ARM Sub-Committee Agenda:  High Risk


Name:  ______________________________                         Date:  _________________ 

	Step
	Action
	Notes
	Due Date

	1
	Sign-In
	Form- distribute after meeting
	

	2
	Purpose & Process
	Review with ARM S-C
	

	3
	Identify ARM chair
	(If not done previously)
	

	4
	How to communicate
	Meet, e-mail, phone?
	

	5
	Set date for 6-month meeting
	
	

	6
	Membership complete?
	
	

	7
	Review Screening tool
	Nursing with ARM S-C
	

	8
	Look at list of assessments 
	Handout: Assessment/Diagnostic
	

	9
	Review Assessments Completed
	Discuss identified areas of risk within scope that may impact/contribute to asp risk:

-Nursing, SLP, OT, PT, BSC

· Include 2 yr asp hx.

· areas of HCP re asp

· MERP re asp
	

	10
	Identify Individ’s S/S of Asp 
	Handouts: Ind. S&S, Mon. S&S
	

	11
	Additional assessments needed?
	Handout: Assessment/Diagnostic
	

	12
	Additional dx procedures needed?
	Handout: Assessment/Diagnostic
	

	13
	Strategies 
	Handout: Strategies 

· Develop procedures

· Who will complete/collaborate?
	

	14
	Monitoring Plan
	Handout(s): Monitoring Plan, Team Mon. Form. Complete plan 

w/ ARM S-C
	

	15
	Identify Measurable Outcomes  
	Handout: Ind. Outcomes
	

	16
	Consider changes needed to ISP due to ARM
	Must reference development, training and implementation of the CARMP in the Health & Safety Action Plan and IST
	

	17
	Agree on timelines

-Assessments & Strategies due

-CARMP distributed

-Guardian review CARMP 

w/ARM chair

-Training due-notify guardian

-Nursing => CARMP w/PCP

-SC distributes to res/day/etc

-Monitoring proceeds
	Reference CARMP Coversheet
	

	18
	Communicate any issues
	
	


