GEORGIA DEPARTMENT OF HUMAN RESOURCES

APS DETERMINATION

	CLIENT’S NAME:
	     
	
	CASE # 
	     

	

	APS DETERMINATION CATEGORY:
	
	DURATION DATES

	(Check One and Go to Corresponding Letter Below)

	FROM:
	     
	TO:
	     

	THIS IS:

	

	 FORMCHECKBOX 
 
	(A) INTERIM APS JUSTIFICATION STATEMENT
	Date:
	     

	

	 FORMCHECKBOX 

	(B) APS JUSTIFICATION  STATEMENT
	Date:
	     

	

	 FORMCHECKBOX 

	(C) APS TERMINATION STATEMENT 
	Date:
	     

	

	 FORMCHECKBOX 

	(D) REDETERMINATION OF NEED FOR ADULT PROTECTIVE SERVICES
	Date:
	     


	(A)   FORMCHECKBOX 
   INTERIM JUSTIFICATION STATEMENT

	

	THE NEED FOR ONGOING ADULT PROTECTIVE SERVICES HAS NOT BEEN CONFIRMED OR NEGATED BECAUSE:

	     

	(B)  FORMCHECKBOX 
   APS JUSTIFICATION STATEMENT *****OR***** (C)  FORMCHECKBOX 
 APS TERMINATION STATEMENT

	

	                          THE FOLLOWING IS A SUMMARY OF MY FINDINGS AND CONCLUSIONS:

	


	(D)   REDETERMINATION OF NEED FOR ADULT PROTECTIVE SERVICES

	

	DESCRIBE RISK FACTORS AND CHANGES SINCE THE LAST ASSESSMENT OR REVIEW, CONSIDER

	ALL ITEMS OF RISK AS WELL AS THE LEVEL OF ENDANGERMENT, THE ADULTS UNDERSTANDING 

	OF THE RISK AND HIS/HER WILLINGNESS TO ACCEPT SERVICES.  YOU SHOULD DOCUMENT BOTH

	POSITIVE AND NEGATIVE CHANGES.

	

	SELF ENDANGERING BEHAVIORS:

	     


	LIVING ARRANGEMENTS/ENVIRONMENTAL HAZARDS:

	     

	

	INCOME/RESOURCES OR MANAGEMENT OF FINANCES:

	     

	MANAGEMENT OF DAILYACTIVITIES:

	     

	HEALTH:

	     

	FORMAL AND/OR INFORMAL SUPPORTS:

	     

	__________________________________________________________________________________________________

	 FORMCHECKBOX 
 JUSTICATION STATEMENT 
	
	  TERMINATION STATEMENT  FORMCHECKBOX 
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