Plans Review Checklist 
Personal Emergency Response Systems                   



Person’s Name: [image: Person's Name box.]    Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]    Date Request Received: [image: Date Request Received box.]


	A.         Personal Emergency Response Systems                 



	1.  

|_| YES  |_| NO





|_| YES  |_| NO


	Review questions:

a.	Is there documentation in the Person-Centered Support Plan (PCSP) and 	supporting documentation to support that the person lives alone for part of 	the day and needs a Personal Emergency Response System to secure help in 	an emergency; 
					AND

b.	Is there information in the PCSP and supporting documentation to show that 	the person has demonstrated the mental and physical capability to utilize a 	Personal Emergency Response System effectively?

If YES to “a.” and “b.”, stop and approve the Personal Emergency Response System.

If NO to “a.” or “b.”, stop and deny the Personal Emergency Response System.


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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