Risk Management Training Manual

Risk Assessment, Evaluation and Planning

Module II

CDER SUMMARY




DEPARTMENT OF DEVELOPMENTAL SERVICES
RUN DATE: _________




CLIENT DEVELOPMENT EVALUATION REPORT
RUN TIME: _________




CLIENT PROFILE
         




BASED ON CDER EVALUATION OF:  __________



* * CONFIDENTIAL CLIENT INFORMATION W & I CODE SEC. 4514 * *


NAME:
__________________
___________________
UCI:
_________________


COUNSELOR:
______________________________________


DOB:
____________
AGE:
_________
SEX:
_____

PROG: _______
SECT:______
UNIT:_____


LGL STAT:
____________ S PARENT OR RELAT

RESIDENCE:
PARENT / REL


ETHNICITY:
____________




LANGUAGE:
_____________


HEIGHT:
____________




WEIGHT:
_____________

-------------------------------------------------------------------------------------------------------------------------------------------------------------


-QUALIFYING DEVELOPMENTAL DISABILITIES-

MENTAL RETARDATION:  NONE

CEREBRAL PALSY:  NONE

AUTISM:  FULL SYNDROME


FACTOR:  OTHER UNKNOWN AND UNSPECIFIED CAUSE OF MORBIDITY OR MORTALITY


IMPACT:  MODERATE
                                   DATE:  1 / 02

EPILEPSY:  NONE

OTHER TYPE OF DEVELOPMENTAL DISABILITY:  NONE

--------------------------------------------------------------------------------------------------------------------------------------------------------------



-OTHER DISABILITIES / HEALTH CONDITIONS-

CHRONIC MAJOR MEDICAL CONDITIONS

  CONDITION:  HEPATITIS B IMMUNE STATUS UNKNOWN

     IMPACT:  NONE

HEARING UNCORRECTED:  HEARING WITHIN NORM LIMITS

  VISION UNCORRECTED:  VISION WITHIN NORM LIMITS

MOTOR IMPAIRMENTS –

HAND USE:  NO LIMITATION                                 AMBULATION:  WALKS WELL

-------------------------------------------------------------------------------------------------------------------------------------------------------------




SPECIAL CONDITIONS/BEHAVIORS




-EVALUATION-

AGGRESSION:  VERBAL ABUSE, THREATS

SLF INJ:  FREQUENCY – AT LEAST 1/WK

RUNNING AWAY:  SERIOUS PROBLEM

FRUSTRATION:  MAY BE AGGRESSIVE

HYPERACTIVITY:  NEEDS INDIVI. ATTN:

TANTRUMS:  AT LEAST 1 PER WEEK

RESISTIVENESS:  OFTEN RESISTIVE

ATTN SPAN:  FOCUS FOR LESS THAN 1 MIN.

SFTY AWARE:  SUPRVSD AT ALL TIMES




ASSESSMENT OF BEHAVIORS:  (FF=34)

-------------------------------------------------------------------------------------------------------------------------------------------------------------




SKILL DEVELOPMENT

EATING:  FINGER FEEDS SELF

TOILETING:  NOT TOILET TRAINED

BLADDER CONT:  INADEQUATE

BOWEL CONT.:  INADEQUATE

HYGIENE:  UNALBE TO PERFORM

BATHING:  UNABLE TO BATHE SELF

DRESSING:  COOPERATES IN DRESSING

READ SKL:  DOES NOT READ

WRITING SKILL:  DOES NOT COPY OR TRACE

RECEPT. LANG:  SIMPLE WORDS ONLY

EXPRESSIVE LANG:  SIMPLE WORDS

CLAR. SPEECH:  UNDERSTOOD BY PEERS
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