NLACRC Respite Services Assessment Tool

Case management begins this assessment by identifying all available services that are
authorized and/or any barriers to accessing generic resources. Generic resources are publicly
funded entities that have a legal responsibility to provide certain supports, such as county, state,
or federal entities

These Services are provided to give parents/caregivers a break or planned relief from the daily
care needs. Respite helps provide relief for a short period of time so a parent can get some
alone time, or relax, or do errands.

The amount of respite is determined individually by the amount of family support needs, family
circumstances, current supports and services in place, and natural supports that may already be
in place.

l. Current Services
In Home Supportive Services (IHSS)/Protective Supervision: [ ]Yes []No

If Yes:

o Total Number of Hours:
o Who is providing IHSS (Name & Relationship):
o What days/times are hours being used (complete schedule at end of the assessment):

Discuss the level of advocacy & support needs for parent/caregiver to access or obtain In Home
Supportive Services, including any current or past barriers:

Early Periodic Screening Diagnosis and Treatment (EPSDT): [ ]Yes [ INo [ Not
Applicable
If Yes:

o Total Number of Hours:
o How are hours being used:

Private Insurance [ ]Yes []No

Medi-Cal [ ]Yes []No
Type of Medi-Cal:

Discuss any other services that are being provided that are not funded by regional center,
including any barriers to access:




Il. Person-Centered Thinking and Planning
What is important to the individual and family served for their support needs? How do they
want to be supported?

lll. Individual Needs Assessment and Considerations
Select the indicator in each section that best represents the need and then elaborate specifics in

the appropriate sections.

Medical & Nursing Considerations

[ ] Consumer has no exceptional medical needs; requires routine medical care.

[] Condition(s) requires occasional /ongoing medical/therapy appointments related to the
Developmental Disability.

[] Requires frequent (every 4-6 hours) health/medical procedures--complicated medication
regimen, nebulizer/oxygen therapy, diabetes care, catheter care/change, wound care, frequent
turning, etc.

[] Extraordinary medical care (ventilator dependent, trach care, feeding tube, frequent
suctioning), 24 hours/day (intervention required every 3 hours or less).

If Applicable, Discuss the impact of medical conditions and related appointments:

Activities of Daily Living (ADLs) (check all that apply):

[ ] Is self-sufficient in activities of daily living.

[ ] Under age 5 and functions similarly to non-disabled peers of the same age.

[ ] Over age of 5 and can complete the following activities independently but requires reminders
for at least one: toileting, personal care, and/or dressing.

[ ] Over age 5 and requires prompting or physical assistance with at least one of the following
activities: toileting, personal care, and/or dressing, or eats with fingers (no utensils).

[] Over age 5 and requires prompting or physical assistance with at least three of the following
activities: toileting, personal care, and/or dressing, or eats with fingers (no utensils).

[] Requires total care/does not perform helpful movements with almost all activities of daily
living: eating, toileting, personal car, and dressing.

Discuss ADL needs for this consumer:




Mobility

[] Is mobile and ambulates independently.

[] Uses a device for independent mobility (e.g. walks with a walker, walks with crutches/braces,
uses a wheelchair independently, is able to transfer independently).

[ ] Requires physical assistance using walker, maneuvering wheelchair, transferring on/off
toilet, in/out of bed, in/out vehicles, etc.

[_] Consumer is immobile and is incapable of independent movement (e.g. must be turned,
unable to sit in a standard wheelchair, requires special lifting equipment, etc.).

Discuss Mobility needs for this consumer and any impact to family:

Behavioral Intensity:

[] Consumer infrequently displays Socially Disruptive behaviors. Behaviors are generally
appropriate for their age. [] Socially Disruptive behaviors occur three times or less per
month and may require long term intervention. [ ISocially Disruptive behaviors
are frequent, (occurring at least once a week, four times or more a month) and require
behavioral intervention and constant supervision. Behaviors may include: self-injurious
behaviors, elopement, minor property destruction, physical aggression, or verbal aggression.

[] Socially Disruptive behaviors occur daily requiring behavior intervention. Behaviors result in
significant injury to self and others and/or major property destruction.

If Applicable, discuss the behavioral intensity of the consumer and review if behavioral services
are in place or needed. Consider if a Respite Worker will be able to manage or address the
behaviors:

Education & School
Discuss current school schedule (days/times and identify if virtual, on-campus, or hybrid).
Review most current Individual Education Plan (IEP) and any current services.

Education, Employment, Or Day Program
Discuss current education, employment supports, or day program planning needs that are
authorized




Family Dynamics & Natural Supports (check all that apply)
[] Two parent family, consumer only child with developmental disability.
[] One parent family, consumer only child with developmental disability.

[] Two parent family, consumer has sibling(s) with developmental disability.

[] One parent family, consumer has sibling(s) with developmental disability.

[] Family/Caregiver may be experiencing coping difficulties due to their age or health.

[ ] Parent is caring for person who has a disability or seriously ill family member, at home or
outside of the home.

[] Parent is caring for other children under the age of 5.

Discuss the family dynamics/natural supports; parent/caregiver work schedule; discuss who is
residing in the home and what level of support they provide:

Cultural & Linguistic Considerations

Discuss any relevant cultural norms of the consumer and family that should be considered in the
program planning process. For instance, include any rituals, beliefs, customs, or religious
events.

Time & Activities that Promote Family/Consumer Interaction
Discuss activities or times during the week that the family and consumer engage together that
provide natural opportunities for bonding and relationship development




Weekly Schedule

Complete the weekly schedule below with the daily routine for the consumer and family. Include
any current services that are being accessed and include the projected respite hours that were
identified for the week.

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

12:00 AM

1:00 AM

2:00 AM

3:00 AM

4:00 AM

5:00 AM

6:00 AM

7:00 AM

8:00 AM

9:00 AM

10:00 AM

11:00 AM

12:00 PM

1:00 PM

2:00 PM

3:00 PM

4:00 PM

5:00 PM

6:00 PM

7:00 PM

8:00 PM

9:00 PM

10:00 PM

11:00 PM

Notes: Calculate the weekly hours identified by 4.33 to input the monthly number of

hours.




