FUNCTIONAL ASSESSMENT SUMARY

Name: 


Date Assessed: 2007

DOB: Unknown to client, wife states it is_____-

Summary and Findings: Mr____ was seen in his home for this assessment of his independent living skills, with his wife and SSI advocate present to interpret and provide information he was unable to provide. Mr._____ demonstrates severe impairment in most areas assessed, including: communication skills, orientation, numeric concepts, personal hygiene, dressing skills, safety and prevention, care of living quarters, kitchen skills, community mobility, shopping and purchasing, task skills, prevocational skills, social skills, planning/decision making, and leisure skills. He is extremely dependent on his wife for all aspects of functioning and in my opinion; he would need to be in a supervised living arrangement if he were not living with family members.

Physical Abilities: Diagnoses of Hepatitis B, asthma, Hearing impairment, and speech difficulties. Walks with a limp at times and complains of ankle pain. Demonstrates difficulty negotiating uneven terrain while walking outdoors. Difficulty maintaining balance while lifting a bag of groceries.

Communication: Very slow in responding to questions, speaks slowly and interpreter reports he is difficult to understand. Unable to repeat a sentence accurately immediately after hearing it. Unable to read or write in Hmong or English. Able to name common objects in Hmong. Unable to speak in complete sentences in Hmong per interpreter. 

Orientation: Oriented to general time of day (afternoon), but unable to state date, day of week, month, year, or tell time on a clock. Unable to state address, town, phone number, birth date, but oriented to person. Unable to recall and recount events of childhood.
Time Management: Unable to state what time he wakes up, or anything about his daily routine. He states that he does what he is told to do by his wife. Wife states she must direct him in all activities including bathing, toileting, dressing, eating, etc. He has difficulty sleeping at night due to breathing problems, even though he uses a nebulizer. Feels tired during the day due to lack of sleep at night. 

Numeric Concepts: Unable to count to 12 in Hmong or English, recognize numerals1-12, differentiate which is the larger of 2 numbers, perform simple, one column addition, subtraction, multiplication or division. 

Laundry Skills: Unable to recognize dirty from clean clothing. Unable to put dirty clothing in designated areas. Unable to perform folding or sorting of clothing. Unable to operate a washing machine or dryer. 
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Safety and Prevention: Unable to state symptoms that would prompt him to seek medical attention. Unable to state what to do for a superficial cut, burn, fever, pain, or emergency. Unable to state what to do in case of fire. States: “Someone would help me” Unable to recognize first aid items, thermometer, fire extinguisher or demonstrate how to use these items. Unable to state telephone number to use for emergency situations. 

Personal Hygiene: Regularly experiences bowel and bladder accidents. Does not remember to wash hands or flush toilet consistently. Needs reminders to bathe and groom, and physical assistance as well. Unable to identify hygiene items such as combs and razors. Wife clips his fingernails and cuts his hair short because he doesn’t comb it. 

Dressing Skills: Needs reminders to get dressed and change clothing. Needs reminder to undress at night. Wife puts out clothing and ties and buttons for him. Has difficulty buttoning and often buttons incorrectly, so front of shirt is not aligned. Does not dress appropriately for the weather without assistance. 

Care of Living Quarters: Unable to make a bed, clean tub, sink, stove, refrigerator, flooring etc. Wife performs all household related tasks. When he tries, he makes mistakes and his wife becomes frustrated with him. 

Kitchen Skills: Unable to identify kitchen appliances or gadgets by name in English or Hmong. Has attempted to cook, but burned the food and has history of cutting his hands and fingers when attempting to use a knife. Unable to follow simple written directions or diagrams for a simple packaged food preparation. Unable to state how to store leftovers. Unable to state how to recognize spoiled food. Unable to name basic food groups or state what foods would represent a well balanced meal. 

Community Mobility: Unable to cross a street safely without assistance. Unable to state what to do if lost. Unable to locate nearest grocery, doctor’s office, etc. Unable to use public transportation. Unable to recognize any street signs, state what color means stop or go, read street names or recognize street numbers.

Money Management: Unable to identify US currency. Unable to make simple change for a dollar. Unable to state what the change would be from a dollar for an item costing 50 cents. Unable to state where his income is from, or how much the family’s monthly income is. Unable to demonstrate use of checkbook, or purchase or use money orders. Does not know what the family’s monthly expenses are.

Shopping and Purchasing: Does not go shopping. States he becomes fearful due to “too may people.” “  It takes too long and there is nowhere to sit.”  Unable to compile shopping list. Unable to state which items need replacing. Unable to handle money transactions in a store.
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Task Skills: Unable to perform a paper folding task. Unable to remember and complete simple 2 step directions. Unable to focus on task for more than 2 minutes. 

Prevocational Skills: Unable to follow verbal directions or diagrams to complete a task. Unable to complete sample job application. No previous work experience. Unable to state appropriate attire for various job duties, such as office worker, policeman, factory worker, etc.

Social Skills: Does not greet people who enter the home. Is able to remember advocate’s name, but not writer’s. Unable to converse with others one-to-one or in a group. Unable to initiate conversation. Has no friends or acquaintances outside of the family. Unable to introduce himself or others.  

Planning/Decision Making: Unable to express simple preferences for food, colors, etc. Unable to state foods he dislikes. Unable to choose for himself in any situation. Unable to state what to do if there is a schedule conflict. Unable to record scheduled appointments on a calendar.

Leisure Skills: Does not participate in any structured activities at home. Recently started attending an ARMHS group at Goodwill Easterseals, but can’t recount what he does in the group, the names of other group members or the group leader. Unable to state any leisure interests or activities, past, present or future. 

Submitted by,

Mary Hanley OTR

Ramsey County Human Services

