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Frequently Asked Questions
Adult Comprehensive Assessment
Documentation Requirements for the Initial Assessed Needs Checklist Including Functional Domains
Question:  When completing a person’s initial Adult Comprehensive Assessment (ACA) what are the documentation requirements for the section titled Assessed Needs Checklist, including Functional Domains? 
Answer:  Each individual must receive a thorough assessment that includes all elements listed in the Assessed Needs Checklist Including Functional Domains section of the Adult Comprehensive Assessment (ACA).  The assessment may be documented by using the Assessed Needs Checklist Including Functional Domains section of the ACA, by using a functional assessment approved by the provider, or a combination of both.  
When using the Assessed Needs Checklist Including Functional Domains section of the ACA to document the assessment, see the following instructions and example:

1. If the individual has been assessed as being independent in a need area the corresponding row on the form may be left blank or additional information may be added.  
2. If the individual has been assessed as not being independent in a need area, check the box in front of the identified need area.  

3. Then, under “As Evidenced By:” describe in behavioral terms, the manner in which the domain presents as an assessed need.  Use behaviorally descriptive language (e.g. what the person is currently doing and not doing in relation to the assessed need).  Complete the “As Evidenced By:” box if the domain is a current need area regardless of whether or not the person served desires change in this area.  
	Assessed Needs Checklist Including Functional Domains

	
	Check All Current Need Areas
	As Evidenced By:
	Person Served Desires
Change Now?:

	Activities of Daily Living
  FORMCHECKBOX 
 If checked, agency’s functional assessment should be completed

	 FORMCHECKBOX 

	
Employment:
	Bob has not worked for the past 9 years but has been expressing interest in this area since beginning to work with a Peer Coordinator in the last 3 months.  Bob is concerned about how wages would affect his benefits, and is not currently able to state his work skills and preferences but would like to "have something to do every day I can get paid for." 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	 FORMCHECKBOX 

	Education:
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Housekeeping/Laundry:
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Housing Stability:
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Grocery Shopping/Food
Preparation:
	Bob presently budgets for, plans and prepares simple meals on his own.  However these meals tend to incorporate convenience foods high in saturated fats and sodium.  Bob's PCP has expressed concern about his blood pressure and weight but Bob states, "Everyone in my family eats this way."
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	Medication Management:
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


For each Assessed Need, describe in behavioral terms, the manner in which the domain presents as an assessed need.  Use behaviorally descriptive language (e.g. what the person is currently DOING and NOT DOING in relation to the assessed need).
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