LICKING/KNOX GOODWILL INDUSTRIES, INC

WORKSITE DISABILITY DETERMINATION ASSESSMENT

PERSONAL INFORMATION

	Name


	
	Date

	Work Site


	DOH
	Position


	Documents Used To Complete Assessment

	

	

	

	

	

	


	Provided Information For Assessment

	 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Family Member

	 FORMCHECKBOX 
 Advocate
 FORMCHECKBOX 
 Provider

	 FORMCHECKBOX 
 BVR/BSVI
 FORMCHECKBOX 
 DJFS

	 FORMCHECKBOX 
 Other


	Name/Title (of individual completing form)
	Date



	Reviewer/Title


	Date


I. MOBILITY

1) Individual moves about independently and safely within indoor and outdoor environments without reminders or assistance including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)
Using stairs in two-story buildings without expending undue energy and within a reasonable period of time.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)
Navigating environmental barriers such as curbs.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)
Pacing self to get to and move around adequately at work and in places of business and recreation (stores, theaters, banks, etc.).


 FORMCHECKBOX 

 FORMCHECKBOX 

d)
Crossing streets independently and safely in a reasonable amount of time (e.g. the amount of time allotted by a traffic light).


 FORMCHECKBOX 

 FORMCHECKBOX 

e)
Accessing public restrooms independently.

2) In a working environment, the individual moves about independently and safely without reminders or assistance including:


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)
Walk necessary distances at a pace consistent with meeting production standards without resting or taking a break.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)
Stand for up to 2 hours without resting or taking a break.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)
Pacing self to get to and move around adequately at work while completing assigned tasks.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)
Get to assigned work area independently, including signing/clocking in, in a timely manner.


 FORMCHECKBOX 

 FORMCHECKBOX 

e)
Accessing work areas and supplies independently and safely, at a pace consistent with meeting production standards.

Source: 
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Informant
 FORMCHECKBOX 
 Documentation
 FORMCHECKBOX 
 Observation

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II. RECEPTIVE AND EXPRESSIVE LANGUAGE

(COMMUNICATION)
1) Individual understands the content of ordinary spoken conversations in his/her primary language including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)
Responding to interviewer’s questions (if the individual uses a sign language interpreter to understand the interviewer, no must be scored).

2) Individual communicates with supervisors, co-workers, and customers without assistance including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)   Initiating conversations with supervisors, co-workers, customers, strangers, or people other than friends and family.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)   Answering questions with more than a yes/no response.


 FORMCHECKBOX 

 FORMCHECKBOX 

c) 
Understands simple, step-by-step, instructions.


 FORMCHECKBOX 

 FORMCHECKBOX 

d) 
Asks clarifying questions, or indicates does not understand.

3) Individual prints, writes, or types a simple message without reminders or assistance including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Printing, writing, or typing a short legible message from dictation: e.g. “Call Mom at home” or “Joe is working late.”


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Completing the message within 2 minutes.

4) Individual reads a simple message without reminders or assistance including:


 Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Responding to the attached message in an appropriate manner.


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Completing within 2 minutes.                                           

Source:
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. SELF-CARE
1) Individual dresses appropriately without reminders or assistance including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) 
Selecting attire (style or taste is not evaluated) which is clean, neat, and appropriate for the worksite.


 FORMCHECKBOX 

 FORMCHECKBOX 

b) 
Selecting attire which is seasonally appropriate.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)
Buttoning and fastening all clothing items.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)
Stores outerwear/raingear items properly (rack, janitorial closet, etc.).


 FORMCHECKBOX 

 FORMCHECKBOX 

e) 
Putting on clothing correctly (not backwards or inside out).

2) Individual adequately cares for own hygiene independently without reminders or assistance including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Bathing/washing.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Shampooing hair.  


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Brushing or combing hair.                                              


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Controlling body odor (through use of deodorant, etc.)

 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Brushing teeth.
3)
Individual arranges needed medical and dental treatment including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Recognizing and communicating the need for medical or dental intervention.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Knowing whom to call.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Arranging the appointment or asking others to do so. 

Source:
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV. SELF-DIRECTION

1) Individual demonstrates adequate social skills to establish and maintain interpersonal relationships.  During the past year the individual:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Consistently initiated activities with other people.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Maintained relationships.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Behaved in such a way as not to cause injury to self or others.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Behaved in such a way as to not cause damage to own property or possessions of others.


 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Displayed appropriate social interaction skills (e.g. turn taking, participation in meetings, following basic rules, etc.)
2) Individual has sufficient assertiveness skills including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Expressing personal opinions (e.g. likes, dislikes).


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Requesting assistance when needed.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Protecting self from abuse or harassment by leaving the area, reporting the incident, by yelling for help, etc.  This includes sexual, physical, financial, or emotional abuse or harassment.

3) Individual makes independent decisions regarding daily activities including:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Deciding what to do.  


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Adequately following through with decisions.


 FORMCHECKBOX 

 FORMCHECKBOX 

c) Understanding the cause and effect of decisions.


 FORMCHECKBOX 

 FORMCHECKBOX 

d) Changing future decisions based on consequences.                                                     

4) In a work related environment, individual:


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Requires additional time and/or training to learn job tasks.  


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Requires frequent retraining of job tasks.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Requires constant supervision and direction to complete assigned tasks.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Requires assistance to complete assigned tasks.  


 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Requires additional encouragement and support.


 FORMCHECKBOX 

 FORMCHECKBOX 

 f)  Requires picture schedules or other aids to perform assigned tasks.


 FORMCHECKBOX 

 FORMCHECKBOX 

g)  Requires additional preparation time at the beginning of the work shift or to clean up after shift ending.


 FORMCHECKBOX 

 FORMCHECKBOX 

h)  Is easily distracted, needs assistance/direction to refocus/stay on task.


 FORMCHECKBOX 

 FORMCHECKBOX 

 i)  Requires additional rest periods, restroom breaks and/or extended time at lunch break.

Source: 
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V. LEARNING

1) 
Individual demonstrates time skills without reminders or assistance including:


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Telling time to the nearest ¼ hour.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Telling the time of at least TWO events in the individual’s life (e.g., time to get up, time to eat lunch, time to report to work, etc.)
2) Individual provides the following items of personal history without reminders or assistance (the individual may give you the information orally, in writing, by signing, or by identifying the sub-item on an identification card):


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Name

  
 FORMCHECKBOX 

 FORMCHECKBOX 

b) Date of birth (month, date, year).


 FORMCHECKBOX 

 FORMCHECKBOX 

c) Place of birth (city or name of hospital).


 FORMCHECKBOX 

 FORMCHECKBOX 

d) Complete address.


 FORMCHECKBOX 

 FORMCHECKBOX 

e) Telephone number (including area code).


 FORMCHECKBOX 

 FORMCHECKBOX 

f) Social Security number.


 FORMCHECKBOX 

 FORMCHECKBOX 

g) Nature and cause of disabling condition.


 FORMCHECKBOX 

 FORMCHECKBOX 

h) Education or employment information.

3) Individual demonstrates basic money skills within TWO trials without reminders or assistance including (use 5 quarters, 5 dimes, 4 nickels, and 5 pennies for this item):

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Selecting 85 cents.


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Selecting $1.31.


 FORMCHECKBOX 

 FORMCHECKBOX 

c) Counting the total amount of money ($2.00).

4) Individual reads the document attached to this instrument within 2 minutes and understands the content.

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Did the individual read the document within 2 minutes?


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Did the individual correctly answer at least TWO of the following questions:





1. Who did the women save?





2. Where was the boy playing?





3. Who was he playing with?





4. What did the dog do?





5. What did the little boy do?





6. What was the little boy wearing?





7. What happened to the boots?




8. How did the little boy almost drown?

Source: 
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. SELF-SUFFICIENCY

1) Individual communicates the reason for working without reminders or assistance including:


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Describing the reason for working.


 FORMCHECKBOX 

 FORMCHECKBOX 

b) Describing vocational preference.


 FORMCHECKBOX 

 FORMCHECKBOX 

c) Describing some of the skills necessary for the vocational preference.

2) Individual demonstrates the general requirements of maintaining community employment without reminders or assistance including:


 Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Promptness.


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Regular attendance.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Producing at a reasonable rate of quality and quantity (compared to the rate of a worker without a disability).

3) Individual:


 Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Receives Social Security benefits.  


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Receives financial support (ADC, SSDI, etc.). 


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Receives residential support and/or assistance.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Receives assistance in financial management, budgeting, and/or paying bills.  


 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Receives assistance in meal planning and/or meal preparation. 


 FORMCHECKBOX 

 FORMCHECKBOX 

f)  Receives assistance to purchase groceries and other items.


 FORMCHECKBOX 

 FORMCHECKBOX 

g)  Receives services from a payee, case manager, or caregiver.  


 FORMCHECKBOX 

 FORMCHECKBOX 

h)  Receives assistance from another agency.  Please specify 


           


type /agency:_______________________________________________

Source:
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:_________________________________________________________________________________________________________________________________________________________________

VII. WORK SKILLS/WORK TOLERANCE

1) In a work related environment, individual independently:

 
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  Reports to work regularly and on time.  


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Manages time appropriately.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Follows schedule of duties and consistently completes tasks within established time standards.


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Returns to work in a timely manner after breaks and meal periods.  


 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Performs tasks in compliance with established quantity standards.


 FORMCHECKBOX 

 FORMCHECKBOX 

f)  Performs tasks in compliance with established quality standards.


 FORMCHECKBOX 

 FORMCHECKBOX 

g)  Keeps work area supplied and maintained in an organized manner. 


 FORMCHECKBOX 

 FORMCHECKBOX 

h)  Identifies the tools and equipment used to complete the assigned task(s).  


 FORMCHECKBOX 

 FORMCHECKBOX 

i)  Correctly uses and maintains identified tools and equipment. 


 FORMCHECKBOX 

 FORMCHECKBOX 

j)  Describes assigned position and tasks.                                                   


 FORMCHECKBOX 

 FORMCHECKBOX 

k)  Adjusts easily to changes in schedule and/or routine. 

2) Individual has:


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

a)  The physical ability to stand for two hours without a break. 


 FORMCHECKBOX 

 FORMCHECKBOX 

b)  A full range of motion in movement of head, neck, limbs.


 FORMCHECKBOX 

 FORMCHECKBOX 

c)  Ability to work at a consistent pace for entire shift. 


 FORMCHECKBOX 

 FORMCHECKBOX 

d)  Ability to use fingers, hands, arms, feet, legs, and body to complete assigned tasks in compliance with established quantity standards.  


 FORMCHECKBOX 

 FORMCHECKBOX 

e)  Ability to use fingers, hands, arms, feet, legs, and body to complete assigned tasks in compliance with established quality standards.


 FORMCHECKBOX 

 FORMCHECKBOX 

f)   Ability to lift and carry amount of weight specific to assigned job position.  


 FORMCHECKBOX 

 FORMCHECKBOX 

g)  Ability to climb (stairs, ladders) specific to assigned position.


 FORMCHECKBOX 

 FORMCHECKBOX 

h)  Ability to perform all aspects of assigned job description without accommodations or job carving.

Source: 
 FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Informant    FORMCHECKBOX 
 Documentation    FORMCHECKBOX 
 Observation

Comments:___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
READING DOCUMENT
Last week two women in our town got a medal for 

saving a little boy from drowning.  The little boy was 

playing near a pond with his dog when the dog 
jumped in the water and began to swim after a duck.  

The little boy wanted to follow his dog, so he waded 

into the pond after him, wearing rubber boots.  The 

boots filled up with water.  The little boy sat down in 

the pond to pull them off, and the water went over his 

head.  Luckily, the two women were near and they ran 

to pull him out and take him home.

MESSAGE

Please tell me the name of your supervisor and where you work.
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