COVID-19 DISABILITY FORM
Please answer the questions on this formto help physicians provide you with pro per medical treatment,
in case you need to go to the hospital for VID-19 related symptoms Gomplete as many of the guestions as possible.

What s your name?

ts this form being completed by someone else other thanyou? d yes 1 no

J legalguardian ' aide or stafl member
Ifyou checkedyes what is the person’s name

1 family member

O other
Relationship 1o you

Oho you receive or have you received services from the Michigan Behavioral Health and Developmental Disabilities Administration?

dyes dno 2 idont know

“*Note to doctors: This means there may be special lows in place to protect me and a spedial pro@ss needs to be
[ollowed if my uswal decision makerfguardian requests to withhold or withdrow life sustaining trestment. Please check in with
your instit ution's sociol worker or risk maonogement department to be sure the approprigte process is being followed,

Howdo you communicate best? (check oll that apply)
I Talking

I pictures

U Pointing towords
| cannot communicate ina way you will undestand, please

I Writine o ty ping things down
I using sign languags
I uUsing a voice app

ask my family, staff or guardian {ircle the person)
I other {please describe)

Do you have anytrigeers{e.q, being touched, trawma, doctors
of a particular gender, noises, lighting, smells, textwres):

What is your response to triggers?

How can you best be helped when trigaered?

Do you need anything to help yo u oommuni cate?
{E.q. assistive devices) [ no
I wes {plegse describe)

Does anyone help you communicate? d no
I yes, person’s name
Do you wse any assistive devices for mobility? - no
) yes list the device/s)

Do you have any medical problems that you go to the doctor for?
dyes dno
What are they?

What is yourtypical response to a medical exam?
I Fulty /partially coo perates 1 Fearful

1 Agmressive I Resistant

1 like it wihen health professionals (please describe)

1 do not like itwhen health professionals {plesse describe)

Please list the name of the docter you would like contacted if
you are at the hospital
Name

Phone Number

Are there any diagnoses, medical problems or behaviors that
we should consider as cautions? [eq., oggression, biting, pics,
aspirgtion risk):

Are there any specific modificati ons that could help with these
cautions?

Do you have sezures? ) no

| yes, list the type and fequency

0o you take any medication at home every day? ' yes . no
By prescr ption? =1 no

Over the counter? J no

o yes, list the names and dosage

I yes, list the names and dosage

Do you have any allergies? L no
 yes, please list




