TRANSITION CHECKLIST

See instructions for details

FINANCIAL
Updated means test
Payee of benefits
Benefit amount   
Checking/Savings account

       Medicaid code
       Personal spending amount
       Additional personal expenses (ex., medications, bills, cable) 

MEDICAL
Doctor(s)/ Dentist/ Specialist(s)
Medication(s)

Doctor’s orders 

Medical condition(s)


Allergies
Upcoming appointment(s) 

Hepatitis B screening/immunization records
Physical/Dental

Therapy (ies) needed
Adaptive equipment and needed upkeep/care
Responsible party for medical actions 

LEVEL OF SUPPORT NEEDED-HOME AND COMMUNITY: 
TYPES OF COMMUNICATION
DAILY ROUTINE 
WORK/DAY PROGRAM/TRANSPORTATION 
MOVING 

FAMILY 

Guardianship status/documentation



Frequency of family visits/Visitors permitted 

Any restriction(s)


Sexuality 

Time frame for contact regarding incidents
Emergency

Routine (cut or scrape, headache)

IMPORTANT PERSONAL ITEMS
Furniture

Documentation of personal items 

LIKES AND DISLIKES
SUPPORT NEEDS - SAFETY ISSUES
Strangers

Tooth Brushing
Behavior

Water temperature

Knives


Bathing 

Appliances

Medication administration

Traditions

Money


Doctor visits

Walking in community 
Time alone

Socialization 

Mobility

Adaptive equipment

Communication
Cleaning products






OUTCOMES
****Make sure you have all signatures of all participants
