Community Mental Health for Central Michigan
Specialized Residential Progress Note

[] Licensed Group Home MLicensed Family Home

Date: \21741 Z Case #: laél—} 52] DOR: 5 /L[' /5(0 Consumer Name: @léé’, gjOﬂ@r_S
P - — ———

AM: M MN:
I = Independent M = Monitoring VP = Verbal Prompts HOH = Hand-over-Hand A = Assist
TC=Total Care R = Refusal H= Hospita!izatioh LOA = Leave of Absence
: {Eimis ODn & Bace-tacfiad
A: \ Medication Administration H’D i [ Personal Hygiene (change clothes, wash hands/face)
~— Grocery Shopping/Menu Planning/Meal Preparation Hou Bathing
TC Laundry & Housckeeping A Dressing
A‘ Money Management Ft Toileting
- Health Care/Dental Appointment/ER Visit - Medication Management/Self-Medication Program
A Community Qutings/Religious Services M Eating/Feeding
\, P Symptom Management/Redirection Behaviors M Transferring {between bed, chair, and wheelchair)
VP Socialization M Ambuating
TC, \ Tragsportation TC Meal Preparation
- \ Monitoring/Protecting (sleeping) 10 Laundry & Housekeepiﬁg
P \ Time Management

Staff: Please print your name then sign with your credentials after writing your note. [ Example: Joe Smith _feteph Sutth DSP I
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Yordino, The - Table, hen he yealdzed his housemarty (O
Un the athvoom # he nesdled o use (- Redicected hir] by
PAOOGING A conversadion AlnAt o 0o phou) viIsiting
it He Stopped pownclingy . Asseded i lpathvoom, .
for % s Oes 10 The sink - Heped him  get dlressed .
wiord 1 collary afore. He piiad st Chtimds — cards .
Tolped it par- O home, Assistecl 1M 42 gagin {Ths cands
it e howsesriafed . tord ved hand OsssTaNCe 1S/
Shower. Take put _Clothes on Andd [ zipped Gncl pudionedl.
NG onTs For' hw- Ate et and wadtined T weki| s
rane 6Yen. Secicdized and had dinner
Ve, neptus) Miged 4_couple o] odrs. foge In el
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