ICF/IID ADMISSION CRITERIA


Level of Care Determination Scoring Instructions:
1. Members of the Interdisciplinary Team need to evaluate the client of potential client in all ten assessment factors and 22 sub factors.  Choose a score of 1-4 for each factor or sub factors.  If factor I, Independent Living Skills, is not applicable for age-related reasons, omit it.  Factor J, Adaptive Behaviors are scored 0-1.5.   
2. Add the scores you’ve chosen for each factor or sub factor and divide by 22 for the recipient’s average score.  Round up to the nearest tenth if the decimal is 5 or higher, (e.g., a score 3.05 becomes 3.1).  Round down to the nearest tenth if the decimal is 4 or lower (e.g. a score of 2.54 becomes 2.5).

	ASSESSMENT FACTORS

	Score 1
	Score 2
	Score 3
	Score 4

	A. Physical Development & Health

	1. Health Care Supervision
	Needs 13-24 hours of daily health care supervision by staff.
	Needs 7-12 hours of daily health care supervision by staff.
	Needs 0-6 hours of daily health care supervision by staff.
	Infrequent health care supervision.

	2. Medication Assessment
	Daily or weekly assessment for med effectiveness
	Monthly assessment for med effectiveness.
	Quarterly assessment for med effectiveness.
	Infrequent med assessment.

	3. Medication Administration
	Unable to learn self-administration
	Needs hands-on assistance for med administration
	Need prompts to manage med self-administration.
	Usually independent in med self-administration or seldom medicated.

	B. Nutritional Status

	1. Eating Skills
	Unable to feed self even when assisted.
	Needs hand-on assistance to accomplish eating skills.
	Needs prompts to complete eating skills
	Usually independent in eating skills.

	2. Diet Supervision
	Needs staff to supervise 24-hour food and fluid intake.
	Needs staff to supervise each meal closely for appropriate intake.
	Needs staff to periodically monitor diet intake.
	 Needs infrequent staff assistance with diet.

	C. Sensorimotor Development

	1. Mobility
	Non-mobile and/or very limited ability to perceive environment due to sensory deficits, e.g. Blindness.
	Needs hands-on assistance to use adaptive devices for mobility.
	Needs prompts or minor assistance to use adaptive devices for mobility.
	Usually independent in mobility.

	2. Toileting
	Unable to perform toileting skills.
	Needs hands-on assistance to perform toileting skills.
	Needs prompts to perform toileting skills.
	Usually independent in toileting skills.

	3. Hygiene
	Unable to perform hygiene skills
	Needs hands-on assistance to perform hygiene skills.
	Needs prompts to perform hygiene skills.
	Usually independent in hygiene skills.

	4. Dressing
	Unable to perform dressing skills 
	Needs hand-on assistance to perform dressing skills.
	Needs prompts to perform dressing skills.
	Usually independent in dressing skills.

	D. Affective Development

	
	Very limited ability to express own emotions.
	Needs intervention and role-modeling to express own emotions.
	Needs prompts to express own emotions.
	Usually independent in expressing own emotions.

	E. Speech & Language Development

	1. Expressive
	Unable to communicate using a recognizable language or formal symbolic substitute.
	Impaired communication in a manner not clearly understood by an unfamiliar listener.
	Impaired communication in a manner sometimes understood by an unfamiliar listener.
	Usually able to communicate in a manner understood by an unfamiliar listener.

	2. Receptive
	Unable to comprehend simple communication.
	Moderately impaired ability to comprehend simple communication.
	Less impaired ability to comprehend communication.                                                                                                                                                                                                                                                          
	Usually able to comprehend communication.

	F. Auditory Functioning

	
	Very limited auditory function and/or limited ability to benefit from hearing devices.
	Moderately impaired auditory function.  Needs hands-on assistance to accept and use hearing device.
	Impaired auditory function.  Needs prompts to accept and use hearing device.
	Normal auditory function or independent use of hearing devices.

	G. Cognitive Development

	
	Unable to reason, remember, solve problems or transfer skills to new environment.
	Needs staff assistance to perform skills in reasoning, remembering, solving problems and transferring skills.
	Needs prompts to stimulate skills in reasoning, remembering, solving problems and transferring skills.
	Usually independent in ability to reason, remember, solve problems and transfer skills.

	H.  Social Development

	1. Interpersonal Skills
	Unable to establish interpersonal skills.
	Needs staff assistance and role modeling to establish interpersonal skills.
	Needs prompts to use interpersonal skills.
	Usually independent in use of interpersonal skills.

	2. Social Participation
	Very limited ability to participate in social and recreational events.
	Needs hand-on assistance to participate in social and recreational events.
	Needs prompts to participate in social and recreational events.
	Usually independent participation in social and recreational events.

	I. Independent Living Skills

	1. Home Skills
	Unable to perform tasks such as meal preparation, laundry, bed making.
	Needs hands-on assistance to perform tasks such as meal preparation, laundry, bed making.
	Needs prompts to perform tasks such as meal preparation, laundry, bed making.
	Usually independent in performing tasks such as meal preparation, laundry, bed making.

	2. Community Skills
	Unable to perform tasks such as money exchange, street survival skills.
	Needs hands-on assistance to perform tasks such as money exchange, street survival skills.
	Needs prompts to perform tasks such as money exchange, street survival skills.
	Usually independent in performing tasks such as money exchange, street survival skills.



*Scoring for the following Assessment Factors: Adaptive Behavior are scored with a scale of 0.0 through 1.5
	

	
Score 0.0
	
Score 0.5
	
Score 1.0
	
Score 1.5

	J. Adaptive Behavior *

	1. Harmful Behavior 
	· High probability without intense supervision demonstrated by history, of harm to self, others or objects.  This includes frequent fire setting, sexual coercion or violence, suicide attempts or refusal to follow medical therapy and or self-care to the extent that significant medical intervention or hospitalization is required.
· Repeated incidents requiring medical intervention (to self or others) and/or law enforcement intervention due to behavior frequency on intensity.
	· Incidents of harm to self, others or objects not requiring medical or law enforcement intervention.
	· Monthly incidents of minor harm to self, others, or objects.
	· Rare incidents of minor harm to self, other, or objects.

	2. Disruptive Behavior
	· Daily incidents of any behavior that substantially interferes with the individual’s participation in specialized or generic support.  This includes residential, day habilitation, vocational, and social support.
· Daily incidents of any behavior that substantially interferes with other individuals’ opportunities to participate in specialized or generic support.
	· Weekly or more frequent incidents of interfering with others’ activities.
	· Monthly incidents of interfering with others’ activities.
	· Rare incidents of interfering with others’ activities.

	3. Socially Unacceptable or  Stereotypic Behavior
	· Daily incidents of socially offensive behavior that disrupts family, friends and/or staff capacity to interact with, instruct, or otherwise support the individual.
· Daily incidents of obsessive or stereotypic behavior that is difficult to interrupt or redirect to the degree that it precludes the individual’s ability to participate in specialized or generic activities. 
	· Weekly or more frequent incidents of touching, rocking or repetitive behavior.
	· Monthly incidents of touching, rocking or repetitive behavior.
	· Rare incidents of touching, rocking or repetitive behavior

	4. Uncooperative Behavior
	· Daily incidents of refusal to participate in necessary activities of daily living.  This may include but is not limited to eating, bathing, dressing, and sleeping.
· Daily incidents of refusal to participate in planned, scheduled support activities that have been determined in accordance to the individual’s preferences, abilities and interests through a person-centered IDT process.
· Daily refusal to participate in mandated treatment programs such as therapy for deviant sexual behavior or substance abuse.
	· Weekly or more frequent incidents of non-compliance or non-participation in active treatment program.
	· Monthly incidents of non-compliance or non-participation in active treatment program.
	· Rare incidents of non-compliance or non-participation in active treatment program.
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