FUNCTIONAL  ASSESSMENT

SUMMARY

NAME: _______


DOB: ________

DATE ADMINISTERED: _______

SCORE: _________

SUMMARY AND FINDINGS: Ms______was seen in her home for this assessment of independent living skills. Noted areas of concern were: physical ability, money management, task skills, problem solving, planning and decision making, and housekeeping.. Ms______ demonstrated many symptoms of anxiety and depression during the assessment, and also endorsed symptoms of obsessive-compulsive disorder such as compulsive hand washing, ruminating about the safety of herself and her children, and compulsive house cleaning. Noted strengths were noted in the area of work ethic and history, activities of daily living, and social skills.

RECOMMENDATIONS: Ms______ would benefit from mental health treatment for her symptoms of anxiety and depression. She should be referred to a mental health program where she can obtain medication and psychotherapy. Also, a referral to physical therapy or chronic pain program is recommended to rebuild strength and endurance with the hope of returning to former work of prep cook. 

PHYSICAL ABILITIES: Hx of MVA in 2001resulting in bone fracture to middle region of spine. Able to walk short distances, to and from car. Difficulty climbing stairs. Loses balance negotiating curbs and uneven terrain. Unable to lift a bag of groceries. Hx of foot surgery in 1985 and 2002 at Regions hospital. 

COMMUNICATION SKILLS: Able to respond verbally to simple verbal instructions. Unable to repeat a sentence accurately, immediately after hearing it. Unable to follow written instructions for a task.   

NUMERIC CONCEPTS: Able to recognize double digit numbers. Able to differentiate between numerical values. Able to perform simple addition, subtraction, multiplication and division.

TIME MANAGEMENT: Gets out of bed at noon. Eats breakfast.  Reports cleaning compulsively throughout the day. Cleans bathroom several times daily. Washes dishes that aren’t dirty. Cleans all surfaces several times daily. Sweeps and mops several times a day, even though it causes severe back pain. Eats dinner at 6pm. Dinner is cooked by her daughter or herself. Goes to bed at 10-11pm. Reports difficulty sleeping and gets up during the night. Feels alone and afraid at night. Fears “something bad will happen.”

BATHING AND PERSONAL HYGIENE: Some urinary incontinence. Afraid to use public restrooms. Washes hands compulsively. Feels unable to resist the urge to do so. Bathes 2-3x daily. Files nails 2x daily. Brushes hair 2x daily. Brushes teeth 2x daily. Children tell her she cleans self and home too much.  
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DRESSING:  Changes clothing 2x daily after bathing. Wears pajamas at night.

SAFETY AND PREVENTION: Puts off necessary Dr. appointments due to fear of a terminal diagnosis of some sort. Doesn’t have a thermometer or know how to take a temperature. States a fever would start at 103 degrees. Would run water over finger for a cut, and put Vaseline on it. Would go to the hospital for a burn. Has burnt herself while cooking, and went to emergency room. Would call the fire department if there were a fire in the house.  Has bandaids, gauze and Vaseline on hand for first aid supplies. 

CARE OF LIVING QUARTERS: Vacuums daily, Cleans refrigerator daily. Cleans bathroom several times daily. Cleans kitchen floor several times daily. Cleans bathroom several times daily. Does dishes several times daily. Daughter asks her to stop cleaning, but she is unable to resist the urge to keep cleaning constantly. Home appears neat and clean.

KITCHEN SKILLS: Reports she cooks about half the meals in the home she shares with an adult daughter and teenage son. States her son cooks for himself some of the time. States later that daughter and son aren’t home for meals usually and she will heat up convenience food when alone. Unable to use a recipe or follow written directions for food preparation from a package. Unable to use measuring spoons correctly. Able to demonstrate use of kitchen appliances safely.

LAUNDRY SKILLS: Reports doing laundry 2x a week, but states it takes her 2 days to complete each time she performs laundry tasks. Needs to wash many loads of clothing due to her many clothing changes. 

COMMUNITY MOBILITY: Able to cross street safely. Would ask for directions if lost. Has been lost downtown on occasion. Unable to give correct directions to grocery store or Dr office. Gets rides from her health insurance ride service to the Dr when she has an appointment. Able to recognize street signs. Gets rides from her daughter or son for other necessities. Does not have driver’s license. Is afraid to try driving

MONEY MANAGEMENT: Able to identify US currency and coins. Unable to make change from $2 for an item costing $1.69. Has Hx of late payments and shut offs, but has been able to pay bills in a timelier manner since moving in with her daughter. Does not know how to use a checkbook. Does not have a bank account. Unable to plan a monthly budget.

.
SHOPPING AND PURCHASING: Older son comes over and takes her grocery shopping 1x monthly. Uses a calculator to add up her purchases so she won’t overspend. Unable to locate store on her own. Writing and using a grocery list.
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TASK SKILLS: Unable to perform a paper folding task. Demonstrated very low frustration tolerance and inability to concentrate on task for more than 30 seconds. Broke down in tears when encouraged to keep trying and refused, stating she couldn’t do it. Stated that this is what happens when she attempts to learn skills on the job.  

PREVOCATIONAL SKILLS: Unable to get up early in the morning due to sleep difficulties.  Moves and responds to questions with a very slow pace. Performs tasks very slowly during assessment. Work History is solid before the MVA. States she has never been able to learn another job besides prep cooking. Learned to cook at home while growing up.  Did not fill out address completely on a sample job application. 

SOCIAL SKILLS: Has a male friend she sees 2x weekly. He takes her to a movie or out to eat. Her one female friend lives in Chicago. She speaks with her on the telephone. Sees her sister and a niece 2x weekly. 

PERSONAL HISTORY: Attended school in Chicago in special education throughout her school years. States school was difficult, “hard to catch on.” A teacher teased her and she didn’t like attending school. Father was physically abusive to Ms _____ and her siblings and mother. Has experienced anxiety, fears for her safety and depression since childhood. Believes her eye twitches when something bad is going to happen. States her eye twitched before a car hit her son and before he lost his eye in another accident. 

PLANNING AND DECISION MAKING: Difficulty choosing between alternatives in the assessment. Able to respond assertively in sample assertiveness situations. States she writes down appointments, but when asked to write an appointment down in a calendar, she was unable to put the appointment down in the correct month, date or time. Reports failing appointments due to time confusion.

LEISURE SKILLS:  States she has lost ability to enjoy activities or social contacts during the past 8 years. Continues to go to movies or out to eat, but doesn’t enjoy herself during the activity. Does not participate in any structured activities at this time. Does not have any hobbies and is unable to state an activity she would like to try in the future.

Submitted by,

Mary Hanley OTRL

