	Does not present a risk 
	Presents a risk
	Is this person at risk in the area of:
	Describe why the individual is at risk (when appropriate).
	Plan to reduce risk. 



Risk Management Assessment and Plan  

Individual Name: 




Address: 
Period from: 

Person completing report: 

Title/Relationship to individual:           

Day Program:

  Other licensed providers (list service type): 

Guardianship / Conservatorship status: 

In completing this assessment, consultation and coordination occurred with the following individuals and organizations which have knowledge about the individual:

	
	Individual

	
	Family members/Parents

	
	Day Program providers

	
	Residential/In home providers

	
	Case Manager

	
	Other providers (physician, psychologist, nurse, etc.) who have specific knowledge about the risks to the individual’s safety: 


Note: The designated residential and day program providers are responsible to coordinate and use the risk assessment results in the development of each provider’s plan and to ensure that the plans do not contradict each other. 

	1. Determine whether or not the person is at risk by checking the appropriate box (Check only one box for each item).

2. Consider only the individual’s skills and abilities independent of staffing patterns, supervision plans, the environment, or other situational elements.

3. For each area that poses a risk to the individual, document why the individual is vulnerable and the plan to minimize risk.

4. Use the “other” category in each section to address those issues that relate to the person’s risk but are not addressed in any of the listed risk areas.

5. Document approval from the individual and members of the IDT under the approval section.  Verbal approval from the case manager and individual and/or individual’s legal representative is acceptable upon service initiation if the date is documented.  At the 30 day meeting (ICF) or 45 day meeting (Waivered) signatures must be obtained.


The Risk Management Plan will be reviewed at least annually and revised as needed.

The Risk Management Plan will be implemented the day the individual begins receiving services.

All support people must be oriented to the plan before they work with the individual.

This plan also serves as the Individual Abuse Prevention Plan and the Program Abuse Prevention Plan.

	Health

	
	
	Physical Limitations
	 F1 Help Key
	     

	
	
	Self mobility
	
	

	
	
	Balance
	
	

	
	
	Fine motor
	
	

	
	
	Gross motor
	
	

	
	
	specify other
	
	

	
	
	Allergies
	 F1 Help Key
	

	
	
	Insect
	     
	     

	
	
	Medication(s)
	
	

	
	
	Food
	     
	     

	
	
	Environmental
	     
	     

	
	
	Specify other
	     
	     

	
	
	Sensory Limitations
	 F1 Help Key
	

	
	
	Vision
	     
	     

	
	
	Hearing
	     
	     

	
	
	Neuropathy
	     
	     

	
	
	Specify other
	     
	     

	
	
	Seizures
	 F1 Help Key
	

	
	
	Controlled
	
	Location of protocol: 


	
	
	Partially controlled
	     
	     

	
	
	Not controlled
	     
	     

	
	
	Specify other
	     
	     

	
	
	Specialized Dietary Needs
	 F1 Help Key
	

	
	
	Follows dietary needs
	
	Location of dietary plan:

	
	
	Swallowing
	
	

	
	
	Choking
	
	

	
	
	Specify other
	     
	     

	
	
	Medications
	 F1 Help Key
	

	
	
	Medication administration
	
	

	
	
	Complies w/ doctor medication orders
	
	

	
	
	Specify other
	
	     

	
	
	Medical Treatment
	 F1 Help Key
	

	
	
	Reports injury or illness
	
	

	
	
	Seeks assistance / provides for own medical concerns
	
	

	
	
	Specify other
	     
	     


	Safety

	
	
	Personal
	 F1 Help Key
	

	
	
	Associates consequences with actions
	
	

	
	
	Abuses alcohol, tobacco or drugs
	     
	     

	
	
	Access to toxic substance or dangerous items
	
	

	
	
	Ability to seek assistance
	
	

	
	
	Access to appliances / machinery
	
	

	
	
	Consumes only edible food and beverages
	     
	     

	
	
	Responds to emergency situations
	
	

	
	
	Informs support person of plans when leaving home / area
	     
	     

	
	
	Ability to adjust water temperature
	
	

	
	
	Dresses suitably for weather conditions
	
	

	
	
	Demonstrates / respects privacy
	
	

	
	
	Mental / emotional condition affecting judgment
	     
	     

	
	
	Specify other
	     
	     

	
	
	Community
	 F1 Help Key
	

	
	
	Pedestrian safety skills
	
	

	
	
	Use of public transportation
	
	

	
	
	Vehicle safety
	
	

	
	
	Bike safety
	     
	     

	
	
	Reasonable caution w/strangers
	
	

	
	
	Relates person I.D. information
	
	

	
	
	Safely accesses community resources
	     
	     

	
	
	Exhibits socially accepted behaviors in public
	
	

	
	
	Demonstrates water safety skills
	
	

	
	
	
	
	


	
	
	
	Environment
	

	
	
	Program’s location in a neighborhood
	 F1 Help Key
	

	
	
	Busy streets
	
	

	
	
	Businesses
	     
	     

	
	
	Sidewalks
	
	

	
	
	Intersections
	
	

	
	
	Railroad tracks
	     
	     

	
	
	Outdoor swimming pools / lakes / ponds
	     
	     

	
	
	Specify other
	     
	     

	
	
	Programs Exterior Surroundings
	 F1 Help Key
	

	
	
	Uneven terrain
	
	

	
	
	Creeks, ditches, wooded areas
	     
	     

	
	
	Fencing
	
	

	
	
	Patios / decks
	
	

	
	
	Walkways
	
	

	
	
	Steps
	
	

	
	
	Railings
	     
	     

	
	
	Specify adaptations specific to individual
	     
	     

	
	
	Specify other
	     
	     

	
	
	Programs Interior Surroundings
	 F1 Help Key
	

	
	
	Areas difficult to supervise
	     
	     

	
	
	Specify adaptations made to interior of home specific to the individual
	
	

	
	
	Specify other
	
	

	
	
	General Environment
	F1 Help Key
	

	
	
	Ability to open locked doors 
	
	

	
	
	Ability to remain alone in any environment
	
	

	
	
	Ability to respond to weather related conditions
	
	


	
	
	
	Abuse
	

	
	
	Physical
	 F1 Help Key
	

	
	
	Defends self against abuse
	
	

	
	
	Reports abuse to the appropriate person
	
	

	
	
	Behaviors which may provoke abuse by others including consumers
	
	

	
	
	Specify other
	     
	     

	
	
	Sexual
	 F1 Help Key
	

	
	
	Defends self against abuse
	
	

	
	
	Reports abuse to appropriate person
	
	

	
	
	Engages in safe sex practices
	     
	     

	
	
	Displays behaviors which may provoke abuse by others including consumers
	     
	     



	
	
	Verbal/Emotional
	 F1 Help Key
	

	
	
	Defends self against abuse
	
	

	
	
	Reports abuse to the appropriate person
	
	

	
	
	behaviors which may provoke abuse by others including consumers
	     
	     

	
	
	specify other
	     
	     

	
	
	
	
	

	
	
	Financial
	 F1 Help Key
	

	
	
	Manages their own finances
	
	

	
	
	Recognizes mismanagement of finances
	
	

	
	
	Reports mismanagement of finances
	
	

	
	
	Specify other
	     
	     

	
	
	Self Abuse
	 F1 Help Key
	

	
	
	Self abusive behaviors
	
	

	
	
	Additional Areas of Concern
	 F1 Help Key
	

	
	
	Other Toileting
	
	

	
	
	Other - overnight supervision
	
	

	
	
	Other Door Chimes
	
	     

	
	
	Other      
	     
	     

	
	
	Other      
	     
	     


STAFFING / SUPERVISION NEEDS

	
	Person accesses support as needed 

	
	Person requires some services, doesn’t require 24 hour plan of care

	
	Person needs 24 hour plan of care (May not require supervision at all times but there is someone identified/assigned that is responsible and accessible to the consumer in case of emergency. 24 hour plan of care required for individuals in ICF-MR and waiver eligible individuals).

	
	Person requires overnight supervision

	
	Person requires 24 hour awake supervision


RECOMMENDED DAY SERVICES STAFFING RATIO (RULE 38 FOR DT&H)

	
	1 to 4

	
	1 to 6

	
	1 to 8

	
	Other:     


LEVEL OF SERVICES REQUIRED FOR DAY SERVICES

	
	Current level of services required for health and safety supports (check one):  full day   partial day   other (specify other):      

	
	Can be without caregiver for 0  minutes   hours(check one)

	
	Other:     

	
	Specific Plan: (Identify in detail any special arrangements which would need to be implemented in order for person to remain alone or unsupervised or identify where specific plan is located)      


F1 Help Key

LEVEL OF SUPPORT REQUIRED FOR RESIDENTIAL SERVICES

	
	Support person on premises at all times when individual is home.

	
	Can be unsupervised at home for 0   minutes or  hours (check one).  Specify details of alone time if  there are specific limitations or plans associated with alone time under the specific plan section.

	
	Can be unsupervised in the community for 0 minutes or  hours (check one).

	
	Specific Plan: (Identify in detail any special arrangements which would need to be implemented in order for person to remain alone or unsupervised)


APPROVALS

I have participated in the completion of this Risk Management Assessment and Plan and cannot identify any other areas of risk at this time






 F1 Help Key
Person: 


Date: 




Legal Representative

Date

Relationship

Case Manager/County Representative

Date

County/Agency

Designated Residential Coordinator

Date

Provider/Agency

Designated Day Program Coordinator

Date

Provider/Agency

Family / Parent

Date

Position/Agency

Other

Date

Position/Agency

Date verbal approval obtained from case manager, individual and/or legal guardian:  _________________


(only may be used at admission until 30 day review (ICF) or 45 day review (Waiver)
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