
of what they are doing--they know that the ...ct that they 
Ilre committing ill taking that which does not belong to 
them. 

90.	 Bas the client participated 1n aets of vandalism or other acta 
ol property destruction? 

This item should be answered ·yelJ" if the client has 
engaged in acts of vandalism or silll1lar acts of property 
delJtruction,such as breaking windows, furniture, etc •• 
during the past five years. 

=:::-::=:::::-__----:::---;:-;	 =--;-;;;-l 
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I 
'1.	 S.I the client ~ell con..ictld of any lubltanee- or alcohol­

abuII related ottenlll? 

'l'tl1l itea Ihould be answered ayes a it the client hal been 
convicted ot any lubatance-abule or alcohol-.buse rllated 
oUenses••uch .. selling or posses.ion of coatrollee! .ub­
IUlnce•• during the past the years. 

92.	 Doe. the client ha..e a recent hhtory ot abuling drugl or 
.lcohol? 

'1'h1l ite... should be 3n,weree! ~yee· if the client. i. cur­
rently ebusing or h3S within the past three yeara abu3ed 
dru9a or .lcohol. 

'1.	 Doee the cli'nt hi... a hiatorr of habitoal lying? 

'rhh itea Ihould be anIlwered ~yel· if the cUent habitu­
aUy lie. 3ne! thereby cre3te. proble.. , or hall. cr,.ted 
proble~ in hi. or her pr09raa or llving arr.ng,..nt 
during the p••t three ye.ra. 

't.	 Do.a tha cliant diaplay beh...iorl which could resolt or ba... 
relulted ill tire letting? 

'1'h1l item should be .nswered ·yes a if the client h.s 3 
hhtory of setting firea or engaging in behavioCl which 
could result in fires. B.aaplea of sUCh beh.vloCl include 
but are not Uaited tOI fa.cinatlon with IIlIltchea. 
l1ghtera, and fire; collecting _tchsS 3nd lightin9 thea, 
but .etting nothing on tire; .etting off falae fire 
alara.; .etting ....11 firea to e.pre.1 fru.tration; and 
h3.. ing the inability to rea1lt the t.pulaa to .et firea 
alter auch prepar.tion. 

SPBCIAL CONDITIONS VI.".] MARCH '''6 
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'nih lIection refen to any apeelal leqal conditiona pertaining to 

the client. Included here are probationary or parole atatus, diver­

sion under PelUll Code sectiona 100 I. 20 ~ !!S" e:a-ie-nt under 

welfare and Inlltitutions Code section 6500. conservatorahlp under 

Lsnter~sn-Petrill-Short (LPS). conservstorship under the Probate 

Court. snd dependent child atatull under IiIIltare and Institutiona 

Code sectIon 300 lit !..!!i' 

Make	 sn entry 1 • Yes, 2 • No tor each ot the following itllma. 

Coaplete for !bl client•• 

95.	 Ia U. client corrently on protM.tion, coul'lty or .tate ~role. 
or ~it.el'lt under Penal 004. or ~lfar. and Institutlol'l. 004. 
eeetions relatio9 to a crl.lnal off.Dae? 

~hi. ite. ehould be anawered 'yea- if the client is 
'currently on probation. county or etste perole or under 
co_itJaent under (11 Penal Code section 1361 et .eq ..... 
lnco-petent to .t.nd trl.l, or (21 under Penal Code 
Section 1026. a. tlot guilty ot a cri.inaL often•• by 
re.eon of In••Dlty. or III "'1 Code section 1156 .a a 
penon tranahrred fro. the Youth AUthority or fro­
Oepart.ent ot Correctione (PC section 26841 to DOS tor 
pltocellMlnt. The client _y be placed either in a atate 
facility or dinctly into the collllllunity. Additionally. 
these would be clienta who .y be raturned to the co_u­
nity under Penal Cooe 1608 et aeq. 

SPECIAL LBGAL CONDITIONS VI. !t.4 MARCH "" 



96.	 t, the client currently on. Diver.ion pursuant 1;0 Penal Cod. 
seetion 1001.20 at seq.? 

This item should be answered 'yel" if the cllent is on ( 
Divers10n status. "Diversion client is s developmentally 
disabled person -diverted" Ql,lt of the criminaL justice 
system pursuant to Penal Code statutes reillting to drug 
abuse Ilnd faJZIily violence. Included .. re developmentally 
disabled persons who are returned to the COlIIIDunity frolll 
the Department of Corrections on parole or into II work­
furlough program. Host of these persons will be adults. 
as children afe U$Ull.l1y dealt with through the welfare lind 
Institutions Code. NOTE: these cllents are 1l1luaUy not 
housed in stllte developmental centers. 

97. Is the cllent corrently • person within the provisions of 
Welfare and Institutions Cods Section 6500 ~ sr' (i.e •• 
danger"oue llIentally r"etar"ded individual co_it ed by the 
Cour"t)? 

This item should be answered ~yes~ if the client is cur"­
rently under a 1«01 Code section 6500 commitment. Persons 
commItted -under this section ar"e a danger to self and 
others and are thus committed by the court to DDS fOr" 
appropriate placement. 

". Ia the client currently under e LantenDaD, Petds, Short ILPS) ( 
(aental health) conservator"ship? 

This item should be answered ~yes~ if the client has an 
LPS conser"vator. 

99.	 Ie the client curr"ent17 a conser"vatee under" the Probate Code? 

This Item should be answered "yes" If the client has a 
conservator under the Probate Code (i.e., client vas 
admitted Or" continued as client of rt!!9ional center to make 
informed application ~nd consent to treatmentl. 

100.	 Is the client curr"ently • dependent child ot the Court (Nelfare 
and Institution. Code SeetioD 300 et !!i. I? 

This item should be anlvered ~yel" if the client 1. 
cUr"rently a dependent chlld of the Court. 
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AftACIllU1l'rS 

TO ft. 

01AGNOS~lC BLDUlI'!' 



i 

RQXIJUCAL lima or Dlsa.ua AS CLAS8IFUD I. ftI.
 
IIftIUM'IORAL CLAB8IrICA'rIOB or DI8IA8I.
 
~ IDI~Ia-. CLIBtCAL .ooIPtCA~IO.
 

CICD-'-QI)
 

ATTACHlI£Nr I i. e. li.ting of g.n.ral type. of cat.gori.a of 
elie••••• tJI.. t proviele. the ICD-'-Ol cocle nwaber group for .ach 
type of elie..... This U.ting 11 provieled to .erv••• a guiel. in 
locating II. given cocllng for II. .pecific conelition within. group of 
eli.e••••• 

ATTACB1I8NT I VI. 19.1 lIAACH 1986 
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HWtaalCAL IHOU 0' OISaASlS All CLASSIPIID I. 'nI1I
 
INTaaNA~IO~ CLAS51'ICA~10. or 01511ASII5
 

,TH 1I0ITIOH. CLINICAL MODlrlCATION
 
(ICO-'-CIlI
 

1.	 Infectiou. and Paraaitie Oisea.ea (001 - 1191 

This group of diseases ineludes diseases len. rally reeogni~ed 
as ca.aunie.ble 0"- trans.i.aibl.. Infect on. of the 01'5 
(.ueh as seningltl., eneephaliti., toxic encephalitla-­
ineluding heavy set",l effectlll are .pecifically coded 
elaewhere under Infl...tory Oiaea.e. of the CNS (320 - 3261. 

2.	 Neopla... (1~0 - 23'1 

3.	 IIndoerine. Nutritional aDd Iletabolie Oi.ea•••• aDd I ..onlty
 
Ol.order. (2~O - 27').
 

Thia group ellclude. endocrine al\(! _taboUc di.turbanc•• 
• p.eeific to thll' fetull and newborn (775.0 - 775. g). 

•.	 Di.ease. of the Blood aDd 1I100d-for.ing Orgaa. 1280 - 211'). 

S.	 Mental oi.order. (2'0 - 31'1. 

a.	 Psyeho.e. (2'0 - 2")
b.	 Neurotic olsorde .... , Personality Dlsorde ..... and other 

Nonpllychotic Mental Oillorder. (JOO - 316) 
c.	 Mental Retardation 017 - Jl') 

6.	 Oi.eaaell of the Nervona 5y.tea and Sen.e Organ. 

a.	 Infl_tory Oisluille. of the CNS (J20 - 3261 
b.	 Hereditary and Degenerative Disease of the CNS (JJO ­

3371 
c.	 ~her Oiaorden of the CNS (HO - 34') 

This group (other di.order.) include. d••y.linating 
di.ea•••• infantile cerebral pal.y. and epileplly. 

7.	 Di.ea.e. of the Circol_torr Sy.tea (3'0 45'1 

B.	 Oi.eaaee of the Re.pir.tory Syatea (.60 51'1 

g.	 Oi.ea.es of the oig••tive By.tea (520 - 57'1 

10. Oi.ea.e. of the Genitourin.rr Sy.tea (580 - '2') 

A'M'ACHMENT I VI. 19.2	 KARCH 1'" 
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". co.plleatlona ot Pregnancy, childhood, and ~. Pu.r~rl~ 
(630 - 676' 

12. Dl•••••• ot th. 8.1. aDd Subcutaneous ~1 ••~ (,e. - 7.9' 
( 

14.	 CODga.ital An~ll•• (740 - 759) 

This group includes congenital .. ttormations end ehroaosomal 
disorder•. 

15.	 certain COnditione Origin.tiDg 1a the ..rinseal Period (760 ­
7791 

This gcoup include. prematurity, asphyxia, inteetione specific 
to perinatal period, fetal and neonatal hemorrhage hemolytic 
disease of the newborn. 

( 
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A'l"I'ACBIilBR'1' II 

'I'ABOI.A& LIH"I' Of' OI8KASBS 
(ICO-'-CIil COQ~er,ioQ 'I',bl.1 

A'l"I'ACIUUIIft' II ghe. na. lCD-'-Ql nu.erieal eoding for the di ....e. 
and condition. for..rly di,gno••d with lCO-'-eM coding. Yhi. 
li.ting ..y be h.lpful in con~erting AAMD coding for condition. to 
the lCD-'-CIil code•• 

• 

VI.20.1 MARCH 19"AftACHMBN'l' n 
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00 

A'l"I'ACHMBN'1' tt 

MBDICAL BTIOLOGICAL CLASSIrICATION 

lRefer to AAMD Claslification in Mental Retardation, 
1\ln Revhion, pp. 130-134'­

....,	 ICD-9-CM 
COO.Code	 ° 

IMPaCTIOMS AND IwroaIcATIOHS 
01 'reft.t..l i"feet.ioll. 

OIl Cyt.omeg.lic inclusion disetlse, 771 • 1 
congenital 

012 Rubella, congenital 771.0 
013 SyphiUI, congenit..l 090.9 
01f ~Ioplas.asll, congenit..l 771. 2
018 Other ast.ernal infect.ion •• 

(unspecIfied)
019 Other .atern.l infection poeeibly ••• 

• seociated with congenit.ll.l abnoc­
asUt.iee l1.e., tlerpes elaplea, 
cozllckie-virua Group B 

02 Poetft.t.l c.rebr.l ill.feceioft ...021	 Vir.l (epecifyl ...022	 Bact.erial (Ipecify) ..028 Other (unapecified) poatoatal 
cerebral infection 

029 Other (specify) poetoatal ••• 
cerebral infection 

02 Intoxicatioo 
760.0031 To....i. of pregn.ncy

032 Other asternal lntollcations (specify) ••• 
760.f/-"033	 Other ..ternal disorders {e.g., 

Mat.rnal p"ol (Ipecify) ...
0J4	 Hyperbilirubine_ia (specify) 

'"
 L••d	 •••
03.	 POlt l...uniz.tion 
760.71027	 Petal .lcohol syndrome ..

030	 Other (unspecified) ~ternal 
Intolicstian dise.se ...039	 Oth.r (specify) maternal 
intolicatlan dise.se 

BJ:~nded definitions included to tlid in cltlrifictltion•••• Other unsticified disease which would be c:ategorhed under the 
general c~s.{f[eation heading. Refer to ICO-'-CM for cod••... Other ;;:Cified dlle.se cate90dzed under the gener.l chssifi ­
cation eaiHng. 
dise.se. 

Refer to ICD-'-<:M for code for specific 

AT'rACHMBN'l' II 
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Itl01091cal Cla.alfic.tian lcont. J 

lCD-9-CM, ,....
 

" " 
ftADIIA OR PllYSlCAl. AGO'!' 

Prenatal Injury (apeelfy) ••• 
Mechanic.l injury at birth 

13 Perinatal hypoKia,. '" Poatn.tal hypoxia (apeelfy) •••'" 
15 Poatn4tal injury lapecifyl ••• 

11 

" IIftAllOLISJI OR .an;l'Ua. 
21 Neuronal Upid atorag8 di•••••• 

211 GangUolide atora98 dhe•••• 330.1/·"
(specify) 

212 Llpofuacln atorage dl•••••• 330.1/*-­

213 Otlaf:er 
c1f

Gr'ycolipldoa.a .ith 3)0.1/"·
nauronal Involv...nt tlpeeifyJ 

'" " Carbohydrate 4iaordara 
G.l.cto....i. 271 • 1 
Glycogeno... (glycogen'" atoragll dh•••• ) (specify) 271.0;*'"· 
Pcucto,.lIli_ t RerecHt8ry ( 

'" 
'" tcueto•• intolerance) 271.2 

RYPQ91ye••ia 251 .2 

'" Other (un.peelfl.d) carbo­
hydrate dlaordera 
Other Capecifyl carbohydrate'" diaordara 

-.loo acid .1.or48r." 231 'heayIk.tonurt. 270.1 
Othar (Unag:eltiedJ ..... .. 
aeUI dhor era '" ...(a~elty) diaordera. e.g.,'" O<h"
 
la..ol.. lng t.yro.lna. cyat.ln.,
 
t.rypt.ophan, ",c.
 

" other and =apeeiU~ elIilordln m 
of _taboU_ 

... .. Ot.her .!!!!.!.2!:citied ellis.... which vowell be cltlgorhed under thl
 
glnlral cli.aIflclt.ion heading. Reter to ICO-9-CIl. tor coda.
 
Other !»,!citied elIisea.. c.t.eljorhttd under the ljeneral cla• .tti ­

eltionrieaalng. R.t.r to ICD-9-CM for code for a~cific 

dlaeaae. 

AnAC8MIlNT 11 V1.20.5 KARCH UU 
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Etiological Claalificltion Icont.J ..... ICO-9-0I
 
Cod. 11 Cod. 

25 1l10eral dllorder. 
251 Wllion '"dlaeale 275.1 
252 Idiopathic hyperealce~ia 275.4
258 Other (unapecified) mineral •• 

diaordera 
259 Other (Ipecify) .ineral ••• 

disordera 

aadocrlDe dilordera" 261 Thyroid dyafunction, congenital 
26' Other lunapecified) endocrine •• 

dilorder 
269 Other lapecify) endocrine ••• 

disorder 

Rutritional diaordera (Ipacify •••" lubltanca and ti.. poltnataL) 

other (onapecifiedl ..tabolil. e, .." nutrition ailorder (iocludel 
failure to tbri~e. poatnatall 

" other lapacif,l ..taboli.. or ••• 
nutrition dilorder 

m 

" " GROSS BRAI. OISBASB lPOS'l'RA'I'ALI
 
Naurocutaneoua dyaplalia
 

Neurofibromatolil lvon 237.7'" Recklinghaulen dileaael 

'" Trige.inal cerebral angio- 759.6 
..toaia ISturge-weber-Ollllitrl 
diaealel 

)\) Tuberou• .clerolil 759.5 
• Other (unspecified) ••...",'" Other (apecifyl
 ....,. (Ipacifyl ...
" 

... •• Other unlUeitled dileale ..hieh lIOuld be eategorhed under the 
general e aSIIlleation heading. Refer to lCO-9-CM for code. 
Other !I:Citled diaease categorized under the general cIaaalfl ­
cation adrog. Refer to ICO-9-CM for code for specific 
diaeaae. 
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Etiological Classification (cont.) 

lCO-9-CM 
Code Code ("'"' 

l3	 Cerebral white ..tter, degeneratIve 
331 Sudanophl lie leukodystrophy 330.0 
]32 Sudanophilic leukodystrophy 

of Pelizaeu,-Merzbacher type 330.0
338	 Other (unspecified) degen­ •• 

erative brain disease of 
cerebral white matter 

339	 Other (specify) degenerative ••• 
brain disease of cerebral 
whlte _tter 

Specific fiber tract. or aeoral gcoopa. 
degenerative
34\ Huntington disease 333.4 
)42 Spinocerebellar d1sease 334/·" 

(spec! fy I 
348 Other (ul'll:lpecifiedl ••
349 Other (specify) ••• 

35	 Cerebrovascular system 

Other (onlpeelfie4) gco,. brain	 ••" dbe••• 

Other (specify) gro•• brain ••• ( 
disease " 

40 ON~NOWN PRBNATAL INFLOBNCB 

41	 Cerebral .alfor.atloo 
411 Anencephaly 740.0
418 Other (unspecified) ••
419 Other (speeify) eerebral IIIIllfor- ••• 

• mation, including microencephaly 

., Craniofacial ~omaly 
421 noloprosencephaly 742.2 
422 Cornella de Lange syndrome 759.8 
423 Microcephalus 742.1 

••	 Other unspecit'ied disease which would be categorhed under the
 
generalclass[flcation heading. Refer to ICO-9-CM for eode.
 

•••	 Other ~eCified disease categorized under the general classifi ­
cation ead[ng. Refer to lC~-Oj-eM for eode for specific 
disease. 

==:-::-------:::-c::-:------::=~(
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Etioioqiclli Clllllll1ficlltlon (cont. J 

ICO-9-CM 
IV Cod• . Macroencephaly 742.4 

US" Crouzon lIyndrome 756.0 
m Apert eyndroll'le 755.55 
on Craniolltenoll1e (epecHy suture 756.0 

and t.ype)
 
Other (unepecified) craniotacial ••
 
...no_ly
 
Other (epecifyl (includee 759.8/"·

Rubinetein-T...ybi, Oral-Pacial­

Digitall Laurence-Moan-Biedl ayndro.el
 

Status dysrsphicus"	 431 Keningoencephlliocele 742.0 
432 MeningoMyelocele 741 • 9
438 Other (unepecitied) StlltuS .. 

dysraphicus di,eaee 
439	 Other (specify) statull dyllrllphicus ... 

dlseaee .. Hydrocephalus, congenit.al	 742.3 

" Hydra.nencephaly 742.).. Malt.iple ..lforaat.lons (llpecify) ... 
Slnqle aMblllcal art.ery	 747.5 .. other lunspecified) •• .. Ot.her lapecify) ••• 

V 

50 CHROItOSOKAL aHotIALlU (758)
Includes syndro-ee as.ociat.ed with 
enc.aUes in the nuaber and forM of 
chroMOso_lI. 'nIe code n..-bere used 
in this section are troM the ICD-9-CM 

Down syndrOllle 758.0 
KongoUslIl 
Translocat.ion Down syndrollle 
TrisolllY 21 or 22, TrisolllY G 

... •• Dt.her ~cified dieease wIlich would be cat.egorized under t.he
 
general c:rall.lllcat.ion heading. Refer t.o ICO-9-CM tor code.
 
Other .!eecitilld disea.. categorized under t.he general elasllUi­

cat.ion~adlng. Refer to ICD-9-CM for code for speeifie 
disease. 
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Etiological Clllaa1fication (eont. I 

MMD 
Cod. v 

ICO-'-CM 
Cod. ( 

."t"u lyndrOM
TriaollY n, TrtaollY 0. 

751. 1 

Bdwarda ayndro-e
TdaCMIy 18 
TrtaolllY ., 

751.2 

Autoao..l deletion ayndroaea
Anti-ongolia. ayndro.e 
Cri-du-ehat ayndroae 

751.3 

Balaneed autoao..l translocation 
in nor..l indi.idual 

751.<41 

other eonditiona due to euto~..l 
ano_11.a 

Ace•••ory autoao..a NBC 

758.5 

Gonadal dyag.neaia
Ova dan dyageneata 
Turner ayndrollll 
XO lIynd rome 
Bxeludea pure gonadal dyageneata 

~linetelter ayndrome
XXY .yndrolH 

751.6 

752.7 

751.7 
( 

Other eonditiona due to aex 758.8 

Additional aex ehro.oaome 
Sex ehro-oao.. MO.aiei •• 
Tdple X ayndrome 
XXX ayndro..• 
XYY ayndro.. 

Conditiona due to ano_ly ot 758.' 
unapeeitied ehro-oao-e 

v, 
fiO CWBD. CORDITIOll8 ORIGlllATIC B' Tal: PIalDTAL .alOO 

" Di,order. ~elating ~ abort 91atatioD
 
and anapeeitied low birthweight '"
 
611 Bxtre.. l ...turity 765.0 
612 Othlr prlter. lntant. 765.1 

,.." Slow tltal growth aDd tltal ..lnotritlon 

ATTACHMBNT II VI.20.' M.UCR 1986 
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Btiological Cla"lfication (cont. I 

ICD-9-eM 
VI Cod. 

'" -Light-for-datea- without .ention 764.0
 
of fetal IllIllnutdtion
 

'" -Light-for-date," with aigna of 764.1
 
fatal ..lnutrition
 
rltal _lnutrition without -ention 764.2
 

'"
 
'" of -light-for-date, ­

Fetal lrowth retardation,
 
un,pec fied 

" Diaordara ralating to ~ong geatation ,,, 
and ~i9h birthweight 
631 B.ceptionally large baby '66 .0 
632 Other -heavy-for-date,- infant. '66.1 

" 760.4 .. Other luaapacified) condition•	 •• 
odglnating In the perinatal period 

Other lapacified)	 •••" 
VII 

70 POLLOII'III3 PSYCHIATRIC DISORDU ISPlCI"' 

71 Paychoai, (refer to DBa III)
 
79 Other peychiatrlc aiaordar
 

VIII 

10 BIlVUtOIDlIflft'AI. IIfPIAlDlCBS 

11 Payaoaocial d1a~'antaga
 

12 5a#aorJ 4apri,atioa (apacify)
 
II other (onapecitladl
 
n Othar Capacity)
 

IX 

90 ~.. COKDI~lC.S 

91	 Defece. of apecial aaaa., (apecify. a.. pp. 151-152 
of AAKD, "8) ..,iaioa). Por Uaapacified ..atal 
.atardatioo, ICD-,-ea ODde )19. 

... •• Other ~cified dlae which would be catilgorhed under th• 
generar-eIiaaltlcation heading. Rafer to ICD-9-CM for code. 
Other apeclfied disea.e categorized undar tile general cla.alfi ­
cation head[ng. Refer to tCO-9-ex for code for apacific
dheaae. 

AT1'ACIlMBNT II VI.20.10 MARCS 1986 
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AftACllJUft 111 

CBROMOSOtd AlKlfIALIIS 
&XPAHDBD COOING 8Y8TKN 

ATTACHMENT III I, an expan~ed co~ln9 ••el.a for 4atailed reeording 
of chrDDOlome anom.Uel. Thi. cocHn, ayatell 11 baled on the British 
Pediatric Asaoeiation (B.P.A.I Cta•• tflealton of Oia••••1 and it ia 
the Iyat•• that C\Irrently I, being uled by the California Birth 
Defect. Monitoring Pr09'_' '!'he cod.. are cOlIIIPltlbl. with t.ho•• of 
the Ictl-9-Ot ~.t•• aDd repr,,,,nt an 'lI:~n.lo11 of ctlro_aa.e .~­
lies coding that currently 18 not ....U.ble iI'l ICD-9-cM. 'l'h1l 
...pandon perllita a!ch .ora precise co<Iing than "Ould be ~l1bl. 

with ICD-9-cM coding used alone • 

• 

A'l"1'ACIlMENT ttl Vl.21.1 MARCH 1986 
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AftAC8H!N'f tu 

C8-eMlOSOfUl UOIlALt&8
 
UPAIlDaD COOt., 8TSTDl
 

758.0	 DOWN SYNDROM! (clInical Tr180my 211 
.00 Trl801llY 21 

Tr1BolllY a, NOS
." tran810catlon - ~uplication ot a 21
.02
 
.Ol tranalocatlon - duplication ot a a, NOS
...	 -aaaic tri.o.y 21 

-a.alc triso~ G, NOS.".06
 
.07
 
.01


Down Synaro.. , NOS." 
758. 1 PATAU SYNDROME (clinIcal tr180my 13) 

.10 Triaollly 13 

.n Trhollly D, NOS 

.l2 tranalocation - duplication ot a 13 

.13 tranalocation - duplication ot a 0, NOS 

.u -aaaic tri.a.y 1] 

.15 _.aic trholly D, NOS.".n

."."	 Patau Syndrome, NOS 

758.2	 BOWARD SYNDROMB (clinical trisomy 18)
.20 Tri.olrlY 18 
.l1 TrholllY II, NOS 
.22 tran8location - ~upUcation ot an 18 
.23 tranalocation - duplication ot an 8, NOS 
.24 _.aic trl.a.y 18 

."

_sale trlso~ a, NOS
." 

.21
 

.21
 

.29 Idward Syndroae, NOS
 

758.3 AUTOSOMAL DIILBTtDN SYNDROMaS 
(ellcludinj deletion due to unbalanced translocation I 

.30 Delet on involving an A group chrolllOso~ (1,2,3, 
A-NOS) 

.]1 Cri du Olat srndro- - karyotype 4p-, deletion ot 
a-HOS, clln eal NOS 

A'!'TACHHENT U I Vt.21.2 MARCil 1986 
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.l2 

.lJ 

.l4 ... 

. J' 

.l8 

." 
758.4 

751.5 

.50 

.51 

.52 

·" .54 
.S> 
.56 
. 57 

.58 

.59 

758.6 ...... 
·"
 
·" ... 
.55............ 

Wolff Hit.chorn Syndrome - karyotype 4p-. dele­
tion of a-NOS. ellnle.l NOS 

deletion Involving 
(1],14,15, D-NOS) 

a 0 group chro~.o~e ( 

deletion involving
116,17,181 

an E group chro.oao.e 

deletion involving an P group chro_.~ (19,20) 
deletion involving a C group chr~.o.. 

16,7,8,9,10,11,12, C-NOSI 
deletion involving a C group chro_.~ 121,221 

include. anti_ngoll •• ayndra.e 
chro_.~ deletion. NOS 

BALANCED Al1'!'OSOMAL TRANSLOCATION IN NORMAL INDIVIDUAL 

OTHER AUTOSOMAL DUPLICATION SYNOROMBS 
BlI:cluding duplication due to unbalanced tran,location 

Tri,olllY 8 
Other trlaotay C .yndr~. 
TtlaolllY 0, exlucling Patau 

(6,1,',',10,11,121
Syndro.e (14,151 

Trhollly 22 
Additional .arker chromosome 
Other co.plate trisomy. apecified 
Complete ttlaamy. NOS 
Polyploidy,

triploldy 
includes mosaic polyploidy, exclude• 

Multiple chrolllOaollle abnormalitiee excluding ( 
~saici~ (example - triso~ and tranllocation 
in same individualJ 

Structural chrolllOsa.e abnor~lity, NOS 

GONADAL DYSGBNBSIS - excludes Pure Gonadal Dyagsnesls 
1752.72 J 

Turner phenotype - ksryotype 45, X (XO) 
Turner phenotype - variant karyotypes 

(excludes nor..1 46,XX karyotype) 
• ~urner 

Turner 
phenotype, karyotype nor..1 
syndrc.e, karyotype unspecified 

Bonnevine-ollrich syndro_. NOS 

Other gonaaal aysgenesis Phenotype XY, f.-.1e 
phenotype 

MARCH 1986ATTACHMBNT III 
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158.1	 KLINEFELTER'S S~NOROHE 

.70 Klinefelter phenotype, karyotype 41,XXY 

.n Rlinefelter phenotype, other karyotype
(excludes normal 46,XY karyotype)
 

.72 lI:linefelter phenotype, karyotype 46,XX
 

.73
.,. 

.15

.".17
 

.78

Kl1nefelter syndro~e, NOS." 

158.8	 OTHER CONOITIONS OUE TO SEX CHROHOSOHB ANOMALIES 
Exclud1nq'I'urner (158.61) or Kl1nefelter phenotypes 
(758.11)
 

.86 Mosaic XO/XY
 

.81 Mosalc XO/XX
 

.82 Mosaic XY/XXY
 

.8l Mosaic XX/XY
... XYY male, 1ncludes mosaic rt./XYT 

.85 XXX female 

.86 Mult1ple sex chromosome IIlOsaicisM not 1nvolv1nq Y 
chromosomes (example XO/XX/XXX) 

.B7 Multiple sex chromosome IIlOss1cisM involvinq Y 
chromosome (example XO/XY/XXY) 

.88 Other, not described above...	 Sex chromosome abnormality, NOS 

158.9	 MISCELLANEOUS CHROMOSOME ANOMALIRS 
.90 Fraqile X in a developmentally delayed individual 

Fraqile X in a normal individual.".n Autosomal fraqile site(s) 
Increased chromosome breakage
Rinq chromosome
."." Monosomy G moaaicisM
.".96

." ." 
Other." 

A'l"l'ACIlMIlNT II I VI.21.4 MARCH 1986 
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AftACBQIIf'l' IV
 

TA8LB OF SBIICRBS CLASSIFICATION
 

ATTACBMENT IV presents the International Classification of Epileptic 
Seizures !l.fter Gastaut, 1970), ",hich is a classification of seizure 
types, not epilepsies. 

AT't'ACHMENT IV VI.22.1 KARCH 1986 
SEIZURES CLASSIFICATION 
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A'M'ACHMENT IV
 

TABLE or SBIIDRBS CLASSIPICATION 

(B. Ge'taut, U7D, Bpilepda, 11. 102-113) 

I.	 PARTIAL SBIZURBS. These start usually in one focus in one 
hemisphere and often do not spread; they lIl/ly prod,u:e a focally
abnorlll/ll EEG or a norlDlll one. 

A.	 Elementary Symptoms 

1.	 Motor 

a.	 Focal, without march 
b.	 Jacksonian, with march 
c.	 Verslve (usually contraversivel 
d.	 Postural 
e.	 Somatic inhibitory
f.	 Aphasic 
g.	 Vocali:ation or arrest of speech 

2.	 Sensory 

a.	 Somatosensory
b.	 Visual 
c.	 Auditory 
d.	 Olfactory 
e.	 Gustatory 
f.	 Vertiginous 

3.	 Autonomic 

4.	 Compound forms 

Comple~ sym¥toms. May grow from a seizure with elementary 
symptoms; 0 ten include impair~nt of consciousness. 

1.	 Impaired consciousness alone 

2.	 Cognitive symptoms 

a.	 Disturbances of memory {amnesia, deja vu, deja
vecu) 

b.	 Disturbances of ideation (forced thinking, dreamy
state) 

3.	 Affective symptoms (fear, rage, etc.) 

4.	 Psychosensory symptoms (illusions, hallucinations) 

A'M'ACHMENT IV VI.22.2 MARCil 1986 
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S.	 Psychomotor sympto~s (out~tisms) 

6.	 Compollnd for_ 

C.	 Cenerolbed Sehllres. (lJsllally tonie-clonic) arhinq froa 
any of the abo.e as a secondary event; the pracedinq 
partial sehure ...y then be tensed an aura. 

11.	 GENERALIlED SEIlURES. Thas. st.art in the .idUna lbuinst.e.) 
or symaet.rlcal rl!910nS of qrey .atter bilaterally synchro­
nously. 

A.	 Absences (Oft.en assoclued vith 3-per-second-spika-and­
vave on BEG - petit ...1). 

1.	 Si_ple (loss of consciousness only I - brief or 
extended 

2.	 Clonic coaponent.s added (ayoclonic absences) 

3.	 Increased t.one .dded lreuopulaive absences) 

4.	 Decreased tone addtd lat.onic seixurel' -drop 
att.cks- ) 

S. ",ut.omatisllllS added (aut.omatic absences)
 

Ii. Aut.onomic phenomena added (e.g., enuretic absences)
 

7.	 M.ixed fonu 

B.	 Bilaterai massive epilept.ic myoclonus 

Ifit.hc.	 I~fa£ttle SEjS~~.YOCIOnic seillures in children, 
c or c ens c pat.tern of -hypsorhyt.n.io") 

D.	 Clonic seillures (especlally in children) 

E.	 Tonic seillures (especially in children) 

P.	 Tonic-clonic seizures (all ages). Generalized spiking in 
EEG-<srand .at. 

111.	 tlNILATERAI. OR PRII:IX»tIMAN'l'LY UNILATERAL SEIIORBS. S«n only in 
neonates and lafant. itld liiely a vadant. of ."eneralhed 
seizure .een in older indi.iduII1•• 

IV.	 UNCLASSIFIED EPIL!PTIC SII:IllJRII:S 

ATTACHM.ENT IV Vt.22.3 HARCH 198& 
SBIZURES CLASSIFICATION 
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CL1.I.H1' avALO"'I'IOH IIIP'ORMA'I'IOH 

OVZRVIZif OF '1"111: IrVALOA'I'IOM aLEJ(llR'l' 

'I'tl, I!:vaillation Element h tha .an. by which the cUent', cle..elop-

It h eompoaecl of 66 ite.. which a~e 

cledgnecl to allow the aaaeas_nt of c!eveloptDental .Utu, in dll 161 

areaa (o~ cloeaina) of c!evelop.ent. The sill a~esa are: 

I.	 Ttue MClto~ Do.ain, ..mich .aau~es the client'. 1mbility 
capabl [1 t Ie.; 

2.	 The Indepenclent Living Domain, which .ea.ur,. the 
client'. compeEency In car1ng fo~ himaelf/her.alf; 

3.	 The Social Domain, which measu~ea the enent to whIch 
the cLIent interact. with others; 

4.	 The Emotional Domain, which measu~e. the client'. 
elllOtional .tate and how he/she react. in clifferent 
.ituationa; 

5.	 The Cognitive Oo-ain, Which me.su~.s the client's 
perceptual ancl concaptllal capabilities; ancl 

The CoIaIIlunication Ooaain, which mea.ure. the client' • 
ab1hty to ellpre.a ana receive icle.a by speech or 
nonverbal .ean•. 

OVERVIEw/eVALUATION VI.23.1	 MARCH 1986 



Not aU of thelle .!IiI domains are discrete, In the .en.e th.t behav­

Ior. repre.ented in one do_in are independent of behavior In the 

other do.... ln.. For eIalllp1e, .0IlIe of the behavlou In the Independ­

ent llvln9 domain involve -ator .kllls ....ured in the motor 

jOlllaln. 

ItIch of the domains consists of .asurementl using a n\1lllber of key 

Indicatorl. These Indicator. provide ••Iures of the level of func­

tioning In each domain. Succe•• ive administration of COER at lpeci­

fled intervals provides a 10nqltucHna1 _aSl,lfe of the IIIllqnitude and 

direction of developmental ch.nqe. 

E.ch item In the COER Evaluation Elelllent provide. me.sures from no 

abillty to perform the tuk to COIlIplete1y independent functioning. 

This permits the evaluator to record observations of .n Individual's 

growth and development frolll a level of no skiUs through one where 

the Individual has completely IIISstered the particular .k!ll. This 

applies to skills .cquired throuqh the normal procell of _turlltlon 

as _11 as to Iltills acquired throuqh .peclfied intervention .uate­

qiel. 

"Olt Itellll are written 10 that the r.ting can be baled on observed 

beh.vior. E.ch level of an It•• 11 presented in behavioral terllll, 

...hlch In -a.t ca.es are readily obaen·ab1e. 1I0..ever, in sa.e 

in.tancel, ratings ..ill have to be derived Ulrough the use of other 

_thad •• usu.1ly those co_n1y used In clinical a....._nt. 

OVERVIEW/EVALUATION VI. 23.2 MARCH 1986 



The Evaluation Element muat be completed by the person!a} who works 

closely wIth and has responsibIlity for the client. 

NOTE,	 The clIent's privacy lIluat be respected at all tIIEl"'s when 

rating the client, regardless of how the datil are obtdned. 

i.e.! whether by intervIew, observatIon, or d~on.tration. 

MARCil	 1986OVERVIEW/EVALUATION	 VI. 23.3 
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MOTOR OOfIAtN 

Age h the dete~.ining factor in the IlIOtor c!I(8&in. Rate the 

client .t the highest leval of indepe.u!ent aeeolllplhh_nt. ....en 

though the client ..y not be able to perform .. IItep lit an earller 

1•••1 of develo~nt. 

1. ROLLING AND SITUMG 

This item ia designed to mea.ure the client ''II level of independ­

ence in rolling and sitting. 

Level 1	 Does not lift head when lying on stomach. 

Level 2	 Lifts head when ly1n9 on IItolllll.ch. 

Level 3	 Lifts head and chest ull1ng arlll support when lying 
on sto_eh. 

Level •	 RoUs from lide to dde. 

Level 5	 RoUs trOll tront to blIck only. 

Levltl •	 RoUs frOll front to back and back to front. 

Le•• l ,	 Maintains sitting position with -.inl..1 support for 
at least flve (51 .lnutes. /IIlnlaal support ..y 
include resting on ettairs, propping with pillo"•• 
or hand support. It does not inclllllle special 
eguipaent or ties. 

Leyel 8 - Sits ..ithout support for at least flva (51 ainutes. 
The client does not achieve the aitting position 
independently. but 11 able to _intain the sitting 
position for U least fiye minutes. 

Leyel 9 - Assumes and _intalns sitting position independ­
ently. The client both ..chil!!ves and maintains the 
sitting position indl!!pendently. 

V1.24.1	 MARCH 1986
 



DENONSfRATION FOR ITENS l , 3 

Ho"d "•• ""d 0... w•• "0" 1I"ell b. ob....".d bll o.k':", til. "H."t to 

tok. 0" abi."t (.""" <II ",z .. 1<.,., " p.",,':l a" .0•• "bi'''; b.l"",~ 

i", to ell. "t':'"t) I"". i'0w. H"ld til. obi.et oe a d':ua .." ...1I':ell 

...q"i ... , ."'e.... .:o" 01 ell. "l':."e', a"•. 

ab....". ",,1I.ell ... ;11. ;Irl<.b a"d Ii", ... 0 d .:" oppa.itio... Ad: 

ell. eH."e :0 1I0ld eh obi."t ""id otll tlla" i"d.", !hi'" (;0 

'" ..II.tll ... ell .... if ':"d.p."d ... t "" "I til. Ii", .... ' a"d ;11 ... eo 

... :" .. " ie e" 11"" :" d.e ....i". ell• •",e .... io" (.tNZi,IIt."i", a: 

.lbo"" Joi .. tJ ", ..d It.",.:o" (b.,,<1':"9 a; .1bow jo':"e) 01 :11. ",... II 

:11. "H.,,; do•• "0; pa.. ti,,':pa:. i" ;11':. d••o".t ..a:i"" wi;II )'0". 

Ob"NI, il :IIi, dill i. p...""t i" ell ue "I ell. i"u..".: .... 

A.k .a••"" • .,110 /c"a", til. "H.,,; .,11.:11 ,,11 .kill, a..' d••o,,~ 

.e ..ae.d ""d... 0;11 ... ei .." .... e"'""••. 

MAACH 1986MOTOR OOMAIN VI. 24.2 
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2. BAND US! 

This itelll meaaur•• the level of coordlnlltion of the /DOre tre­

guently used hand. 

Level 1	 Has no functional use of either hand. 

Level 2	 U.e. raking IIlOtion or gr,ups with hand. A raking 
llIotion of the hand _anll that the thumb and flngan 
are rigid, but are used t0gether to direct objecta 
I for en.pla, acro.. a table top). 

Level 3 - 0••• thulllb and fingers of hand in opposition. The 
thUllb and Unger. cooperate in gra.pinq object. 

Le.e1 -4 -	 0••• fingers independently of each other. 

MMCR 1986MOTOR DOMAIN	 VI. 24.3 



3. AJUI USB 

Thia item _aallr.s the l.vel of coordination of the lIlOre fre­

qllently used arlll. 

Level 1 Has fllnctional use of either arm. 

Level 2 Moves ar. fro,", ahOlllder but does not eKtend or 
fl.K ara Ii . e .• does not have control of elba.. 
'oint). 

Level 3 Partially ••tench or fleKes arm. 

Fully ••tenda or fle.es arm. 

D£No.sr~Arl0. FO~ rr£NS •• S. I, 4 1 

Crallti", a"d S~a"di.,. A.bwtatio•• ctilSbi.g Stair. o.d w~ •• lo~oir 

NoUBtr co" " d••o•• ~ra~.d bll' a";:i"li' t~. oti •• t to aooompo", 

yow fro. =~. room 1I~.r. row Or' .i=~i., to t~. (lwt.id. 01 ~~. 

wdH•• a 1I~.f1o~Qir if it i ••••d.d. 

MOTOR DOMAIN VI. 24.4 M,uCH \986 
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4. CRAWLING AND STANDING 

Thl. item refen to the pr09nasion from illlllobility to standing 

alone, unsupported. 

Level 1 Doe_ not crawl. creep or acoot. 

Level 2 Crawls. creeps, or scoota. 

Level ) Pull, to a nanding po.ltlon. 
lIlay or _1 not be aaintained. 

Level 4 - Stand. with support for 
Support can be frc. ataff 

at 
or 

le.at one III .lnuta. 
special ~ul~nt. 

LevelS - Stand, 
.lnute. 

unateadily alone for at lea.t ona (ll 

toevel 6 - Stand. ",.11 alone: 
IS) .1nuU•. 

balances well for .t Ie•• t fl"e 

MARCH 19861l0T0tt DOHAIN VI. 24.5 



5. AJlaOLATION 

This itelrl	 rden to the e~tent to which the client can walk. If 

'" client typically uses a wheelchair, rate at Levell. 

Level I	 Does not walk. 

Level 2	 Willks wlth support. Indicates that the client 
require. support by staff or by special equip_nt 
such a. a valker, braces, or crutches in order to 
valk. 

Level 3 - walk. un.teadily alone at least ten nO) !eet. 
Level 3 ..y be used for a client v~o .tumbles, 
trip., etc., or has an atypical gait, but vl'Io can 
cover " .iniaulS of ten nOI feet unasdated and 
unsupported. 

Level 4 - walks ...11 alone at le.st twenty (201 feet; also 
balances ...11. Clients who have an unusual or 
awkward gait tlo.lt .ore not in danger of stulllbling or 
falling should alBo be rated at this level. 
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6. CLIMBING STAIRS 

Thh Iu", refers to a client's skills in ne<3otiatlng stairs. 

(Also rate use of ramps for persons using wheelchairs.) 

Level N	 No opportllnity to lise stairs (or ramps). 

Level 1	 Does not -ave liP or down stairs lor ramps). 

Level 2	 Moves lip or down stdrs (or ramps) with help fro'" 
indlvlduab or equi..-ent; _y or _y not alternate 
feet. 

Level 1 - Moves up or down st..- I rs lor ramps) using handrail 
independently; aay or GaY not alternate {«t. 
Indicatea that the client does not requl re any 
additional asll.tanee beyond use of handrail. 

Level 4 - Moves lip or down stairs lor ramps) without need for 
handrail; aay or _y not alternate feet. If there 
is a handrail where the individual is demonstrating 
hla/her skill, aak that it not be lIsed If he/she 
attelllpts to do so. Rate clients who _ve liP or 
down raaps independently with wheelchair at this 
level. 

--------.---------c:-::~

MOTOR DOMAIN	 VI.24.7 MARCH 1986 



7. WIl:B&t.CRAIR IIOBILIrY 

'!'tIll it.e.. measures the d"'9ree of independence and/or hwaan auis­

tance required by a client. who uaes a wheelchair for _bilIty 50 

percent or .are of the ti_. This uy be a atandard wheelchair 

(..nu.l or electdcl. or one th.t 18 spech.lly deaigned for the 

cUent.. 

Level N Does not uae wheelchair. 

!.eve I I Sit.s In wheelchairr does not _ve wheelchair by 
self. Indicates that the client. ia able to lit in 
a chair after bein9 placed--and ...y or ..y not 
require ·props· such as a pillow--but 18 not able 
to move the wheelchair independently. 

Level 2 - Assists in lllOvin9 wheelchair. Indicatea that the 
client csn assist in lllOvin9 the wheelchair. either 
by helping turn the wheels, or by actlvstin9 the 
electric device, but is unable to steer independ­
ently. 

Level J - Moves aelf with aome bumping /H.d/or ,Hft:1culty in 
steering. Indicates that the client can independ­
ently propel the chair, but does not steer the 
wheelchair without bUlIlping into objecta. people. 
rto. 

Level 4 - Moves or guides chair independent.ly and saoothly. 

MOTOR DOMAIN VI. H.8 MARCK 1986
 



INDEPENDENT LIVING DOMAIN
 

ThIs domaIn measures the extent to whIch an individllal i8 8el£­

811fficient. ,l,deqllate pr09ramming reqllirea an aCCllrate and Cllrrent 

assesament of a client's achievements towards "elf-reliance. In 

some cases the rater may not be able to directly observe the 

client's performance for some items in this domain. Therefore, 

the rater may have to interview the client's parent or service 

provider. 

An infant (0 - 4 yelirs) may be scored at Level Y (Too YOllng to 

Assess) on any of the 19 Items in this domain. This is not a 

value jUdgment, nor does it mean that the yOllng child is expected 

to do something that typical children do not do. 

Level N is to be used when the client has no oPpOrtllnity to 

perform the described task (s). If the client participates in 

these activities in IInother setting--SllCh liS school, activity 

center, etc.--give the rating that best describes the client's 

skill level in performing the task--regard1ess of the environment 

in which the skill Is demonstrated. 

INDEPENDENT LIVING VI.25.1 MARCH 1986 
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8. POCD PRiPARATION 

Level Y Too yovng to asses••
 

Level N No opportvnity to perform desired tasks.
 

Level 1 DOfIS not prepare food.
 

Level 2 Prepares simple food 
cold c:ereal, etc., or 
food I. 

vithovt cooking 
other eultvrally 

(sandwich, 
appropriate 

Level 3 Cooks 
etc., 

simple foods (eggs, soup, fro%en dinner., 
or other cVlturally appropriate food1. 

Level 4 _ Prepares c:oooplete _a1. Indicates that the client 
c:oonHnates the preparation of foods with different 
cooking ti_s. 
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9. 8BDKAIUNG 

Level Y Too young to Asses•. 

Level N No opportunity to perfOn! de.sired ta.ks. 

Level 1 Doe. not ...ake bed. 

Level 2 Attelllpts 
COSlplete. 

or .ssi.t. in bedllLll.ki.ng, but doe. not 

Level J - Makes bed cOSlpletely but not neatly, or neatly 
but not cOlllpletely, or needs reMinder. (for 
eu.lllple, .heet. and blanket. appear wdnkled, 
bed.pread I, on erooked, etc.). 

Level 4 - COlllplete. bedaaking 
Indicates th.t the 
proSlpting. 

neatly 
client 

and independently. 
need. no .... i.tance or 

KJUl.CK 1986INDEPENDENT LIVING VI.25.l 
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10. WASIlUIG DISHBS 

Level Y	 TOO youn9 to assess. 

Level N	 No opportunity to perfor. desired tasks. 

Level 1	 Does not "ash dishes. 

Level 2	 Attempts or assists in dishwashln'l. but does not 
co_plete. 

Level ) - Co_plates dishw.shin9 but with unacceptable 
results (dishes not clean. water left on counter, 
ete.l. 

Level 4 - eo_pletes dl.hwashin9 neatly and independently. 
without breaka'le or water spUlage. Need. no 
as.lst.nee or prollptlng. 
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11. HOOS£1l0LD CHORBS (typical chores other than food prepara­

tion, bedmakinq. and washinq dishes) 

'!'his itelll reteu to the e_tent to which the client COIlIpletes ta.ks 

in the 11vinq environment, such as dustinq. emptyinq trash, 

cleaninq the bathroolll. etc. 

Level Y	 Too younq to asses'. 

Leval N	 No opportunity to perforl!l desired tasks. 

Level I	 Doe. not do household chores. 

r.eval 2	 Att...pts household chores but does not c:oIIIplete. 
Indicate. that the cUent !MY initiate or asaist In 
dol1l9 Iw)usehold chores. but never finishes usks 
started or cannot do all of the tasks. 

Level) - Col:pletes household chores, but with unacceptlble 
results lleaves dirt on floor, spill. qarbaqa, 
etc.) without reainder•. 

Level • - CO-pletes household chores neatly and independ­
ently. Indicate. that the client needs no assis­
tance or promptinq • 

-----_. . ._------ ..- --_..._---- ­
MARCM 1986ISDEPENDENT LIVING V\. 1 .... 'i
 

DOMAIN
 



, 

DENO,SfRAfION FOR [fEN I: 

Ad til. cHint, -"'!len dll Ii"" do if yOIi cite your !i ..g...•••• haul a 

),'<l4acll •• _ .,oiI cotd?" Hale. ¥o"" ,.aei .. S' bo••a 0" eli • .,,', C1UW.... 

• If II"" ar' ~,,~ '''''If of ~"' •• 

dill. 

12.	 BASIC UDICAL saLP-Bn.P (fint aId, nonprescription -edic:a­

tlan) 

Ttli, ite. lDI!ISlIr•• whether the cllent tues eare of alnor injude. 

or illne•••s. such as cuts, .crl.tehes. headac;:hes. etc. 

Level y Too YOllng to a•••"· 

Level , NO opportunity to perfor- desired t ••lI;•• 

Levd 1 Does not perfo~ ..ny medical self-help tasks. 

Level , Seeks ald In tr.at.Mlnt of aioor injurie•. 

Level 3 Perfor•• slaple first-aid t~lts. such aa lIpplying 
b40nddds, taklrog .spirin with relllinders, etc. 

Level • ­ Ha. basic ~ic.l .elf-help sUUs 
pre.cript!on medications (aspirin, 

and uses noo­
cough drop., 

Ite.l f,ppfoprilltely. independently. and without 
renlln".r •. 
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13. SBLF-MeDICATION 

This Itelll 15 dnlgned to _a.ure the cLient's skill in IIdJainlater­

Ing preacriptlon _dlcatlon to hllll/herself. 

Level Y Too young to a.se ••. 

Level N No opportunIty to perfor. destred ta.ks. 

Level I co.s not inItiate the takIng of any .edlcatlon. 
Relies on others for adla!nlaterlll9 _d1catlon. 

Level 2 - Take. own .edicat1on with supervIsion and/or as.1.­
tllnce. 

Level 3 _ Tllke. own .ediclltion If rll!lllinded of tilll! lind/or 
dosage. Indicatea thllt the client t.al<ea -.!Idication 
{f given verbal 1I.. 1stance. 

Level 4 - Take. own -.:lication independently. 115 pre.crIbed. 

MARCil 1986INDEPENDENT LIVING V1.2S.7 
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14. EATING 

This item meas",res the extent to Which a client is ahle to feed 

himselfjherself. 

NOTE FOR LEYELS f. 6 I 6 

L"v"t. f. 5 ".,d 6. 

Level Y Too young to assess. 

Level N No opportunity to perform desired tasks. 

Level I Does not feed self, must be fed completely. This 
may include tube or intravenous feeding. 

Level 2 Attempts ta finger feed but needs assistance. 

Level 3 Finger feeds self withaut assistance. Indicates 
that the client can feed himselfjherself independ­
ently, but uses no utensils. 

Level 4 Feeds self using spoon. with spillage. 

Level 5 Feeds self using spoon and fork, with spillage. 
Client may need reminder to use appropriate 
I1tensil. 

Level 6 - Uses appropriate eating utensils with nO spillage 
and without reminders. 

ISOEPENOENT LIVING V1.25.8 MARCH 1986 
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15. TOILKTING 

This ttem refan to the extent to which II client independently 

completes	 toiieting. 

Level Y	 Too young to asse••• 

Level N	 No opportunity to perfora desired task •. 

Level 1	 Not toilet trAined. IndicAtes that the client doe. 
not toilet .alf. 

Level 2 _	 I. habit trained. Indicates that the eli ant u.e. 
toilat or bedpatl when put on II regulllr .chedule. 
~y require physical Assi.tatlce. 

Leyel 3 - can indicata the t1eed to toilet self and/or _.t be 
placed on toilet or bedpan. 'I'tl.e client rec09nhe. 
and co_unlcate. the need for toileting. but 
requira. phy.ical a ••1stanee to use a toilet or 
bedpan. 

Leyel 4 _	 Goe. to toilet by hil.seIf/her.elf, but need. 
al.1stanca to cOlllplete toiletia9 (for ex_pIe. 
need....1stance or r..inder vith hygiene, flu.h­
ing. or clothingl. 

Level 5 - Goe. to toilet by billlSelf/herself, completing all 
acehtitie. a.lociated vitb USia9 toilet independ­
ently. 

M.o.RCH \986INDEPENDENT LIVING VI.2S.9 
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wort FOR IrENS J6 AND J' 

A~ i~di~idwot ~th G~ i~d~.tti~, w~i~G~Y CGth.e.~ i. cc~.id.~.d to 

b. Ge C..I1.t 1, ..~t ••• ti" ""th.e.1' i. ,,~ty t ••p0I'G~J G~d fol' .... 

ao~.tipGeio~. /'Gt. 11 1 Q! b,,~.t ClCI~t~Qt by CI",t ..ot .".......d. '11'" 

if i~d.. ll.d by tll.>:lIti 0,. ...ppo.it,,~i... FQ~ til. i~di ..id,,"1 fo~ 

"ho... ~ ...4' G~' til • • ot. "'4~' of bo".t ~ .....~e. nt. lit C..... l 1. 

iey 0,. eo ,.t 4te."tio". ",. 41111id."t. d eo di.tI'4C1tio" lI"d/ol' 

hdiff'I"~Il'• • ell., .1I11.. td b. /'Gud at c. t , if til. a"oid",u 

1, • LZvu. OP BLADOD CON'!'ROL 

Level Y Too young to II•••••• 

Levd N No opportunity to perfor- desired ta.k •• 

Level I No bladder control. 

t.evel 2 So_ bladder controll accident. oeeur durlnq wakinq 
hours (onee • week or -.ore). 

Level J Bladder control durlnq the day: _t, .t niqht (once 
a week or lIlor.). 

Level 4 - Complete bladder control. 
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17. LBV!L OF aoWZL CONTROL 

Level Y TOO yOllng to assess. 

Level N No opportunity to perfo nil desired tll.Sk•. 

Level 1 No bo_l control. 

Level 2 Some bo...el control; accident. occllr dur ing ...akln9 
hOllrs (once ....eek or IIOre). 

Le"el ) _ 8o...el control dllrln9 day; soils at night (once. 
week or IIOre). 

Level 4 - Co~plete bowel control. 

MAACII 1986VIolS.11INDEPENDENT LIVING 
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18. PBRSONAL HYGIENE 

'l'h.{. ite. refers to the elltent of a cHent '. self-c:are .kIll. 

Ibru.hing teeth. _shing, anet behaviors .pecifically related to 

gender anet ilge, e.g .••hlllying. hilir Cilre. lIlense •• u.e of 

eteodonl.nt. etc:. I. 

Leyel Y	 Too young to 1II••e ••• 

Leyel N	 No opportunity to perforlll etell.ired ta.k•• 

Leyei 1	 Does not tend to own person"l hygiene. 

Level 2	 Tend. to sc.e personal hygiene need. but doe. not 
c:olllplete. The client can perform talk(.1 but 
require. relllinders to initbte and c:omplete the 
task!.I. Indic.te. that the c:lient partic:1pate. in 
an ac:tiYity--.uc:h •• bru.hing hair--but need. 
SOllleone else to c:olllplete it. For ellil",ple, the 
client can bru.h his/her hair, but .o....one elle 
must lMke the part, or the client can brush own 
teeth .fter someone puts toothpaste on the brush. 
The c:lient may need prompting. 

Leyel ) - tends to and complete••0000e but not all personal 
hygiene ta.ks. Indicates that the client may need 
iln OC:CaSiOnlil reminder for personill hygiene task. 
that he/.he can do on own le.g., a relll1nder about 
vhen to va.h hairl. Also. Level) .hould be for 
individuall vho ea.n perform independently only a 
fev lbut not all) per.onal hygiene ta.ks. 

Level 4 - Initiate.. and eo-pletes cNrI per.onal hygiene inde­
pendently. 
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19. BATBING 

Level Y Too yOllng to assess. 

Level N No opportllnity to perform desired tasks. 

Level I Does not bathe or shower self-

Level 2 Perforllls Sgee tHlthing or showering tasks, but not 
811. Indicat.s that the client bathes or sho~u 
self but needs help or prompting with washing or 
drying aelf. 

Le...el 3 _ Bathes or showera self independently. Indicate. 
that the client takes bath or shover wittlollt any 
assht.nce, including drawing the water, checking 
and regulatIng water temperature, dryl"9 off, etc. 
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20. DRESSING 

Level Y	 Too young to a.se••. 

Level N	 No opportunIty to p<erfora desire-d tasks. 

Level 1	 Doe' not put on "ny clothing by self. Indicates 
that the client does not cooperate in dres,ing and 
muat be cOlllpletely dressed. 

Cooperates in putting on clothes (raisea arms, 
etc.) 

Level 3 - Put. on ~ clothes by self but r~uire•••• is­
tance .nd prolllpting. 

Level 4 - Put. on an clothe. but does not tie shoes, clo•• 
all f ••teners, attend to other details. or Deeds 
c••indin'}_ 

Level 5 - Ore•••• self ee.pletely including all f •• tenera and 
other &etall. (buttons, zippers. shoes). 
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21. KOVEJUN'1' III PAMILIAR S.I!'M'lNG 

'!'hI. Ite.. refers t.0 <II client', skill In purposeful _vellent Ii.e., 
-oving ..bollt and finding hh/her ...y in [ ..1114r environ_nta. It 
include. all kind. of _vement: wheelchair, .....lklng. creeping and 
cu.wUng. etc. If client doe. DOt aabol.te rate at I.e...l 1. 

Level Y	 Too young to ••••••• 

Level N	 No opportunity to perfona desired task•• 

Level 1	 llakes no attellpt to lDOve about in .. f_Ul.. r -.et ­
tlng_ 

Level 2 - Moves about in a [_ilial' s"'tting but d_. not 
successfully _VI! around obstructions or froll room 
to roolll. Indicate. the client can not find hi.!her 
way aroynd the satting and require. continuous 
assistance to avoid bu~inq into objects. 

Level 3 - !'lOves 1I.001,1t Purposefully in Il. familiar lIettinq and 
move. successfully .round objects. but ....y experi­
ence difficulty going from room to room. 

Level 4 - Moves about successfully in ... familiar setUng. 
Indicates that the client can find his/her way 
around the setting and can independently lIlove 
about without stumbling. tripping. bumping Into 
objects or the need for as.istance from others. 

MARCK 1986INDEPENDENT LIVING Vi.2S.1S 
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22. MOVEMENT IN ONPAMILIAR SETTING
 

Level 'l Too young to assess. 

Level N No opportunity to perform desired tasks. 

Level I Makes no 
setting. 

attempt to move about in an unfarn-illar 

Level 2 - Moves about In an unfamilIar settIng but does not 
successfully move around obstructions or from place 
to place. Indicates that the client does not know 
his/her way around the setting {random IIIOvern-entl, 
and requires continuous assistance to avoid bumping 
into objects. 

Level 3 - Moves about purposefully in an 
and successfully moves around 
experience difficulty going froID 

unfamillar setting 
objects, but may 
place to place. 

Level 4 - Moves about successfully and finds way around in an 
unfamiliar setting. Indicates that the client can 
independently move about without stumbling, trIp­
ping, bumping into objects, or the need for assis­
tance from others and can find his/her way around 
the setting. 

------ ­
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23. TRANSPOR'!'A~ION ABOD~ COl'OlDNI'I'Y 

'l'tl1s Ite. refers to a client's skills 1n using public transporta­

tion. 

Leyel Y	 Too young to a ••e.a. 

Level N	 No opportunity to perfor. desired t ..ks. 

Level I	 Does not use public transportation. No public 
transportation llyailllble or no training ...... been 
proYided for ita use. 

Leyel 2	 Uses public transportation with physicsl assistance 
and/or accolllpSni_nt. 

Leyel 3 - Uses public transportation independently for a 
simple direct trip. This leyel ahould be used for 
situations in which instructions and directions 
hllye been given to the individual. Cliente using 
Dilll-ll-Ride, for example, should be rated at thh 
leyel. 

Leyel 4 - Uses pUblic transportation independently for a 
compleK route. Indicates that the client can 
transfer fr01ll one bus to another and change lIlOdes 
of transportlltion (tor eKllJIlple, fro... a taxi to a 
bus) . 

INDEPENDENT LIVING VI.25.17 MARCH 1986 
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DBN06STRATION FOR ITEN If 

RATE TH~ cr.un ACCORD/lie TO 

BIHdi~g Oil: Q h....df.. t of IIh .. ~g •• .... ~~. fottolli~g ~o a•••• :h. 

b. Ad: ~h. oti • ..: :0 piol< 

If ~h ....ti ... ~ ..1< •• :~ • 

o,,~ a P'~"H • .. ~illl<d. 

•• t ....:i"... ClOI'I'..,~t¥. 

0 di••. 

I'CI:' .. ~ 

d. 

q"QI':'I'. 01' a,,)' "'ClI'I"C~ oo.bi ..":i,, .. }. 

... 1< •• :h• •• t.lI:io.... OI'I'....*t)'. r .. u' <I: 

Ad :11• .. ti • ..: :0 ..dd ~h. II"': ... IIp =<I' 

If :~. d':'''~ 

r. .... t 3. 

IJ.OO. If ~II':. 

af~'1' )'")11 ~a" • • ad. " $t.7~ .. p.. l'lIhll •• •• If ~hf 
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24. MONEY HANDLING 

This item refers to the client's skills in using money for 

purchasing various items or services. 

Level Y	 Too young to assess. 

Level N	 No opportunity to perform desired tasks. 

Level I	 cannot use IIIOney. Indicates that the client does 
not understand the concept of money. 

Level 2 - Can use money, but is unable to provide the 
appropriate amount. (Por elample, gives lOt to 
purchase any item in store, regardless of price.) 
Indicates that the client understsnds the concept 
of payment for purehases, or the I!\ilInner in which 
it is spent, but does not understarld the actual 
value of eo ins or bills in relation to purchasing. 

Level) - can use money, bllt does not usually I!\ilIke and/or 
count change correctly, out of $1.00. Por elample, 
the client offers the shopkeeper sufficient money 
(up to $1.00) for the purchase, bllt asks hi.. /her to 
pick out the correct alllount. 

Level 4 - can use Il:lOney. Adds coins of various denomina­
tions, I!\ilIkes and/or cOllnts change, up to $1.00. 
Indicates that the client can make purchases 
correctly up to $1.00. 

LevelS - can use IllOney. Makes and/or COUrlts any llIIIOunt of 
change. Indicates that the client can make 
purchases, and can I!\ilIke or COllnt change in bills as 
well as in coins. 
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25. MA~ING PORCBASES 

Thill ite......ur•• the client's ,kills in selecting item_ for 

1'hlll lIlay include purchase' from vending machinel or 

stores. Money handling iuelf is not lllellllured in this item. 

Level , ,~ young " a ••e ••• 

Level , "" opportunity <" perfora desired tasks. 

Level l Do.. M< _ko purch.sell. Client .... 0"< aelect 
ite_ deal red. 

Level , Doe. 0"< _k. purchases, b," identifies ite.. 
"eli red. 

Level 3 - Mak.. purch.... with ao..e difficulty. Por 
ex••ple, the client haa • problem finding the 
check-out atand. getting the attention of the ",1•• 
clerk, knowing where to atand in line. and/or
requir•• either ••• iatance or prompting to coapleta 
the tran••ction. 

Level 4 - Make. purch••ea independently. 
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DKNONSTRATION FOR ITtH " 

If "ti."t '1a••• a .i.pt• ••at .,'dc~ 11./.11 • 

.,HI " ..d ... ( •• '1', lIa..bll ..g ... a"d f .. i .. J. b.. ~ do.. 'lot allaH utf of 

tite ell""". fur" "".phte ••at .,itll lIClriety. ad' :.Iitae d.e he/elle 

26. ORDIlRING FOOO 1M POBLIC 

Ttoi. itelll refe" to the extent to which a client can order food 

i:ldependently tit public etlting places such as restaurants. snack 
• 

It does not refer to the !!!y:!ent 

for the food. 

Level Y	 TOO young to assess. 

Level 1'1	 No opportunity to perfom desired tas'ls. 

Level l	 Doe. not order food at public eatin9 places. 

Level 2	 Orders snllcks lice creil.... hot dogs. tacos. etc. t. 
Indicate. that the client orders one-Ite. snaclcs. 
The client ...y _ke choices i<.nown by pointing. 
sl9nln9. or tellin,! a CO"'PlInio'l. 

Level l _	 Order .. slapte ,.... t!l l!\lImbur'Jers lind fdell. tacos 
ancl ~.,n!l. '!tc.1. fndiclt.~5 that the cHent orders 
more th~n 0'1' itall. h.t llIIl.y requit'! as!llstance. 
Client IUy rn.ok'l <:'101.:e. (:'In"'n by ["'i'ltin". sI9 n , 0 9' 
or tellln,! 01 comp,nion. 
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SOCIAL OOM"IN
 

The items in the Social Domain are designed to measure the nature 

and extent of client interactions with others in both individual 

and group situations. In many cases, the rater may not be able to 

directly observe the client'S behavior. Therefore, it is accept­

able to complete the ratings by lIIl!ans of an interview with the 

client'S care provider, parents, etc. Note that these items in 

the Social Doll\llin should be rated even for a client with severe 

physical limitations. In such cases, the rater should consult 

with someone who is very familiar with the client. Remember to 

rate the client's typical performance. 

NO~8 FOR IT8NS 2? I 28 

0" both of tl14i18a itama, i"ta ..a<lti<l" ""d "omm""i<latio'l i"ct"da" 

"" ..bat a"d "o"v.,.ba' b"ha"io.. , .ltch as "p""ta"aity i" smiti"g, 

.."achi"g o"t to a"oth",. PII"1I0'l, h"ggi"g, litO. A l>Iilti"g'llla" to 

comm",,,icat,, ma'liflHIt"d by"" lI"'p"cta"t took a" a" ."'p..""aio'l of 

i"t" ..sat l>Io"Ld b. cO'l.ids,..d ..sspo""i"s. 

21. ONE-TO-ONE INTERACTION NtT9 PEERS 

This Itl!m refers to Qne-to-one interaction with peers. It 

concerns the extent to which the client communicates, sharea with, 
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&tld interacts positively with another person who is II friend, 

Cl"SsMllte, or C<l-worker. 

Level 1	 Does not interact with others. 

Level 2	 Interacts appropriately only when others initiate. 
Indicates that the client typically does not inter­
act with a person who is not in his/her peer group. 
but does respond to others' attempts at inter­
action. 

Level) - Initiates appropriate interaction only in f ...Uillr 
Or prev!ou81y successful situations or settings. 
Indicates that the client does initiate interaction 
with II peer in settings such as the living area, 
classroom, or work area, but does not initillte peer 
interaction in unfamiliar situations or settings. 

Level 4 - Initiates appropriate interactions in both familiar 
and unfamiliar situations or settings. Indicates 
that the client is comfortable in most situations 
and seeks out social interactions. 
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28. ONB-TO-ONB INTBRACTION IaTS PERSONS OTBER THAN PIIRS 

T!l.i. ite... refers to the extent to which the client C'OlIIlIIllnicate., 

.h.re. with, .nd inter.cts po.itively on ... one-to-one bash .. ith 

.nother per.on who i. not. peer, .llch ILlI ••tore clerk, foster 

parent, te.cher, or bue driver. 

Level	 Doee not inter.ct .. ith other•. 

Level 2	 Inter.ct. appropri.tely only when other. initi.te. 
Indic.te. th.t the client typically doe. not inter­
.et ..ith • penon vtlo i. not in hls/her peer group. 
b\lt doe. re.pond to others' atteapts lOt inter­
.ction. 

Level 3 - Initl.te••ppropri.te inter.c:tion only in f..i1l.r 
or previoul1y .ucce•• fu1 situation. or .etting•. 
Indic.te. th.t the client doe. initi.te inter.ction 
.. ith 
.rea, 

It.ff 
but 

in the li"ing area, 
doel not initi.te 

c1••sroo•• or work 
.ny inter.ction in 

unf••l1i.r situ.tions or .ettinqs. 

Level 4 _ Initi.te. appropri.te interactions in both f..illsr 
.nd \lnf..l.1i.-.r altuation. or setthqs. Indicates 
thllt the client I.s eoafort.b1e in ..st situ.tions 
snd seeks out social inter.ctions "ith a penon vtlo 
i. not • peer. req.rd1..... of th....ettinq. 
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29. FRIENDSHIP FORMATION (close social relationships' 

Thh Itelll refers to the ability to establish a close social 

relationship with another person, I.e .• close social relationship 

between two individuals characterized by mutual affection and 

sharing. It refer. only to the proces& of establishing • 

friendship and not to the maintainance of friendship over a period 

of tl_e. 

Level 1 Doe. not fOnl friendships. 

Level 2 Potential 
cate. that 
but does 
of potential 

friends aust initiate friendships. Indi­
the client does not seek out contacts. 

re.pond to soch.l approaehes on the part 
friends. 

Level J - Initiate. 
that the 

and eatablishes friendships. Indicates 
client actively establishes friend.hips. 
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lO. FRIENDSHIP KAIHTENAHCI (for ~t least three ~nthsl 

'ell. item refer, to whether the client continues II. friendship for 

at least, three4llonth period. 

Level 1 Doe. not ~tnt.ln friendships. 

!.eve! 2 Kalnta!n. friendship. only in stable or famHl,u 
lIettJngll (el••• roo_, residence, etc. I. Por ell,,­
pIe, the client -r 
ct.u....te. but ....ill 

establi$h II friendship with • 
_tntdn that friendship only 

in the t ••llh,r IIchool envl.rolUllent. 

Level] _ Maintain. friend.hips in II. variety of different 
.etting.. For e:uul.ple, til'" client _y _k. II. 

friend 
IIchool, 

at IIchool and keep u.e friend.hlp through
work. etc., where clrcu.stancea per.it. 
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31. PARTICIPATION IN SOCIAL ACTIVITIES 

This item refers to the client's involvement (both lIctive plHtl­

ciplltlon lind/or passive enjoyment) in social or recreational 

activities which include more thlln one individual, (e.q., bowlinq, 

baseball, dances, picnics, hikes, club meet I n9s, etc.). Rate the 

client's typical performance. 

Level 1 Ooes not participate in or enjoy social activities. 

Level 2 PlIrticiplltes in or enjoys social IIctivities only 
with considenble encouraqement. Indicates that 
with considerable prompting, reassurance or sup­
port, the client participates in social activities. 

Level 3 - Participates in or enjoys social activities with 
some encouragement. Indicates that, with verbal 
encouragement (for example, ~Let's go and join that 
group~}, the client participates. 

Level 4 - Ooes not need encouragement to participate in or 
enjoy social activities. Indicates that the client 
participates in SOCilll activities without- any 
prompting. 
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32. PARTICIPATION IN GROUP PROJBCTS 

Thl. iUII ~df'~s to thf' f'lltf'nt to which the clif'nt gf'ts dong vith 

others In • g~o"p llctiYity and contributf'& f'ffo~t. to benefit the 

g~oup actlwlty which InvolYe. the ea-plf'tion of a taak. f'o~ 

e.allple, tasks lll4y include joint hobby p~ojects, doing cho~es 

t0gethe~, deco~.ting for a party, f'tc. Contributing to group 

projects ..y alao be .een aa Iendlng .upport to enhancing te.. 

apl ri t by one's enthus i.st Ic pre.ence. 

Level 1 Does not participate In group project•. 

Level 2 Participate. In group projects, but the client '. 
effort. do not contribute to group effort. Indi­
cates that the client joins group projects but 
participation is counter-productive or not goal­
directed. For e."'mple, the client may be resistive 
or easily distract"'ble. 

Level 3 - Participates in group projects, but the client '. 
efforts only PfortiaUy contribute to group effort •• 
Indicatea that the client geta along ..ell with 
other, during group projects but efforts lag behind 
and slow down completion of the joint project. 

Level 4 - Participates in group projects, and efforts contri­
bute to the colD.phtion of the project. In,Ucates 
that the client gets along well vith others and 
cooperates during group projects, and that hh/her 
efforts are beneficial and appropriate to the COII­

pletion of the ta.k. 
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33. DNACCBPTABLB SOCIAL BBBAVIOR 

This item refers to tho.e unacceptable social behavior. that 

interfere with politive .oc''''l functioning. for ell",,,,ple. taking 

ite",. aw"'y fro", othara. excea.ive .creaming. tea.ing othera. 

lying. etc. 

Level 1 Unaccaptable social behavion prevent social ~rti­
clp.tion. Indicate. that. without close super­
vision or redirection. the client '5 u",,"cceptabla 
aoclal beha .... ior. lII&Xe positi ....e social ~rticipation 
iapossible. 

Level 2 - Unacceptabla .ocial behaviors often disrupt 
participation. Indicate. that unaccepU.b1e 

social 
social 

beha... ior. often occur and present proble.. that are 
.avara enough to interrupt positi ...e socid partici­
pation. 

Level 3 _ Unacceptable aocial beha .... ior. seldoa interfera with 
social participation. Indicates that unacceptab1a 
.ocial beh.... ior. occur. but are not severe and do 
not interrupt positi ...e social participation. 

Level 4 - Doe. not exhibit unacceptable aocial behavior•. 
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EMOTIONAL DOMAIN
 

The ite.. in this d~in _.sure the client '5 f!lIIOtionlll state and 

reactlona to variolls situations. The itelllll address a nwnber of 

behaviors and reactions that can Interfere with the client'a dally 

functioning and that lIlay require intervO!ntion on the part of the 

flll'l1y or care provider. 

Ratings on EIIIotional Domain iteras require close familiarity with 

thO! client. SOllie of the Ltera. lsuch as Reaction to Prustration, 

Hyperactivity, Repetitive Body Movements, and Resistivenessl can 

be rated by observing the client if these are customary behaviors 

lIubstantiated by the calle hhtory. Other itemll will hava to be 

rated after interviewIng the family or care provider or rlv!ewing 

the calle recordll. The attempt here ia to _aaure the client's 

custoNry e:flOtional reaction, rather than atypical, ona-til'e 

occurrencea. 

Sevaral of the Itel's in thh .sc-ain _y not be reliably rated for 

clients wl'lo are very young lind/or have a serious di.abUity. In 

these cases an option i. provided: vben a client doe. not function 

at a level sufficiently high to perlllit the per!orlunce of the 

behavior In question, rata the eli ant ~y~ (for too young' or "D" 

Ifor too disabled) where appropriate. lIowever, if the client'a 

behavior can be rated, then rate it r"9ardless of age or .everity 

of disability. 
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The use of the "D" fating generally a1eIU1S that the client is both 

incapable of independent movement, and/or appears to be unaware of 

hi. or her environment. 

SOIlle of the behavior. surveyed in the emotional dOlllsin lire collLlDon­

ly tre ... ted by Mdieation and/or behllvior intervention technique•. 

For tholle behavior. which lire treated with IIlediclItion and/or 

behavior intervention teehniques, rate tile client lit his or her 

current level of performance. 

,-,,--c----c-------------.-.---. _._.- - -- ------------­
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34. AGGRBSSION 

TIlh ite.. 11 intended to _a.ure the extent to which a client has 

violent ephode. involving phy.ical attacks directe-d at <>then, 

'staff, other client., etc.) using such _ans as throwing rock., 

chair., punching, biting, etc. 

L.vel Y Too youtllJ to a•••••• 

Level 0 Too disabled to a ••e ••. 

Level 1 Bas had one or ..are violent episodes, causing 
• erious 
Serious 
traullla, 

phy.ical
injury to 
requiring 

injury within the pa.t year • 
othen is defined as an injury or 
i_dlate medical attention by a 

physician. 

Level 2 - Has had one or IlIOra ... iolent episodes, cau.ing minor 
phy!lical injury within the past year. Minor 
injuries include bruiaes, sm,,-ll cut. or l,,-cer,,-­
tions, bloody noses, etc. These injuries may 
require medicsl attention, but ilJ\ll\l!diate 
by " physician i. not necessary. 

"tt.ntion 

Le.... l 3 - Typically resort. 
but has not caused 

to ...erbal abuse and 
physical injury within 

threat. 
the past 

year. Client. wIlo bUlly other client., pu,h them 
around, bUt .so not cau.e injury, should be rated at 
th1l le"el. 

Le"el 4 - Episode. of displaying
undetected or rare, and 

aggressive 
appropriate 

beh."ior .Ire 
to the situ.­

tion. 
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35. FREQUENCY OF SEtF-INJDRIOUS BEBAVIOR 

'nIis item ia intended to meallure the frequency with which a client 

engages in behavIor which cauaell hhueltjhenelf physical injury. 

Eu.mple. of .elf-injurious behaviors Include repeatedly picldng .t 

.kin, slapping oneaeU on the ean. biting oneself on the .r_, 

provoking other. to .'lIault, u.ing objecta In the immedl.te 

vicinity to Innict injury on one.elt, etc. 

te ..el T 

tevel 0	 TOo dia.bled to aaaea•. 

Level I	 Diapl.y. aelf-injudoua beha.. ior at leaat once a 
day and/or _y require reatraint aa a prevent I ... 
• a.ure. 

te..el 2	 Diapl.y. aelf-injurioua behavior at leaat once a 
veek, but not aa often as ddly. 

Oiaphy. aelt-injudou. beha.. ior at le.at once • 
.cnth, but not aa often aa weekly. 

Level 4 _	 Oiaplaya aelt-injurioua beh.vior oot more th.n 
three tl.a • year. 

tevel 5 - Rar.ly or never di.pl.ya aelf-injurioua beh... ior. 
Such beh."lor OCC:Urll le.a frequently th.n three 
ti_. per ye.r. 

MARCH 1916
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36. SBVBRIT!' OP SBI.P-IHJtJRlOOS BEIIAVIOR 

This item is designed to measure the seriousness of aelf-injurious 

behaviors. Examples of self-injurious behaviors include repeat­

edly picking at skin, slapping oneself on ears, biting oneself on 

the .r., provoking others to a.sault. using objecta in the i_­

diata vicinity to inflict injury to onesalf. etc. 

Level Y Too young to aasess. 

Level 0 Too disabled to assess. 

Level 1 Displays self-injurious behavior ca\>.ing severe 
injury and requiring 
tion at leaat once a 

a physician'a 
we.k. 

ilMlediate IItten-

Level 2 - Displays self-inlurious behavior 
injury and requir ng a physician's 

ca\>sing
immediate 

severe 
atten­

tion at least once a .-)nth {but not weeklyl. Also 
rate at this level clienta who display self­
injurious behavior 
ing firat-aid at 

causing 
least 

ainor 
once 

injury and requir­
a week (but n.ot 

daily). 

Level ) - Diaplays self-injurious behavior causing aevere 
in.jury reqlliring a physician's immediate attention 
at leaat once a year (bllt not monthly). Alao rate 
at this level cllents who display self-injurio\>l.I 
behavior Cllusing minor injury and requiring tint­
aid at least onee a month (but not weekly). 

LeYel 4 - Displays self-injurious behavior, bllt no apparent 
injllry occurs. Clients who ell:hibit behavior t~t 

is potentially aelf-injllriolla should be rated at 
this level. 

LevelS - Rarely or never diaplays self-injurious behavior. 
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)7. SM.lARING 

Smearing refer. to the spreadIng of substances I1ncludlng bodUy 

.ubatancas) by the clIent as a reliction to a situation or as a 

means or _thod of expressIng hostility, frustration, aggre,.ion, 

etc. 

Leyel Y Too young to auess. 

Leyel 0 Too di.abled to asse.a. 

Saears at eyery opportunity unless prevented. 

Leyel 2 Saears once a week or -.ore. 

Leyel ] Saear. less than once a _ek. 

S-an only when aqItllted or nervoua. Client. who 
s_ar on rue occasions should be rated at thIs 
la..e1. 
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38. PROPERTY DBSTROCTION 

Thi. ite.. rtfera to thoae act.a of bggreaslon bnd/or fruatration 

which bre perpetrated by a client on an inbnilllate object all a 

Thia dc:>ea notlIlean. of relealle or dlsplace..ent of auch affect.
 

refer to an holated ineident, but to a cUlItoll:lary pattern of
 

Serioull property dlllUge includell 

breaking windo..... allloahing tirea, repeatl!dly telloring clothing, 

de.troying furniture. etc. Minor property damage includes d..ages 

such as thro... ing a ehair and breaking it, deliberately tearing 

clothing. etc. 

Level Y Too young to assess. 

Lavel D Too disabled to alllless. 

Level I sail eaused .erious property dlllllage ... ithin the past 
year. 

Level 2 Haa eau.ed Illnor property dlllUge on sll or _re 
oeeaslonll within the pa.st year. 

Level 3 _ saa cauaed .inor property dlllllage on two to fhe 
occaaions within the past year. 

Level 4 sas eaused .inor property dlllUge onee during the 
pa.t year. 

Level S _ Rat not cau.ed property dlllUge during the past 
year. 

._------- ­
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]g. RUNNING OR WANDBRING ~WAY 

'!"his item i. de!ligned to 1IIe...ure a cHent's Illhuse of independence 

in reaUty-testing or exploring the environ.-ent by wandering or 

running ....ay or by not follo.. ing along on group excunions. It 

assu... that clients !'Iav. progra.-tically structured opportuni­

s~uence. This ite...Iso refers to clients who choose "elopement­

a. a ~ans of problelll-solving with or without a destination in 

Illind. 

If an individual is kept from lDOvement without permission by con­

stant staff vigilance and/or physical barriers without training, 

use code "N". 

,~Level , young asse.s." 
Level , ,~ disabled " a.se.s. 

L.vel N "" applicable. 

Level I Runs ..ande re a ...ay dai ty unless prevented.0'
Indieate. thet ,," client require. continuous 
supervision. 

Level 2 - Runs or w.nden away weekly. but not daily unle•• 
prevented. Indle.te. that the client requires 
close supervi.ion to prevent this behavior. For 
e"".ple. a cHent whose where.bouts ....t be checked 
at least hourly .hould be rated at this level. 

Level J - Runs or wanders away at least once a .onth. 
Indicates that the client occasionally requires 
supervision and/or redirection to avoid running or 
wandering away. 

Level 4 - Runs or wanders .....y .t le.st once every three 
IIOnth,.. 
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Runs or w.nder. .w.y .t le.st once a y.... r. 

Level 6	 Threat ...n. but does not .tt... mpt to run or wander 
away. 

Level 7 - Doe. not run or ",.nder a"'"y. Indlc.te. th.t the 
cHent doe. not t.lk .bout. thre.ten. or .ctu.lly 
run or v.nder ."'.y. 
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40. O!PRBSSIVB-LI~B BBHAVIOR 

'l'hb item refen to behayion which in,Heate a custoaary pattern 

in the client of withdrawal, apathy, and lack of energy, .nd which 

are not attributable to phylicAl iUneases or In'uriel. Such 

Mh.ylorl ..y include n~lect of lelf-care, lOll of .elf-help 

.klll., lOll of appetite, refuI.l to participate in acehitiel, 

di.ruptlon of nor.. l sleeping pattern, etc. 

includel beh."iorl that IMy be caUled by lRdication, psycholo<;llcal 

trauJl'lil, etc. In "ery young or aerioualy disabled clientl. the 

changes wrought by depression may be more subtle in their effect. 

Leyel Y Too young to al••••• 

Leyel 0 Too disabled to a.,e,s. 

Le"el 1 Depressive-like behavior inhibits 
(preventa interaction with othen, 

all functions 
daily activi­

ties, etc. I. The client ia ao aeverely depressed 
that hia/her total 
EKamples would be a 
Illight be tube te-d, 

needa muat be provided for. 
client who rehllel to eat and 
a client who colllpletely with­

draws frolll all perlon.l cont.ct, or • toilet­
trained client who no longer control. bhdder and 
bowel functions. 

Level 2 - Depressive-Uke beh.... lor lubstanth.lly affecta all 
functiona 
..nee in 

(li.its COIllAunication and 
dally acthlties, etc. I. 

typical perfor­
'l'he client is 

affected to the extent that he/she no long!!r parti­
cipates reguhrly in a dally prQ9r... 

Level ) - Depressive-like beh.... ior hss a mini.. l effect Oll 
functioning (attend, to d.ily activitiel with 
slight deere••• in perfor_nce, etc. J. 
vities are interrupted al • result of 

O.lly .cti­
.uch btrha­

... lors. 

Level 4 - No e ... idence of depreslive-like behavior (lUIintdns 
typic. I d.lly .ctivitie.l. Notl! that depre.she­
like beh.vior may occur on occasion but doe. not 
interfere with typical dally functioning. 
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41. RIAC1'ION '!'O PRllS1'RA1'IOlil 

!'his item ia intended to _.sura ho.. the clients respond to 

dis.ppolntaents. such .s being preyented fro. doing or h.ving 

aomething which ia desired. or oontinulng the d.ily routine. 

Re.ctions &ly include ..ithdr.... l. self-abuse. 10.10 of appetite. 

screa.ing. crying. or general hostility. 

Reactions to frustration ...y be plotted on a continuum from 

adYerae (i.e .• the erpreaaion of an <!!DOtlon by behavior not 

deaigned to alter the disappointing oonditionl to effective (i.e •• 

the lItte"'pt to change the diaappointing condition by negotiation. 

lIlaking alternative plans. etc. I. 

Leyel \! Too young to asaesa. 

Leyel 0 Too disabled to aaaeas. 

Level 1 Re... cts adyersely to cOlllll>On situations daily when 
thwarted. hindered. or obatructed. 

Level 2 - ae...ct. adversely at least once a week ..hen thwart­
ed. hindered. or obatructed. 

Level ) - Reacts .dyeraely
th..arted. hindered. 

le.s than once 
or obstructed. 

a ...ek 
lndicatea 

..hen 
that 

it is not unusual for the client to react ineffec­
tively to auch aitu.tions. 

Leyal 4 - Reacta effecthely with frustrating situationa when 
thwarted or hindered. Indicates that dealing 
effectiYely ..ith such situations is ehar.cteristic 
of this client. 
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42. REPETITIYH BODY NOYHMENTS 

This item is designed to nleaS>lre the elttent to which a client 

engages in certain mannerisms which interfere with daily sodal 

interactions and/or functIoning. 

These mannerisms tend to be the habit.ual residue of attempts at 

self-stimulation. and are manifest during periods which are unpro­

ductive. boring. unstructured or perceived to be somewhat stress­

ful. Examples of such stereotypic mannerisms are rocking, rapId 

finger and hand movements. et.c. 

Level Y Too young to assess. 

Level D Too disabled to assess. 

Level 1 Repetitive body movements 
durinq waking hours. 

occur without cessation 

Level 2 - Repetitive body movements occur continu
client can be distracted from behavior when 
ing to a task. etc. Fo r eltample. a c
when >lnoccupied. displays hand flapping. 
the hand flapping temporarily when given 
perform, would be rated at this level. 

ously, but 
attend­

lieot who. 
but stops 
a task to 

Level J - Some repetit.ive body movements OCC>lr daily 
less of situation. Clients who exhibit 
body movements daily (not continuo>lslyJ 
iodependently for even a short period 
should be rated at this level. 

regard­
repetitive 

but stop 
of time, 
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Level 4 - Repetitive body IllOvements oecur only under condi­

tions of exeitelllent .ndjor stress. For eX.lllple. a
 
client may tJ.nd "'aitln9 for. parent to COllIe for a
 
visit or ...dtin9 for meals to be stressful I and
 
...hen doin9 such ",aiUn9 the elient may begin
 
roeldng. When the parent arrives or the lIll!al is
 
ready. the roekin9 behavior stops.
 

Level 5 - No .pparent repetitive body ~ovements. 
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43. INAPPROPRIATE ONDRE5SIHG 

This item is meant to measure bi~arre or marginal behavior that 

needs structured programming to prevent an inaivldual from being 

considered a social outcast. The item is not intended to document 

casual social customs or behavior that is appropriate to a parti­

cubr cultural situation; nor is it limited solely to the removal 

of clothing for the purpose of exposlng the genitals. It also 

inCludes the removal of articles of clothing such as shoes and 

socks or shirts in situations where such undressing ....ould be 

inappropiate. 

l"evel 't Too young to assess. 

l"evel 0 Too disabled to assess. 

Level I Inappropriately undresses 
such as shopping centers. 
rooms. This does not refer 
but to a customary pattern 

self in 
playgrou

to a 
of behav

public places 
nds. or school­
single incident 
ior. 

Level 2 - Inappropriately undresses 
than once per week. Cll
undress fIIOre than once a 
place of residence, should 

self in 
enU who 
week, but 
be rated 

residence more 
inappropristely 

only in their 
at this level. 

Level 3 - Inappropriately undresses 
more than once per ....eek. 

self in residence not 

Level 4 - Does not undress self inappropriately. 
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44. BTP&RA~IVITT 

Ttlis ite.. _asures the severity of sbnorlll.llly incre..sed activity 

(hyperk {nelis). 

Developmental hyperactivity Is characUri~ed by constant /IlOtion 

and u!l(ls11y accompanied by distractlbillty and low tolerance for 

frustration. Include here activity which is _nihsted by over-

Exclooe 

spastic move.-ents. 

Level Y Too young to asses •. 

Level D Too disabled to asse... 

Levell Is hyperactive in all environments even with indi­
vidual, one-to-one supervision. Clients who ara 
hyperactive in all environments, even with llII!dica­
tion and/or one-to-one supervision or clients who 
do not have a forlllSl, ongoing behavior-shaping or 
other re..edial plan in d'feet, should be rated at 
this level. 

Level 2 - Is hyperactive ezcept when given individual, one­
to-one supervision. N'len hyperactivity is not 
controlled by 1IlI!dication alone, but ..st be accOlS­
panied by individual attention, rating should be at 
this leval. 

Level) - Is hyperactive only in stressful situations (whan 
in groups ot unfSllliUar people, when being repri ­
manded, etc. II hyperactlvity is otherwise con­
trolled by behavior ~ificlltlon techniques and/or 
medication. Clients for whom hyperactivity is a 
problem only under stresstul situations should be 
rated at this level. 

Level 4 - Is hyperactive, but the client is lIolllting satistac­
tory prQ9ress toward control of hypersctlvity under 
current behavior-shaping or behavior .edIfication 
techniques.
 

Level 5 - NO apparent abnormal increase in activity.
 

, 
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45. TEMPER rANTRUMS/UNCONTROLLEO EMOTIONAL OUTBURSTS 

This item is intended to measure the extent to which a client 

exhibits behaviors such as episodes of rage, uncontrolled crying, 

throwing self about, flailing arms, ",nd/or pounding fists ",nd 

kicking feet. This is where the outburst is diffuse with no par­

ticulllr t",rget in mind. Clinical judgment must be exercised to 

distinguish between this item and Item 38 -- Property Destruction. 

Generally speaking, this item deals with behaviors which are 

infantile in nature, expressions of displeasure, willful expres­

sions of rage, anger, etc. P;eep in .ind those behaviors that 

are Dot acceptsble in typical community settings. Pay attention 

to ratings given on items 34-39, 41, 43, and 46. 

Level Y	 Too younS to assess. 

Level 0	 TOO disabled to assess. 

Level I	 Oisplllys outbursts daily. Include at Level I,
 
clients who must be physically restrained in order
 
to control the effects of temper t"'ntru",s because
 
they have not yet reached the developmental level
 
necessary to build inner controls or because they
 
have not participated in a behavior management
 
program.
 

Level 2 - Typically displays outbursts at least once a week,
 
but not daily.
 

Level 3 - Typi~ally displays outbursts at least once a month,
 
but not weekly.
 

Level 4 - aisplays outbursts not more than three times a
 
year.
 

LevelS -	 Does not display outbursts. 
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46. R2S1STIV«NESS 

Thia item ill Intended to ...ellaure the extent to which a client i. 

inappropriately uncooperative and stubborn. Recalcitrant behavior 

IIllIY take either .n act lYe or passive forlll. 

Level Y - Too young to allses,. 

Level 0 Too di ..bled to asae... 

Level I 11 reallltive in all situations. Indieatea that the 
elient requir.a one-to-one supervision or inter­
action. 

Level 2 _ Ia re,iativ. under certain apeeifie eircu..tancea. 
por elluple, a client who refusea to get out of bed 
in the .orning. or who refusf!s to obey rulea h<I! or 
ahe does not like, ahould be noted at thia level. 

Level 3 - ts reai'tive only in streasful situationa. 
fill situationa include being in groupa of 

Streaa­
ll1\faai1­

iar 
the 

people, 
doctor 

being repdlO4nded, or being 
or dentiat. The elient who 

taken 
hidea 

to 
in 

order to avoid auch aituationa should be rated at 
thia level. "lao rate at this level the client who 
cannot eo-unieate apprehension or who does not 
have a plan to be taught to handle atreaaful situa­
tiona. 

Level 4 _ Ia not reallltive. Client is typically responsive 
and uaually cooperative. 
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'OT£ FOR [TENS 17 , " 

...gatt .."l", b• .,QII •• 11./.11. p",.".i"•• ell. ,,'II" .iu..uio'l to t.. h •• 

lI"i.!yi"g ella" ,10. prior " .... tlli • • IIo"Id "De b. '''.... £01 ....01 

i"appropriae. 0 .. i"ad"quat. adJ".'....:. 

47. ADJUSTMENT TO CHANGES IN SOCIAL ULATIONSSlPS 

Thh itell h intended to _asure the way in which client. cope 

101 I th changes in the i r inte tact i"n. with the! r prima ry a .."c:b.te-. 

such a. the dbsalving of " f!lendshlp or a change in care pro­

videI' or parent figure. 

Level N - No recent dgni!lcant changes in .ocla1 relation­
ships. 

Level 1 - Changet in social relationahips cause a ehange from 
the elient', typical behavior which ext.nd. over at 
least a thre.-~nth period. 

Level 2 - Changes in soc1.1 relationships cause " change from 
the client', typical behavior, but there i. 
improve~ent within one ~nth and/or disruption 
subsides within three months. 

Level) - Changes in soci.. l relationships do not ..pprecilbly 
alter the client's typical behavior. ClIents who 
show no reaction to change should be rated at this 
level. 

wvel 4 - Changes in socill rehtionships a;:>pelr to lead to 
i_proveBent and perlonal growth. CUent. vho 
respond to changes in social relation.hips posi­
tlYeiy (by seeking new frl.ends or by ruponding 
posit.ively to new peoplel should be rated 8t this 
level, even when the change vas preceded by • 
period of ra.dju.t~.nt. 
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48. ADJDS~~ ~ CBAMGBS 1M PHYSICAL KNVIROHKEN7 

This ite", is intended to _ ••ure the abUtty ot tne cHent to cope 

with changes in hh/her IlMledi.te surroundings. Such eM.nge. lIllIy 

include a change in residence, change In living arrengelllent within 

• reaidenti.l s.tting. or chenge in furnishing. or furniture 

.rrangement. 

on the SMrt of the client to undo the change in hi. or her payd­

cal environment--auch as .cving furniture back to " previous 

arrang••ent, bl!'o;ollling apprehensive. hoatHe, withdrawn or physl­

cally 111--{1I response to this change. This item Ie rated in the 

.ame ....y a" is the previo"s item. 

Lavel N	 No recent dgnit'icant changes in phy!l1cal envlron­
_nt. 

Levell - Changes in phydeal environ_nt caUle /I. change frolll 
the client's typical beh..yior which extends oyer .t 
le... t a three-month period. 

Leyel 2 - Ch..nges in physic.. l enyiron~ent c ..u_e .. ch..nge fro~ 

the cllent's typical beh..vior, but there i_ im­
proyement within one PlOnth ..nd/or dlaruption lub­
sides in three ~nths. 

Leyel 3	 OI..nges in physicd environaent do not ..ppe.. r to 
.ffeet the cllent in .ny .,..y. 

Leyel 4 - OI..nges in physic.1 environment ..ppe... to 1e.. <1 to 
i.p..ove_nt ..nd pe ..son.l g ..owth. Cllents who 
respond posltiyely to chAnges in their environa.e:nt. 
by assisting .,ith the pl..nnlng .nd _king at' such 
ch..nges. etc., should be ....ted ..t this level, even 
when this .,... preceded by .. pedod at' re..djustment. 
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COGNI~IVB DOMAIN 

1'l'Ie COCJnitiv. doaain it.....asur. a ..id. range of pere.ptual and 

conceptual .kills wlch represent the foundation ot learning ex­

perience. and productivity. Por._ clients, the person in the 

best po.ition to rate these iteas ..ill be a teaeher or an instruc­

tor. 

••	 sea"d udi"d "ti."e a"d mIlk. "'1¥ u.r!i ta"d 

I/"tt, atap, alltt H'lh"" "a..", "ta. If ". 
da•• "ot " ••po"d. rat. at r,,,u.t 1. 

/l.	 P'''for. th. auau. d••o ... el'atia". If th. "li''1t ha... 

• tal'tt.d "••p".... tIl th. to"d "oi •• , Nit. th. "li."e 

at t.'l'd t. 

••	 P'l'!or. til. ab"". d••" •• tl'atio" • It th• .,li."t t"r'l' 

0" tooka toO/al'd tla. 10,,4 ,0",,4, zoo:t. tha ll1i."t lit 

t. ••d J. 

d.	 Compora til. "ti."t'. ".a"tio"• to mod'l'at.-l.".t 

•o""d. ro"t_ot_aight} a"d "oi"•• rout_ot_.iglltJ to 

d.tar.. i ... OIIl.t),." tIl. "li."t ".a"t. "" pay' att."ti".. 
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.."i ••. 

••	 III i .. e..·~.: du.r.': ... if ell. ,,~.: ... t ell .. diui ..,,,i." 

b.t cll ic•• "f c.rtai .. • ea!! b.r. (Q .. c-"r­

~i l a ..d "QiQ•• "f .... fa.itiar p.,.." (" ... t-"f-~i )' 

0 ""11 e" aQQ,u,pti.h tlli .....utd H t" ad: ch. Gli t 

,.•• p"..d. d':.c,.i.i .."t.~11 t" til. ""ic••• ,.ac. at 

L.,,1It $. 

f.	 III i .. c.,."i .... d.ur.i if ti,. cti t c.... diui"g ..id 

b.t ...... diff.,. t ." di ..g ..",.d. ( cll .,. ·11 d· ll ..d 

·fooc.· • .. 0 •• • d ·.o..ch.· .tc.J. If til. eli t Clt:I .. 

do tlli •• ,.ot. llt £.v.l ,. 

,.	 " i .. t.,.~i ..... d.c.,..i ... if ." oti ... t '" di. t i ..gw i. II 

b.c...... IIi.Uo,. .o....di .. , .... ,.d. ( ....ell ,. ·c,.••• ", 
••••• ·p.o,.· ", -b... ,. • • • te.' . " ". "l.: ... t 00. 

dho,.i.' ..ot. b.t ....... .wch ..ord•• ,.aC. " L.vllt ,. 
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49. AODl'!'OkY pakCal'TI0N (hurinq aid ...y be vornl 

'l'hi. Itelll rdert to the cUent's reactions to lIounds. The Item 

represents a prograsdon from no reaction to different responses 

to simUar sounda. Demonatratlons for each level of perfor....nce 

on the itelll may need to be conducted. 

Level 1 Doe. not react to sounds. 

Level 2 oe.-onstrlltes 
Indicatea that 
responae to a 

startle r'.
the cUent 

1000 nois•• 

ponse 
fUnches, 

to loud 
jUlllpS, 

sounds. 
etc., in 

Level 3 - Turna head or eyes towards the source of the sound. 
Indicates thst the client displayl •• orienting 
r.sponse. 

Level 4 - Dllcrhdnatel between voicel anl!l other SOllnds in 
the environment (by ..dHng or paying attention to 
the volcell. 

Level .5	 Relponds to yoices of f_Uiar pe-ople differently 
from voicel of Itrangerl. 

Level 6 - RecO'Jnizes wore'- th"t sound different. Indicates 
that the cHent can dhtinqulsh between different 
loundlng wordl (Examples: "food" and ·bed·, 
·chlllr" llnd "tllble·, ·hand· and "foot", "nose" llnd 
"mouth·, etc. I. 

Level 7 - Dllcriminates between words that sound the sllllle. 
Indicates th.t the cHent can tell the dlUennce 
between s1mllar BOunding words (ExlIlllples: ·potato" 
and ·to.... to .. , "tree" and ·Iee·. "pear" and ·besr·. 
"glass" and "qal"l. 
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DEMONSTRATION FOR 11tH ~O 

It ."AI b" ~''' •••0'1'1' to .... " d••o~.tl'atio.. Iln'lg a'l ObJ.<H eh"e 

i"e ..... ,. til. eli.", ('liell a' " color/lit b4tlJ eo "be"i .. ell. N1t_ 

':"g_ B• ... ,.. the th obj."e ,. ' .. ffiCli."el,y ,;,,: ..... :ioI9 to ."ti_ 

Iolll.tlt ... ti,. "ti.", i ••i.pl, "ot i-H""•• ,.d .... thor.d) or ·!C,t 

<101" ... of f/i:.:au.J til_ tad <It I"'"d t;>I' ell. obi• .:;; ....d h lil. 

a••"".,,.,,,i,,'1. 

<I.	 "CIA:. <I .. DbJ.e: of .i.",,1 i"t,,,".: ...cll a color/lit 

batt ""d pIa it Ollt of ,..",,11 i" ell. eli '" dir""t 

b.	 Hold "" obi_'H tJ/ "i.""t ':"t ..... t .:" ell. "ti ...,'. 

"i." "'Ii "t"OlI, ~Il. it aroll"d. "I' a"d dOOl". a"d .(d, 
to .id., to ••• if ell. "ti ... ,'. lilt•• !otto.. ,Iu, 

"ot "i."aHt' !OUOIl til_ obi"ct, .."t. 'H r..... t ,. 

Hoe. ell"t til' "ti ... , _1/ ,,' ..,aUr .~plor. lIi./".1' 

---------------------:-:-c---=--::-:: 
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". U•• th••1I'" d'''''~'~''lI~i,,~ <I, i~di/lll~.d fa" L.p.l 

-2-. If th. "li.H "i'''lIHI/ fall".,. til. obj.,,~. r<I~' 

lit 1'.,,,'1 J. 

d. I/ ~h. "ti."t foUo.,. ~h. "bj.,,~ "f "i'I<1I1 i~t ..... ~ 

bl/ ~" .. ~hg IIi./h ... II."d ..II.~ it i. ",ou.d lto.,IJt 01': 

01 di ..."t ....... ,,~d obpi"".I". "z:p~o"" z:h. pi.l'o~ 

.,.....ol<~di~g•• ..lit. lit L.u.~ 4. 

•• D..op " .. q ..iolt~1I .oil. o~ obj."t 01 lli'l'"t i,~ ..... t ""t 
0/ :11. c~i.'t·. i~.di"t. ui • .,. If :11. "l'.~t 

"1I ..,,1I •• /0" th. obJ.ct " .. "tt••pu t" ..."ou... it • 

..1I:' 0: 1'.'0.1 S. 5 • ... ,.. :lIot :11. obJ."t i••,,//i. 

"i •• t111 i.t ....ui.g to til. c1i.,,~ ~o lIO:ip"t••",,11 II 

••" ..cll. 

I. P..... ,t : ..0 obJ'/l~' ... /lll ", <:I bolt <:I,d 1I p.~ci1 i. 

til. cli.~t·. dir.ct pi.",. If :11. cli.~: .... po.d. 

dill.r•• ~lll :0 til. obi'cu. N:I <:I: £.".1 ,. For 

.=".ph. G.lt til. c1i.~t :0 giu. I/o" th' bcIH. 0" "Ilrl/ 

til. po.Hio. of til, obJ.en ,,"d d.ur"i •• if ~h. 

"Ii•• t h<l' " eo•• i.t.,,: p"'f. r •• "•. 

g. 81f i.t ..."i.",. d.u ....i •• if :11. ,,1i.~: "'<I"U di/f·r­

.,,:111 "II." h,/.h • •••• obj.ct. th<lt look .i.n"r Ifl1r 

i".ta."•• Il ,allll bczH Il,d Il" "ppl'. or Il fri,b •• 1I.d 
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II di~~.,. ptelt.,. 1D.. mllil ...plD!! u"lI~iq .... a' "'.~_ 

ti,,~.d i~ wI" i~ ll,.d... tD d.t .....i~. wllull.,. a "li.~t 

i. ",..a"ei~g dil,.,..~e1.,· tD til. llbJ'''u, II til. 

DI'.~t diui~g.. id.. eh. di!I.... ~o. blt.... ~ .i.ita.. 

"bJ.ou, rat. at £....1 ,. 

Il. r" ,..".ill. ..<It':''g ae £.".1 8, til. ClI'.", _.,a 

0"""''''1" 'D'" "bJ."t. IIc"" ..di"g '" ""lll", .i•• , D" 
.ltap.. rlli • .:I.. "'Il"':'" a.. i .. t ..."i ... ; II"..." ,:tt. 
a, ,IIi. 11 1 Cldr i! na!! "'p"'" oD..i .. C!i~g i_ 

d."". CI! at oDID i ••• D...lIap. di.o ..i.i~a,iCl" 

b,.,D"d "bJ'''' p f " •. 
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50. VISUAL PERCEPTION (91aun may be worn) 

The itelll repre-This itel'll refers to the client's use of sight. 

sent. II progre.sion of responses to visual stimuli. 

Level I _	 Does not ellplore visually (includes continuous 
.tulng) . 

some visual ellploration, but does not follow IIIOvlng 
objects. 

Eyes foll_ aoving objects. 

Rotates head and inspects surroundi.ng (if no .cltorLevel 4
 
1l.itationsJ.
 

Sesrche. for object which disappears fro. sight.Level 5 

object••I.eve1 ,	 Oiscri.in.tes between grossly different 
such •• ball and pencil. gla.. and knife, shoe .nd 
h.t, etc. 

I.e"el 1 _	 Responds differently to sllllilar objects such as c.t 
lind dog. fork and spoon. sheet and t..ablecloth, sl'loe 
.nd boot. etc. 

I.e... l 8 _	 Responds differently to objects based on differ­
ences of color. site. or .hape. Indicates th.t the 
client respood. differently to object. which .re 
distinguish.ble only by scae detdl. Elu...ple.: 
red pants and blue pants. juice gl••• and be..erage 
gl•••• wash cloth and face towel. 
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DENONSfRATION FOR ITEN 61 

If ~ti"f 1>11 *'a'lto'l"l'ot( .. ,,· /li.l<1. ""e.,e"£,, ....pO'l •••• "'•• • to!' 

'"t ...",;, ... 

o.	 eli.", do•• ",ot 0 ....,... "'Ill of th, foHowi'li' qUI.ti,,'l' 

.p.d/i,a ,;" 1,,,.1. I ,11"""11"" Rac. U L."d J. 

1>.	 CH ... , gill" ooc.ptobt. C1"''''1' Co "lflta' do /I"'"' do i .. 

c1l. e"""£"11 . .,o,.. i,,'1'· Roc. DC L.... l ,. 

••	 Cli.~t oorr.ctl~ C~'W'r. ~~~at ti.. do 

4£'1'1'1"· ."'01'" .".t .p.cifll oJ".." ti.... 

L....l $. 

d.	 cti.H o"I' ...atl/1 ""n',/"I' *'1I1..zc did II'''' do I/n,.,-dI;l1l1 

VhClc ti•• ,· fl"ld ·"'II,n .,Ht I/l'" dQ toltol"l'o.,1 II110t 

ti•• ,*' Roc. DC L.... l •• 

51.	 ASSOCIATING TIKE III1TB BYKlrtS AHO ACTIONS 

Thill ite_ rden to the elttent to which II client know. when an 

event or .etlon h to take phce to the client', .en•• of 

~. 
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Leyel 1 _	 Does not appear to associate events and actions 
with time. 

Leyel 2 _	 Associate, regular events with IllOrning. noon or 
night. Refers to events which occur on a daUy or 
weekly btlai,. For eJl4lllple. ~we go to school in the 
.orning," -I go to bed at night." ClIents who do 
not unde rstand t illle but know the sequence of the 
daUy routine should be rated at this level. Also 
rate at Leyel 2 those individuals who associate s 
carta in hourly position on the clock with certdn 
aventa, such a. a television pr09raa. 

Leyel ) - Asaociatea r~ular events with at least a rate 
undeutanding of tial! snd houn. £:".IIlples: dinner 
is at 6:00, the store opens at 9:00, the lllOyiea 
start at 1:00. etc. 

in past,Leyel 4 - Associate. eyenta with specific 
is at 6:00preaent. and future (e.g •• the ba.11 

tooaorrowl. 
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OEHONSTRATI0N FOR 11tH 51 

, 

b. A~~'.pt. to "".... t 

,..q t.d ..1I.b.,.. 

"o t. wit~ ..0 

bl/ 

,,' 

b.,. 

"",N. g•• t .. ,.,.. 0" .,.t."ti".. 

"b).ct •• bllt _k., .i.t.. k" 

R.. t. ot L.~,t ,. 

,,' 

or 

o. J: .. ow, If,. •• t.ct. ~ 1 ~o 10~ ....d C<J" .~o.. ro" wll.. t 

.....b.,. _...... A.k~" b. .11".... '''''I' li"fl.r. or 

b.od•• • ~c. Roe. CI~ £.".t 3. 

...011 

lOll" 

d. A,t ·"lIio~ i. _1". 8 

"bj.at. 01<1)' CIt." b. 

po.itio.. 01 oor,..,,~ 

0,. 31 

1I••d 

,. "I' 1,· .~c. Gro..p. 01 

~.r.. ,I. ,",., ~" I1Grll 

Roe. oe £ t ,. • 

•• II £.... t ,. i. p"•••d• ..,t Clti ... ~ t:) 

ph. 11 Ollt "I :0 ob),ct.. II <l cti 

fl"""P "I p."pt. o,lt "'./ll ... eo CI" 

~ ... "I tll... 0 .. e~, Clti, .. ~ a<l1I 

I'''"", o"d t~o" "I ~~. "QI~'''. 

"'''.... e. 10.. ,ZQI._ 

~ i, i .. QI t .. ,.... 

t " .. t _... ~~QI" 

"i./~ ... OW.. 
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S2. JltIItBBR AlO.UNESS 

This item refers to the extent to which the client is aw.re of 

numbers. The client '. nlllllber .wareness may be evidenced either by 

counting or by nonverbal _an., $uch as indicating the correct 

n\Ulber of beads or other objects. 

Levell - Does not count. Include. the clt.nt who say. nU.III­
bers .t r.ndom. Al.o includes the client who. 
using nonverbal means, "oes not respond purpose­
fully to requests to .elect • certain nUlllber of 
object•. 

Level 2 - Count•• but in.ccur.tely or by rote. Indicates 
that the client has sa.. number .waren.... bat 
.kip. nu.-ben. or that the client count. but it b.ss 
no _aning for hia/ber. Also indic.te. th.t the 
client. u.ing nonverbal _.ns. re.ponds to requests 
to select • cert.in nWllber of objects but char.c­
teristically makes errors. 

Level 1 - COunts to ten and associ.tes singl.-digit nUlllben 
vith qUMltities. Examples: I h.v. three .isters. 
nine pennies, tva dog.. etc. O.iRg nonverbal 
mean•• the cli.nt select. the correct nuaber of 
objects. 

Level 4 - Count. to ten and underst.nd. rel.tive v.lues (8 is 
l.rger than l). Indic.tes th.t the client can 
count lind underst.nds the rel.tive value. at the 
numbers tram one to ten {i.e., 8 is larger than l; 
1 is s_ller than 7, etc. J Again. this may be done 
nonverbally. using quantities at beads. etc. It 
the cli.nt con.iltently .elects the 1.rger/.....11er 
of two groups of objects rl!9ardl••• of the space 
occupied; by tho.e objects, rate .t this level. 

LevelS - COunts, uaing allti-digit nUlllbers. and ••sociate. 
mUlti-diglt numbers vith quantitie.. Indicates 
that the client can count up to and including 
numbers lIke 24. 120. 250. and associate. those 
numbers vith qu.ntlties. Por example. there are 16 
.tlldents in the class. "I have $25.00~. etc. It 
vould be expected that those clIents uaing non­
verbal Illeans be able to .elect 11 at 20 objects las 
in LevelS of the preceding de.onstrationl. 
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NorK rOR rTKHS S3 • S4 

Cti.~u '~<)"'d b. N1.Ud ,:, e~'':l" pri",,,rg ""'1gl1.lIg". 

,~ol1.td b. pro.pe.d eo a••o'l.erae. e~ ••• • kitt •. 

53. WRITING SItILLS (iflelu,Hflg Braille and typiflgl 

Level 1 - Doe. not copy or trace nUJDbers or alphabetic dlar­
.cter•. 

Level 2 - Cople. froa a model or traces number. or alphabetic 
character•. 

Prints I1ngle letters or ~ only, without copying 
trOll a .odel. 

Level 4 - Print. I1ngle W'Ords only. 1'he rater should ask the 
"ll.nt to de_flsttste these skills. 

Level 5	 Prints _rds and senten"es l~ibly. Ttle rater 
should ask the cllent to d~nstrate these ,kills. 

Level 6 - tlses longhand for words and sentences. The rater 
should ask the client to de$aonstrate these skill•• 

If the client uses a typewriter or Braille writer 
independently, rate at this lelle!. 
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54. READING SlULLS (including Braille) 

This item refer. to the extent to which a client underatands the 

meaning of reading I'IlIterials. 

Level Does not resd. 

Level 2 Recognizes single letters. 

Level ) Read. stlllple words 
Indic.te. that the 

but appears not to COIIprehend. 
client sounds out but doea "at 

lena.. the _anlng of one-syllable worda, .uch a. 
ball, tree, etc. 

Level 4 _ Read. and COIIprehend. silllple word•• 
the client acund. out and knows the 

Indicatea 
_aning of 

ayn.ble worda. 

Level 5 _ Reada and COIIprehenda silllple sentence.. Par UaJII­
ple, the client kno...s the _aning c.f "I vent he-e-. 
"Ice 1a cold-, etc. 

Level 6 _ R.eads and co_prehends cOlllplex sentences and 
atorles. 

__________ ------ -----------,-------:=c-= 
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NOTE tOR ITEN 55 

[oUOIJ;'ltg d~,"oltllel'"eioltll--ol' ;'lIt'I'IIi ...,. """ b~ "s.d "s a basi. [01' 

this I'atiltg • .,lIicll 11IGI}/ tll'lt b••"b,e<lll~i<lt.d b}/ '0,"~01l' .,110 /(1I0"'S 

55. ATTENTION SPAN 

This item refers to activities such as school ...etlvities, looking 

at printed materials, etc .• which require the client to focus 

hisjher efforts. It does not include simple. direct COllUnllllds. 

Levei 1 - Does 
vity. 

not keep attentioll focused on a single acti­

Level 2 - Keeps 
less 

attention focused 
than one minute. 

on a siogle activity for 

Level 3 - (l(eeps 
tween 

attention focused on 
one and five minutes. 

a single activity be­

Level 4 (l(eeps 
tween 

attelltion focused on a single 
five and fifteen minutes. 

activity be­

Level 5 (l(eeps 
tween 

attention focused 
fifteen and thI rty 

on a single 
Illin\ltes. 

activity be­

Level 6 - Keeps 
mOre 

attention focused on 
tha.n thirty mInutes. 

a single activity for 
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56.	 SAJ'IlT'f AWARaMaSS (followIng safet.y fule. and a"oidin'\! 

hazardous situationsl 

'"'is ite. refera to the e.tent to which the client follo... the 

basic: rule. of ..-fBty fe<JBrding electricity, fire, ....ter. tool., 

traffic, etc., aa _11 a. the e ..tent. to which the client rf:llponda 

to other dangers, such as an open trench, a broken ."indow, etc. 

Level 1 - Itn"-ngeu ••If frequently, and _at be Buperv1ae-d 
at all ti_a. Indicate. that one-to-on. attentIon 
1. necessary in any potentially h",zardoliB .!itua­
tion. 

Level 2 - Endangers self occ•• lonally; req\lires lIuperviB10n 
on • daily boIais. Routine guidance of • supervisor 
lllakes it un.lB:ely that the client will endanger 
hi••elf/herself. 

Level) - End.nger••elf only in unh.ao.iUar situlltion. or 
settings. CLient _y require SOCII<!!! supenldon In 
speci~l circumst~nces. 

Level 4 - Typic~lly does not endanger self. Indicates inde­
pendent functioning with regard to potential 
d~nger• 

V1.28.1~	 MARCH 1916 



DENONSTRATIDN FOR ITEN ~? 

Sa.y: 

"":l8.~ (r~pta(!~ it o~ tll~ tabt~J. 

(!li~~t do ,;"u ",lIat yOll did witll til .. obj~ct. If cLi~"t 1111.8 dilli_ 

11 til .. cti .. ~t i~ atiLt ~ot abt~ to 

t"~ ta,k agai~. 

Q!: Gill~ tll~ "ti~ .. t lI~rbat i~ .. tru"tio~" i""ol"i,,g a ,.ri•• 01 

o(ltio~', 8 .. ,,11 a' -G" to y"ur roam o'ld g.t lI"ur bru,lI. tll~'1 go to 

til' kitcll ..~ a~d g~t a o ..p.~ 

51. REMEMBERING INSTROCTIONS AND DEMONSTRATIONS 

This item refers to the extent to whIch the client recalls the 

example of hoW to complete a specific task as demonstrated and/or 

as verbally directed on how to accomplish the task (instruc­

tions) . 

Level 1 - Does not roemorize verbal instructions or demonstra­
tions. 
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Level 2 - Me~ori~es 

they are 
elient is 

verbal instruetions or demonstrstion, if 
repeated three or ~re times and the 

prompted to recall them. 

Level 3 - Me1lClri~es 
they are 
reeall. 

verbal instructions or demonstrations 
given once and the client is prompted 

if 
in 

Level 4 - Me1lClrlzas verbal 
without prompting 

instructions or 
if they are given 

demonstrations 
once. 
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COKMOKJCATJOK DOMAIN
 

The items in the co_unication dOlNin &fe designed to _asure the 

client's sUlh In expressIng and receIving idea. by speech or by 

nonverbal means, including sign language or speciali'l:ed communica­

tion alds. Some means of comMunication clearly are not relevant 

to certain clients. For example, a speaking client does not re­

quire skills in the use of remedial communication aid•. 

MorE FOR [tENS ~. _ II 

58. NORD DSAGE 

This ite. refer. to the er.tent and usefulness of' the client '. 

vocabulary, not to the client '. ability to use apPl'"opl'"iate 

.entence structure. 

Level 1 - oo.s not use words. Indicates that the cllent has 
no vocabulal'"y skill•• 

, 
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Level 2 - U.e••i~ple, common (m08tly one-8yllable) word. and 
a ••ocilltea words with lIpproprlate objects. 

Level 3 - U... co~ple. word. and associates words with appro­
priate obj.cts, but has a lilll1ted (SO word. or ten 
sl9ns) vocabulary. Indicates that the client char­
acteristically uses multi-syllable worda and a••o­
ciates thelll with appropriate objects, but has a 
llll1ited vocabulary which hinders full or clear 
axpre•• ion of thou9hts, feelings, etc. 

Leval 4 - Ra. a brO.ld vocabulary J understands the ...eanlng of 
vord. and uses the. in appropriate contexts. Indi­
cate. that the client has a .ufficiently larqe 
vocabulary to fully and clearly espress hi••elfl 
har.elf. 
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59. EXPRKSSIVB .oNVBRBAL COMMUNICATION 

'nIis iUIll refer. to the degree to which the client expres.es 

hilllselt/herselt by using lIla.nulII, tllcilll and other body gesture•. 

It does not helude sign lan9uage or COlMlunieation aids. 

Level N Skille not needed, client is verbal. 

Level I Ras nO expres.ive 
Indicate. that the 

non'lerb.1 cOllllllunieation. 
client's reaction. are not 

interpretable lI'1en by those pl!'Ople .ast tuoiUar 
with hilll/h.r. 

Level 2 - !xpre..el needa or reactions by squir-.ing, return­
ing ... lles, ~c. Indicates tllat tlle client's reac­
tions are otten interpretable; SOD!! basic need. are 
evident frOlS the client's behavior. 

Level) _ Co_unicat•• by pointing, shalting head. leading by 
the hand. etc. Indicates tllat the client actively 
expresses hi.self/heuelf by using. fev (no .,re 
then three) .illlple gestures. 

Level • _ Gesture. 'lith 
eo-unie.tion. 

hllnd and uses tacial expression. for 
Indicates that the client use. a 

variety [four or .are) of standard toras 
bal COlIllIIl,lnieation that ...,uld be readily 

at non'ler­
I,lnderstood 

by people untllllliliar with hu./her. 
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60. RECEPTIVE RONVERBAL COMMUNICATION (excluding sign language) 

This item refers to the degree to whIch the client understands 

others' hand, facial, and body gestures. It does not include sign 

Responsiveness to facI .... I expressions, touches, /lnd hand 

gestures mIIy be most accurately rated by interview with someone 

who knows the client well. 

Level N - understands verbal communication; sldLls not 
needed. 

Level 1 - Does not demonstrate understanding of gestures, 
touching, or facial expressions. Indicates that 
the client does not appear to respond to touching 
gestures or f/lcial expressions. 

Level 2 - Demonstrates understanding of simple gestures. 
Simple gestures, for these purposes, include only 
·yes·, -no·, or pointing to an object. 

Level 3 - Demonstrates understanding of complex gestures, 
touching, or facial expressions. Includes gestures 
other than ·yes·, ·no·, or pointing to an object. 
examples include facial expressions which indicate 
feelings, and gestures which reqllire carrying Ollt 
In.'ltructions such as a hand c>lpped to the ear in 
order to get the client's attention. 
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~------------------_. 

Level 4 _	 Demonstrates understanding of • series of gesture•• 
tOllchlng or fad .. 1 expressions. The client re­
.panda with understanding to combinations ot ges­
ture•• faeial expressions and touching. An example 
would be nodding the head ("yes, you can do it~l 
while putting the index finger to lips ("but pIe••• 
be quiet"). 
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61, RECEPTIVE LANGUAGE 

This item measures the client's understanding of spoken language. 

Clients who do not hear and are unable to read lips should be 

rated at Levell on this item. 

Levell - Demonstrates no observable comprehension of lan­
guage. 

Level 2 - Responds to simple words, for example, 
name, names of objects and/or activities 
ball, coffee, breaktime. 

his/her 
such as 

Level 3 - Understands simple phrases or instructions, for 
example: "It's time to work", "let'li go out!lide", 
"please clean up your room", etc. 

Level 4 - Understandll the meaning of simple conversation, 
questions and combination of verbal instructions. 
Simple conversation and questions means talking 
about everyday events, for example, the clothell 
you're wearing, the weather, etc. 

Level 5 - Understands the meaning of story plot and complex 
conversation. Indicates that the cHent responds 
with understanding to more abstract conversations 
and comprehends storles which require tying events 
together in order to get the lIense of what is goin9 
00. 
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62. IlXPRBSSlVB LANGOAGB 

This iteM	 maa.~re. a clIent', skills In comm~nicatlng tho~ght' and 

feeling. '11th word' or so~nd'. 

Level I _	 Make, no e<llUIunication sound. Clients who make no 
speech-like .ounds should be rated at this level. 
Cllenta who «re colllpletely sUent or who only cry 
or laugh should also be rsted at this level. 

Level 2 _	 Say. no word.. Indicates th.. t the client _kes 
speech-like lJQunds whleh _y inelude personal lan­
guage and guttural soundS thst are understood by 
those who	 know the elient well. 

Level] _	 says Ii.ple words, for e"llIlple, his/ber name, n..... 
of pl.ees, n.-s of people and things, "baby", 
"eat", etc. Clients who b.....e echolalia I_rely 
repeat what they ha.e heard) should be rated at 
thie level bee.uae they say words, but do not 
ce--unieate their own idess. 

Level ..	 says two-vord phrases or sent..nees, for e .._ple, 
·1 go·, ";,Jive _" ••_ big", etc. 

Level S - says sentences of three or IIOr.. words. The sen­
tenees should Include subjeet, .... rb. and objeet or 
lIlodifier. For eu...ple, ·1 run fast", "I like "y 

job") • 

Level 6 - carries on silllple converstaion. Silllple convena­
tlons means bri.. f but ~aningful e ..changes of 
thoughts, needs, or eOlllplaints. For e .....ple: 

"I'. hungry.· 
·Wh.t do you want to ....t?· 
"Let's have a ssndwieh." 
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Level 7 - Carrl•• on more complex conversation. More complex 
conversatIon IllebnS detbiled or bbstract exehanges 
....hIeh reflect some understbndin9 of .hbdes of 
mebnlng In Ibngubge. For eXbmple, 

"I Cbn hbrdly ....bit untIL Sundby."
 
"Why? Whbt's hbppening on SundbY?·
 
"we're going skiin9."
 
·Ho........ill you get there?·
 
"Our club has chartered b bUll."
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6J. RBC£P~IVR SIGN LANGOAGE 

The client should behaye in ways to indicate his/her 

understanding es explained in each leyel. Thill ite_ ..y be rated. 

for clients who do ~ot hear and/or do ~ot speak. If. eliaat does 

not need these skills bot has learned or is learning sign 

language, the client _y be rated on thia itell if It ill used SO, 

of the ti_. 

Leyel N Skills not needed. CUent hears. 

Leyel I Does not respond to signa Or finge ..pelUng. 

Leyel 2 Respond. to leu than ten basie signs (e.g., cof­
fee, water, restroom, hot, 
signs refer to those signs 
client's Own enyironlllent. 

work, etc.). C01lllllOn 
most often used in the 

Indicates that the 
clIent responds by shakin9 his/her head, by simple 
gestures (does r>Ot neeessarily use forlll&l expres­
sive sign languege). or by following instructions. 
Aqain, the client doe. not neees.arHy use for... l 
sign languege, but does carry out th'" requ",st Or 
point to clothing .tId food. 

Leyel 3 - Responds to 8ign",d phrases ("It's time to work.­
"Let's go outside." 
The clIent lTIlly Or 
sign l.nguage, but 

·Pleaae clean up your room."). 
lII&y not use formal expressiye 
does respond to the collllllunica­

tion. 

Leyel 4 - Responda to signed cOlllpl.., state_nta, 
and explanations with a COlRbination of 

directions 
signs and 

sL.ple fingerspelling_ The client _y or Ny DOt 
use for..l eIpresd"e sign language but follow. the 
direction and indicates he/she underatands explana­
tions. 

LevelS - Responds to lIigned questions (three Or IllOre words) 
using a combination of signs and flngerspelUng. 
Ouest ions are 
client mayor 

aaked in co.n:plete sentences. The 
_y not respond with for..l expres­

!!ive sign language. 
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64. EXPRESSIVE SIGN LANGOAGI 

Thi. it... _asures the client. 's ."pressive skills using fon... l 

sign language. Independent u•• Ispontaneityl is the key in rat.ing 

t.h. cHent 'a skills and should not be eonfused with iaitation. An 

int.erview	 _y be necessary in order to rate this it.e.. This it•• 

..y be rated for clienta who do not. hear and/or do not s~ak. If 

the cHent does not need t.hese skills but has learned or is learn­

in9 sign language. the client ....y be rated on this ite. if it is 

used at least 50 percent of t.he t.illll!. 

Level N	 Skills not needed. Client. speaks. 

Level 1	 Does not. sign or imitate signs. 

Level 2	 Imitates sign language but makes no meaningful 
signs. This level indicates that the client has 
developed t.he concept. of sYlllbols for e>tpr.ulon but. 
does not yet have the skills to execute ligns. 

Level ) - Hakes less t.han t.en signs independently to IlIoSke 
needs known. Indicates that the client uses these 
signs liS an ongoing form of e"pression and can be 
clellrly understood by persons lIround hilll/her who 
understand sign language. 

Level 4 - ~es ten or _re .1gns independently to !Wke 
needs known. Indicate. that the client u.e. theae 
signs as an ongoing form of expresllion and can be 
clearly onder.toad by persons around hi_/her who 
underst.and sign language. 

Level 5 - M&ltes twenty or .:Ir• .1gns independently to !Wke 
needs known and/or to carryon slaple conv.rsstion. 
Indicates t.hat the cHent. has SOllie receptive skills 
at this level and can carryon a alaple conversa­
tion. 
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~------------------_. 

Level 6 _	 Makes fifty or DOte aigns, fingerspells .i~ple 
worda Ilnd makes simple serltences or can carryon 
simple converaationa. 

Level 7 _	 Signa and finger.pella independently in carrying on 
convlrsationa •• well as expressing needs. Indi­
c"t•• that the elient is able to sign and tinger­
spell fluently ...ith those who understand fonul 
.19° language. 
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65. EXPRESSIVE COKMDNICATION WITH AIDS 

Thb ite. refers to the e.:tent to which the client can e.:preas 

hl..elf/tterself with coll:launication aids. It refers to all types 

of special eomra.unication aIds which are designed to COIlIpensate for 

a cliant's handic!lp so that he or she llIay e.:press _ss.gas. £.:.,. ­

pIes of such aids !Ire COlUlunic!ltion board with pictures to which 

the cliant points, or typewriters with ..cl.ifications for people 

with physical hllndicaps. This Itelll _y be ratl!'d for cUants who 

ara both deaf and nonverba.l. 

Level N	 ... ids not needed. 

Level	 Does not eommllnicata with aids. Indicates that the 
cUent who might benefit from sllch aids either has 
not learned to utiU:te them or has not been pro­
vided with sllch cOlMllinication aids. 

Level 2 - COlDlllunlcates eingle words or ideas. Indicates that 
the client conveys one Idea at a time, for e.:ample, 
eommunleating that he/she Is "thirsty," Ilsing a 
cOllllllunlcation ald. Basic needs and reactiona are 
e.:pressed in this ..nner. 

Level ) - Communicates, forming short sentences, wIth subject 
and verb. Indicates that the cUent COfllbin.s ideas 
Into an understandable sentence. Por e.:ample, "I 
like lIlusic," "My fingar hurts.· 

Level 4 - Communicates coaIbinations of sentences and groups 
of ideas together. Indicates II hIgher level of 
proficiency with a ~unication ald. The client 
not only • .:pr.sses, but also interralates, _ny 
ideas whicb have _aning. 
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NOTE FOR ITEH «8
 

, 

66. CLARITY OF SPBECH 

This iU'.	 refers to the elient'. ability to speak distinctly. The 

ellent _y have a vell-developed vocabulary, but due to speech 

probl":lls.	 he/she _y not be understood. 

Level 1	 Makes no sounds. 

LeVI! 1 2	 Does not speak distinctly. Indieates that the 
client h not understood by anyone. 

Level ) - Speech 11 understood only by those who know the 
cHento Indicates thilt the client can be under­
stood by those who are h.-Bill.! with hi../her. 

Level 4 - Speech is under.tood by strangers with sa.e cHffi ­
culey. tndicates that thl! client's speech i. 
underau.ndable by persons not well-acquainted with 
hi..,rhet, but clue to thl! lack of chrity, not. all 
of the words are understood a"d tile Ustenet .-1st 
pay cIa•• attention in order to understand. 

Level S - Speech is rell.dily understandable to II. stranger. 
Indicates that the client's speech is clear, even 
to those who are not flllllililir with him,Jher, and 
that no special eHort is required in order to 
understand the client. 
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