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A. Support For Community Living Waiver Eligibility

1. An individual shall be eligible for SCL services under one of the following
three (3) eligibility groups:

a. Mandatory categorically needy,

b. Optional categorically needy including an individual under a special
income level, or

c. The medically needy.

This shall include the aged, persons with disabilities, and persons eligible
under KTAP and related categories.

2. Treatment of Income and Resources of Target Population

a. Financial eligibility determinations for the special income provision shall
be made in the same manner as determinations are made for ICF/MR/DD
Institutional deeming rules shall be applied.

b. SCL Waiver members shall be allowed to retain, from their own income,
an amount equal to the Supplemental Social Security Income (SSI) basic
benefit rate plus the SSI general disregard for basic maintenance needs. If
the SSI benefit rate or standard deduction changes, the allowable
maintenance shall change accordingly.

c. Patient liability for the month of admission shall be zero except in the
following situations:

Community deeming rules for Medicaid eligibility shall be used for the
month of admission for all SCL Waiver members who are married or
under the age of eighteen (18). The income and resources of the spouse or
parent shall be considered to be available for the month of admission only.
For each succeeding month of SCL Waiver participation, only the income
and resources of the SCL member shall determine Medicaid eligibility.

d. The SCL Waiver member and/or legal representative shall be advised to
apply for services at the local Department for Community Based Services
(DCBS) office. The SCL Waiver member and/or legal representative shall
indicate that the application is for eligibility under the special income
category of the SCL Waiver program.

e. The SCL member and/or legal representative shall be advised to contact the
local DCBS office in the following situations:

Transmittal #8 3




Cabinet for Health and Family Services

Department for Medicaid Services Support for Community Living Manual

f.

(1) The member’s Medicaid eligibility was based upon a recent ICF/MR/DD
admission.

(2) The member’s Medicaid eligibility was based on the “Spend-Down”
category.

The SCL members and/or legal representative shall notify the local DCBS
worker of admission into the SCL waiver program to determine if further
applications for Medicaid special income provision eligibility are required. If
an SCL member is considered for eligibility based upon the special income
criteria, the SCL provider shall follow normal SCL admission procedures.

Continuing Income Liability

Upon determination by the local DCBS office that a member has a

continuing income liability, it shall be paid by the SCL member and/or legal
representative to the SCL Residential provider. If there is not a Residential
provider, it shall be paid by the SCL member and/or legal representative to the
SCL Case Management provider. This amount shall be deducted monthly by
the Department for Medicaid Services (DMS) from payments issued to the
primary SCL provider. The SCL provider shall be notified of the amount of
the continuing income liability on the form MAP- 552k (APPENDIX III).
The SCL provider is responsible for collecting this money from the SCL
Waiver member and/or legal representative. If the member chooses CDO then
patient liability will be paid to the Support Broker.

B. Enrollment of an Individual into the SCL Waiver program

1.
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The individual shall meet the level of care for ICF/MR/DD services. This
determination shall be made by the Quality Improvement Organization (QIO).

a.

All initial and re-certification applications for SCL Waiver services shall
first be determined to meet Medicaid criteria for the ICF/MR/DD level of
care. This includes individuals currently in an ICF/MR/DD.

Level of care determinations shall be made at least every twelve (12)
months. Individuals being re-certified for continued participation in the
SCL waiver program will receive a level of care determination prior to
the end of the certification period.

The Case Management provider will request a verbal level of care
certification from the QIO three weeks (21 days) prior to the end of the
current level of care certification; inform the QIO of the current dates at
the time of the telephone call to ensure that the new certification period is
consecutive; submit the MAP-351, assessment/reassessment and the
MAP-109, Plan of Care to the QIO within twenty one days (21) days of
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receiving the verbal level of care certification. If all criteria are met, the
QIO shall evaluate the assessment/reassessment material and authorize
continued level of care for the member and prior authorize the services
requested on the MAP-109.

Coverage shall not be available for any SCL waiver services during any
period of time that an individual is not covered by a valid level of care
determination. Both level of care and service prior authorizations shall be
current for services to be Medicaid eligible.

The level of care determination is based upon information on the MAP-
351 assessment form submitted to the QIO. Additional information may
be requested by the QIO, such as a history and physical examination,
psychological, functional analysis, and other service documentation
included in the individual’s record. After completion and approval of the
level of care, the QIO shall send a written verification of the level of care
determination to the Case Management provider.

If the ICF/MR/DD level of care is denied, the QIO shall send written
notification to the SCL provider, the individual or legal representative, and
DMHMR.

2. After obtaining the level of care determination, the Case Management provider
shall assemble the application or recertification packet and forward it to the QIO
if the member has chosen traditional services only, or make the referral to the
Support Broker if the member chooses Consumer directed or blended services.

Transmittal #8

For traditional service delivery, upon receipt of the allocation letter from
DMHMR, a Plan of Care shall be developed, utilizing the person centered
planning process and guiding principles, by the individual and legal representative
(if applicable), the Case Management provider designated by the individual or
legal representative. The Plan of Care Shall:

o e

e a0

S

Include the individual’s chosen personal goals,

Be developed and implemented within thirty (30) days of service
initiation,

Be effective for the current level of care certification period,

Be individualized for each SCL member,

Designate a Case Manager for the SCL member,

Specify supports needed, the names and numbers of selected providers and
the frequency and duration of services,

Include all pages of the Plan of Care,

MAP 109 will be updated as needed,

Be renewed annually.




Cabinet for Health and Family Services

Department for Medicaid Services Support for Community Living Manual

4.

The application or recertification packet shall be reviewed, and if approved by the
QIO services, will be prior authorized. If the application is denied, written
notification, including the appeals procedure shall be sent to the Case
Management provider or Support Broker and the individual or legal
representative. Upon receipt of a MAP-24C, the individual shall be placed in
payment status. The date of placement indicated on the MAP-24C shall establish
the effective date of initiation of payment for services.

5. The MAP-109, Plan of Care shall be submitted at least annually to the QIO. The

entire Plan of Care shall be kept on file at the provider agency by the Case
Manager. A minimum of twenty-five percent (25%) sample of Plan of Care shall
be reviewed by the designated agency.

The entire Plan of Care shall be submitted to the QIO for any plan with a cost
above the current average cost per person in the waiver. The justification for the
need for the requested units of services, including copies of specific goals and
objectives with personal outcomes for each service shall be included with the
plan. If the service is new, the task objectives sheet should list the skills
performance that will be recorded. For individuals who have been receiving the
support, copies of staff notes documenting process toward the personal outcomes
listed in the plan shall be submitted. The Plan of Care shall be sent to the QIO
within fourteen (14) days of the effective date of the change. No approval of a
Plan of Care shall be backdated. Justification for the requested units of service,
including staff notes shall be submitted with the Plan of Care reflecting a cost
above the current average cost per person in the waiver.

For individuals choosing consumer directed option or blended services, upon
approval of the level of care and referral from the Case Manager, the Support
Broker will assist the individual in development of the Plan of Care. The Plan of
Care shall be developed utilizing the person centered planning process and
guiding principles and specify the supports needed, names of selected providers
and the frequency and duration of services. The MAP-109 shall be submitted to
the QIO for prior authorization and approval of the individualized budget amount
upon admission to the waiver and at least annually thereafter. The individualized
budget will be authorized for a six (6) month period.

C. SCL Waiver Provider Enrollment and Certification

1.
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An entity wishing to enroll and participate as an SCL provider shall:
a. Request a participation packet from DMS or its designee,
b. Submit the completed packet to DMS or its designee, including a copy of the

license if requesting participation as a group home as outlined in 902 KAR
20:078, and
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c. Notify DMS or its designee in writing regarding any change in program
participation status (i.e. change of ownership, address changes, etc).

2. Upon receipt of a completed and acceptable enrollment packet by DMS or its
designee, the DMHMR shall:

a. Conduct a pre-service survey, and

b. Recommend certification when DMHMR determines compliance
with all applicable conditions of participation in this manual.

3. DMS shall:

a. Consider DMHMR’s recommendation in the determination to grant
certification,

b.  Notify the provider in writing of their certification, and

c.  Assign a Medicaid provider number with a prefix of thirty-three (33)
to each certified SCL provider.

4, DMHMR shall;

a.  Conduct a survey to determine compliance with SCL program
requirements prior to recommending certification;

b.  Request a plan of correction if deficiencies are noted (deficiencies that are
neither corrected nor have a plan of correction within thirty (30) days of
written notice may result in a recommendation to de-certify),

c.  Recommend a certification if all requirements are met,

d. Conduct a follow-up survey within forty-five (45) days of initiation of
services, and at least annually thereafter, and

e. Recommend de-certification of a provider at anytime if conditions of
participation is not met.
5. Ifdeficiencies are noted, the provider shall:
a. Develop an acceptable plan of correction in writing which:

(1) Specifically addresses methods to be utilized in making necessary
corrections, and
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(2) Specifies completion dates.

b. Submit the written plan of correction to DMHMR within thirty (30)
days of written notification of deficiencies.

6. DMS Shall:

a. Issue an initial agreement for participation for six (6) months if all
certification requirements are met, and

b. Terminate a provider agreement for participation based on non-
compliance with applicable requirements or a recommendation for de-
certification from the surveying agency.

7. During a termination process whether voluntary or involuntary, the provider shall
fully cooperate with DMHMR, DMS and DCBS by allowing open access to the
agency’s records, including any and all records related to SCL members served by
the SCL provider, any and all records pertaining to the operation of the SCL provider,
and access to any residential site occupied by an SCL member.

8. For Consumer Directed Option, service providers shall complete a Kentucky
Consumer Directed Option Employee/Provider Contract.

D. Covered Services
1. Adult Day Training:
a. Procedure code T2021 with modifier HB for adult onsite service,
b. Procedure code H2021 for off site service, and
c. One (1) unit of service equals fifteen (15) minutes.
2. Adult Foster Care:
a. Procedure code S5140, and
b. One (1) unit of service equals twenty-four (24) hours.
3. Assessment/Reassessment
a. Procedure code T1028
4. Behavior Support:

a. Procedure code HO002 for a Functional Analysis,
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b. Procedure code HO032 for Developing the plan,

c. Procedure code HO004 for monitoring the plan, and

d. One (1) unit of service equals fifteen (15) minutes.
5. Case Management:

a. Procedure code T2022, and

b. One (1) unit of service equals one (1) month.
6.  Children’s day habilitation:

a. Procedure code T2021 with modifier HA, and

b. One (1) unit of service equals fifteen (15) minutes.
7. Community Living Supports:

a. Procedure code 97535, and

b. One (1) unit of service equals fifteen (15) minutes.

8. Family Home:

a. Procedure code H0043, and

b. One (1) unit of service equals twenty-four (24) hours.
9. Group Home:

a. Procedure code S5126, and
b.  One (1) unit of service equals twenty-four (24) hours.
10. Occupational Therapy:

a.  Procedure code 97530, and

b.  One (1) unit of service equals fifteen (15) minutes.

11. Physical Therapy:
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a. Procedure code 97110, and
b.  One (1) unit of service equals fifteen (15) minutes.
12. Psychological Services:
a. Procedure code 90804, and
b. One (1) unit of service equals fifteen (15) minutes.
13. Respite:
a. Procedure code T1005,
b. Shall be billed as total number of units provided, and
c.  One (1) unit of service equals fifteen (15) minutes.
14. Specialized Medical equipment and Supplies:
a. Procedure code E1399,
b One (1) unit of service equals one (1) item, service or treatment.
c. The procedures regarding the Specialized Medical Equipment and
Supplies are as follows:
(1) The Case Manager or Support Broker shall complete the MAP-
95 packet and submit it to the Department of Medicaid Services
Division of Long Term Care, This packet shall include:
(a) A completed MAP-95 (APPENDIX);
(b) A signed Physician order or Prescription;
(c) A detailed description of the product or service;
(d) Not be available through the department’s durable medical
equipment, vision, hearing or dental programs. A copy of the

denial may be requested.

(e) Three (3) estimates for the product or service, except for
dental.

(2) Verification of need of the equipment or service
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identified in the Plan of Care;

(3) Verification that the equipment or service is unavailable through the
State Plan;

(4) Ifunavailable through the State Plan, the request for
Equipment or Vision will be reduced to the lowest of the three (3)
submitted estimates. The request for Dental will be reduced by
twenty percent (20%);

(5) Ifavailable through the State Plan the MAP-95 will be rejected and
the services or equipment will be purchased through the services
offered in the State Plan;

(6) If acompleted request packet has been submitted and denied, the
member has the right to appeal;

(7) Upon approval, letters approving the item/service will be sent to the
Case Manager; and

(8) After the approved item has been purchased, the following shall be
submitted for payment:

(1) A copy of the approval letters from DMS; and

(2) A copy of the MAP-95;
(3) A completed CMS 1500 using the procedure code E1399 for

payment.
(4) The receipt for the item purchased.

15. Speech Therapy:
a. Procedure Code 92507, and

b. One (1) unit of service equals fifteen (15) minutes.

16. Staffed Residence:
a. Procedure code T2016, and

b. One (1) unit of service equals twenty-four (24) hours.

17.  Supported Employment:
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a. Procedure code H0039, and

b. One (1) unit of service equals fifteen (15) minutes.

E. Consumer Directed Option Services

1. Adult Day Training S5100 One (1) unit of service equals fifteen (15)
minutes.

2. Community Living Supports S5108 One (1) unit of service equals fifteen
(15) minutes.

3. Respite S5150 One (1) unit of service equals fifteen
(15) minutes .

4. Supportive Employment H2023 One (1) unit of service equals fifteen
(15) minutes.

F. North Carolina Support Needs Assessment Profile (NC-SNAP)

1. An initial NC-SNAP assessment shall be administered by DMHMR upon
allocation of SCL funding.

2. DMHMR is responsible for the cost of all initial NC-SNAP assessments.

3. When an SCL provider requests a reassessment due to a change in the SCL
member’s need, the provider is responsible for the cost of the NC-SNAP
reassessment. If an SCL provider feels a reassessment is necessary, the
provider shall submit a written request to:

SCL Waiver Manager
Division of Mental Retardation
100 Fair Oaks Lane, 4W-C
Frankfort, Kentucky 40621

4. The request for a reassessment shall include the SCL member’s name and
address of the SCL waiver provider making the request. Payment of $100.00
must accompany a copy of the request for the reassessment and sent to the
SCL Waiver Manager at DMHMR. The check or money order shall be made
payable to the Kentucky State Treasurer.

G. North Carolina Support Needs Assessment Profile (NC-SNAP) Instructor’s Manual

1. The NC-SNAP Instructor’s Manual is used to teach the NC-SNAP Assessors.
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H. North Carolina Support Needs Assessment Profile (NC-SNAP) Examiner’s Guide
1. The NC-SNAP Examiner’s Guide is used by the NC-SNAP examiner when
conducting assessments.
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Background

The North Carolina Support Needs Assessment Profile (NC-SNAP)
was developed in order to respond to a systemic need identified by the
North Carolina Developmental Disabilities Policy Work Group in
1997. This system-wide need became apparent through Policy Work
Group discussions pertaining to funding/cost, and consistent and
accurate identification of people’s needs for supports and services.
The Policy Work Group established an Assessment Subcommitiee
whose task was to identify an assessment protocot that could be used
system-wide to consistently and reliably assess a person’s level of
intensity of need for developmental disabilities (DD) supports and
scrvices. The Assessment Subcommittee (chaired by §. Michael
Hennike) reviewed the available literature, the existing assessment
tools, and the current assessment practices of other states. In doing
$0, it became apparent that no existing instrument would adequately
address the requirements established by the DD Policy Work Group.
Therefore, the Assessment Subcommittee directed the Murdoch
Center Rescarch Group and the Murdoch Center Foundation to
pursue the development, rescarch, and field-testing of an assessment
instrument that would be a valid, reliable, and easy-to-use measure of
a person’s level or intensity of need for DD supports and services.
The NC-SNAP is the result of 3 years and countless hours of work by
many people in the service system.

Purpose

This Examiner's Guide is provided as an aid for examiners certificd
fo administer the NC-SNAP, The NC-GNAP, when completed, will
iridicate the intensity or level of need in three impeortant domains
and provide an overall lovel of veed for supports.  The three
domains are (1) Daily Living Supports, (2) Health Care Supports,
and (3) Behavioral Supports. The levels range from 1 {low nesd)
3 {extreme nead) for each domain and for the overall scors,

When wdwministered properly, the NC-SNAFP wiil nroyude a reliable.
saficd, and consistent methoad {ur determnining needs for a person
with developmental disabilitios It should function as a starting
point for the development of a person-centered support plan. 17 wij?

i plaaning,

:

slso provide a sturewide database to assizt in
monitoring, and accountahility. It should be noted, however, that
the NC-SNAP iz not a diagnestic tool, and it is niot intended ro
replace any formirl professional or diagnostic  sssessmunt
anstrument,

37

Certification of competency 1o use the NC-SMNAR s a requirement.

General Layout

The NC-SNAP is divided into fuir pages. The first page js divided

“into three parts. Part 1 cbtains general backgrourd information on

the individual and examiner; Part 11 contains general instructions
about scoring the NC-SNAP; and Part 1] providss a graphic profils
summary for the completed NC-SNAP. The second page contains
itens for the Daily Living Supports Domain. Page three contains
items for the Health Care Supports and Behavioral Supports
Demaips.  Page four provides a grid for listing current needs.
supports, and preferences, which may be useful in the development
of a person-centered plan.

~
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Preparation

The NC-8NAP must be completed by a certified examiner [generally a
case manager or Qualified Developmental Disability Professional
(QDDP)]. While the NC-SNAP can be completed in a very brief
period of time, the examiner must be prepared with a thorough
knowledge of the individual. Examiners who do not know the
individual well should gather records and/or information from the
individual or from someone who knows the individual well. -

* It is oflen useful to have the individual's records available while
comnpleting the NC-SNAP. Current evaluations such as psychoso-
cial evaluations, nursing assessments, psychological evaluations,
etc. and previous person-centered plans can be very helpful,

»  Injormation from direct sources such as the individual, parents,
guardians, or service or support praviders can be helpful when
completing the NC-SNAP.

e It is acceptable 1v use multiple sources to gather necessary
information. If a discrepancy is noted in information provided by
two different sources, the examiner should resolve the discrepancy
through further discussion or by seeking'additional information.

Completing the NC - SNAP

Step I: Background Information

This section contains basic identification information regarding the
person to be assessed, the examiner (person filling out the NC-SNAP),
and the date of the assessment. There is also a data entry coversheet
that should be filled out. This coversheet provides pertinent informa-
tion for the statewide database. After completing these, the examiner
proceeds to the Domain Checklists that begin on Page 2.

Step II: The Domain Checklists

There are three Domain Checklists: Daily Living Supports, H
Care Supports, and Behavioral Supports. Each domain lists support
types in bold print along the top and level of intensity in bold print
along the side. Level of intensity is ordered from "1" (minimum) 1o
"5" {maximum). The hoxes in the remainder of the grids
descriptions of the supports at various levels of imensity.  Mat
supports are divided into 5 levels. Wherever there is 5o descriptic
a support at a given Jevel, the corresponding box is shaded light t

The NC-SNAP is complated by reading the descriptions of the leves of
supparts in each column Som top down until the examiner ident
that description which best describes the individual’s need for
support.  The corresponding box is marked with an "X" ang !
examiner proceeds fo the column for the next support untii all t
domains are completed.

In completing the Demain grids, it is tsportant to focus o8 whar ¢
persen needs, not on what the person has now, or on what he or «he
may need in addition to curremt supports.  Thiz shontd be diie
without comparison to othey people’s needs or supports. The fact that
a persen may be receiving more or less than he/she truly needs is
irrelevant at this point.

«

The following section elaborates on the scoring criteria for the varinas
supports in each domain.

o



Scoring Criteria
Daily Living Supports

Supervision:
Describes the number of hours daily that a support person must be available
to assist the individual in daily living suppotts (e.g., self-care, activitics of
daily living) or to ensure safety. The critical distinction between levels 1,
2, and 3 js the number of 8-hour time periods that are required for
supervision. More than 8 hours up to 16 hours describes level 2, while
wore than 16 hours describes levels 3,4, or 5. Extreme need (Level 5)
describes a person who requires specialized 24-hour supervision with
continuous monitoring.
©  Note: Continuous monitoring means that the person supervising the
individual must constantly monitor the individual,

*  Note: Level 5 here and throughout the NC-SNAP refers to
wnusually extreme need. As such, Level 5 scores should be
wncommon. Whereas Levels 1 through 4 represent steps along
a continuwm (such that Level 2 is applicable once the Level 1
description is exceeded, etc.), Level 5 represents needs
that are substantially more intense than Level 4.

Assistance Needed:
Three types of assistance are described:

Minimal assistance refers to the use of verbal prompts or gestures given at
a critical point in the behavior sequence such as a reminder to brush teeth.

Partial assistance refers to the use of hands-on guidance for part of the .

task (for instance, helping a person turn on a water faucet), or completion
of some part of the task (for instance, washing the person’s legs because
she/he cannot do it during a shower).

Complete assistance requires that a caregiver complete all parts of task,
although a caregiver may get some partial assistance from the individual,
such as the individual raising his or her arms during bathing.

Extreme need (Level 5) is distinguished by the absence of any form of
participation by the individual in any task.

This section also distinguishes four types of skills: seif-help (e.g..
handwashing, eating), daily living (e.g., cooking, cleaning), decisien
making (e.g., planning activities, making purchases), and complex skills
(e.g., financial planning, health planning). Note that the descriptions of
both the type of assistance required and the type of skills completed
change across levels.

Persons who can independently complete some tasks within a skill area

(e.g., drink from cup, remove coat, etc.} should be scored at Level 3. A
person who needs help with all tasks should be scored at Level 4.

Age - Related:

" Score this column according to the individual’s chronological age.

Degree of Structure Provided by Qthers:

This refers to that set of skills needed to plan and carry out daily activitiss.
At Level 1, assistance is required only for special activities (e.g.,
vacation). At Level 3, the person's daily activities must be both planned
and initiated by another person.

Sowne examiners find it helpful to view this support area in the context of
a "day oft." On a typical day off, does the individual arise independently
and follow his or her own schedule for the day? (Level 1) Or does
someone else have to help him or her decide what to do and when to do it?
(Level 2) Or does someone else have to plan the day's schedule and
prompt the individual to perform each scheduled activity? (Level 3)
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Health Care Supports

Physician Services:

Levels 2-5 describe pecple with chronic health care needs beyond
routine physical checks and monitoring (e.g., seizure disorder, diabetes,
hypertension). If representitive of current needs, consider the
individual’s health for the past year and average his or her physician
visits on a quarterly basis,

Note: Level 5 applies galy to individuals with extreme needs requiring
that a physician be available immediately (i.e., closs proximiiy to the
persou; this does not refer to on-call or exmergency-room physicians)
and for frequent monitoring,

Nursing Services:

Refers to activities of an RN or LPN. Reminder: Consider oaly those
actjvities that a nurse must do. Sometimes nurses are readily svailable
due to the type of residential setting. When determining whether the
individual has nursing needs, reflect on whether the the nurse would
have to be present for the service to occur. [fthe service can be provided
by someone else if the nurse isu’t available the need is not a nursing
service.

Allied Health Professionals:

Refers to services needed from a Speech Therapist, Physical Therapist,
Occupational Therapist, and/or another licensed health service provider
other than a mental health service provider. Score Level 1 if thie
individual needs to see the professional less often than once per week
(or not at all).

Equipment Supports:

Refers to adaptive equipment prescribed by health services providers
(e.g., wheelchairs, communication devices). To score Level 2, the
person’s equipment should require frequent repair, service, or
replacement (once a month or more often). The actual purchase of the
equipment (regardless of cost) is not relevant in scoring this item. Level
1 should also be scored if there are no equipment support needs.

Behavioral Supports

Mental Health Services:

Level 1 services, if any, are those provided by any mental health servic:
provider which are directed toward a temporary or acute condition (eg.
grief counseling following the loss of a loved one). Level 2 consultation can
be provided by any mental health services provider and results in ongoiny
intervention. Levels 3 ~ 5 require a formal behavior intervention plan
developed by a psychologist. The complexity of the plan and the experiencs:
of the psychologist developing it increase from Level 3 to Level S.

Behavioral Severity:

Describes the threat of injury to self and/or others, which does or may oceur.
Level 5 applies only to those for whom a special énvironment is necessitated
by the severity of behavior. Note that “life threatening” refers to behavior
that poses an immediate threat of death or severe injury (e.g., severe head
banging, extreme aggression, suicidal behavior, etc.).

Direct Intervention:

Describes the extent of stafl’ support required specifically for behavioral
intervention. It also describes the intensity of such intervention. The use of
restraint [immobilization of body part(s)] is categorized either ou a
continuous basis (Level 3) or contingent upon (i.e., following) a target
behavior (Level 4). The use of preventive intervention techniques is also
described at two levels: standard procedures (Level 3) and specialized
procedures (Level 4). Any intervention that requires at minimum 24-hour
one-to-one staffing is defined at Level 5. ’




Step III: NC-SNAP Profile

After scoring each jtem in each domain, complete the NC-SNAF Profile
on page 1. The grid in this section corresponds to the three domain grids
compieted in Step [i. Where an X" had been placed in the domain grid,
a circle is now placed in the profile grid. Thus, to fill out the chart, find
the level (from 1 to 5) which you scored for each item, beginning with
the Daily Living Domain. Circle the corresponding number on the chart
on page 1. Continue this process for the Mealth Care and Behavioral
Domains.

~  Note: It is important 1 do this process careftdly to avoid erravs
that could affect the final score!
Then, fur each domain, connect the circles with 2 line, as iliustraied
alow.

Daily Living Domain | Heabth Crre Domain Hebavior Demzin
Superv | Assitst | Age | Strunt BN | Allle (gl MY | Severity|istarve
S Y =N ) N
PN I NPEN P A T T2 4 2
IO el il G ] g LA B
4 d 4 4 «VC. 4 dfa L.w4
5 5 5 5 5 5

Next, follow the instructions to. record the highest score for each
domain in the appropriate box under the chart. {“Highest” refers to
numerical values; therefore, 5 is the highest possible score, 1 iz the
lowest.}

Example:

Daily Living Supports = 3

Health Care Supports = 2

_’warsicnu_ Supports= 4

Then, in the box labeled "Overall Level of Eligible Support,” enter
the highest of the three scores from the boxes above.

This is the consumer's final NC-SNAP scors.

Ezample:

Overall Level of Eligible Support = 4

Finally, complete the Cumulative Score Section.

A. The Domain Cumulative Score is determined by adding the
highest score in each of the three domaina (i... the scores in the
three boxes below the profile grid). This is the sum of the
domain high scores.

B. The Cumulative Raw Score is determined by adding all 11
scores; that is, the score for each item in each domain. This is
the sum of scores.

Example:

Cumulative Score (add all scores)
A. Domain Scores (range =3 to 15) =9
(Sum of the highest levels in each domain)

B. Raw Scores (range = 11 fo 46) = 27
(Sum of all levels in all domains)
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Step IV : NC-SNAP Support Grid
(optional)

The NC-SNAP Support Grid is an optional tool that may assist o the
planning for providing needed services and supports. It is completed for
each item in each domain. The first column identifies the need established
in completing the support grid. Current Natural Supports and Current
Services ate next identified (Columns 2 and 3). From this description, the
planner next establishes if there is an existing unmet need (Column 4).
Finally, the preferred manner of meeting the used is identified in Colunm
5. An example is provided on the NC-SNAP form.

Conclusion

The NC-SNAP will be administered for each consumer in, or on the
waiting list for, the state’s Developmental Disabilities Service Swstem:

*  When an individual enters the DD Service Svstem

s Annually

) Whenever there is a significant change in the individual s need profile
Congratolations! You have now completed this Examiner's Guide.

Keep this guide for future reference. Thanks for taking the time to learn
about the NC-SNAP. When it comes to assessing supports and nesds for

persons with developmental disabilities, remember: The first step is a
"SNAP'"!

Notes
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Chapter 1:

Examiner’s Guide

Background

The North Carcelina Quppoﬂ Needs Assessment Proﬁle (NC-
SA4P) was developed in order to respond to a systemic nezd
identified by the North Carolina Development aI Di i
lc Work Group in 1997. This system-wide need
pparent through Policy Work Group discussions pertaining to
i’Lm;i.ng/nosi, and comistent and accurate identification of
people’s needs for supports and services. The Policy Work
Group established an Assessment Subcommittee whose 1ask
was to identify an assessment protoce! that could be used
s_vstemvwide to consistently and reliably assess a p rson’s level
f intensity of need for davelopnmral disabilities (DD]
te

2

A

upports and services. The Assessment Subcomn nt e {chairsd
by J. Michael Hennike) review ed h» available luterature. the

(l)

awisting assessment tools. and the current assessment practices
of other states. In doing so, it became apparent that no existing

e R =T

instrument  would adequately address the rec

(¢]
s
—
o
=
(¢
=
[¢"]
—
-
o Af

—3stablished—by—the—DB-—Poliey—Work—Group—There
Assessment Subcommittee directed the Murdoch Center
Research Group and the Murdoch Cenie Foundat,o t ;
the development, research, and field-tesiing of an assessme
instrument that would be a valid. relieble. and easy-to-use
measure ofa person’s level or intensity ot need for DD supports
and services. The N(.SNAP is the rzsult of 3 years and

D '- < 3 - . o ] 1rr tha cEmri; s TRt 3
countiess m-,ua 5 work by mans people in the service susien




i'he authors are grateful for the cooperation vl ;,9‘, persons in

the service system a d their guardians and families. We ar

appreciatix'e of the support from 200 case managers ai

aumerous providers throughout the state who assisted with the
L.

resed rch and field tes

Purpose

This Examiner’s Guide is provided as an aid f- I eNaniners
certified 1o administer the ¥C-SNAP. The NC-SNAP. when
completed, will indicate the intensity or level of n:\i in three
important domains and provide an overall level of need for
gpu-,a. The three domains are (1) Daily Living Supports, (2)
Tealth Care Supports, and (3) Behavioral Supports. The level
range from 1 (low need) to 5 (extreme need) in each domain

and for the overall score.

e’

L/)

When administered properly, the AC-SNAP will provide a
"P‘ia‘o’* valid, and consistent method for determining needs for
a persen with developmental disabilities. [t should function as a
513 soint for the dévelopment of a person-centered support

a»‘tu"hﬁg x
It wall also provide a ide d t a<gist In
ik 1{&.1 dl:”'») ‘L}I‘O\vl - tﬁt\,\/‘ﬂ L BtdC‘aS» LO —-SDA:L 11!
s s -~ 1 ey ,.‘ r s ) H 1 It -} 3 -y
‘:y";;fbi.’cl‘.ﬂ {’lﬁliﬁ nfﬁ moen U sh’lg, &ﬂd aCCOUﬂ{dC‘?H{). i1 b!"@l.il'f.‘ b\'.’

noted—however—thet-the - NE-SA4 2 is-pot-a-diagnostictooland — .

it is not imended to replace any tormal professional or
diagnostic assessment instrument.

LT O T S - e tlan N CATAD Ga o

Cerificanion  of competency o use g o~ L-o0nAd s d
rement.

| 9




General Layout

o

ne NC-SNAP s divided inte four pages. The first page 1
-iis'ided into three parts.  Part | obtam: general backgroun:
nformation on the individual and examiner: Part [l contains
general instructions about scoring Ihe NC-SNAP; and Part 1]
provides a graphic profile summary for the completed NC
SN4P. The second page contains items for the Daily L'\mg
SUpports Do*nam Page three contains items for the Health
(Care Supports and Behavioral Supports Domains.  Page four
provides a grid for listing current nesds. supports, and
preferences, which may be useful in the development of a

.—.
= &

SN —

e

Preparation

The NC-SNAP must be completed by a certified examine
' a case nmnuger or Qualified D"xeioomﬂma’
s Professional (QDDP)]. While the NC- wIF can be
compleied in & very brief period of time; the examiner must be
prepared with a thorough knowledge of h individual.
Examiners who do not know the individual well should gather
records and/or information from the individual or ffrom someone
who knows the individual well.

L

M L A

T ds e sm"re*rr-ras"e‘frzr-m 'xl’t"i'“*“lhz?‘mmuuuuz SHETH? RO

-,

um/e completing the NC-SNAP. Current evaluaiions such
as psunaaouu/ evaluations,  Nursing  assessmenls,
sychological  evaluations, ete, and  previous  péerson-
ceniered plans can be very helpful

s [nformation from direct sources such as ihe individual

.o '

b N

- o ), . oy ge? DR R N R
'{?LJ.’G,’.’,J i_”,:!r(,fi!.;m) Or Jemiee or Supuol Grovicaers ook

helpful when completing the NC-SNAP

>

[y}




s [t is acceptabie 1o use multiple sources 10 gather necessary
information.  If a discrepancy is noted in information
provided by nvo different sources, the examiner shu id
resolve the discrepancy through further discus sr by
seegking additional mfo rmation,

Completing the NC - SNAP

Step I+ Background Information

o be assessed, the examiner {person tli,ng out the
, and the date of the ssment. There is also a data
' get that should bP ﬁl out. This coversheet
ides pertine t information for the statewide database. After
these, the examiner proceeds to the Domain
is that begin on Page 2.

’a

ally Living Suppor
upports. Each domain

'/)

o
12 UJ C.J

the top and level of

Covel ol TIRtensiy 18
ordered from "' (minimum) to "3” {maximum). The boxes in
the remaindsr of the grids list descriptions of the supports at
8 | are divided into 3

.v~ v -~ x - ! - - o y

ieve erever there is no deserip

Loy oo el n - i . 2 1 :
level, the corresponding box 1s shaded lignt btug




the -NC-8NAP is completed by reading the descriptions of the
level of supports in each column fom top down until the
examiner identifies that description which best describes the
individual’'s need for that support. The corresponding box is
marked with an "X" and the examiner proceeds to the column
for the next S“Dy\)"i until all three domains are completed.

In completing the Domain grids, it is important to focus on what
1 ¢ person needs, not on what the person has now or on what he
r she may need in addition to current supports. This should be
dc 1e without comparison to other peoplﬂ s needs or supports.
The fact that a person may be receiving more or lzss than he'she
truly needs is trelevant at this point,

The following section elaborates on the scoring criteria for the
various supports in each domain




Scoring Criteria

Daily Living Supporis
Supewiséam

Describes the number of‘nm daily that a support person must
be a’va'la le to assist the d dual in dailv_living supports
(e.g., self-care, activities of daily living) or to ensure safety. The
critical di tm\,mon between le els 1,2, and 3 is the number of 8-
hour time periods that are require ed for UpPI"»lsiOﬂ More than 8

16
hours describes levels 3, 4, or 3. E}ctreme need {Level 3)

el
; R S TR N .
iized .;."1# ~0Ul SUL 51\15;‘.111

descri b es a person who requires specialize
th

™

hours up to 16 hours describes ievel - while more than

—

A

i

w

with continuous momlnnn

s Noter  Continuous monitoring means indl the person
supervising the individual st constantly monitor the

individual.

is

Note: Level 5 here and Zhroug}mm the NC-SNAP refers to
ynusually extremé need. As such, Level 3 scores should be
wncommon. Whe;e Le :‘b | through 4 represent $icps
along a continuum (such that Level 2 is applicable once ihe
Level I a’r"scrzpnor is exceeded, etc). Level J represents

needs that ure SZ(O.S[C’/‘I[IG//V more inense ran Cevel .

Assistance Needed:

Three types of assistance are described:

3 v
S ] ',l N -
or gestures gwen at a .nu"al point in the Denavio
sequence such as a reminder to brt 1ishtesth



on a water faucet), or completion of some part of the
task (for instance. washing the person’s legs tecause
she/he cannot do it during a shov,er).

Complete assistance requires that a carsgiver Lomnl te
fi although a caregiver may get some

< 18

partial assistance from the individual, such as t

~

individual raising his or her arms during bathing.

*

Extreme need 'L..vel 5) i distinoui:h ed b\, the ab nce

task |
|
This section also distinguishes four types of skills: seli-help

Y

cooking.

0Q

!e- h&rzd washing, eating), daily living (e
o), decision making (g.g.. planning activities, making
purchases), and complex skills (c:g, financial planning. heaith
clanning). Mot that the descriptions of both r}w tpe of i
assistance zequued and the npe of skills complet ' '-
across levels,

.Ag& - Ralated.

ore this column accordi

f/')
(_'_1

o

~

-~
ot
Py



Degree of Structure Provided by Others:

’T‘L:‘ aT:2pQ 4 21‘" =S AR A --' o £% 55078 o oy ‘- IR T AT wl sk SO S R . :! :
s refers to that set of skills needed 1o plan and farry out gaiiy
aciivities, At Level 1, assistance is required only for special

: <

activities (2.g,, vacation). At Level 3, the person’s daily
activities must be botk planned and inftiated by another person.

.

Some examiners find it helpful to view this support area in the
context of a “day off.” On a typical day off, does the individual
arise independently and follow his or her own schedule for the
day?(Level 1) Or does someone else have to help himvher
decide what to do and when to do it%(Level 2) Or does
someong else have to plan the day’s scheduls and prompt the
individual 1o perform each scheduled activity™ Level 3)

Health Care Supports

Fl

=)
L 3 i ~
—-—-&isorder, diabetes, hypertension).._1f representative of curreni

needs, consider the individual’s health for the past vear and
average his or her physician visits on a quarterly basis.

Ve, 7 S apelisa JURN SN N P Tt
soter Level 5 appiies cnly to individuals with EXUICINE NE2as
-~ .. r r - vy - sm 3 ) - = , 1 . : O P
requiring that a physician be available immediately (ie.. close
" ‘-’ p - - . —‘:,.. - - -~ “ v
proxtmity to the person; this doss not refer to on-call o




Nursing Services:

[ » N ~ N S vy 1J R ~ 1 N b I T O

neiers to acaviies of an RN or LEIN. Rennnder: Consider Gl

| I 3 H = ., P a Q N N »

tnose activities that a purse Hll.iaf do. 5)& 12Himes nurses are
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Refars to services needed from a Speech Therapist. Physical

Therapist, éi}«:c',pz.tio;.ai Therapist, and'os
health service provider other than a mental health service
provider. [ if the individual needs o e
professional less often than oncs per week (or no ;
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Equipment Supports:
[ Akl @ o
Refers to adaptive equipment prescribed
providers {2.g., wheelchairs, communication
I nirm Loty pusmee F o Ay e [ I ,
Level 2, ine person s e juipinen should 2
- service, or replacement (once a month ©
(] xru‘\'-\»pc. C‘ ,’ = - —~x.: e o v PRI Ay '-L'],,“«:‘" b
actual purchase of the SGUIPMEN {(FEZarQs! L
Id ' ared if

selavant i ﬁsco.Liaf:' Lhi&irez 1.__Level 1 should also be scored it
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Step Il NC-SN4P Profile

P

r
ile on page one. The grid in this section corresponds to the
rids completed in Step I Where an "X" had

A fier scoring each item in each domain, compiete the NC-SNA
I3
the domatin grid, a circle is now oiaced in the
it L (h

profife grid. Thus, to fill cut the chart, find the ley 0

3) which you scored for sach iem, beginning S xrh he Daily

Living Domain, Circle the corresponding number on the char
! ,

i
e S T S U,
unl‘a»mm:D"u‘?ua
s Note: [t s imporiant 1o do this provess corefully 1o avaid
7

errors that could affect the final score!
Then. for sach domain. connect the circles with a line, as
ilustrated pelow,

ily Liviog Domain | Heslth Care Domain Behavier Domain
Q AN ¢ Allied !Eg_,_\ ;'\! H } Sc'-*-’i(}]!pv:rw:

PSemat]
A 1L
. e

|
| 212

Mot Feiiaaork ot : . S e hact cmmes Fae .
iow the ::w!.::.zuf.: i record the highest score for cach
o
.l 1281’ refers
'S = 1 1 1 - - - 1
o~ DRI S N - St o~ ;
lues: therefore, 3 is the highgst possibie score. |




Example:

| ’ y o+ » -
{ Daily Living Supports = 3 |

Health Care Supports =

i
e

Behavioral Supports= 4

Lo iyl - g o: . ; o ! ,
[hen. in the box labeled “Overall Level of Eligible Support
A Yol > ’!'-.v-— ~ran & » IBaTAl Ly WD ot LAl y J:
LH?C \} ¢ ?ng!;g\, Uf hC tiree [Cores aom 1he hONOS ap0Ve Tliis
’

Examp'ir::

Ii{ Overall Level of Eligible Support =4 |

Civalle mramnmlais tas Denre Loamtligm
Finaliv, complete the Cumulative Score Saction,
A The T ~ darive Gamrs So Astorr .
A. The Domain Cumulative Score is determined by
Lighazt com ~ o £ . -
adding the highest score in each of the thres domain
e - Lo N
{ie., the scores in the three bowes peiow tae prolie
] s Lo crpren o f 1 : L ocmmrac
grid), This is the sum of the domain high scores

}

8. Ths Cumulative Raw Score is determined by adding
FEAERT

all 11 scores; tha 1:., the scc‘re for each |
domain, 15 the sum of scores

Example;

Cumulative Score (add all soores)
A D i

» ~ - =~
omain bcares (rangce=3t013)=9
Sum of the hiz ghast levels or
- Ty o e T N A T R
8. K3y 2¢0Tre3 {range = (1 o =§) = £
) Sl A -~ 4 [ mrany o h
(\5.&?“! ol c&!'. fevels o il 2omams:
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{"hapter 2:

ntroduction - Teaching others to administer ths
nata difficult task. [t does, HCW“\ er, r—*q' ire preparation and

ammc offered by the NC-SNUP
) thers. The following outline will assist
vou In completing th1 ask.

LY o 1Y K .t ™ { ctrAants RS TS BRI S A
Class 5Bize - A ms ximum of 20 students, with 2 cen ified
INSIructors,

T° 3 e oa Moaes Y b ea D s
Tu‘?s:: - Allow 2 nours for £r»_1mng. [n many
'

Ca
Jow adequate time for checking
§

IS TR RN YA & TN ooy vy et e e e he - Yy 1T b
i accuracy of each yauzmpanzs work and cumpz;zmé

-

CEMNICAlOn process.

- ¥ - ! o .y
Preparation - Instructors should prepare by revizwing the
L (C-SA 4P and this Instrucios’s Manual
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nstructors

o I
should bet
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{ the student
111AIns
upp ﬁrt and
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assessment
should atlow students
assessment ;qdenenxi.nth questions may ’w a*zsweje
en to avold h-,,]plu_., the students t

f‘O rrect

h certification (Sge Chapter
ff?rpd
szandardi?‘,ed case
> certified, the trainee m

A P >

specified.

using the information provided.
to complete this NC-ONAL
. but care

| out the form.

ompletes this second NC-SNAP correctly (1.c..

scores for the “Overall Level of Eligible

the three Domain Scores), the instructor may
3)

)s

\ 15 1

). I not. the student

corrective feedback and then given a third

history ("Sample Case History #3 } as a
us

the end (j
informaiion hé”a’ :
Students  should be coautionzd
abbreviated summaries.  Advise them not (o

sveculate abowt needs or infer needs that are 1o

Distribute .f}re rst case ai the starl of class.
Distribute the second case after the video s

g,
™
ny

[ r L 4 T . 7 - vlrvr fer,

4 complered NC-SNAP Projile is also included
vy ol ers 7 , o) Y A 1 G T
jor each sample case.  Kememoei When
; ; I S ' Do

reviewing the siudenis’ completed NC-SNAPy i

is not nmecessary o proceed  Item-to-iteimn
e . e . ] N
Instead. verify that all stidenis obtain the correct
.. H NVl KIS I SV G ceger s . ,"
Overall Level of Eligible Suppori scere. un
"! 1)




s Nore
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7
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then review the three (Daily Living, Health Ce
and Behavioral Supports) Domain scores.
individual column scores are presented here as

an aid for instructors.

1y
Cis
e

100
.l KRN

Cauiion:  This informarion must be kept jrom
distribution to preserve integrity of the NO
SNAP

Suggestion: Students should be discourage: d from
discussing or sharing answers b,»;_,‘m e the
instructors review the resulis

Students who arrive late for class generally
should be reschediled f"w another class if ihey
arrive following the first pause.in [ne Vi
unless an instructor is avail !c 10 Work ¢
with the students 1o catch !k’a’m up.




NC-SNAP Examiner Training
SAMPLE CASE HISTORY #1

Name:  Alex Smith Unique ID:  SMIAQ22932

Birthdate: 2-29-52 Soc. Sec. No.: 937-65-4321

Address: 123 Uphill Drive Area Program: Crossroads
Anytown, USA 27600 County: Wake

1
Phone: {9i9) 555-12!2
Date of Single Portal

Tailcare. and financial Management (1.8, pavIng bBitls).

D

Alex is a male Caucasian diagnosed with Down Syndrome. moderate
J epilepsy. He

‘mental rerardation, modsrate bilateral heari: ng loss.
has had no seizures for the past 3 years and he tak depas\o e for

seizure control. He is monitored qumérls by his pu_.»SiC;ﬁﬂ. Mursing
services are required for routine health care only. Alex wears hearing

-

st {o

gz

'ds which he can care for independently and visits his audiolo
mi-annual checks.

: o~

Alex livesina supervisefi “partmem with assistance {rc
waking hours {6:30 AM to 10 PM). He requires no super ision al

night. Alex requires no aasxatance in some self-help and daily-living

areas (dressing, grooming. and dining). He needs verbal prompting to

wash and fold his clothes, bathe thoroug’m , and complete general
household cleaning dutiss (2.g.. mop, vacuum, cleen windows) He

requires comp l te assistance in preparmo m*als shoppm shaving.

»m staff during




[ ; B T T PR P it NS n TYR A Y a1 n
home and he Knows how to notify 911 n an emergency, using a

Alex occasionally has difficulty gerting along with co-workers.
Apparently, because of his impaired hearing, co-workers will taunt
him from time-to-time. When this happens, Alex will become upset.
velling at his co-workers and threatening them (but never actually
physically striking anyone). Following behavioral consukation from
a4 regional resource, his vocational instructors began fellowing
interruption/redirection guidelines developed for Alex. Also in plac
is a simple reinforcement procedure to enhance appropriate social

&

interactions.

~4



Daily Living L\.&xmn Health Care Donﬂm 1 Behavior Domain

Supery | Assw | eon | Sruct | VD | 22 ; : MH | Severitv | Interven
s O PN 0. 6 O PN ]
2™ &) 2 21 83 7 2 Y 2 Y] 2 )
3 ERAA i Bl
4 1 4 414 4 | 4 4
N 515 E
Daily Living Supports = 2

Feaith Care Supports = 2

Behaviers] Supports = 2

R s

Cumulative Scors (add all scores)

A, Domam Scorss (r ge=3 o 13)=
{Sum of the highzst levels in n gach domain}

B. Raw Scores (range = 11t 46) = 18

{Sum of all lzvals in all domains}




NC-SNAP Examiner Training
SAMPLE CASE HISTORY #2

a

Name Megan Jones Unique ID:  JONMI01680
Bin'ndc.se 10-16-80 Soc. Sec. No.o 012-34-3678
Address: Route 73, Box 101 ~ Area Program: Foothills

Semetown, USA County: Burke
Phone {3 28) 5551212

; c (8
Date of Single Portal Review: 9-1-99

~ Megan is seen semi-annually by a physic

.“...N‘._::A.‘--_.‘ _——

Megan is a female African-American. Her history indicates normal
an infant unil she contracted sn encephalius

4 @y c\!-\-.q VST 15

l\.rﬁl givtate i1

f ction.  As a result, she ,xper" enced severe developmental

consequences including poor motor deve lopmbm and speech delay.

Megan can ambulate only short distances with a very awkward gait,

She typically uses a walker if ambulatin-v more than a few feel,
i

i *"eraow 10 ASSE3S
2

\er
range of motion and to maintain her walke ¢ communicates by
makmg noises to indicate dxspleaaz.rs. and armi" o indicaie plzasure.
She has generaiizeu tonic-clonic seizures that are treated witk the use
of dilantin, phenobarbital and tegre “roi She has aver 3ged about three
seizures per month for the past year. Asa resuiz) she is sesn monthly
by her primary physician and pprommat twice a year by a

=Lr010015[

sed as having profound mental retardation. {n 1990

M*Qan is dxag
parenz were no longer able tn care for her at home. After rovicw
tn the Single Portal Cr o dir dtuf it was de"ermm?d thn \ie\..an sould



Megan must be prompled to engage in all daily activities by group
home staff. She is unable 1o plan these activities for herself. Durii g
weerdays, she attends an Adult Day Acms} Support where she

b
T D R S A J R
articipates in leisure and recreational activitie

a gz =

Megan exhibits severe arm biting behavior that tvpically involves
oreaking the skin. T‘ ne behavior occurs about 3 times per month and
3 is treated with topical antibacterial ointment and pandages
upervision. At any given time, Megan npum has

under a nurse’s s
several abraded areas on her arms; these are slow to heal. As a result,
her arms checked and treated daily by a nurse. A behavior

interven ton plan is in place for this behavior. 1t was written and is
monitored and assessed regularly by a psychologist who specializes in
the treatment of severe self- HUUI"V The oswho!og.st has direct

Megan receives

oversight of this plan and its 1mpum niation.  Megan
frequent positive reinforcement for adaptive behaviors. When she
bites her arm. she is treated medically if needed and then placed in

o .vnyem restraint devices until she is calm. up to one hour per
nplic
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NC-SNAP Examiner Training
SAMPLE CASE HISTORY #3

Name:  Tom Miller Unique ID: ~ MILT030663
Birthdate: 3-6-83 Soc. Sec. No.: 234-56-7890
Address: 44 Sv\: 155 Street Area Proomm Pathways

Str
iSA 27500 County: Granville
1

tal Reviey o 5-30-99

Tom lives in the Infirmary of Western Casberry Center. a state

Mental Retardation Center.  Tom has many ,mnmi dizabilities
including  diagnoses  of ma;or motor seizures, severe  spastic

scaliosis. Dug to respiratory difficulties, Tom breathes with the aid of
a 'v'entila*or' this requires continuous medical monitoring. Tom’s

quadriplegia, microcephaly, Type | diabetes. con*ractu..:. and

v motor movements consist only of side-to-side head roiling that occurs

e
without apparent relationship to environmental events. He is totally
dependent on staff for complete assistance in all aspacts Hy
living. He r*ceives nutrition by gastrostomy fube. His miedi
condition requires the use of extensive equipment for the purposes of
* monitoring his status and regpuncm to medical emergencies. This
equ inme'n 15 essential, remains in Tom's presence at all timss. and is
serviced fre uemh (at times daily) to ensure uonrmuous operation.
“Bus 1o Tom's extensive -medical-needs: staff-rec
provids his u.dvxmuahzm care; part of Ih!: care inv l\-'es continuous
Z4-hour monitoring of his health status.

m

=%
e
I

ives-training--{o-- - - -
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Over the past U‘I‘t‘t‘ months, Tom has had four episodes of scizures
requiring injection of medication to stop the seizures. Due to his
rittie” diabetes, Tom’" glucose level is monitored regularly and

(2]

1

Crift

adjusied as necessary through nutrition or insulin injections. For
these reasons, & nurse must be continuously available for medica
treatment, and a physician must be immediately available for

ergency situations and frequent monitoring. Tom is seen
Seméa nnually by a physical therapist to assess his n &J for supportive

d-ewc including splints to prevent contractures.

speci lzed wheelchair is ongoing. In order to accommodate his

special needs, the wheelchair is inspected weekly and frequent

adjustments are made. When his health permits. Tom is taken to
1

sensory stimuiation activities on his living unit
diagnosed as having profound mental retardation. He exhibits no
significant adaptive or maladaptive behavior. :
hygiene activities are completed by staft.




Behavicr Domain
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Daily Living Supporis =

K

Health Care ’*5";;:{3 5 =
|

Behavioral Supports = i
H
| Overall Level of Eligihle Support= 3
Cumulative Secore (add all scores)
. Domain Scores (range =3 to 13) = 11
{Sum of the highssi levels in gach domain}
F. Raw Scores @:mﬁe =11to46) = 30

(Sum ofall levels in all domains}



L S

Chapter 3

{Certification

Only NC-SNAP Authors may certify [nstructors.

Each Certified Examiner will be given a certification
number at the time he or she successfully completes the
class. The certification number itself will consist of the
year, the regional code, and a number. Numbers should be
given out seq“lentiaily If desired, instructors may tell
newly certified examiners their numbers so that trw Cmay
immeczatf:.y begin administering the NC-SNAP,

Each Certified Instructor will also receive a certification
number. These will be given out by the NC-SNAP
Authors. :

Namf-*s and certification numbers of examiners and

S S
immedzate‘y following certification. The NC-SNAP

ers will process this information promptly
ensure Certification Cards are mailed out In a ti
manner. Note: This examiner information must be entered
into the instructors’ database at the MRC and into the Area
Program’s databass, The database programs must contain

this information before NC-SNAP data can be entered

hould be sntercd-into the database programs.



* Once awarded a3 certification number, a  Certified
Examiner may administer the NC-S\4 P2 anywhere in the

State.

*  Certification Codes:

MRC Staff Development MRC Qutreach
Murdoch = MC North Central=NC
Caswell=CA Eastern=EA
O’Berry = OB . South Central=SC
Western Carolina Center=WC  Western = WE
Black Mountain = BN Mountain =MT

*  Re-certification is falt to be unneceassary at this time.
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