APS ASSESSEMENT – FORM 385-A

ABUSE-NEGLECT-AND EDXPLOITATION FACTORS

	D. NEGLECT     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	        NEGLECT BY           INDICATORS PRESENT:

	CAREGIVER   
	SELF

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	UNTREATED MEDICAL NEEDS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	DOES NOT GET/TAKE MEDS.
	    
	LEVEL OF ENDANGERMENT:

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	LACK OF GLASSES, HEARING AID OR

PROSTHETIC DEVICES
	 FORMCHECKBOX 
     
	IMMEDIATE LIFE THREAT

	
	
	
	 FORMCHECKBOX 

	POTENTIAL OF SERIOUS HARM

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	BEDSORES
	 FORMCHECKBOX 

	NO DANGER

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	MALNOURISHED OR DEHYDRATED
	

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	DIRT, FLEAS, LICE ON PERSON
	       ADULTS UNDERSTANDING OF RISK:

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	FECAL/URINE SMELL
	 FORMCHECKBOX 

	FULLY UNDERSTANDS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	ANIMAL INFESTED LIVING QUARTERS
	 FORMCHECKBOX 

	PARTIALLY UNDERSTANDS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	INSECT INFESTED LIVING QUARTERS
	 FORMCHECKBOX 

	NO UNDERSTANDING

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	HOMELESS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	LACKS NEEDED SUPERVISION
	WILLINGNESS TO ACCEPT HELP IN THIS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	NO HEAT                                                                                    
	AREA:

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	NO WATER
	 FORMCHECKBOX 

	TOTALLY WILLING

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	NO ELECTRICITY
	 FORMCHECKBOX 

	SOMEWHAT WILLING

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	NO FOOD/STORAGE FACILITIES
	 FORMCHECKBOX 

	REFUSES ALL OFFERS

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	ACCUMULATED DEBRIS/FIRE HAZARD

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	OTHER      

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	OTHER      

	               FORMCHECKBOX 

	 FORMCHECKBOX 

	OTHER      

	

	IS CLIENT DEPENDENT ON SOMEONE ELSE FOR CARE OR NECESSITIES OF DAILY LIFE?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO (Self a/n)
	IF YES, IS CAREGIVER RELIABLE?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	

	WHAT IS THE PLAN TO ADDRESS THE PROBLEMS(S)?

	     

	

	E.  ABUSE     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	      INDICATORS PRESENT:

	

	 FORMCHECKBOX 
    EVIDENCE OF ABUSE BY CAREGIVER / OTHERS

	

	 FORMCHECKBOX 

	MULTIPLE/SEVERE BRUISES, BURNS, WELTS
	 FORMCHECKBOX 

	VERBAL ASSAULTS, THREATS

	 FORMCHECKBOX 

	BROKEN BONES OR OPENWOUNDS
	 FORMCHECKBOX 

	THREATED OR INJURED WITH A WEAPON

	 FORMCHECKBOX 

	STRIKING, SHOVING, BEATING, OR KICKING
	 FORMCHECKBOX 

	PROLONGED INTERVAL BETWEEN INJURY

	 FORMCHECKBOX 

	INTERNAL INJURIES
	           AND TREATMENT

	 FORMCHECKBOX 

	SPRAINS, DISLOCATIONS, LACERATIONS
	 FORMCHECKBOX 

	DEMONSTRATES FEAR OF CAREGIVER

	 FORMCHECKBOX 

	SEXUALS ASSAULTS
	 FORMCHECKBOX 

	OTHER      

	 FORMCHECKBOX 

	OBJECTS THROWN AT VICTIM
	 FORMCHECKBOX 

	OTHER      

	 FORMCHECKBOX 

	RESTRAINED, TIED, LOCKED IN, ISOLATED
	 FORMCHECKBOX 

	OTHER      

	

	

	

	

	

	E. ABUSE (Continued)

	

	 FORMCHECKBOX 
    EVIDENCE OF SELF ABUSE

	 FORMCHECKBOX 
  
	WANDERING
	 FORMCHECKBOX 

	DENIAL OF PROBLEMS

	 FORMCHECKBOX 

	LIFE THREATENING BEHAVIORS 
	 FORMCHECKBOX 

	THREATS OF SUICIDE

	
	     
	 FORMCHECKBOX 

	REFUSAL OF FOOD

	 FORMCHECKBOX 

	SELF INFLICTED INJURIES
	 FORMCHECKBOX 

	OTHER      

	 FORMCHECKBOX 

	REFUSING MEDICAL TREATMENT
	 FORMCHECKBOX 

	OTHER      

	 FORMCHECKBOX 

	SUBSTANCE ABUSE
	 FORMCHECKBOX 

	OTHER      

	 FORMCHECKBOX 

	ABUSE OF MEDICATIONS

	             FORMCHECKBOX 
  Rx       FORMCHECKBOX 
 OTC

	

	LEVEL OF ENDANGERMENT:
	ADULTS UNDERRANDING OF RISK
	WILLINGNESS  TO ACCEPT HELP 

	   FORMCHECKBOX 

	IMMEDIATE LIFE THREAT
	 FORMCHECKBOX 
 FULLY UNDERSTANDS
	IN THIS AREA:

	   FORMCHECKBOX 

	POTENTIAL OF SERIOUS HARM
	 FORMCHECKBOX 
 PARTIALLY UNDERSTANDS
	 FORMCHECKBOX 
 TOTALLY WILLING

	   FORMCHECKBOX 

	NO DANGER
	 FORMCHECKBOX 
 NO UNDERSTANDING
	 FORMCHECKBOX 
 SOMETWHAT WILLING

	
	 FORMCHECKBOX 
 REFUSES ALL OFFERS

	

	WHAT IS THE PLAN TO ADDRESS THIS PROBLEM AREA?

	     

	

	F.   EXPLOITATION       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	         INDICATORS PRESENT:

	          FORMCHECKBOX 

	UNEXPLAINED DISAPPEARANCE OF FUNDS OR
	LEVEL OF ENDANGERMENT:

	                    VALUABLES
	 FORMCHECKBOX 
     
	IMMEDIATE LIFE THREAT

	          FORMCHECKBOX 

	PARASITIC RELATIONSHIP
	 FORMCHECKBOX 

	POTENTIAL OF SERIOUS HARM

	          FORMCHECKBOX 

	EXTORTION OR THEFT
	 FORMCHECKBOX 

	NO DANGER

	          FORMCHECKBOX 

	SERVITUDE
	

	          FORMCHECKBOX 

	TRANSFER OF PROPERTY, SAVINGS, ETC
	ADULTS UNDERSTANDING OF RISK:

	          FORMCHECKBOX 

	EXCESSIVE PAYMENT FOR CARE AND/OR SERVICES
	 FORMCHECKBOX 

	FULLY UNDERSTANDS

	          FORMCHECKBOX 

	CHRONIC FAILURE TO PAY BILLS
	 FORMCHECKBOX 

	PARTIALLY UNDERSTANDS

	          FORMCHECKBOX 

	CLIENT UNAWARE OF INCOME AMOUNT
	 FORMCHECKBOX 

	NO UNDERSTANDING

	          FORMCHECKBOX 

	DEPLETED BANK ACCOUNT
	

	          FORMCHECKBOX 

	SUDDEN APPEARANCE OF PREVIOUSLY UNCARING 
	WILLINGNESS TO ACCEPT HELP IN THIS

	                  RELATIVES/FRIENDS            
	 AREA:

	          FORMCHECKBOX 

	CHANGES IN PAYEE OR POWER OF ATTORNEY           
	 FORMCHECKBOX 

	TOTALLY WILLING

	          FORMCHECKBOX 

	OTHER                    
	 FORMCHECKBOX 

	SOMEWHAT WILLING

	          FORMCHECKBOX 

	OTHER                                  
	 FORMCHECKBOX 

	REFUSES ALL OFFERS

	          FORMCHECKBOX 

	OTHER                            

	

	WHAT IS THE PLAN TOADDRESS THE PROBLEM?

	     

	

	G.  CAREGIVER INFORMATION

	     AT THE PRESENT TIME, DOES CLIENT DEPEND ON AN UNRELIABLE CAREGIVER?

	    FORMCHECKBOX 

	NO, IS A SITUATION OF SELF ABUSE/NEGLECT

	    FORMCHECKBOX 

	YES, SPECIFY:

	             FORMCHECKBOX 
   
	SOMETIMES NEGLECTS RESPONSIBILITIES

	             FORMCHECKBOX 

	REFUSES TO USE CLIENT’S FUNDS TO MEET ESSENTIAL NEEDS

	             FORMCHECKBOX 

	SOMETIMES IS INCAPACITATED BECAUSE OF DRUGS OR ALCOHOL

	             FORMCHECKBOX 

	IS PHYSICALLY OR MENTALLY INCAPABLE OF PROVIDING NEEDED CARE

	             FORMCHECKBOX 

	OTHER      

	             FORMCHECKBOX 

	OTHER      

	             FORMCHECKBOX 

	OTHER      

	

	PERCEIVED CAREGIVER / ALLEGED ABUSER CHARACTERISTICS:

	             FORMCHECKBOX 

	ALCOHOL OR DRUG ABUSE

	             FORMCHECKBOX 

	FINANCIAL PROBLEMS

	             FORMCHECKBOX 

	FAMILY PROBLEMS

	             FORMCHECKBOX 

	HISTORY OF VIOLENCE

	             FORMCHECKBOX 

	MEDICAL PROBLEMS

	             FORMCHECKBOX 

	DEPENDENT ON CLIENT’S INCOME/RESOURCES

	             FORMCHECKBOX 

	PHYSICAL DISABILITY

	             FORMCHECKBOX 

	EMOTIONAL STRESS OF CAREGIVING

	             FORMCHECKBOX 

	OTHER      

	             FORMCHECKBOX 

	OTHER      

	             FORMCHECKBOX 

	OTHER      

	

	IS CLIENT’S BEHAVIOR DIFFERENT IN CAREGIVER’S/ALLEGED ABUSER’

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	DESCRIBE:      

	

	

	DESCRIBE CAREGIVER’S/ALLEGED ABUSER’S RESPONSE AND/OR REACTION TO DISCUSSION CONCERNING ALLEGED A/N/E/:       

	IS CAREGIVER/ALLEGED ABUSER WILLING TO COOPERATE WITH CASEWORKER AND OTHER AGENCIES

	CORRECT PROBLEMS RELATED TO CLIENT’S SITUATION?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	EXPLAIN:      

	

	                                                        PERSONAL AND SOCIAL VULNERABILITY

	                                          

	H.  PHYSICAL HEALTH
	     PROBLEMS

	        PHYSICAL IMPAIRMENTS

	       FORMCHECKBOX 

	VISION
	     

	       FORMCHECKBOX 

	HEARING
	     

	       FORMCHECKBOX 

	SPEECH
	     

	       FORMCHECKBOX 

	MOBILITY
	     

	       FORMCHECKBOX 

	CHEWING
	     

	       FORMCHECKBOX 

	BOWEL INCONTINENT    
	     

	       FORMCHECKBOX 

	BLADDER INCONTINENT      
	     

	       FORMCHECKBOX 

	OTHER          
	     

	       FORMCHECKBOX 

	OTHER               
	     

	       FORMCHECKBOX 

	OTHER                 
	     

	

	MEDICAL PROBLEMS

	     

	

	GIVE SOURCE AND LOCATION OF MEDICAL CARE AND TREATMENT:       

	

	DATE OF LAST VISIT:      

	NAME OF PHARMACY(ies):      

	CASEWORKER CONTACTWITH MEDICAL PROVIDER?      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	FINDINGS:      

	

	****  ATTACH MEDICAL REPORTS  ****

	

	HAS CLIENT RECENTLY BEEN HOSPITALIZED?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	IF YES, DATES AND REASON:       

	

	I.  MENTAL / EMOTIONAL CHARACTERISTICS

	LEVEL OF CONSCIOUSNESS:
	 FORMCHECKBOX 
 ALERT
	 FORMCHECKBOX 
 CONFUSED
	 FORMCHECKBOX 
 UNRESPONSIVE

	ORIENTED TO:
	 FORMCHECKBOX 
 PERSON
	 FORMCHECKBOX 
 PLACE
	 FORMCHECKBOX 
 TIME

	

	THERE ARE INDICATIONS OF:                                                      EXAMPLE

	    FORMCHECKBOX 

	MEMORY FAILURE:  FORMCHECKBOX 
 RECENT  FORMCHECKBOX 
 REMOTE
	     

	    FORMCHECKBOX 

	DEPRESSION OR WITHDRAWAL          
	     

	    FORMCHECKBOX 

	IMPAIRED JUDGEMENT
	     

	    FORMCHECKBOX 

	HALLUCINATIONS
	     

	    FORMCHECKBOX 

	DELUSIONS
	     

	    FORMCHECKBOX 

	INCOHERENT COMMUNICATION
	     

	    FORMCHECKBOX 

	SERVERE ANXIETY OR FEAR
	     

	    FORMCHECKBOX 

	VIOLENT BEHAVIOR
	     

	    FORMCHECKBOX 

	SLEEPING PROBLEMS
	     

	    FORMCHECKBOX 

	SUICIDAL TALK
	     

	    FORMCHECKBOX 

	OVERMEDICATION
	     

	    FORMCHECKBOX 

	IRRITABILITY OR IS EASILY UPSET
	     

	    FORMCHECKBOX 

	FREQUENT CRYING
	     

	    FORMCHECKBOX 

	OTHER
	     

	    FORMCHECKBOX 

	OTHER
	     

	    FORMCHECKBOX 

	OTHER
	     

	   

	IS CLIENT CURRENTLY RECEIVING MENTAL HEALTH TREATMENT?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	SOURCE:      

	MEDICATIONS?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	CASEWORKER CONTACT WITH MENTAL HEALTH PROVIDER?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	IF YES, FINDINGS:      

	

	

	 BEHAVIOR AND APPEARANCE (Describe Briefly Client’s Grooming, Speech, Posture, Mannerisms, Etc.)

	      

	

	 MOOD AND EMOTIONAL REACTIONS (Describe…i.e. Hostile, Pleasant, Flat Affect, Assaultive, Anxious, Etc.) 

	      

	

	J.  LIVING ENVIRONMENT (Describe Condition of Client’s Home…i.e. Urban, Rural, Isolated, Dangerous Area, Fire Hazard,

	      Wood, Brick, Mobile, Etc.)

	     

	

	K. ACTIVITIES OF DAILY LIVING (**Indicate “CG” IF Caregiver Provides the Help**)

	     PERSONAL CARE                               NEEDS HELP                         WHO PROVIDES HELP                      PROBLEMS        

	

	  BATHING
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  DRESSING
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  GROOMING
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  EATING
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  TOILETING
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  IN / OUT OF BED
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  TAKES MEDS.
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	  GETS AROUND HOUSE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	

	SELF SUFFICIENCY

	

	SHOP FOR FOOD
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO
	     
	     

	CASH CHECKS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PAY BILLS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	PREPARE MEALS
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	USE TELEPHONE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	DO HOUSEWORK
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	READ / WRITE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	DO LAUNDRY
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	USE CAR / PUBLIC TRANSP.
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	ARRANGE FOR MEDICAL CARE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	HOME MAINTENANCE
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	     
	     

	

	

	CLIENT’S DESCRIPTION OF AN AVERAGE DAY:      

	

	WHAT IS THE PLAN TO ADDRESS PROBLEMS?      

	

	L.  SOCIAL

	     CHECK AND DESCRIBE CLIENT’S SOCIAL SERVICE CONTACTS:

	

	                              TYPE                                           
	            AGENCY NAME                    
	               FREQUENCY

	 FORMCHECKBOX 

	ADULT DAY CARE
	     
	     

	 FORMCHECKBOX 

	MEALLS ON WHEELS
	     
	     

	 FORMCHECKBOX 

	SENIOR CENTER
	     
	     

	 FORMCHECKBOX 

	HOME HEALTH SERVICES
	     
	     

	 FORMCHECKBOX 

	HOMEMAKER
	     
	     

	 FORMCHECKBOX 

	TRANSPORATION
	     
	     

	 FORMCHECKBOX 

	FOODS STAMPS
	     
	     

	 FORMCHECKBOX 

	OTHER      
	     
	     

	 FORMCHECKBOX 

	OTHER       
	     
	     

	 FORMCHECKBOX 

	OTHER      
	     
	     

	
	

	BRIEFLY DESCRIBE CLIENT’S OTHER SOCIAL CONTACTS (i.e. Friends, Church, Club, Etc.)

	     

	

	M. BRIEFLY DESCRIBE CLIENT’S HISTORY ( i.e. Marital Status, Siblings, Children, Work History, Amount of Time 

	          at Current Address, Etc.)

	     

	

	N.  INVESTIGATION / ASSESSMENT FINDING:

	             SUBSTANTIATED:                                                DATE REPORTED TO

	               ABUSE                                    FORMCHECKBOX 
  YES                  LAW ENFORCEMENT

	               NEGLECT                               FORMCHECKBOX 
  YES                   
	     
	/     
	/      

	               EXPLOITATION                    FORMCHECKBOX 
  YES                  

	

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

	             SELF A/N/E                             FORMCHECKBOX 
  YES

	              (Check  (√)  for Yes)     

	

	O.  ASSESSMENT CASE STATUS:    (Pick One)

	          FORMCHECKBOX 

	ON-GOING APS

	          FORMCHECKBOX 

	CLIENT REFUSED SERVICES

	          FORMCHECKBOX 

	REFER TO ANOTHER AGENCY FOR SERVICES

	          FORMCHECKBOX 

	PROBLEM RESOLVED – NO SERVICES NEEDED
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