
Assessment Tracking Sheet


FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES LIVING IN THE COMMUNITY

	INDIVIDUAL’S  NAME:      
	ISP DATES:         to      

	Designated Healthcare Coordinator:      

	LOC DATE: Date sent to ISD:      

	Phone:                      Fax:      
	Year  LOC Due to NMUR for review:      
 Level:   FORMCHECKBOX 
 I   FORMCHECKBOX 
  II    FORMCHECKBOX 
  III

	Date of HAT:             HAT LEVEL:              Date of ABS:             Date of CIA:      

	Clinical Assessment Areas:

	Assessments                                               Provider                                            Results / Implications for Planning:

	Physical Exam: 
Date last done:      
Date due next:      
	Physician:      
	     

	Psychological / BT Assessment: 
Date last done:      
Date due next:      
	Provider:       
	     

	Psychiatric Exam:  

Date last done:      
Date due next:      
	Psychiatrist:       
	     

	Neurological:   

Date last done:      
Date due next:      
	Neurologist:      
	     

	Dental: 
Date last done:      
Date due next:      
	Dentist:      
	     

	Vision: 
Date last done:      
Date due next:      
	Provider:      
	     

	Auditory / Hearing: 
Date last done:      
Date due next:      
	Provider:      
	     

	Communication / Speech Therapy: 
Date last done:      
Date due next:      
	Therapist:      
	     

	Augmentative/Assistive Technology

Date reviewed:      
Due next:      
	Therapist:      
	     

	Mobility/Adaptive Equipment:

Date last done:      
Date due next:      
	Therapist:      
	     

	Physical Therapy: 

Date last done:      
Date due next:      
	Therapist:      
	     

	Occupational Therapy: 

Date last done:      
Date due next:      
	Therapist:      
	     

	Nutritional:

Date last done:      
Date due next:      
	Nutritionist:      
	     

	Vocational Assessment:

Initial Assessment:      
Last update:      
	Facilitator:      
	     

	Other: 

Date last done:      
Date due next:     
	Received from provider:

Frequency:      
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