AIDS Medi-Cal Waiver Program (MCWP)

Home Environment

Assessment/Reassessment


	

SECTION 1
IDENTIFYING INFORMATION

	CLIENT ADDRESS:  





PHONE:        
ADDRESS:
     
CITY/STATE:

     
ZIP CODE:
     
LENGTH OF TIME AT THIS ADDRESS:      

	

SECTION 2
ASSESSMENT INFORMATION

	TYPE: 

 FORMCHECKBOX 
 INITIAL: REQUIRED IN THE HOME WHEN THE CLIENT IS ENROLLED
 FORMCHECKBOX 
 REASSESSMENT: REQUIRED IN THE HOME AT LEAST ANNUALLY

 FORMCHECKBOX 
 CLIENT MOVED
	DATE OF ASSESSMENT:       


	

SECTION 3
RESIDENCE TYPE

	 FORMCHECKBOX 
 HOMELESS (DOCUMENTATION OF ASSISTANCE WITH HOUSING PLAN                 
MUST BE PRESENT)
 FORMCHECKBOX 
 CLIENT OWNED/RENTED RESIDENCE

 FORMCHECKBOX 
 BOARD AND CARE

 FORMCHECKBOX 
 ASSISTED LIVING

 FORMCHECKBOX 
 RCF
	 FORMCHECKBOX 
 RCFE
 FORMCHECKBOX 
 ARF

 FORMCHECKBOX 
 RENTED ROOM

 FORMCHECKBOX 
 FAMILY MEMBER RESIDENCE

 FORMCHECKBOX 
 OTHER:      


	

SECTION 4
RESIDENCE CONDITION

	NEIGHBORHOOD SAFETY:  


(INCLUDING APARTMENT COMPLEX GROUNDS, ETC.)
	ADEQUATE 
INADEQUATE
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	RESIDENCE ACCESS:  
· STAIRS ACCESSING RESIDENCE/BUILDING AND WITHIN RESIDENCE/BUILDING
· ENTRANCES/EXITS AND WINDOWS WORK PROPERLY, ARE PROPERLY SECURED, AND ARE UNOBSTRUCTED (INCLUDING ELEVATORS)



 FORMCHECKBOX 

 FORMCHECKBOX 

	ADEQUATE 
INADEQUATE
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	RESIDENCE FEATURES:  
· SPACE (ALSO CONSIDER IF ADEQUATE FOR MEDICAL EQUIPMENT)


 (CONSIDER ADEQUATE FOR MEDICAL EQUIPMENT)


· FUNCTIONAL PLUMBING (RUNNING WATER) AND SUPPLY OF POTABLE WATER




· TUB/SHOWER AND HOT WATER THROUGHOUT
· CONVENIENT, FUNCTIONING TOILET FACILITIES
· HEATING/COOLING/VENTILATION SYSTEMS ARE FUNCTIONAL AND SAFE
· COOKING FACILITIES AND REFRIGERATION
· LAUNDRY FACILITIES
· TELEPHONE (FUNCTIONING AND ADEQUATE SERVICE
· LIGHTING IS ENOUGH TO BE SAFE
· SMOKE AND FIRE DETECTORS, ROOFING AND/OR CEILING CONDITION (DOES NOT LEAK)
· UTILITIES: ELECTRICITY
· UTILITIES: GAS
· OTHER:      
· OTHER:      

	ADEQUATE 
INADEQUATE
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	SECTION 5
PETS

	NUMBER OF PETS:                 TYPES:       
PET(S) ARE CLEAN AND APPEAR HEALTHY AND SPACE IS CLEAN


	ADEQUATE 
INADEQUATE
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	

SECTION 6
GENERAL ASSESSMENTS

	GENERAL CONDITION OF LIVING AREA:  (CLUTTER, LOOSE RUGS, WORN ELECTRICAL CORDS, WALKUP, STATE OF REPAIR, SANITATION AND SAFETY)
     


	GENERAL COMMENTS/NEED FOR HOME MODIFICATIONS/ADAPTIVE DEVICES:  
     


	IF ELEMENT IDENTIFIED AS INADEQUATE, INTERVENTION PROVIDED (NOTE: ADDRESS IF INADEQUATE SITUATION WARRANTS OR RESULTS IN REPORTING AN INSTANCE OF ABUSE, NEGLECT, OR EXPLOITATION.  IF SO,  PROVIDE APPROPRIATE DOCUMENTATION IN REASSESSMENT):

     
  

	


	SECTION 7
CERTIFICATION

	______________________________________________
______________               
______________
CASE MANAGER 

CREDENTIALS 
DATE



	CLIENT NAME:
	CHART NUMBER:
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