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APD CONDENSED CA/PS ASSESSMENT – POST 10/1/17 

M
o

b
ility 

Ambulation  

Need Level: Assist Types: Frequency: Duration: Required: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Confined to 

bed 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. 
each time 

 Inside 
 Outside 

Ambulation Notes:  
 
 
 
 

M
o

b
ility 

Transfer 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each time 

Transfer Notes:  
 
 
 
 

Eatin
g 

Eating 
Need Level: 

 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

Assist Types: 
 Hands-on 
 Set-up 
 Cueing 

Frequency: 
 None 

___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

Duration: 
_____ Mins. each time 

Eating Notes:  
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APD CONDENSED CA/PS ASSESSMENT – POST 10/1/17 

Elim
in

atio
n

 

Bladder 

Need Level: Assist Types: Frequency: Duration: Required: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. 
each time 

 Catheter care 
 Ostomy care 

Bladder Notes:  
 
 
 
 

Elim
in

atio
n

 

Bowel 

Need Level: Assist Types: Frequency: Duration: Required: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. 
each time 

 Digital Stim. 
 Suppository 

insertion 
 Ostomy care 
 Enemas 

Bowel Notes:  
 
 
 
 

Elim
in

atio
n

 

Toileting 
Need Level: Assist Types: Frequency: Duration: Required: 

 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 Cueing 

 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. 
each time 

 Cleansing 
 Changing 
 Removing  

Toileting Notes:  
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C
o

gn
itio

n
 

Self-Preservation 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Reassurance 
 Redirection 
 Support 
 Monitoring 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Self-Preservation Notes:  
 
 
 

C
o

gn
itio

n
 

Decision Making 

Need Level: Assist Types:  Frequency:  Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Redirection 
 Support 
 Monitoring 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Decision Making Notes: 
 
 
 
 

C
o

gn
itio

n
 

Ability to Make Self-Understood 
Need Level: Assist Types: Frequency: Duration: 

 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Reassurance 
 Redirection 
 Support  
 Monitoring 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Ability to Make Self-Understood Notes: 
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C
o

gn
itio

n
 

Challenging Behaviors 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Redirection 
 Monitoring 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Challenging Behaviors Notes:  

B
ath

in
g &

 P
e

rso
n

al H
ygien

e
 

Bathing 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Stand-by 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Bathing Notes:  

B
ath

in
g &

 P
e

rso
n

al H
ygien

e
 

Personal Hygiene 

Need Level: Assist Types: Frequency: Duration: 

 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Stand-by 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Personal Hygiene Notes: 
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D
ressin

g &
 G

ro
o

m
in

g 

Dressing 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Stand-by 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Dressing Notes:  

D
ressin

g &
 G

ro
o

m
in

g 

Grooming    
Need Level: Assist Types: Frequency: Duration: 

 Ind. 
 Assist 
 Full Assist 

 Hands-on 
 Cueing 
 Stand-by 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Grooming Notes: 

H
o

u
se

ke
ep

in
g 

Housekeeping    

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Housekeeping Notes: 
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Lau
n

d
ry 

Laundry 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Laundry Notes: 

B
reakfast M

eal P
rep

aratio
n

 

Breakfast Meal Preparation 
Need Level: Assist Types: Frequency: Duration: 

 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Breakfast Meal Preparation Notes:  

Lu
n

ch
 M

e
al P

re
p

aratio
n

 

Lunch Meal Preparation 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Lunch Meal Preparation Notes: 
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D
in

n
e

r/Su
p

p
e

r M
e

al P
re

p
aratio

n
 

Dinner/Supper Meal Preparation 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Dinner/Supper Meal Preparation Notes: 

M
e

d
icatio

n
/O

2
 M

an
age

m
e

n
t 

Medication/O2 Management 
Need Level: Assist Types: Frequency: Duration: 

 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on  None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Medication/O2 Management 

Sh
o

p
p

in
g 

Shopping 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Food 
 Clothing 
 Medicine 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Shopping Notes: 
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Tran
sp

o
rtatio

n
 

Transportation 

Need Level: Assist Types: Frequency: Duration: 
 Ind. 
 Min. Assist 
 Sub. Assist 
 Full Assist 

 Hands-on 
 Arrange rides 
 Get in/out 
 Physical / 

Cognitive Assistance 

 None 
___ x’s per day 
___ x’s per week 
___ x’s per month 

 Always 

_____ Mins. each 
time 

Transportation Notes: 

 


