LifeWays Proxy Measures for Persons with Developmental Disabilities   
Consumer Name:___________________________________________________________________Case No.:__________________


Consumer Name:___________________________________________________________________Case No.:__________________

	Provider Instructions: 

1. The following 11 elements are proxy measures for LifeWays consumers with developmental disabilities. The information is obtained from the individual’s record and/or observation by the primary provider.  Complete when an individual begins receiving public mental health services for the first time and update at least annually. Information can be gathered as part of the person-centered planning process.  
2. Please enter the values in the Provider Connect Clinical event named ‘Proxy Measures’.  
3. For further instructions, please refer to the MDCH Implementation Instructions Codebook DD Proxy Instructions Version 1.0 February 2011, MDCH PIHP Reporting Requirements for Medicaid Specialty Supports and Services Beneficiaries Contract Attachment P.6.5.1.1.


	A. Predominant Communication Style

	Indicate from the list below how the person communicates most of the time. Consider the usual manner of communication, not the ease of being understood; not intended to measure whether people understand the person.

	· 1  English language spoken 

	· 2  Assistive technology used – Includes computer, other electronic devices, or symbols such as Bliss board, or “low tech” communication devices

	· 3  Interpreter used –Includes a foreign language where interpreter is usually available, or American Sign Language (ASL) interpreter used, or someone who knows the person well enough to interpret speech or behavior

	· 4  Alternative language used – Includes a foreign language or sign language without an interpreter

	· 5  Non-language forms of communicated used – Communicates mostly through gestures, vocalizations or behavior 

	· 6  No ability to communicate


	B. Ability to Make Self Understood 

	Ability to communicate needs, both verbal and non-verbal, to family, friends or staff.  Evaluate with respect to the person’s usual way of communicating.  If person uses a communication device, evaluate their ability with it in use. If the person has a device but does not use, evaluate their ability to communicate without it in use.  If person uses sign language or interpreter, rate them as Often or Sometimes Understood, depending upon their degree of access to sign-capable people or interpreters in their normal daily life.  For children under age 5: Rate according to their ability to communicate based on normal developmental milestones; report Rarely/Never Understood if understanding is limited to interpretation of specific sounds/body language or if the child is not yet using verbal or non-verbal communication.

	· 1  Always Understood – Expresses self without difficulty most of the time

	· 2  Usually Understood – Difficulty communicating some of the time BUT if given time and/or familiarity can be understood, little or no prompting required

	· 3  Often Understood – Difficulty communicating AND prompting usually required

	· 4  Sometimes Understood – Ability is limited to making concrete requests or understood only by a very limited number of people

	· 5  Rarely or Never Understood – Understanding is limited to interpretation of very person-specific sounds or body language


	C. Support with Mobility  

	Mobility means walking, transferring and shifting person.  

	· 1  Independent – Able to walk (with or without an assistive device) or propel wheelchair and move about

	· 2  Guidance/Limited Support – Able to walk (with or without an assistive device) or propel wheelchair and move about with guidance, prompting, reminders, stand by support, or with limited physical support.

	· 3  Moderate Support – May walk very short distances with support but uses wheelchair as primary method of mobility, needs moderate physical support to transfer, move the chair, and/or shift positions in chair or bed; or a child under age 5 who scoots, crawls, creeps on hands/knees, or walks a few steps independently or when holding hands with a caregiver.

	· 4  Extensive Support – Uses wheelchair exclusively, needs extensive support to transfer, move the wheelchair, and/or shift positions in chair/bed; or a child under age 5 who is primarily carrier or transported by a caregiver.

	· 5  Total Support – Uses wheelchair with total support to transfer, move the wheelchair and/or shift positions or may be unable to sit in a wheelchair; needs total support to shift positions throughout the day; person cannot bear any weight


(Continued)
	D. Mode of Nutritional Intake   

	This items describes the diet consistencies and modifications in place to address the person’s swallowing difficulties. 

	· 1  Normal – Swallows all types of foods

	· 2  Modified independent – e.g., liquid is sipped, takes limited solid food, need for modification may be unknown; or a child  under age 5 that is bottle fed or eats foods specially prepared by the caregiver to accommodate current developmental needs

	· 3  Requires diet modification to swallow solid food – e.g., mechanical diet (purée, minced) or only able to ingest specific foods

	· 4  Requires modification to swallow liquids – e.g., thickened liquids

	· 5  Can swallow only puréed solids AND thickened liquids

	· 6  Combined oral and parenteral or tube feeding

	· 7  Enteral feeding into stomach – e.g., G-tube or PEG tube

	· 8  Enteral feeding into jejunem – e.g., J–tube or PEG-J tube

	· 9  Parenteral feeding only—Includes all types of parenteral (intravenous) feedings, such as total parenteral nutrition (TPN)


	E. Support with Personal Care    

	Ability to complete personal care, including bathing, toileting, hygiene, dressing and grooming tasks, including the amount of help required by another person to assist.  This measure is an overall estimation of the person’s ability with personal care and should not be assess according to the level of assistive equipment needed.  Note: Assistance with medication should NOT be included.

	· 1  Independent – Able to complete all personal care tasks without physical support

	· 2  Guidance/Limited Support – Able to perform personal care tasks with guidance, prompting, reminding or with limited physical support for less than 25% of the activity; the person requires guidance only for all tasks but bathing, where they need extensive support 

	· 3  Moderate Physical Support – Able to perform personal care tasks with moderate support of another person; the person does about half of the tasks and another person helps with the other half (50%)

	· 4  Extensive Support – Able to perform personal care tasks with extensive support of another person; supported with more than 75% of tasks

	· 5  Total Support – Requires full support of another person to complete about 100% of personal care tasks (unable to participate in tasks)


	F. Relationships     

	Indicate whether or not the person has “natural supports” defined as persons outside of the mental health system involved in his/her life that provide emotional support or companionship.  Emotional support includes engagement and relationship that develop and/or support feelings of safety and being loved.  Involvement can include contact by phone, email or in person. Natural supports can include family even if they receive payment from public systems, but do not include guardians. Friends who are paid staff, including peer support specialists, should not be included. 

	· 1  Extensive involvement, such as daily emotional support/companionship

	· 2  Moderate involvement, such as several times a month up to several times a week

	· 3  Limited involvement, such as intermittent or up to once a month

	· 4  Involved in planning or decision-making, but does not provide emotional support/companionship

	· 5  No involvement


	G. Status of Family or Friend Support System     

	Indicate whether current (unpaid) family/friend caregiver status is at risk in the next 12 months; including instances of caregiver disability/illness, aging, and/or re-location. “At risk” means caregiver will likely be unable to continue providing the current level of help, or will cease providing help altogether and there is no plan for replacing the caregiver’s help.  Family/friend support system refers to people who act as primary caregivers in organizing or providing support.  Include people who are unpaid and are primary caregivers of support (hands-on care, transportation, residential).

	· 1  Care giver status is not at risk

	· 2  Care giver is likely to reduce current level of help provided

	· 3  Care giver is likely to cease providing help altogether

	· 4  Family/friends do not currently provide care

	· 5  Information unavailable 


(Continued)

	H. Support for Accommodating Challenging Behaviors      

	Indicate the level of support the person needs, if any, to accommodate challenging behaviors. “Challenging behaviors” include those that are self-injurious, seriously aggressive, or other behaviors that place the person or others at risk of harm.  Accommodating includes prevention and intervention techniques, such as verbal instructions, other prompts, strategies to impact the environment or the person’s sensory experience to prevent or intervene during a behavior that is self-injurious or places others are risk of harm. This measure captures frequency, NOT intensity of “challenging behaviors”. Support includes direct line of sight supervision, but excludes such supervision responding to seizures or other health conditions, and also includes monitoring and/or teaching of new skills as developed through the PCP process and/or in conjunction with a behavior plan to prevent or respond to challenging behaviors.  

	· 1  No challenging behaviors, or no support needed

	· 2  Limited Support, such as the need for verbal prompt on average once a month           

	· 3  Moderate Support, such as support once a week

	· 4  Extensive Support, such as support several times a week

	· 5  Total Support – Intermittent, such as support once or twice a day

	· 6  Total Support – Continuous, such as full-time support or interventions more than twice a day or when a person lives alone because of inability to safely interact with others


	I. Presence of a Behavior Plan       

	Indicate the presence of a behavior plan during the past 12 months.

	· 1  No behavior plan

	· 2  Positive Behavior Support Plan (IPOS with positive behavior supports that support a culture of gentleness) or Behavior Treatment Plan without restrictive and/or intrusive techniques that does NOT require review by the Behavior Treatment Plan Review Committee

	· 3  Behavior Treatment Plan with restrictive and/or intrusive techniques that does require review by the Behavior Treatment Plan Review Committee


	J. Use of Psychotropic Medications        

	See the codebook for further definition of “anti-psychotic” and “other psychotropic” and a list of the most common medications.

	_______  Number of Anti-Psychotic Medications 
(meds primarily used to manage psychosis)

	_______  Number of Other Psychotropic Medications 

(includes anti-convulsant, anti-anxiety, anti-depressant, ADHD, Bipolar, OCD and other psychiatric meds prescribed)


	K. Major Mental Illness Diagnosis         

	This measure identifies major mental illnesses (MMI) characterized by psychotic symptoms or severe affective symptoms. Indicate whether or not the person has one or more of the following MMI: Schizophrenia, Schizophreniform, or Schizoaffective Disorder; Delusional Disorder; Psychotic Disorder NOS or due to a general medical condition; Dementia with delusions; Bipolar I Disorder; Major Depressive Disorder

	· 1  One or more major mental illnesses diagnosis present

	· 2  No major mental illnesses diagnosis present


Submitted By: ______________________________________________________________________Date: ______/______/______
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