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GENERAL INSTRUCTION
Enter client details in case page is separated, or if correction.
If correction, tick correction box.

VA ASSESSOR’S COMMENTS AND RECOMMENDATIONS

IVA1 Include sources of information for previous sections, and any comments which should remain confidential to LTC program
staff.
IVA2 Assessor to make specific recommendations for care of client, considering present care situation.

Describe nature of mental health problem if client can be supported at home only if the service provider is oriented to
mental health problem (VB3, BLOCK 5).

Enter recommended disposition of client in first row of coded blocks.
Enter recommended care level in second row of coded blocks.

Enter name of recommended care provider.



