DMHAS Mental Health Waiver
Recovery Assistant Monthly Progress Note 


[bookmark: _GoBack]Client Name:  Joe Adams					Month/Year: June 2018
 
RA Name: Stacy Jefferson			     		Agency: XYZ Home Care
 
Level of Assistance (LOA) * 
5. Maximum Assistance  
4. Moderate Assistance  
3. Minimum Assistance 2. Standby Assistance  
1. Independent.  
0. Client chose not participate in activity n/a Activity did not occur/did not need to occur 

	Category
	LOA Provided* (# or n/a)
	Focus in Recovery Plan
	Comments

	
	
	YES
	NO
	 

	Personal Hygiene
	2
	 
	 
	 Joe is usually showered and ready when I arrive

	Household Task
	2
	 
	 
	 Joe worked very hard to keep his apt. clean

	Personal Laundry
	4
	 
	 
	 Wheelchair limits Joe’s ability to load washer

	Food Management
	3
	 
	 
	 Joe is making healthier choices now

	Personal Health & Safety
	1
	 
	 
	 No concern about safety at this time

	Budgeting
	n/a
	 
	 
	 Money is handled by his sister

	Leisure Activities
	3
	 
	 
	 Joe is interested but doesn’t think he’s ready yet

	Transportation
	n/a
	 
	 
	 Sister givers client rides to store

	Interpersonal Skills
	n/a
	 
	 
	 


Summary: Joe is still adjusting to living in his own apartment but is already improving. Joe has started to make dinner at least 3 nights a week and is maintain his apartment and hygiene well with assistance from RA. Joe as trouble loading laundry because he is in a wheelchair. But is able to help RA sort laundry and is very good at keeping track of when cycles will be done. Joe has said he would like to make friends and do things in the community, but does not think he is ready for that yet. Joe went to the ER for foot pain on 5/2/12.
Recovery Assistant Signature:  Stacy Jefferson		 Date:    7/5/2018 
 
	                                    Hospital Notification  	 	     N/A 
	Facility Name: 
	 
	 
	Date:
	 

	□ Emergency Dept   
	 X Inpatient
	X  Medical  
	□ Psychiatric
	 □ Planned  
	  X Unplanned



7/25/18 ABH	Fax completed for the ABH: MHW (860) 920-4456
