) Oregon Department

of Human Services
AGING & PEOPLE WITH DISABILITIES

ICP participant profile

Independent Choices Program (ICP)
Employee Provider(s) Information

Name: Date of birth:
Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:

Participant phone #:

Participant email:

Participant prime #:

CM name:

CM phone #:

CM email:

Please check all that apply for the participant or their ICP Representative:

Does the participant have a telephone landline?
Does the participant have a smartphone?

O Yes ONO
O Yes ONO

Does the participant have a computer and internet? O Yes O No

Payroll information
Do you use a payroll service? No

Do you use payroll software? No

If your employee is injured on the job, you will be required to provider 52 weeks of

payroll information in a timely manner.

Employee 1
Name:

New Change

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:
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Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation

Employee 2 New Change
Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation

Employee 3 New Change
Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation
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Employee 4 New Change

Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation

Employee 5 New Change
Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation
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Task List

m Please check all tasks provided by each employee.
m If a task is not listed, please write-in the task under the "other" category.

I N M T W0

S 0o o oo
€ E E E E
W w w w w

Activities of daily living

Ambulation
Bathing
Bladder care
Bowel care
Cognition
Dressing
Eating
Grooming
Personal hygiene
Repositioning
Toileting
Transferring
Other:

Other:

Transportation

Drives your vehicle

Escorts you on public
transportation

Drives you in their car
Other:

Other:

Additional comments:

Emp. 1

Emp. 2

Emp. 3

Emp. 4

Emp. 5

Health related tasks

Feeding tube
Home dialysis
Injections
Ostomy care
Oxygen management
Suctioning
Tracheotomy
Urinary catheter
Ventilator care
Wound care
Other:

Other:

Self-management tasks

Giving medications
Setting up medications
Housekeeping
Laundry

Meal preparation
Shopping

Other:

Other:

Emp. 1

Emp. 2

Emp. 3

Emp. 4

Emp. 5

4 of 6
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Signatures

(Employer signature) (Date)
(Employee 1 signature) (Date)
(Employee 2 signature) (Date)
(Employee 3 signature) (Date)
(Employee 4 signature) (Date)
(Employee 5 signature) (Date)
(Employee 6 signature) (Date)
(Employee 7 signature) (Date)
(Employee 8 signature) (Date)
(Employee 9 signature) (Date)

| Print form | I_ Clear form

Go to Activities of daily living - Glossary

| Go to Participant_Info |
|.Go to Employee info |
[LSo to Task st |

Go to Task list

| Add more employees I | Add extra Task list |
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Activities of daily living - Glossary:

Ambulation:

Transfer:

Bladder:

Bowel:

Toileting:

Cognition:

Grooming:

Personal
hygiene:

Ambulation means moving around inside and outside the home. This
takes into consideration assistance needed while using devices such
as walkers, canes, crutches, manual and electric wheelchairs, and
motorized scooters. Ambulation does not include exercise or physical
therapy.

Transfer means moving to or from a chair, bed, toileting area, or
wheelchair using assistive devices, if needed. This includes transferring
from areas used on a daily or regular basis, such as sofas, chairs,
recliners, beds, and other areas inside the home based on reasonable
personal preferences. When individuals are confined to their bed or a
wheelchair, repositioning is also considered as a transfer task.

Bladder means the tasks of catheter care and ostomy care.

Means digital stimulation, suppository, insertion, ostomy care, and
enemas.

Toileting means cleansing after toileting, changing soiled incontinence
supplies or soiled clothing, adjusting clothing to enable toileting, or
cueing to prevent incontinence.

Cognition refers to how a person can use information, make decisions,
and ensure their daily needs are met.

Grooming means nail and hair care.

Personal hygiene means shaving, caring for the mouth, or assistance
with tasks of menstruation care. This includes, but is not limited to,
shaving the face, legs, or other desired areas, brushing teeth,
maintaining dentures, caring for gums, and using feminine hygiene
products to address menstrual needs.
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Employee New Change

Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation

Employee New Change
Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation
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Employee New Change

Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation

Employee New Change
Name:

Social Security #: Date of birth Phone #:

Mailing address:

City: State: Zip:
Physical address:

City: State: Zip:
Email:

Does the employee have a smart phone? O Yes O No

Start date: End date: Hourly rate:$ Effective:
Please check the services provided by this employee. See details on task list.
|| Activities of daily living || Self-management tasks
| Health related tasks | Transportation
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Task List

m Please check all tasks provided by each employee.
m If a task is not listed, please write-in the task under the "other" category.

O© ™~ 0 O

Activities of daily living

Ambulation
Bathing
Bladder care
Bowel care
Cognition
Dressing
Eating
Grooming
Personal hygiene
Repositioning
Toileting
Transfering
Other:

Other:

Transportation

Drives your vehicle

Escorts you on public
transportation

Drives you in their car
Other:

Other:

Additional comments:

S o oo
€ E £ E
W W w w

Emp. 6

Emp. 7

Emp. 8

Emp. 9

Health related tasks

Feeding tube
Home dialysis
Injections
Ostomy care
Oxygen management
Suctioning
Tracheotomy
Urinary catheter
Ventilator care
Wound care
Other:

Other:

Self-management tasks

Giving medications
Setting up medications
Housekeeping
Laundry

Meal preparation
Shopping

Other:

Other:

Emp. 6

Emp. 7

Emp. 8

Emp. 9
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	Text68: 
	0: 
	0: Ambulation: 
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	0: Transfer:
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	0: Cognition:
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	Text69: 
	0: Ambulation means moving around inside and outside the home. This takes into consideration assistance needed while using devices such as walkers, canes, crutches, manual and electric wheelchairs, and motorized scooters. Ambulation does not include exercise or physical therapy. 
	1: 
	0: Transfer means moving to or from a chair, bed, toileting area, or wheelchair using assistive devices, if needed. This includes transferring from areas used on a daily or regular basis, such as sofas, chairs, recliners, beds, and other areas inside the home based on reasonable personal preferences. When individuals are confined to their bed or a wheelchair, repositioning is also considered as a transfer task.
	1: 
	0: Bladder means the tasks of catheter care and ostomy care. 
	1: 
	0: Means digital stimulation, suppository, insertion, ostomy care, and enemas.
	1: 
	0: Toileting means cleansing after toileting, changing soiled incontinence supplies or soiled clothing, adjusting clothing to enable toileting, or cueing to prevent incontinence.
	1: 
	0: Cognition refers to how a person can use information, make decisions, and ensure their daily needs are met. 
	1: 
	0: Grooming means nail and hair care.
	1: Personal hygiene means shaving, caring for the mouth, or assistance with tasks of menstruation care. This includes, but is not limited to, shaving the face, legs, or other desired areas, brushing teeth, maintaining dentures, caring for gums, and using feminine hygiene products to address menstrual needs.









