MISSOURI DEPARTMENT OF SOCIAL SERVIGES
7% DIVISION OF FAMILY SERVICES C ELIGIBLE {1 NON-ELIGIBLE
7 CHILDREN'S SERVICES UNIT DATE DETERMINED BY
i MEDICAL FOSTER CARE ASSESSMENT
WIDENTIFYING INFOHMATION g

SE F CHILD 2 DATE OF BIRTH 3.

ATE EVALUATED
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¥ ROLNTT OF REGIDENCE B SERVILE WORKES (EF GIFFERENT FROM CASE MANAGER) 3, EXPECTED TIME WFC REQUIRED

10, PARENT'S HAME - . 11. PARENTS ADDRESS
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CHECKLIST iNSTHUGT%(ON

A READ THRCUGH EACH LIST CHECKING [M THE BOX BESH}E EACH STATEMENT (}HLY 1F i’T APPUES TO THE CRILD.
B. REVIEW THOSE STATEMENTS CHECKED ANE MAKE A FURTHER BATING (1. 2 OR 3} BY PUTTING A CHECK IN THE APPROPRIATE BOX.
" LEVEL 1 — T+t CHILD REQUIRES THE: SAME AMOUNT &F CARE, TIME AND ENERGY AS A DEPENDENT CHILD GF THE SAME AGE WITHOUT MEDICAL OR DEVELOPMENTAL PROBLEMS.
LEVEL 2 _. THE CHILD REQHRES PHYSICAL CARE. SOME SPECIALIZED TRAMNING AND MORE EXPENDHTURE OF TIME ANG ENERGY THAN THAT SPENT ON A DEPENDENT CHILG OF THE SAME AGE
WITHOUT MEDICAL OR DEVELOPMENTAL PREBLEMS.
LE\FEL 3 - THE CHILD REGUIRES ACUTE NURSING CARE AND EXTENSIVE SPECIALIZED KNOWLEDGE AND A GREAT DEALMORE TIME AND ENERY THAN THAT SPENT DN A DEPENDENT CHILD OF THE
SAME AGE WITHOUT MEDICAL OR GEVELOPMENTAL FROBLEMS.

A PERSONAL CARE

B C. ANCILLARY CARE

BECAUSE OF THIS CHILI'S DISABILITY {NOT AGE) HE/SHE: BECAUSE OF THIS CHRO'S MEDICAL/DEVELGPMENTAL DISABIITY {uar AGE} HE/SHE RECHIRES:
1. HEEDS ASSISTANGE IN BATHING, CLOTHINE. ORAL HYGIENE- 1. EXGESSIVE LAUNDRY BECAUSE OF ENURESIS
"2 HAS ENCOPAESIS OR ENURESIS [LACK OF EWEL AND/OR BLADDER CONTROL 2 EXCESSIVE PRECALITIGNS AND GARE OF EUIBMENT EECAUSE CHILD IS DESTRUCTIVE TO
I—.'w.m IMMOBIITY: LE.. TRACTION, CAST, BECREST, PARALYSIS HOUSEHOLD GO0DS (LE. SMEARING AND SOILING, HYPERACTIVITY)
%2 pHYSICAL OEVELOPMENTAL DELAY, MOTSR GERIGITY 3. CONTINUGUS OR RECLARED SUPERVISION BY MATURE ADULT (E, LANNDT BE LEFT WITH
| OUIRES BEACES, WHEELCHAIR, DRTHOPEQIC APPUANCES . DEPENDENT OR A TEENAGE BABVSITIER)
WECHANICAL SSPPERT T0 MQVE AROUND 4, CONTINLIOUS R REAVIRED SUPERVISION BY SKILLED ADULT {EG. TRANED NURSE}
3. HAS FEEDING PROBLENS: MUST BE FED 14 NEEDS HELP, COAXING. NEEDS BURPING, D. SOCIALIZATION OR EMOTIONAL CARE R R A
FREGUENT FEEDINGS. STE. SECAUSE OF THIS CHILD'S MEDICAL/DEVELOPMENTAL DISABIITY {MJT AGE] HE/SHE REQUIRES:
7. HAS APPLANCE FOR DRAINAGE OB FEEQING, |.E, CATHEFER, COLOSTOMY, LEVINE TUBE 1, REES EMOTIONAL SUPPDRT, ENCOURAGEMENT AND REASSURANLE DUE 7O WITHORAWAL
| 8. HAS CONSTEPATHON. QIABRHEA, ETC. ISUCH THAT EXTRA CARE 1§ MEEOED DN A SALLY BASIS) FEARFULNESS, DEPRESSION, NEPENDENCY, FEELINGS OF INFERIDRITY, ETC.
B, TREATMENT OR THERAPEUTIC INTERVENTION |+ {1123 |2 STRUCTURED BEHAWOR MANAGEMENT FEGIMER
BECAUSE OF THIS CHILO'S TISABILITY (HOT AGE) HE/SHE REQUIRES: 3. SOCIALZATION STMULATION LE, TOUCH RESPONSE
1 'GRAL MEDICATIONS ON A REGULAR AND CNSOING BASIS 4 EOSTER PARENTS T0 SPEND TIME WITH NEIGHBORS, COMMUNITY FIRURES, SCHOOL
[, INJECTIBLE MEDICATIONS : AUTHGRITIES iN WORKING GUT PLANS TO ADBRESS THE CHILY'S DISABRITY
. SKIN IRRITATION TREATMENT, DRESSING 5. CALMING MEASURES ON A DAILY 2488
4. SPECIAL OR MODIFED DIET - 5. AESTRUCTURING OF RONDING WITH BOLOGICAL PARENTS OR ATTACHMENT T2 A
5. MIST R CROUP TENT. OXYGEN FOR RESPIHATGHY RISTRESS PERMANENT PLACEMEAT _
6, PRECAUTIONS OR SEIZURE PRECAUTIONS DUE TO ALLERGIES | TOTAL
7.5PECIAL CR MOMIFID ENVIRONMENT DUE T0-ALLERSIES UR GTHER MEDICAL SONDITIONS E BIOLOGICAL OR POTENTIAL ADOPTIVE PARENT 3
8. HYPEAGLYCEMIA (HIGH GLUCOSE) OR HYPOGLYCEMIA (LOW GLUCOSE) MONITORING BECAUSE GF THIS CHILD'S TISABILITY (NOT AGE) THE PARENT NEEDS:
|3 TRACHEDSTOMY CARE i, REGULAR INSTRUCTIGN BY FGSTER PAMENT IN HOW TO ASSIST THE CHILD IN HIS/HER |
[ 10, ATLEAST WEEKLY PHYSICAL OB SPEECHTHERRRY DUETO DISABIITY 08 MEDICAL LONDITION DEVELOPMENT
19, WITAL SIGNS, DALY WEIGHT, URINE TEST: ETC. ON A DAKY BASIS 2. PARENTING SIOLLS
12, APREA MONITOR : 4, EDUCATION N MECICAL/THERAPEHTIC SKILS
13, FAEGUENT HBSFTALZATION : 4, ASSISTANCE WITH BONDING AND/OR REATTAGHMENT T0 THE CHILD ;
*3. FREAUENT WISITS T0 DOCTOR OF ALLED PROFESSIDNALS
"SCORING |MSTRUCTIONS TOTAL | TOTAL | ]
O T 2 CTIONG A b1 4.3 (CrLS SCORE) SHOULD BE S
W‘”QF{ED SERARATELY FROM SECTION E (PARENT SCORE) WHICH MAY BE 1. TOTAL OF ALL LEVEL RATINGS FROM ABOVE
- ISIDERED IF PARENT INVOLVEMENT WITH THE FOSTER PARENT 1S PART 2. TOTAL NUMBER OF STATEMENTS CHECKED
- THE CASE PLAN. 3. DIVIDE TOTAL IN #1 BY TOTAL (F #2 = TOTAL SCORE
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