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The following information regarding CLO is provided to the individual and legally authorized representative (LAR):
• by the staff conducting the Preadmission Screening and Resident Review (PASRR) Evaluation (PE) during the PE; • by the habilitation coordinator (HC) at least once every six months after the date of the PE CLO, and no more than 30 days before the scheduled second quarterly service planning team (SPT) meeting or annual interdisciplinary team (IDT)/SPT meeting; • when the HC is notified or becomes aware that the individual, or the LAR on the individual’s behalf, is interested in speaking with someone about transitioning to the community; • upon request by the individual/LAR; and • when notified by HHSC that the individual’s response in Section Q of the Minimum Data Set (MDS) assessment indicates the individual is interested in speaking with someone about transitioning to the community.
Section 1, Individual's Information
Section 2, Current Knowledge of Community Living
Section 3, CLO Presentation
A checked box indicates the document was explained to the individual/LAR in a method or language they understand and a copy of the document was provided to the individual/LAR. (Check all that apply.)
Section 4, Identifying Supports and Service for Community Living
What supports and services would be needed for the individual to live in the community?  Consider each support/service and provide details.
Supports/Services
Provide Details
Residential Setting
Level of Supervision
Architectural Modifications
Behavioral Support Services
Behavioral/Mental Health Services
Durable Medical Equipment
In-Home Health Services
Day/Vocational Activities
Medical Services
Personal Assistance with Activities of Daily Living
Respite
Special Equipment (include Adaptive Aids)
Specialized or Professional Therapies
Transportation
Training for the Caregiver
Legal Guardianship/Alternatives to Guardianship	
Social Security Office Notified
Leisure/Recreational
Mobility Issues
Safety Considerations
Spirituality/Religion
Relationships
Communication
Other
Section 5, Preference Regarding Transitioning
Describe the individual’s preference on transitioning to the community.
Does the LAR agree with the individual’s preference on transitioning to the community above?    If “Yes” or “No LAR,” proceed to the section indicated by the individual’s selection. 
Section 6, Barriers Preventing a Transition to the Community
Identify the barriers that are preventing the individual from transitioning to the community. (Indicate all reasons that apply.)
Copy all identified barriers in this section into Section 7 of Form 1057, Habilitation Service Plan (HSP), to address each barrier.
Proceed to Section 9 to continue.
Section 7, Wants More Information Before Selecting a Community Program
For an individual who wants to transition to the community, but wants more information before selecting a program, identify barriers preventing program selection. (Indicate all reasons that apply.)
Copy all barriers identified in this section into Section 7 of Form 1057, Habilitation Service Plan (HSP), to address each barrier.
Proceed to Section 9 to continue.
Section 8, Barriers to Transitioning to a Program
If the individual wants to transition to the community and has selected a program, identify the barriers to transitioning to the selected program. (Indicate all reasons that apply.)
Copy all barriers identified in this section into Section 6 of Form 1053, Transition Plan, to address each barrier.
If the individual wants to transition to the community and has selected a program, identify the barriers to transitioning to the selected program.
(Indicate all reasons that apply.)
Copy all barriers identified in this section into Section 6 of Form 1053, Transition Plan, to address each barrier.
Proceed to Section 9 to continue.
Section 9, Comments
Section 10, CLO Participants
Community Living Options (CLO) CARE Screen 1141
Action:
Type of CLO Presentation:
Did the individual participate in the CLO discussion?
If no, was that a result of the LAR’s request?
If no, was that a result of the individual’s request?
Did the LAR participate in the CLO discussion?
If no, was that a result of the LAR’s request?
Describe the individual’s preference on transitioning to the community.
Does the LAR agree with the individual’s preference on transitioning to the community above?   
Did this CLO presentation result in a new referral for a service coordinator?
Did this CLO presentation result in a continuation of service coordination services?
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