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Required Post-Move Time Frame: 
Community Provider Information
Type of Residence:
Location Visited:
Essential Supports
These supports must be in place prior to the individual's transition or diversion.
Essential Supports – Listed in Phase III, Item 1 of the Individual's Transition Plan or listed in Section 6, Item 1 of the Individual's Diversion Plan.
Evidence reviewed to determine supports are in place:
Yes
No
Non-Essential Supports
Non-essential supports and services are items identified in the Individual's Transition Plan or Diversion Plan, as needed for the individual to remain in the community. Each item identified must be monitored during follow-up visits to ensure they are in place by the specified due date in the Transition Plan or Diversion Plan. 
Non-essential Support – List all non-essential items in Phase III, Item 2 of the Individual's Transition Plan or listed in Section 6, Item 2 of the Individual's  Diversion Plan.
Evidence reviewed to determine supports are in place:
Due Date
Yes
No
Social Security Administration is notified of the individual's transition from the nursing facility, (if appropriate).
Essential Supports in Phase III, Item 1 of the Individual's Transition Plan or listed in Section 6, Item 2 of the individual's Diversion Plan.
Questions
Yes
Yes. The individual's personal belongings are in the home and available to the individual
No
No. The individual's personal belongings are not in the home and available to the individual
1.
Has the individual gone missing or eloped at any time? If yes, provide details:
2.
Have there been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit? If yes, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
3.
Has there been an increase in the number of visits to the individual's physician since the service coordinator's last visit?  if yes, please provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
4.
 Have there been any changes in medication since the service coordinator's last visit? If yes, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
5.
Does the individual's record indicate that the individual has experienced injury/illness since the service coordinator's last visit? If yes, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
6.
Does the individual's record indicate any behavioral incidents since the service coordinator's last visit? If yes, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
7.
Has there been a change in the home setting, day activity/work site, provider or case manager/Qualified Intellectual Disability Professional (QIDP)/Home and Community-based Services (HCS) service coordinator since the service coordinator's last visit?
If yes, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
8.
Is the residence generally clean and in good repair? If no, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
9.
Is the day activity/work site generally clean and in good repair? If no, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
10.
Is the individual/Legally Authorized Representative (LAR) satisfied with his/her living environment? If no, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
11.
Is the individual/LAR satisfied with his/her day program? If no, provide details:  
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
12.
Does the individual's LAR or primary contact indicate that the individual is satisfied with his/her new life in the community? If no, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
13.
Has there been any change to the individual's essential supports identified in the Transition Plan or Diversion Plan? If yes, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
14.
Has there been an allegation of abuse, neglect or exploitation? If yes, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
If the Department of Family and Protective Services (DFPS) investigative report has been completed, what is the finding?
Details of yes, there has been change to the individual's essential supports identified in the Transition Plan
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
15.
Has there been any use of restraint regarding the individual? If yes, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
16.
Has the individual been arrested or detained by law enforcement? If yes, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
17.
Has the individual gone missing or eloped at any time? If yes, provide details:
No. There have not been any emergency department contacts, hospitalizations or medical crises since the service coordinator's last visit 
Post Move Monitoring Follow-up Activities
Area of Concern:
Action Taken by Service Coordinator:
Additional Comments:
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