	
	Division for Blind Services

Comprehensive Assessment for Independent Living Program     

	General Information     

	Consumer:

     
	Assessment completed by (if completed by a vendor):
     

	Assessment beginning date:

     
	Assessment ending date:

     

	Independent Living and Communication Skills     

	Assess all of the following areas in terms of current training needs using the following codes:
   Y – yes, training needed
   N – no, training not needed     

	Assessment Area
	Code

	Preparing meals and maintaining kitchen safety
	     

	Measuring and pouring liquids and dry ingredients
	     

	Using appliances in the home
	     

	Eating skills
	     

	Performing household chores
	     

	Sewing and crafts
	     

	Providing dependent care (children, spouse, other family member, etc.)
	     

	Personal grooming
	     

	Dressing (clothing and shoe identification, laundry skills, etc.)
	     

	Accessing printed materials
	     

	Writing and calendar skills
	     

	Using the telephone
	     

	Time telling
	     

	Identifying money
	     

	Managing finances
	     

	Organizing and labeling
	     

	Using braille
	     

	Does the consumer have a computer (enter X to select yes or no)?      Yes        No

	Does the consumer need information on a computer issue?     Yes        No

If yes, what information is needed?       

	Does the consumer need to be assessed for a magnifier or closed-circuit TV?     Yes        No

	Does the consumer need a low-vision evaluation?     Yes         No

	Comments:  

     

	Managing Secondary Disabilities     

	List secondary disabilities:       

	Does the consumer have a hearing loss?     Yes        No

	Does the consumer need a deafblind evaluation?     Yes        No

	Does the consumer need a hearing evaluation and/or hearing aids?     Yes        No

	Does the consumer need diabetes education?     Yes        No

	Assess all of the following areas in terms of current training needs using the following codes:

   Y – yes, training needed
   N – no, training not needed     

	Assessment Area
	Code

	Managing diabetes (blood sugar levels, insulin administration, medications, meals, etc.)
	     

	Managing other health conditions (high blood pressure, congestive heart failure, etc.)
	     

	Managing medications
	     

	Comments:
     

	Travel and Transportation     

	Assess all of the following areas in terms of current training needs using the following codes:

   Y – yes, training needed
   N – no, training not needed     

	Assessment Area
	Code

	Mobility in and around the home
	     

	Detecting steps or drop-offs
	     

	Maintaining balance when walking
	     

	Using public or private transportation
	     

	Traveling outside the home
	     

	What are the consumer’s goals for travel-related training and orientation and mobility (O&M) training?
     

	Is an O&M evaluation recommended?     Yes        No

	Does the consumer want to participate in O&M training?     Yes        No

	Comments:
     

	Support System     

	Who provides the consumer’s primary (natural) support system?
     

	What community resources does the consumer already use?
     

	Are any other referrals needed?     Yes         No

If yes, list the referrals:       

	Quality of Life     

	Does the consumer participate in leisure, volunteer, or recreation activities?     Yes        No 

	Would the consumer like to be more active?     Yes        No

If yes, how?      

	What training would improve the consumer’s quality of life?      

	Adjustment to Blindness     

	

	Assessment Area
	

	Is the consumer coping with his or her vision loss?     Yes        No 
	

	Is the consumer ready or motivated to participate in services?     Yes        No 
	

	Does the consumer advocate for himself or herself and express needs?     Yes        No 
	

	Is the consumer using adaptive techniques?      Yes        No 
If so, what adaptations are being used?         
	

	Is the consumer at risk of going to a more dependent living environment (for example, an assisted living facility or a nursing home) without the provision of IL services?     Yes        No

If yes, consider using Rider funds, if available.     

	Comments:  

     


	Summary of Recommendations and Justification for Equipment     

	Make additional comments here, and list any additional services, equipment, or supplies that the consumer needs:      
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