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APPENDIX 10

SELF DIRECTION ASSESSMENT QUESTIONS


Assessment Questions to Assist in Determining Ability to Self-Direct
Monitoring:

· Why do you see your physician, nurse, or mental health professional?
· Can you schedule your appointments with your physician, nurse, or mental health professional?
· Do you know how your medical bills get paid?

Medications:

· Do you know why you take your medication(s)?
· Can you obtain a refill of your medication(s) by yourself?

Personal Care:

· Do you decide when to take a bath or shower?
· Do you decide how you want your hair done?
· Do you choose what you wish to wear?

Dietary:

· Do you choose when and what you want to eat?
· If someone else does your shopping for you, do you tell them what you wish purchased?

Others:

· Do you know what day it is today?
· What time is it now?
· What types of material do you like to read?
· Do you know the name of your provider?
· Do you know what a time sheet is?  
· Do you personally sign your time sheet?
· If entries on the time sheet are not completed correctly, what would you do?
· If someone else does your laundry, do you tell them what clothes to clean and when to clean them?
· Do you make decisions on items you would like to buy for yourself and how much should be spent on certain items?
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