Other Related Conditions BMS - 99

Date:
	( Initial Classification

	 ( Reclassification 
Date of last BMI-99:  

	Name:
	

	DOB:
	
	Medicaid #:
	
	Medicare #:
	

	Legal Representative:
	
	Telephone:
	


A= Independent, B= Needs Supervision, C= Needs Skills Training, D= Needs Physical Assistance, E= Total Care

A.)
Activities of Daily Living


(Insert the letter that best applies)




	Eating
	
	Explain: 

	Dressing
	
	

	Toileting
	
	

	Bathing
	
	

	Grooming
	
	

	Mobility
	
	


B.)
Safety
	Avoidance of physical danger
	
	Explain: 



	Avoidance of emotional jeopardy
	
	

	Engagement in healthy relationships
	
	

	Judgment regarding personal conduct
	
	


C.)
Household Activities
	Cooking
	
	Explain: 

	Laundry
	
	


D.)
Community Access
	Shopping
	
	Explain: 


	Transportation
	
	

	Banking
	
	

	Recreation
	
	


E.)
Maintain Relationships
	Family
	
	Explain: 

	Friends
	
	

	Coworkers
	
	

	Support Staff
	
	


F.)
Health Maintenance
	Accessing medical care
	
	Explain: 

	Emergency first-aid
	
	

	Accessing mental health care
	
	

	Medication administration
	
	


G.)
Communication
	Expressive Communication
	
	Explain: 

	Receptive Communication
	
	

	Sign Language
	
	

	Visual/Gestural
	
	



	OADS Care Monitor Signature:
	
	Date:

	
	
	


	Care Coordinator Signature:
	
	Date:

	
	
	


Summary of observed behavior and social history which determined level of need of care, based on examples listed above:











