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Logging on to AAl

Logging on to the AAl has not changed. You
" - Ok Dieparimest of ML DD Appdcations Portal
will still need to use your same user name MG T z
and password.

ODMR DD Portal Applications for AAI TEST
i yeu ste net AAL TEST, pleats logout and mfons QUAEDD

Acuity Assessment Instroment

Your [P address 5 198 234 132.1)°

Ohio Department of MR/DD ODMRDD ni save the address upon vour submssion
Divivien of Infermation Systems

You will also still use the same
AAIl button application. (In the
future, AAIl will live under the IDS
button. The field will be notified
before this change is made.)




Navigation in the new AAl

Em mn......._.. - Windows Internet Explorer

_n% ma; $n$ mogﬁﬁ ﬁg_u I&ﬁ
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B v B @ - [heeoe - ik Toos -

THE U110 DEPARTHMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES o

Acuity Assessment Instrument (AAIX) Aﬂ,

e

Welcome AAL TEST - Cuyahoga County Group i SUPPORT | APPS LIST | LOGOUT

Search

- Basic luformation
@ Acnity Assessment L e, (AAD)

o..Mame .. ... DeB SSN  Med Prg/ResCo Recordsin
[ Lymst, Frest A (6598341

This is the
navigation panel. |
- Notice the |
search option at
the top. | |
- The + boxes
can be clicked to

A

expand the [ Name of indvidual | First Name [Ftest | Lname[Ltast _ lin{All___ ]| Search |

options.

e R00% v




Navigation in the new AAl

Windows Internet Explores s e el SRiBot e ey S

v %ew M fftest o state o us /apps Extrane tfI0S ids_search.aspx

Tools Heip

THE OHIO DEPARTHENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES et

4y ,.fz

Acuity Assessment Instrument (AAI) A.ﬂ_.,,.r_:w._._,.w

Welcome AALI TEST - Cuyahoga County Group SUPPORT | APPS LIST | LOGOUT

i : : e 76 ¥
4 Basic Infermation ! Nfessage Board .

[ individuat i
L. Address w

- Acuity Assessment lnsn, {AAD ¢

- Deseription

i 4

{ ]
e B Aty ,fw

M !

$

1

i

i

Gt R e - g g e L R T T T
CUYA » CUYA !

- Creat Inddal Avuity

t
j
L Submit Acutty
i
;
i

- County Acutty Report

Once an individual is chosen, you will be able to navigate to the pages
described in the Navigation Panel that are available to you.
Grayed out listings are not available.

Note that the Individual Basic information is viewable,
as well as the Acuity-specific pages.

Pages will be described in more detail in the sections of the User Guide.




Search function in the new AA

The OH10 DEPARTMENT OF MENTAL RETARDATION ARD DEVELOPMENTAL DISABILITIES L AEFR

LEME Instrument (AAI) mmn.wuww

Choosing the i

100:320{0:3 SUPPORT | APPS LIST | LOGOUT

Search function in
the Navigation
Panel will show the
screen to the right.
- Note the
options to use
for your search. |
- When using a |
person’s name to |

search you must

By | Name of Indnidual ™' First Name M 1| CUYA w!| Search |
1SSN

— m LName| L
. of Indmdual
partial first name. dedicad i !
|ODMRDD Mum M

Niessage Board ..

Search || List |

Please enter both {asr and first sanss.




Search function in the new AAI

i ot TR,

- Tom REps: flmest e staie . oft . us fapps Extr ana t/IDS Nds _saarch, aspx

Tue OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES o

Acuity Assessment Instrument {AAI) m.m...r...lﬂ,u

R Y

oz

Welcome AAI TEST - Cuyahoga County Group

SUPPORT | APPS LIST | LOGGOUT

5

Once your
search is
complete, you I e e e e —————

o Name Med  PrgfResCo  Recordsin

need to select B i i Ay 757 ewva cuva

your person by \
clicking on the \\
circle in front of
their name. |
Once selected
you can use the
Navigation Panel

listing.

AN

(Searcn ]

First Name [Ftest  |Lnamelltest

v

TINS5 S LA Bk = <l Rl S e 0 TS A RS o o S S TR o il W U e 1021 AR v 2 e St i, S oy e



Creating and Editing an Acuity

Here we have selected the e e e R T T e
“Create Initial Acuity” for our test _ /= = =rrmememmisee

w Faoctes Todks  Hep

person. PN 80 eaegwt
- Once an initial acuity has been oo oo keonion o soomonn osres T a3
created it becomes the “Draft” g (105) {0
acuity, you must use the “View/Edit = LA 1)
Acuity” button to access the acuity y
for this person. (The Draft acuity TR——

cannot be deleted only edited.)
- The Acuity Instrument has not
changed; only the look and the
online system have changed. - PGttt sy e e 5
- The AAl system will store one |

draft acuity instrument and copies

of all of the submitted acuity

instruments.

- The draft can be edited and then

must be submitted to make the

changes effective in the system.

Crette Inttial Acuity

BRI S R i G S R e T



Entering Acuity Information

Once the Create or View/Edit
selection is made you will see
this screen. e e T e e e D e N
Note that all of the sections of the L™ === Lo hoa @gﬁg
Acuity Instrument are displayed | e e o e e e &
and you are able to click on each ~\ WO—- ...
section to take you to that page. — 5 T TR
You have the option to print any  aume e oo oy scen [PPSR ECITYETR
acuity in the system for the e | 0 i S D i Lot gt
mm—mo,ﬂmg ﬁmqmoz U< :mmzm .ﬂ—n—m f © Acury Infomation o
drop-down menu to select the
acuity before hitting the print e
button. ix
The buttons at the bottom of each | o Qums
page of the instrument will let you | P e
refresh (not erase) the | S
information on the page and save

the information. You must save

Ayv ) - - N
AT w_cm htgs: {est. o stae.on.us2pps £ xtranet/IDS /AN ae_detais. aspx

W

Primary Informant: First

Belmionship to mdividuali-~- ¥

changes before qoing to another PR,
page or they will be lost.
it Tomes s % 100%



Acuity Instrument Sections

Information Section

7~ AA! - Assessment Details - Windows Internet Explorer

2

¥ %ﬁ £ 4 m:um hps: /frestan state  oh.us/apps Extrare t/IDS JAAI faai _detals. aspx

Fie  Edit  wiew Favorites  Tools  Help - 3 :
% nﬁ. o aal - Assessment Detads

THE OHIO DEPARTMENT OF MENTAL RETARCATION ARD DEVELOPMENTAL DISABILITIES

Individual Data System (1IDS)

Welcome AAI TEST - Cuyahoga County Group

Seaxh ! I  Ltest, Ftest A (6598541) (cuya cuya) SSN: ._9876 Med: 723457 DoB: 1/1/..
& Basic Informaticn Acuity Inferwation © Schedule L Giorares - lastupdate: 2102005 § 48 98 AM v J_trnt this acuty ﬂ
@..wnﬁma‘ Assessment Instr, (AAD A Task B Commumication £ Mobility DiClothing E: Bathroom F:Earng & Intesration
W,;,Uomﬁ,ﬁ:g |
View Edit Acuity 10 Acuity Irdformeton -

|

- Submit Aruity

| i interview Date: | 12/10/2008 |
i Lt il it Effective Date: B w
LCounry Acuity Report sl ” =
LAy ALCIS SSA Name: m,.ﬂﬁxﬂmnv, B . muﬁhd = -
[ty lissa -
W P A
Interviewar: & AALTEST
(O If different enter the L Sailf-Advocata How:
! Fast $ Parent
M M Guardian

. IR voc s

Primary Informant: Fiest Last M«MMMQQ -
(Famity  |{FrierGrner N

Relationship to individual | Advocate

,_ o Reset Page




Acuity Instrument Sections

Schedule Section

h.»z.gigkwyi_a&!-_iig

va AAL - Assessment Detais

THE ORIO DEPARTHMENT OF MENTAL RETARDATION AND DEVELOPHENTAL DISABILITIES

Individual Data System (1DS)

SUPPORT | APPS

Welcome AAI TEST - Cuyahoga County Group

ssaich

Waodcarap - 1astupsiate 3 10/2000 8 48.48 ANt 0 N Nt thes acu £y B

L 2dedical

- Basic Informarion

e3s) F Eaung G Integration -

i -Acuity Assessment Instr. (AAD |

- Schedule

View Edit Acuity
g indicate the individual’s current schedule in one or more of the Adult Day waiver services setting(s) indicating the number
Subsnit Acuiry of hours below.

X T

Begin the calculation from the tine the individual amives at the Adult Day waiver services setting{s) and end the calculation

i
J
Descripnion W
|
i
M
! at the tune the individual leaves the settng{s). Using the ranges »365&0? mdicare the total number of hours of Adult Day

County Acuity Report

warver services scheduled to be provided each day: (0, 0.01-1.60, 1.01.2.00, 2.01-3.00, 3.01-4.00, $01-3.00, 501-6.00, 6.01.7.00,
7.01-8.00, 8 01-9.00, 9.01-10.00, over 1001}
O@M@W Schedule Hours Proposed ,mwmm{-,n dule Hours
! Sunday: | 0 g
) Monday: |5 01-6 00 « 0
Tuesday: | 5.01-5.00 0 B
Wednesday: | 5 01-5.00 G i~
Thursday: | 5 01-6 00 0 !
Frday: :5.01-6.00 0 -
mhﬁ.ﬂaﬂﬁ W Mus e & =

—
%3
@
=
T
]
@
U
w
@
|0
©
©
[
w

SR




Acuity Instrument Sections

Task Section

| File Eait

v ar

H:Q_Sn:m. Data System Qomu

| ia.no.sa AAI TEST - Cuyahoga County Group o L ) SUBPFORT .ﬂvnw LIST | LOGOUT
w : ; Search ] o :
: i J i
1 i
| - Basic Information i
! @.,.&nn,..a‘ Assessment Instr. (AAD M
Description i

A Task Travung

- View Edit Acurty ] . R ) R o g . s ) .
e = To complere this section, the interviewer must first identify and discuss with the individual & ‘or other informants all tasks

p-Bubmit Acutty or activities that the individual completes within the first 30 minutes after arriving at the site where Adult Day waiver
{ services are provided Include tasks involved in leaving the transportation vehicle.

w-County Acuity Report " When an individual has not yet started to receive Adult Day waiver services, informants are to answer this question by
R R T estumating the nmumbers of steps it would tale the individual to complete activities in which he’she would engage dunng the
first 12 hour of the day at the site where the waiver services are to be delivered.

Describe the task/activity: mmnnmn Uﬁwvﬂwﬁa‘ Uﬁx coat Wﬂn% and =mtazt to sorc
the different size wooden pieces f£or packaging.

i
j
|
\

1. How many steps does it take to complete the task we just identified? ! u:& ]

2. Which answar best describes the level of nmm.mnpbnn if any, the individual requires to complere the 1ask”
! Physical Prompts v !

3. What percentage of staff ime is typically required 1o enable an individual to complete & familiar talk in the most efficient
manner possible” (This question is a measure of staff time needed for each task. Itis not a measure of staff tme needed
per day or week)

O Independent orno staff time monitonng.
(OLeass than 25% staff time monitoning.

(3 25%0-49% staff time monitoting phus verbal'gestural prompts. Z Oﬂ e scr O— — U m r : A

O 50%-74%% staff time monitoning phus soms physical assistance.

O 75%-100% staff time Mmonitoring Ecm full vw%m.nw» assistance.




Acuity Instrument Sections

Communication Section

o

r m&m‘uw - ~,Hm.;m:.T;%Va"tﬁwﬁ:«.m»mﬁ.o_.._.cm\mga\qugﬁhom\bﬁ\Aww.lamﬁnm.mwox

»
Let
THe OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL [HISABILITIES TR
7% »
Individual Data System (IDS) oy 7,
.// et
Weilcome AAI TEST - Cuyahoga County Group ¢ o SUPPORT | APPS LIST | LOGOUT
5 8 y 541) . 9876 723457 DeB: VM. i &
- Basic Information AU : e Acuaty Vicrsras - lastuposte 31071008 8:48 48 At i hs acuty Ji
@ Acuity Assessment Insir. (AAD) EEauoz Gintegyation  H Supervigion I Medical
W,:,.waoﬁusoz |
fATieww Edit Acuity 3 BrExpressive mcudﬁsgmmﬁ ‘ ) ) e
; ) ] The purpose of this question is to identify the amousst of staff time it takes to understand the needs and wants of the
i Subait Acuity mdividual by detenining the time it takes for the mdividual to communicate with others.
| ' Baryiine
i i iy

1. Which answer best describes the individual's mode of communication?
O Verbal.
) Non-verbal and uses gestures, sign language, picture book and 'or communication board.
Oy Uses communication cues and’or vocalizations {i.e., erving, laughing, laughing, velling) that are not commonty
_undezstood or are misunderstood,
2. Information Sources {check all that apply)

: Clindividuat ] Observation ] Documentation w _ {specify)

W;;ﬁgﬁw% Acuity Report

| [ Save Changes _

S TRt AEPReR s e it 3 L s

_Ii%mmﬁ ﬁn.l..

Lol o Tedates &100% -




Acuity Instrument Sections
Mobility Section

»

THE OHIOC DEPARTHENTY OF MENTAL RETARDATION ARD DEVELOPKRENTAL DISABILITIES AT

e A
Individual Data System (IDS) ﬂ%..u..._._mww

/.;/,h.av.\\
Welcome AAI TEST - Cuyahoga County Group T ..v:_.‘_uu..ﬂx”. .’UH MMH..M | LOGOuUT

Sgurch

i Basic Information

L wonarea - lastupaste: 3100005 8:45 48 A1 1 [P0l e acon .ﬁ

mw.,..rnzwa. Assessment Instr, (AAD) |

M%Umwﬁnnaﬁ,
: € Adobility Assistance
The purpose of this queston 1s to identfy the amount of staff time it takes to assist an individual to access the setting {s)
where one or more of the Adult Dav waiver services are providad.

o View Edir Acuity

Submit Acuity

1. Which answer best identifies the individual's need for mobility-related assistance when moving from snvironment to
environment in order 10 participate in one or more of the Adult Day waiver services?
> Independent.

{3 Uses a wheelchair and requires periodic staff assistance, such as when using an electrorc wheelchair ft.

i County Acuity Report

&) Requires assistance from staff when entering or leaving a bus and’or van.

O Requires assistance from staff when waveling long distances and’or to adjust to changes in flcor elevation and to
enter or leave a bus or van.

O Requires total assistance from seafX.

2. Infommation Sources (check all that apply)
Dlindividuat  [lObservation  [JDocumentation] . |cspecity
) informant (same as in Acuity Information page. Click E if chffereny)

ooy

| LastNameFriend

s i

Relationship to Indivi

| Reset Page | Save Changes |

a&zaaﬁ%smnw o




Acuity Instrument Sections
Clothing Section

: ; S fgﬁ . %8% -7

THE OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

Individual Data System (1DS)

Welcome AAI TEST - Cuyahoga County Group . SUPPORT | APPS LIST | LOGOUT

Pt J

Semch 5

&-Basic Informarisn

@.@n:‘:% Assessment Instr, (AAD}

b Deseription

D: Clothang Assistance
The purpose of this question is to identify the amount of staff time it takes to assist an individual 1o put on or take off
clothing when he’'she participates int one or more of the Adult Day waiver services. The question pertains to assistance

iy needed during a typical day and at times other than those required when roileting.

lView Edit Acuity

i
i
i
i

¢ Submit Acuity

rear Suated

W.;,Oorﬁ@\ Acuity Report

1. Which answer bestidentifies the individual's need for mobility-related assistance when moving from environment to

Rzt Ao : environment in order to participate in one or more of the Adult Day waiver services?

{ Independent.

(O Requires staff monitoring and'or verbal assistance and or cues.

) Requires physical assistance from staff with activites such as unripping and or removing his ‘her coat or boots.

¢ Requires total assistance from staff with activities such as unzipping his‘her coat and or placing personal items in
his her locker.

2. Information Sources »nwmnw all that apply)

“ z
[(indivicust [ Observation [ Documentation | | (specify)

0 maozsba mm ame as in .Pn.EG Eo:snvg page. Q»»nr l i mn.m'ong»w

vty e i isomomei

. S S

{ Last /MEEM Friend _ mﬂnuwnunmg to mza.SQCLr .Pﬂv.onm»m i

et 3

_ mmmmﬁ mew : _ mw«m nym_ﬁam ‘__.

FE o e




Acuity Instrument Sections

Bathroom Section

_n._E Assessment Details - Windows Internet Explorer

¥ v ?Vm :Sum t&ow» . 203 o: cm.\wnbm\mxa wsnsﬁum\gxu? Qmwm% Aspx

.
i i ﬁaﬁ mm<o:8m Tools x&u
el L i : =
A0g ail - Assessment Detads &
—— - P -E S L e e ==
{ THE OHI0 DEPARTMENT OF MENTAL RETARDATION AND DEVELOPHENTAL DISABILITIES [
N 4
Individual Data System (IDS) m_ﬂm
N, .l .ua\.

Welcome AAI TEST - Cuyahoga County Group

e i

SUPPORT | APPS LIST | LOGOUT

- Bchedule

- Basic Information
f4-Acuity Assessment lnstr. (AAD | A:Task B Communication -

| Womsres - fsstupdate; 3/10/3009 848 48 AM W n Print this acuy '

bathroom duning a typical day when receiving one or more of the Adult de ﬁ.&con Services.

W ~Description

Mw‘vm‘.w\,ma—a yht»»( i - E:-Battwoom Asgsisrance oo WP — P N . RE——
m ) T The purpose of this question is to identfy the amount of staff time it takes to assist an individual when he /she uses the
- Submit Acuiry

|

I

- Clmet Snitiel Auoaty

1. Which answer best identifies the individual's need for assistance to use the bathroom while participating in uumf Hab
and-or Supported Employemert?
O Independent.
O ‘Because of vw..%m»nnu and or behavioral reasons, naagam vnﬂoen staff assistance and . mﬁﬁﬁnﬁm»éﬁ mgm to and from
‘the bathroom and during his her use of the bathroon.

@ Re. quires some physical assistance from one staff memb
as an g and/or lowerng asherpamts.

O Requires total assistance from one staff member with 1eileting activities such as v&ﬁumﬁ:m supplies and equipment
. _.znd changing “Anends’

o Requires total assistance ».wo

~County Acuity Repornt

AT R TSI

the bathroom and’or with activities ‘such

2. information Sources {check all that mﬁmmwv

Mindividuat | Observarion [ Mvoggnﬁmoﬁm rwvonu,mu..v
. maoggu mmga as .&9&2 ?».Onsbag page. Q»nr 5 E &m;nnga

I ottt e e \ . sy
| First NameifFamiy | Last ZELm riend wogo&g to Indiv: »?leaénma L

~ xawm_ _umnm

T lI.#

Trusted sites




Acuity Instrument Sections

Eating Section

PR g il g g AR T 1.‘ o _lf... n\..l.....! - L,l.\.rﬁ.l-u . - . i
¥ Dt a v. b i - Ty

g o4 dolny
ws Internet Explorer Wess s : al s

. L s

Tools In:u

THE ORI10 DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

Individual Data System (1IDS)

Welcome AAL TEST - Cuyahoga County Group . e SUPPORT | APPS LIST | LOGOUT

L. Ssmch s SRt 0k . A (6598541) (cvvac SN: ..9876 Med: .7 : [Tee

: | Womarea - lsstupoate 210:2009 84848 AN W | Bratines acuey |

D:Clothing E:Bathwoom F:Eating

e

- &nEJ Assessment Instr. (AAD |

i ‘
- Deseription

F: Eaung Assistance

H The purpose of this queston is to identdy the amount of staff time it takes 10 assist an individual to eat a meal dunng a
typical day when receiving one or more of the Adult Day waiver services. Complate this question even if the individual does
not eat a meal dunng mnwwgna Aduit Day watver service hours.

W;)xmﬁ Edit Acuity
i Submmit Acuity

gt

A Paiitey Repsont 1. Which answer best identifies the individual's nesd for assistance to #at a meal while participating in Um< Hab and or
£ Anss Supported Employement®

O Independent.

w uﬂnﬁﬁn»m assistance from one staif member with meal vwnmuﬁnaoﬂ activities 5&5&5@ om..oﬁ.ﬁm and warming food
items and‘or assisting the individual with his‘her money skills and use of vending machines. Following completion of

. these tasks the individual's meal is ready to be consumed and the staff member can te the area. )

O m»eﬁnm assistance from one staff member to anBﬁpunu all facets of preparing, eating Lagm ﬂmv nomo.,ﬁ.an the
meal Staff assistance may be provided to access and open the lunch box or bag: set up adaptive equipment; open

_and wann food: use vending machines; wipe the person’s mouth; throw away trash.

@) Naﬂgww total assistance from one staff member in order to complete feeding by mouth and or to prepare and monitor
tube feeding, and or to monitor the individual's eating throughout the entirs meal due 1o medical complications such
as choking.

2. Eogwaoﬁ moEnnu mnﬁun_n s.: npﬁ va,....v :

Dindividuat [ Observation [ Documentation __

. maoaﬁa mm.ﬁsm as in ur 53, manbvszoﬁ page. Click {era] l i %3430

s.aspx




Acuity Instrument Sections

Integration Section

 AAI - Assessment Details - Windows Internet Explorer

@ Wu - Tvm znnum t»nmw_ mr.state, oh.us .ubnﬁmwﬁoamnn"\.mcw.i&?@ detajls. aspx v |

Film muﬁ S&z mweo_‘_ﬁm 4003 106

7

W &W To.; AAL - Asgessment Detals’

THE OHIO DEPARTMENT OF MENTAL RETARDATION ANMD DEVELOPMENTAL DISABILITIES

Individual Data System {(IDS)

<<G~no..:n AAI TEST - Cuyahoga County Q..E.:u , SUPPORT | APPS LIST | LOGOUT

Seazch

- Basic Informatian

& Acuity Assessment Instr. {AAD

Description

G Commumty Infegration

EACHS SSA o
- TeAE S Aoy The purpose of this question is to identfy the amount of staff time it takes to assist an individual to ﬁu.an»@una in
commumity activities that may lead to community connections or membership. The question pertains to assistance needsd
S dunng a typical day when an mdividuat is mam,mm.an_ in community activities which may occur at tsmes other than or in
conjunction with the times one or more Adult Day waiver services are provided.

chvnzn Acuiry

mm g

leg suary Acuity Report

1. Which answer best identifies the individual's need for assistance to participate in a community activity”
O Independent, yet requires transportation to and from the activiry.

(& Requires staff monitoring and'or verbal assistance and or cues as well as transportation to and from the acuvity.
{O Requires toral assistance from staff and the use of a transportation vehicle with an alectronic lift.

2. Information Sources (check all that appiv)

,,M Cindividual {7 Observation [ Documentation w l_ {specify)

. wz.mcngmbﬂ mm ame as in #nEﬂc wnmoa:wncﬂ page. Qunr a _.w %2@5&

! Last ?ELW:Q:Q R w W&m:&bug to Hbau.ﬁﬁﬂﬁ Advocate = (__

oA Eemere S sgen

 First Zgi mma,_,_x

_, memﬂ _uwm.a. L “ mmcmm.:mammm}_




Acuity Instrument Sections
Supervision Section View 1

i b b S B Y B ) N | R et

sisol s do ity WY IS hilog oo

i - ”Hom htips: fitest.me . state, oh. us/apps/Extranat/ IS ALl /aai_details. aspx v ¢

Fle Edit Wiew Favootes Tools Help

ﬂw o ?w AAI - Assessment Detais

isr Page ~ {4 Toals ~ 3%

2

Welcome AAY TEST - Cuyahoga County Group SUPPORT | APPS LIST | LOGOUT

T v AR AT RN, L SRP6 ke L7237 DB AL P B

Wonsres - (sstupssie 3/10/2008 8:48 48 Afd W | Fratths acuey |

!
& Basic Information M

aom

P Eating G Integrad s LM

- B Supervision Required: e N O Q- SCLOI Bar.

b Deseription
W‘,.éﬁ%ﬁmm&ﬂ Acuaty
j-Submit Acuiry

The purpose of this question is 1o identify the amount of staff supervision and or behavioral support it takes to assist an
mchvidiaal when he ‘she participates in one or more of the Adult Day waiver services.

Lo Couaty Acuity Report
! 1. Which answer best describes the lsvel of staff supervision and intervention the individual requires during times when
S one or more Adult Day waiver services are providad?
() General Supervision is provided in the service environment where one or more of the Adult Day waiver services are
__ provided The mdvidual may of may not display target behaviors or have medicaineeds.
) Redirection is successful when general supenvision is provided in the service environment where one or more of the
Adult Day waiver services are provided. The individual may or may not display target behaviors. When target
behaviors are displayed and immediate re-direction is necessary, the individual responds pesitively to the re- :
direction. , o ‘ . S : o
(& Redirection is not successiul when general supervision is provided in the service environment whers one or more of
the Adult Day waiver services are provided. The individual is dd¥icuit to re-direct when target behaviors are
displayed, but constant and immediate supervision is not needed or required duning all scheduled Adult Day waiver
service activiies o o ) ,
O Requires in-view monitering for behavioral reasons during all scheduled Adult Day waiver services programming.
The individual requires a formal behavior support plan and sither attempts or displays target behaviors weekly: or
requires in-view monitoring for medical reasons during all scheduled Adult Day waiver services programming. i
Due to medical and’or health related neads identified in writing by a medical practitiones, the individual requires :
. constantin-view momtoting by staff. U o T : U, ;
O Requires arms-length monitering, supervision and training from staff for behavioral ressons during at least 3099 f ,
of all scheduled Adult Day waiver services programming. The individual requires a format behavior support plan and i !
either attempts or display's target behsviors coastantly; or requires arms-length monitering for medical reasons i i
during all scheduled Adult Day waiver services programming. Due to medical and/or health related needs identified |
... writing by a medical proctitioner, the individual requires constant arms-length monitoring by staff : ,
(O Requires extensive arms-length monitoring, supervision and training from one staff member for behavioral
reasons during all scheduled Adult Day waiver services pregramming. The individual requires a formal behavior
<untiart neagvam and must be within viaw of 8 cecand <taff memher ar reanives sxtencive armstensth maonitavineg
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Acuity Instrument Sections

Supervision Section View 2
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Submmat Acviy 2. intormaton Souwrces {check all that apply) ;
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4
§ [None
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Acuity Instrument Sections

Medical Section

THE OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES

Individual Data System (IDS)

Welcome AALI TEST - Cuyahoga no:=n< m«c:.u e ; % SUPRORT | APPS LIST | LOGOUT

T

& Basic loformatien

PR ccaras - lastupdate: 210/2005 8 58 45 AR m
D.Clothing E Bathroom F Eavng ¢ Integradon ;

wm:.»nﬁ.? Aszessment fastr. (AAD

F-Description

It Nedical Needs

~View Edit Acuiry
) s The purpose of this question is to identify the amount of staff time it takes to assist an individual with medical needs duning
~Submat Acuiry a ?ﬁ»nww day Sﬁg the individual is gmwmﬁu in one or more Adult Day waiver services.

prar AL Aoy

1. Which answer best identifies the individuals need for assistance to participate in or receive one or more of the Adult
Day waiver services?
O Mo known madical concems that ?.ACRG extra services of supports.

& wan.buom minimal staff) aeanogm and’or Smﬁdgno?a ‘such as use of wmmmnv. ﬂ?n»ﬁﬁosm to address the a:pnBOmma

_medical conditions of the individual

O Nanﬂn.ou moderate stalf monitonng, such as Ewnﬁé Bobﬁogm or staff assistance to ?.3.25 n»»cw.sn andor the use

_ of mterventions on an mtermittent basis to address the diagnosed medical conditions of the individual.

O ”«nﬁaaw extensive staff intervention, such as use of oxygzen, tube 3»&5&, respiratory mormtoring and vnﬂnﬁm sion
and treatment of wounds caused by selfuinjurious behavior, 1o address the diagnosed medical conditions of the
individhial

seCounty Acuity Report

2. information Sources Arrwnr all that 9@@7 3

[Mindividual [ Observation  [[]Documentation ~ W {specify)

m\u Informant {same as in Acuity Information page. Click [hese] E n. different)

First ZWBL*umz.: y Last wngLﬂim:Q N&maobmwﬁu to m:&ﬁaﬁu#}ha\onmpm v |
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Submitting a Draft

A draft acuity
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Submitting a Draft

@ - M:um nttps:/ jftestane . state . oh.usfapy
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THE OMIO DEPARTHMENT OF MENY

Individual Data Sy

Weilcome AAI TEST - n:.v;uaoo

i Score a draft acuity before submitting it

On this page you can:
- View history table of past acuity scores (none on this _ummmv

-Submit a draft acuity to the system
- Print ﬂc.m:x copy of the AAl Instrument

: m

1% Basic Information

G PR — " . i e . s S41
| Acuwit\Submission History i

L )

ANy
| Admin wiaéu_ﬂ rosy |

) - i

Jraesy

Admn. Review Request |

A

3

; !
@-Acuity Assessment Instr. (AAD) |
” ~Description !
mz,ﬁ«s. Edir Acuity M
]

Submit Acoiry

wUgsat Ingr

LeCounty Acuity Report

L

{ TEL Date

LastUpdate | |

By |

B Bk e T

. CL¥

WY | chis is not correct, please change effective date

Submit draft acuity with effective dare of }
on the draft acuity before submission.
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Scored Draft Acuity
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M Acuity Submission History || Admin Review Request || Admun Review History |

& Basic Informatien

i ¥ =
w-Acuity Assessment Instr. (AAD } The acuity is completed and ready for mcgu‘:m sion.

S | e T e NCw | Scoring an acuity will

- Subt Acuity | 2N show these two

- ? messages or it will give

you a red error message |
in the area above the

history box.

County Acuty Raport

Projected Score - 30 Projectad Ratio - B
Score draft acuity before submission { Scers |

=y

Y ) Hthis is not correct, please change effective date

Submit draft acuity with effective date of |1
on the draft acuity befors submission.

M Submit Draft Acuity _

AALForm (pdfy
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Submitting a Draft
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File Edit  view Favorites Tools  Help
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THE OHIO DERARTMENY OF MENTAL RETARDATION AND DEVELOPHENTAL DISABILITIES EEER 2}
0 N
Individual Data System (IDS) ﬁ.ﬂﬂm
NSl
Welcome AAL TEST - Cuyahoga County Group ; i SUPPORT | APPS LIST | LOGOUT ;
e l-..'x\u.u.. S — -
G Basic Infermation | Acuity Submission Histerv || Admin Review Reguest L Admin Review History |
fw.,.&aﬁﬂa Assessment Instr. {AAD
Vizw Edit Acutty M 112009 | Open | B | 8§ 03./10:2009 09:47:32:743 | AAITEST |
Submit Acuity : . i
| Note that the effective date has
t-Couaty Acuity Report i !
Sl parameters and must match the Draft |
I
,,h or the submission will not be
| |
accepted. W
" ’ 1 '
Score draft acuite befors submission [Soce | s
Submit draft acuity with effecrive dare of m.,\“l?[ ¢ FE A If this is not cotrect, pleasa change effective date
3 on the draft acuity before submission. [ Date must ba berween 1. 12009 and 39 2009 ]
M Successfull
; [ Submit Draft Acuity |
w 22
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" AAl - Acuity Management - Windows Internet Explorer

Submitting a Draft

Tom https: \\Su» . stabte, oh, zm\wuuw«mxwﬁﬁsom\g fAAT bnédxzmswumam:" aspx

Wy v
Fje Edit view Favorites Tools Help o
W o Ma_ 5 AAL - Acuity Manasgement j— j W S o Page v 3 Tools &3 ¥
THE OHIO DEPARTMERT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES AT,
- w .,,
Individual Data System (IDS) h,rh..u..:
/... ot

thc

i&-Basic information

mm,,&nat% Agseszment Instr. (AAD
w...,mvowﬁn,nacﬁ

=View Edit Acuity

i Submit Acuity

Sreat Iningd Acury

“ounty Acuity Report
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SUPPORT | APPS LIST | LOGOULT
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Open SRR e 03/10:2009 09:49:26:743 | AAITEST
e | B s | 03/10:2009 09:45.26:730 | AAITEST

Once an acuity is
submitted it will
show up in the
history table.
This person has a
current and one
past AAl score in
the system.

. Score draft acuiry before submission g

.
Submit draft acuity with effective date of | £/1/200% | 1f this is not correct, please change ¢ffective date

 on the draft acuity before submission. [ Date must be between 2712605 and 49 Q009 1

Successtul!

[ Submit Draft Acuity |

AAl Form (pdf)
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Printing an Acuity
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M Drescription

{0 Acuity Informarion

- View Edit Acuity

i
i
i
i
1
i

N You can print an acuity

interview Date: T»@ 1 o,xmwwxmtw

Effective Date: [2/1/2009 | that is in the system by

[ M

SSA Name: First Lt @Omzm to the “View/Edit
. 1My Jissa Acuity” page and
B mwwawmsa%zg selecting the appropriate
e s acuity in the drop-down
= box before hitting the print

Primary Informant. First Last

[Family | |Friend —u Cﬁno n. ,

prassige

Relationship to individual |

b County Acuity Report

T

| TResetPags [ Save Changes |
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Administrative Review

The system will allow i3

4 Ty B
@ v mwm https:/ftest.nr state. on.usfapps Extr ane U IDS/ARL/AAL_AcutyManagement. sspx

people with
appropriate security
access to submit
Administrative
Review Requests
directly into the
online application.
This is done using
the “Admin. Review
Request” button. =
You can also see all
past requests made
in the system, along
with their status, by
using the “Admin.
Review History”
button.
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| Acuity Submission History L Adwmin Review Request ||
H. SN o e
1

& Basic Information

- Dastiption

| EndDate | Rade | Flag |
o

Score draft acuity before submission E

3]

Submit draft acuity with effective date of l[ If this 15 not comect, please change effective date

on the deait acuity before submission. [ Date must be between 212009 and 4 32009 )

| Submit Drah Acuity |
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>a3_:_m:m=<m Review _»mn_ cmmﬁ |

File  Edit Sni mm<03§ Tools Haip

Yo s o | B - 6) @ - [rpace - G Took -

THE OHIO DEPARTMENT OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES N

ivi (et
Individual Data System (IDS) s % u\H

/
L

in_ﬁo..:n AAl TEST - ﬁ:(N?ch nc::z mqo:v ; E e SUPPORT | APPS LIST | LOGOUT
& Basic Information M | Acuity Submission History || Admin Review Request || Admin. Review History |

-Select the AAl span in County: CUTA

OMDRDD Number: 6388531

E:mo—-w ﬂ—\-m ngcmm.ﬂ m—JOC—Q Ny m“onna”.«g“mwkm#mmﬂ Pﬁ”mm —
e3s5e Citac 2 H.Wnunv 10 B2 et On
be entered. / chk | Ratio | EfiDate | EndDate | Flag |

. o B 212009 | Open | submitted
-- Then you will be able O B T Tiimes | ista% | Sumined W

o it -

to enter the AAIl Group, —- Brequested AN Group: [ v -
. Dates for Requested Grouy *»ow
Request Dates, Waiver s> auested Group:, Jio]

Cusrent Waiver Span: | to ] a

m ﬁm n Umﬁmm ’ m n Q m Reason for New Group Assignment and Budget Limitation (max. 2300 char.):
reason for the increased >
level of need.

w ey h
|

{ * The instructions for the AAJ override form have been followed.

d s Responsibility for providing the local waiver matching funds to serve this individual in the new
staff intensity group requested is the obligation of the requesting County Board of MR DD.

¢ The individual guardian, service provider(s) kisted and the county board of mt: dd agree with the
nead to assign the new statf intensity group regquested.

» The county board superintendent or designee has authorized the assignment of the new starf
mtensity rato resulting from the group assignment requested.




Administrative Review Request

Tools  Help

~aty Manacement
- anage

#-Basic Information

[ Acwty Subnussion History || _Admin. Review Request || Admin Review History |

= Acuity Assessment Instr. (AA])
- Description

b View Edit Acuity
-Submit Acuiry

'
i
i
i
‘
i
P
i
i
4

-t Indual Acti

Countv: CUYA
OMDRDD Number: 8598341
Enrollee Name: Frest A Ltest

Upon hitting the
submission button,
you will see the
attestation statement
in the red box.
Once you hit ok the
request is entered and
can be viewed in the
“Admin. Review
History” area.
The system emails
AAl.support that the

Please check the ratio 1o be overridden

m chk | Ratio l Eif Date End Date ¥ —.”-w , i
W () B M 2:4:°2009 Omomn mﬁgﬁnan W
f o [ BT 112008 | 1512009 | Submirted
Reguested AA] Group: W:O (;m
Dates for Requested Group: N:mMOGw ..|~ ! ._\»fmo“o _ﬂmnog 2’12009 to open [leave end dars blank])

il ] N

] - dwk ~ [[irPage v T Tooks v

request was submitted.

m LM ﬁukn&&ﬁ;&&ﬁ&ﬂ ?gaagaggag H%omgaw?&usgga
| | contanadinth mo<§~3§m§a§§§a?§n§§g§ :
L ;

e The instructions for the A AL s s P * Loy :, Canesd w !
e Responsibility for providingq] ~ B i 3 " Py
staff intensity group requeste; .

* The individual'guardian senvice providet(s) wmnma and the county board of mr dd agree with the
need to assign the new staff intensity group requested.

¢ The county board superintendent or designee has authonzed the assignment of the new staff
intensity ratio resulting from the group azsignment requested.

ODMRDD wit! notify the cownty board COG. via E-mail, of iz detervinarion within 10 calendar
days following racsipt of a complared request Ar that tims, the department, i writtng, shall
provide the individual of his her dus process rights and responsibilities us set for insection
3101 35 of the Ohio Revized Code
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Administrative Review Request History
This is a view of what is in the Administrative Review History
-Note the status legend below to show where the request is in the approval
process. This status is updated by department staff and is available to the county
user for viewing purposes only.

-Legend: Pending, Denied, Approved, and Complete (Complete means it has been
approved and entered into the system)
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Acuity Report

Selecting “County Acuity The county drop-down will be
Report” will allow you limited based on your security

access to the report page. affidavit clearance.

7% AAl - Report - Windows Ints et Explorer
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Report Format

The Report Format allows you
to export and save the report in

[ ,mexam;“.osa a?% .m 3

Excel or in Acrobat

The report will list all
individuals in the DRA from
your county by name and
ODMRDD number, along with
all of the AAl spans, starting .~
with the most recent at the top
and the oldest at the bottom.
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