 (
Name: ________
___________________________
DOB
:
 
______________
___
)[image: http://us.a2.yahoofs.com/groups/g_17382375/.HomePage/__sr_/59d4.jpg?grhJ9HEBPGCs02N_]Transition Planning Checklist

Transitions are part of normal, healthy development and occur across the life span.  Taking control of these transitions, especially as they relate to one’s own healthcare is a big step.  Adolescents with special health care needs or chronic conditions and their parents/guardians may find transitions significantly more difficult.  Becoming independent does not mean never needing help, advice or information.  The goal for transition is to provide support in order to take the steps to achieve maximum potential both in healthcare and in life.
	Early Transition (12-14 years old)
	Date of Assessment
	
	
	

	HEALTH/WELLNESS
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	NO
	IP
	N/A

	Describes individual health care needs and/or disabilities and knows how they affect your daily life (diet, exercise, risky behaviors, sexuality)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Participates in health care planning and decisions
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Wears or carries appropriate medical information and emergency contacts (medical alert, list of allergies and/or conditions, healthcare summaries, provider information)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	EDUCATION/VOCATION/EMPLOYMENT
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Describes needs/concerns in school and community
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands meaning of an IEP and participates in planning as appropriate
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Describes learning style, likes, dislikes, and dreams
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Aware of diploma and technical education program options
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	MOBILITY/TRANSPORTATION/RECREATION
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Participates in extracurricular activities/community opportunities/volunteering
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Engages in age appropriate peer relationships and supports
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	LEGAL/INSURANCE/ADULT BENEFITS/HOUSING
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Identifies current insurance
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Middle Transition (15-17 years old)
	Date of Assessment
	
	
	

	HEALTH/WELLNESS
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Demonstrates increasing responsibility for individual health care needs (ex: taking medications independently, notifying caregiver of need for refill, discuss medical concerns with caregivers and providers)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Identifies health care providers and how/when to contact them
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Informed of issues related to sexuality and reproductive health (ex: self-exams, STD/STIs, genetics, needs for emotional connection, etc)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Informed of issues related to emotional well-being (depression, anxiety, suicidal ideation, cutting, eating disorders, self-esteem, pain/discomfort, fatigue, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	EDUCATION/VOCATION/EMPLOYMENT
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Identifies interests after high school (i.e. job, additional schooling, recreational options, community opportunities, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands healthcare and its effect on job choices and identifies resources for support
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Develops graduation credit plan and actively participates in IEP
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Self-advocates within the school and community settings for needed accommodations and supports
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	MOBILITY/TRANSPORTATION/RECREATION
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Explores transportation options (mobility skills, driver’s license, accessible transportation options, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands healthy relationships and positive choices (i.e. social networking, substance abuse, domestic violence, bullying, safety, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Identifies family/community/religious/social supports
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Completes or directs others with daily living skills (shopping, appointments, laundry, food preparation, clean living environment, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	LEGAL/INSURANCE/ADULT BENEFITS/HOUSING
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Understands how to use health insurance benefits (co-pays, referrals, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Describes issues related to protected health information
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Implements a time/money management plan
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Explores choices for living arrangements after high school
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Informed of potential changes to current benefits and age of majority (Medicaid, SSI/SSDI, private insurance, community based waivers, power of attorney, guardianship, alternatives to guardianship etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Late Transition (18 years old and above)
	Date of Assessment
	
	
	

	HEALTH/WELLNESS
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Understands choices to maximize health and wellness as related to health condition (diet, exercise, reproductive health, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Access to/Established in a PCP/Medical Home
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Demonstrates ability to:
· Schedule appointment(s)
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|

	· Arrange medical transportation
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Monitor and order medications/equipment/supplies
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Develop and update emergency plan
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Develop and update portable medical summary
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Demonstrates knowledge of medication:
· Dosage
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Reason for medication
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Follows proper administration procedures
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	· Aware of side effects
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands chronic illness/disability including signs/symptoms, need for urgent/emergent care, and effects on lifestyle
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Identifies feelings related to emotional well-being (self-esteem, self-satisfaction, sadness, pain/discomfort, fatigue, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	EDUCATION/VOCATION/EMPLOYMENT
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Demonstrates self-advocacy skills as they relate to your post-secondary goals
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Finalizes post-secondary education/training plan and explore sustainable resources and support
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Participates in school/vocational training and has employment plan and/or accesses supportive employment
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	MOBILITY/TRANSPORTATION/RECREATION
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Develops a plan for a balanced life (time management, school, work, leisure)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Utilizes public or private accessible transportation
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Maintains healthy relationships and positive choices
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	LEGAL/INSURANCE/ADULT BENEFITS/HOUSING
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A
	Yes
	No
	IP
	N/A

	Access to health insurance
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Utilizes safety-net providers (free clinics, pharmacy assistance programs, POF, etc)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands changes to benefits (Medicaid, SSI/SSDI, private insurance, home and community based waivers)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Understands that 18 is the legal age to sign consents for medical, educational, and legal issues
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Completes legal documentation for age of majority (power of attorney, guardianship, alternatives to guardianship, etc.)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Aware of disability rights and laws (ADA)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Confirms independent living arrangements or has alternative supportive care plan in place
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



NOTES: ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
CARE COORDINATOR:_______________________________________________________________________________________
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