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Instructions to the Examining Provider

Your patient is applying for services from the Department of Human Service (DHS). You are requested to

complete this form so that the Office of Medical Review (OMR) can determine the Level of Care.

Documentation is required to assist in rendering services that best meet this client’s current needs, either in

a Nursing Facility or with Community Services.

What is needed from you to ensure completion of this application:

1. Please complete this PM-1 thoroughly, returning it to the designated Long Term Care Office in a timely

manner. All sections must be completed.

2. The PM-1 is essential; other medical information is encouraged, i.e. medication sheets, but not in

substitution of this form.

As the examining provider (MD, DO, RNP, PA) you will be assessing your patient’s medical diagnosis,

current functional activity, cognitive status and treatments. (Please use the included codes in the Current

Functional Activity Section.)

Thank you in advance of your assistance.

Activities of Daily Living

(See Current Functional Activities)

TRANSFER: ability to move between surfaces. To or from, bed, chair, wheelchair, standing position

excluding to/from bath or toilet (with or without assisted device)

AMBULATION: ability to move between locations in the individual’s living environment (with or without

assisted device)

BED MOBILITY: ability to reposition body, turning side to side

DRESSING: ability to put on, fasten and take off all items of clothing

BATHING: ability to take a bath, shower, or sponge bath (effectively and thoroughly) and ability to transfer

in/out of tub or shower (with or without assistance device)

TOILETING: ability to transfer on/off toilet, cleanses self after elimination, change pad/brief, manage ostomy

or catheter, and adjust clothes

EATING: ability to eat and drink using routine or adaptive utensils (this also includes the ability to cut, chew

and swallow food)

PERSONAL HYGIENE: ability to comb hair, brush teeth, wash and dry face, hands and perineum

MEDICATION MANAGEMENT: ability to identify and take medications correctly at the right time, route and

dose
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Domicilio______________________________________________________________________________

Motivo de la solicitud____________________________________________________________________

Entiendo que los registros están protegidos por las General Laws of Rhode Island (Leyes Generales

de Rhode Island) y no pueden divulgarse sin un consentimiento por escrito, salvo que la ley disponga lo

contrario. No deberá transmitirse ninguna información divulgada o recibida como resultado de este

consentimiento de ninguna manera a ninguna persona u organización que no pertenezcan al departamento

sin mi consentimiento adicional por escrito, a menos que sea con el propósito de procesar mi solicitud de

asistencia o servicios. Este consentimiento quedará nulo al finalizar la asistencia o ante la interrupción de

los servicios y podrá revocarse en cualquier momento.

_____________________________________________________________________________________

Firma del cliente o su padre, madre o tutor Parentesco con la persona identificada Fecha

_____________________________________________________________________________________

Nombre (en letra de imprenta)______________________________________________________________

Representante de la agencia del DHS Cargo

Dirección de la oficina de distrito__________________________________________________________
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Non-Discrimination Notice

The Executive Office of Health and Human Services (EOHHS) and the Department of Human Services (DHS)

does not discriminate on the basis of race, color, national origin, disability, political beliefs, age, religion or

gender in acceptance for or provision of services, employment or treatment, in its education and other

program activities. Under other provisions of applicable law, EOHHS/DHS does not discriminate on the basis

of sexual orientation, gender identity or expression. For further information about these non-discrimination

laws, regulations and complaint procedures for resolution of complaints of discrimination, contact DHS at 25

Howard Ave, Bldg. 57, Cranston, RI 02920, telephone number (401) 462-2971 (for deaf/hearing impaired

1-800-745-6575 voice; TTY 711).
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