FUNCTIONAL  ASSESSMENT

 SUMMARY

NAME: Ms___

DOB:______

DATE ADMINISTERED: ___2006__

SUMMARY AND FINDINGS: Ms_____was seen in her home for this assessment of her independent living skills. Ms_____ demonstrated deficits in many areas, including: physical ability, bathing and hygiene, kitchen skills, dressing, care of living quarters, laundry skills, community mobility, money management, shopping and purchasing, social skills, planning and decision making, and leisure skills. 

RECOMMENDATIONS: Ms______needs her SSI advocate to schedule and accompany her to both medical and psychological appointments. It is very important that she receives a definitive diagnosis and treatment for her edema and possible congestive heart disease symptoms, as well as keeping up with regular post cancer check ups that she has been missing. Also, although her general practitioner is currently prescribing medications for her depression and anxiety, I believe it would be more beneficial for her to see a psychiatrist for this, since the medication has been somewhat helpful for the anxiety, but not therapeutic for the depression. A referral for county case management for serious and persistent mental illness should be made. 

PHYSICAL ABILITIES: Hx of breast cancer with mastectomy. Morbid obesity, chronic edema in lower extremities, symptoms of heart disease with no definitive diagnosis yet. 10 lb weight restriction. Difficulty getting on and off bus due to steps up and down. Able to walk 2 blocks occasionally. Experiences urinary incontinence daily and hasn’t discussed this symptom with her physician. 

COMMUNICATION SKILLS: Receptive and expressive communication skills intact with the exception of inability to repeat a sentence immediately after hearing it and inability to accurately follow a sequence of written instructions. 

NUMERIC CONCEPTS: Able to perform simple, one column, addition, subtraction, multiplication, and division.  

BATHING AND PERSONAL HYGIENE: Bathes 1x weekly. Needs physical assistance from her daughter to lower self into the tub and wash back. Brushes teeth 1x every 4-5 days. Does not floss teeth. Visits dentist every 4-5 years. Combs hair 1x monthly. Hair broke off due to lack of care. Doesn’t shave armpits or legs. Trims fingernails 1x every 2 weeks. Needs reminders from children to perform self-cares.

ORIENTATION: Oriented x3 to person, place, and time. 
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DRESSING: Wears pajamas all day for several days in a row. Needs physical help to don bra and prosthesis. Does not wear bra or breast prosthesis when feeling depressed. This can be for several days or weeks in a row. Children remind her to dress and assist her physically. 

SAFETY AND PREVENTION: Doesn’t go to Dr for her breast cancer follow-ups due to memory problems and depression. Is supposed to see Dr monthly, but hasn’t seen Dr in 1 year. SSI advocate is attempting to get her back on a regular visit schedule. Uses emergency room for medical needs instead of scheduling appointments. Able to state what to do for a superficial burn or cut, but has no first aid supplies, or even aspirin in the home.  Would get children and leave in case of fire.   

CARE OF LIVING QUARTERS: Unable to perform any cleaning responsibilities.  Daughters (twins age 17) perform all household tasks. 

KITCHEN AND DINING SKILLS: Unable to accurately identify and describe use of some of the common kitchen gadgets presented during the assessment. Does not store leftovers properly. Attempts to cook a meal 1x weekly, but finds herself becoming stressed and experiences an increase in depressive symptoms. Daughters do the cooking tasks and serve her meals and snacks while she lies on the couch in the living room. She eats a lot of junk food while lying on the couch. States she doesn’t eat much when not depressed, and overeats when depressed. Does not have any knives in the home since she was stabbed by her son in 2002, so is unable to cut food items. 

LAUNDRY SKILLS: Unable to perform. Daughters take laundry to Laundromat. Clothing worn by Ms____ during this assessment appears soiled, and she states she wears soiled clothing frequently.

COMMUNITY MOBILITY: Unable to get on and off the bus independently. Almost hit by a car recently when she didn’t look before crossing a street. Does not know what to do when lost. Gets “mixed up” and panics when trying to find her way to places both familiar and unfamiliar. Had a driver’s license until 15 years ago. Allowed license to expire because she didn’t drive and has never desired to renew it due to memory and concentration problems. Gets rides to Dr and grocery store from sons and advocate.  
MONEY MANAGEMENT: Able to identify coins and currency. Able to make simple change. County vendors payment of rent and utilities due to bill payment problems, late notices and shut offs in the past. Unable to use checkbook or money orders. Unable to make and keep a budget. Gives money to daughters to spend on clothing when she needs it for other expenses. 
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SHOPPING AND PURCHASING: Able to locate store. Needs assistance while shopping. Son or brothers drive her 1x monthly. In past, took bus to store and took a taxi for return trip. Able to compile a shopping list, but is unable to follow it while shopping. 

TASK SKILLS: Unable to accurately perform paper folding task. Unable to follow written and/or diagram instructions for tasks. unable to concentrate on task for more than 3 minutes. Slow pace and poor persistence noted throughout assessment.

PREVOCATIONAL SKILLS:  Unable to accurately complete a sample job application. Difficulty with being on time or sticking to a schedule. Reports she has had panic attacks and anxiety symptoms since in her early 20s and has quit jobs by just not showing up because she had a queasy stomach and sweating when she thought of returning.  Able to state appropriate attire for various work settings.

SOCIAL SKILLS: Greets others appropriately. Introduced her daughter to writer when she entered the room. Able to carry on a conversation. Unable to initiate conversation. Avoids social activities with others. Old friends ask her to go out and engage in social activities, but she refuses. Isolates in her home. Experiences a high level of social anxiety. Is able to attend a family get together 2x yearly for 1 hour. States she was unable to engage in this much social activity before she started taking Paxil. Continues to experience panic attacks every time she leaves the house. 

TIME MANAGEMENT: Wakes at 7am. Talks a little with daughters and goes back to bed from 8am to 3pm. Stays on sofa for several days and nights at a time,  5 out of 7 days a week lies around and feels unable to move. On days she has energy, she feels jittery and restless. Unable to perform tasks due to restlessness and inability to concentrate. 

PLANNING AND DECISION MAKING: In sample assertiveness situations, behaves passively. Passive with children. Unable to choose between alternatives. Unable to state what to do if she has a schedule conflict. Unable to use calendar accurately. Forgets and misses scheduled appointments. 

LEISURE SKILLS: Identifies reading as a leisure activity. Currently has difficulty enjoying this activity due to concentration and memory problems. Reads one page over and over. Reads 6-12 pages at a sitting and then needs to read the same pages the next time. In the past, read novels easily. Doesn’t participate in any planned group activities in or outside home. 

Submitted by,

Mary Hanley OTRL

