Did You Know? Now You Know! 
Information for the Functional Screen
Updated 10/2016

Items highlighted in yellow indicate items that have been added since the last update in 12/2015.

1. Diagnosis Page:
· If you have a verified Mental Health diagnosis that is not in the Diagnosis Cue Sheet, it is ok to check it as Mental Health – Other and then list the diagnosis  (for example, Conversion Disorder).
· If you have medical records that provide information about non-SED diagnoses, make sure to cite those records in your notes as well (this is not technically required, but very helpful!).
2. Mental Health Page:
· If a mental health service (such as day treatment or in-home psychotherapy) has been recommended by a mental health professional within the last 12 months as an essential service to address the child’s mental health needs, it can be counted as a mental health service even if the child is not receiving that service at the time of the home visit (due to funding or parent choice).
· “Does the child need more than outpatient counseling to address his/her mental health or substance use disorder needs?”  This question should be checked “yes” only if the child is receiving or has been recommended to receive the following:  day treatment, in-home psychotherapy, or inpatient treatment, or would benefit from case management/community skills building, specifically related to their mental health diagnosis.  It should be checked “no” for children who are receiving or are recommended to receive autism treatment services.
3. Behavior Page:
· Medications do not count as therapeutic intervention.  Make sure to count appointments with the psychiatrist to manage the medications on the Mental Health Page though.
· Emergency intervention counts heavily in SED LOC, so make to count it if it has been used as an intervention for a specific behavior in the last 6 months, and is likely to be used again.
4. ADL Page:
· Combativeness in bathing and/or grooming is important for the SED LOC for some children.
· Step-by-step cueing is important for the SED LOC for some children.
· If a child is not toilet trained and wears diapers/pull-ups, you should count both incontinence and needs physical help (assuming they need help changing their diaper/pull-up).
· Upcoming changes in age cohorts must be included in the notes section on the ADL page (even if it will not necessarily change eligibility).
5. IADL Page:
· [bookmark: _GoBack]Communication testing is important for the SED LOC for some children (and is the only way that communication can count towards eligibility for SED LOC).
· You must have both receptive and expressive items checked for communication to count for the DD and NH LOC.
· You must include valid test scores that have been completed within the given timeframe on the screen, regardless of what the score is.  If there is reason to question the score because a child’s functional skills are significantly different than what the test scores suggest, include that information in your notes and email the nurses to alert them to the situation (or put a note in the CWT database if applicable).  The nurse will make the final judgment call as to whether or not to use the score.
· Not all Woodcock Johnson tests are the same, and not all of them count on the screen – make sure the test that was done was one that is actually listed on the screen before checking it.  If it is not one that is counted on the screen, you should still include it in the notes.
· Upcoming changes in age cohorts must be included in the notes section on the ADL page (even if it will not necessarily change eligibility)
6. School & Work Page:
· N/A should only be used for children under the age of 3 (therefore are not school aged) on the first two questions regarding whether physical or emotional needs affect the child’s ability to go to school
· Homebound instruction, and schooling through a virtual academy, is not the same as home schooling.
7. HRS Page:
· The time to put on a child’s orthotics and to check for skin breakdown in the area of the orthotics are the only time you can count for therapy follow-through, not the entire time the child wears the orthotics throughout the day.
· If a child receives speech/occupational/physical therapy through their autism treatment services provider (such as WEAP), only the time that is spent receiving that specific therapy by the speech/occupational/physical therapist can be counted on the HRS page.  For example, a child who receives autism treatment services would likely receive 30-35 hours per week of autism treatment services (which is counted on the Mental Health page), but likely only 1-2 hours of speech/OT/PT.  Therefore, “Less than 6 sessions per week” should be counted, not “6 or more sessions per week”.
