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Home Repairs )/ Weatherizaiion
Heousling
Legal

_....-:“ Mental Health (bnpwbbert/ Cutpatient)
Mentnl Retardation

Fersomal Care
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Barriers to Access
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qﬂu Yes1  Check All Problems That Apply
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Fire Hazards /Mo Smoke Alarm
Inmaflicient Heat/ Alr Condidoning
Insuffcient Hot Water /Water
Lack ol /Poor Totlet Facllities (Imaide/Outaide)
Lack of / Defective Stove, Relrigerator, Freezer
Lack of /Defective Washer/Dryer
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=

Telephone Mol Accessible
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Unsafe/Pocr Lighting
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Bathing
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Todlsting
Tramsferring
: -.?-
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Transporiation ~
Ehupplnr, __.li"r
Home Maintenance ’,-r'

Commenka; .
Hﬁ-ﬁELi Tf, lﬂungr,ﬁﬂag s ™ I':'H. E‘ _SI"\E

Coan neot +wnKe Rpapmaihiii!ﬂ %E.‘E\-tﬂ_
IADLS DbDecnuse o5 hea Mental 1Hness

L | s -. T e r.
" Bio, Contimes with Section 4 o . W, Service Referrals 1 — Ves, Mo Service Referrals

Bereenen Agency:

©) Virginks Long- Term Care Council, 1994 Ak ~



N AME: }'UH-}&ﬁﬁg. H”

PHYSICAL HEALTH ASSESSMENT

Professional Visils/Medical st
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Admissions: In the past 12 months, |'Il'l"l
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—  Adverse reacthons /allergies

—  Cost of medication

— Getting to the pharmacy NUTE
—— Taking them as Instructed /prescribed | Describe help:
e Understanding directions./schedule Bame of helpe

-_ WI'I'I‘HJI-I'E lldnlru:rl}
—  Administered /monitored by lay person 1
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Mo lmpakrment © Impairmenl Complete Loss 3 Digle of Last Exam
Recard [h.t:ﬂfﬂnul.‘“.l'}rp- nnﬂn'qudnum
Compensation 1 Mo Compensation 1 R i A

Vision

e % Tingers el Tegs? .
T Within normal Hmits or instability corrected R
. Limited motion 1
e Irstability uncorrected or immobile 2
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; Paralysis/Paresis
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e Hip Fracture | —  Finger(s)/Toeds) 1 — Partialy
e Dther Broken Bomeds) 2 — Armig) 1 — Total 2
—  DMskocation(s] 3 — Legia}s Deseribe:

e Cormibrbpatiom 4 — Combination £
Previous Rehab Program? Frevious Rehab Program? FPrevious Rehab Frogram?

— Mo/MNot Completed 1 — No/MNot Completed 1 —— Ho/Not Compleied 1
—_— Yeu2 —_— s — YEE 2
Date of Fracture/Dislocation? Date of Ampuotation? Onset of Paralysis?

—  1Yearor Less | e 1 YearorLess1 — 1 Yigar or Less 1
._,_ Mare than 1 Year 3 —— More Ihan 1 Year 2 —— More than 1 Year 1

SO0 Recent Weight Gain/Loss: == Moo —_ Yes 1
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fimehi b %
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— Mo/ Low Salt 2 I ——  jpadequate vood fFluid Intake
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—  Combination/Ciher 4 A —  Problems Esting Ceriain Foogs
T —— R gt e . )

Do you lﬂdﬁlq '“W’Tm A 4 ——  Froblems Raliowing Special Diets

.Jffﬂum ] e e Problems Swallowing

—  Occasionaily i e —  Taste Froblems

= Dwily, Mot Primary Scarce 2 _|._ g Tunm:rrka.rﬂll"mblﬂru .
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Occapational i i

Site, Type, Frequency
Bowel / Bladder Training

Fl'rrn'l;ll
Reality /Remotivation -+ Diressing/Wouind Care

Eyecare

Respiratory -

Ghacose / Blood Supr

Ingections/ 1V Therapy
Oxygen

RO Exercice

Radiation /Chemotherapy
Restraints (Physical fChemdeal)

Trach Care MSuctioning
Yentilator

NENNERREREEE

hher:

;;_-.".-1 edical/Nu r.*-‘.ing Needs

Tased on client’s overall condition, asseasor should Foaluste medical andlor rursing nesds.
Are there ongoing medical/nursing needste. . Moo A |

If yes, describe ongoing medical/nursing needs:
1. Ewvidence of medical 1|1.|I:Ir|]it:r.
2. Nleed lor nburrllinnflmmlhpmwntdnhbiﬂzl!im
3. Complexity ereated by mulliple medical conditbons.
4 Why client’s condition requires a physiclan, EN; or trained nurse's alde 1o overses care on a daily basis.

CHTEN needs 4o see m Medtel BealPh oese
= eek S -Qnﬂ.ﬂ- pﬁg\q\ﬁn ﬁ».:j@l:‘ﬂﬂr*-,

e:u-EE_h.’

Ot fomal; I"|1:|fli.r_'Hl'|- Sip'l.lh:.r: Date:

Others: Dake:
S gnature, Titse)
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YCHO=Socray AJ---M BN

Client S5N;_

Orientation (Note: iformation in italics is optiomal and can be ueed o give 8 MMSE Seare i the box fo fie rrngJ )

Person: Please tell me your full name (so lt-.url can mnkeiuremrumfd i# correct).
Place: Where are we now (stale, county, lovon, streetfroute number, strect name/box number)?

2|

Gioe the client 1 point for each corect respense.
Time: Would you tell me the date today (yeor, sassom, dote, day, month)?

_,.ﬁ" Ciricnted 0 Spheres alfected:
Mevrlented - Some spheres, same of the time 3
DHeerienled . Some sphores, all ihe time 2

wmaw  CHEeriented - Al ppheres, some of the time 3

e [HEeremied - All spheres, all of the ime &

— LOTRARDEE &

Recall/Memory/Judgement

@ fecan: Inquhqmmﬂimtmﬁmmﬂhimﬁm s e 7 e
{House, Bus, Dogl, © Ask the client fo Humﬂfllrﬂkdkﬂl'lpuht. - o TR
fior cach corréct respotise on the firsl irial, © to & frials oil client i _
can name all 3 words, Td.lﬂ-ecﬂmlbuhddﬂm Ilhﬁ'dndlﬂhﬂnh: ; -4
w!!lukhtmiy&nhlmlnuhnrmwhlﬂmm PEHES AN BRIy

i g

iﬂmthﬂ B - 2
Concentration:  Spell the word ~ HD!LD“ ﬂuum#ﬂﬂﬁmﬁm 2 e ol
4 Give 1 point for esch correctly placed ettef (BLROW), gt g R
SlioreTermi O Abkthe cliend fo recall i3 J.um:larﬁ!‘mhw:ﬂnumbﬂ- rﬁ i Foagn S 4o
Liing-Tern: Whitn weie you born (What is your date of birth)? -
Jadgement: If you needed help at night, what would you do?
" Mote: Ecutnhl

—  Short -Term Memory Lass? _of belowr
. —  Long-Term Memory Loss? cognitive impal

___ Judgement Problem? ]

Does the client ever wander without purpode {irespass, get Ios, go inko traffic; etc o become. ;giu‘ed and abusivel .-
Appropelate @
Wandering /Passive - [J:-l.-l than weekly 1
Wandering /Passive - Weekly ar more 2

Abua '-'tr’.ﬁ-l.gl’ﬂﬂﬂ.:"bnmnllrt I_ﬂ-u.'l}ur wnxl'gr 3
.I'l.h.l:lu[_.l'.ﬁg. mhw'[)!srun; 'ﬁF.ﬁI.I T mar: 4

L etatga I : - | :”ﬂ| Y I;}':,-l- . .
Type of inappropriate behavior; i S.;rut:fd Inforeation: ﬁPﬁ'R{ﬂ:’E—‘" t G—ﬁ

Life Stressors

IIT\III

Are there any stressful evenis tlulﬂ.urluﬂ]r -Hiu;nu'itf-.-i‘ﬁh...f*

No o Yes) Moo gl Mod Wesl
—  Change in work femployment —— Financial prablems —  Victim of 8 crime
— Dreath of someons close i —  Major illness - family/ friend — [Failing health
—_— Flrl'hl'_-,r conflict ___ #~  Recent mowe/relocation L Other

B B i ey | e drwna rrs wm - =




MNanee: ff-h?*?_l.ghn }14 o

Feel anxious ar werry constantly about things?

Feel brritable, hawe crying spefls or get upset over litthe things?

Feel alome and (hat you didn’t hawe anyone o talk to?

Feel ke you Jidn't want to be around other people? f,-"'

Feel alfrald that something bad was golng to happen 1o you
ahd /or feel that others were trying to take things from you
or irykmg to harm you?

Feel sed or hopeless?

g -

i

Feel that life s ot worth Hving . .. or think of taking yeur 1i6e?

other people did not see or hear?

qﬁewhurlhmht

Bedteve thai you have special powers that ofbers do not have?

Have problems falling

too Hitled

Have problema with your appetite .. . that ks, eat oo musch or

‘.f"""
J,,--“‘
=
or staying asleep? r_,..«-"'
Y il

a0 0 e 1 ’Jﬁ-:ntf
e g Solijary Actizdties, £n - ,.J-El‘-.q.-ié-iﬂ* e =
— = Witi Fsiends/Fami]y 24 ""'l"“ i S —
- ____ With Groups /Elubs, — = T ad
== __ Religious Activities,
Children FiengeNeigrben
—— MNoChildren o ——  NoOther Family o weme Mo Friends Neighbors o
-—ﬁ"‘tﬁil}' 1 — Dyily 1 —  Daily 1
— Weekly 2 = Weekly 3 — . Weekly 2
— Monthly 3 —— Monthly 3 onthly 3
—  Less than Monthly « ——  Less than Monthly 4 —— Less than Manthly ¢
— EVET § — PEVET & — HMevers

ol - 1T AR T [ F| :ﬁ.: oy """'.:l"ﬂ!f'. EI o S o SR,

o R WS B R
— Moo ZA”
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Hospitalization 'Alcohaol - [y

1 Ugp

Mame of Flace Date Length of Stay/Reascn

 Useysiew Poycin Hengite | 16135 | oweniait  Henesag Voices

Lb_E.LI.K Gnmmum {L@ﬁjml 9 ||_¢I'S" lldm#i Egﬂ]%u 'I_L!'gi..;rg

e = T L T
OT1=| .-!' _ rrrn

Mever 0 Mever o

;L’,M one time, but no longer 1 _,‘e""":t one time, but »o longer 1
.._ Currenily 2 — Currently 2
How much: How much:
How often: How aften:

If the client has never used alcohol or other non- perﬂ:rrprlnrr, mood l!i'mnz substances, skip to the tobacco question.

[ Fave you, or someohe close fo yoit, | DG | sther. . | Do (did) you ever use alcohollother
ever been concerned about your = | 'n 50| mood-altering substances fo help youss
use u[llmlml.l"ulhnmmd a N B Bk gt p R
substances? %0 Lo et T R i (o, e
— Noo .:':"‘hn Noo Yes!

{ _ Sleep?

ﬂ.,i:nh:r- rrerns: 1 ) T E!EHP'

ﬂh} -[-ﬂb Tﬂ’l’ﬁ —_— i OTC medicine? it R='.|‘1ﬂ
b 2 Ojfgr subgiances? | .. Getyore enerTy;
e —  Splieve wirries?

be wh pftem; 3
—— i Gl — Flleve pipsieal ped

—_— — - ——= | Hescrjpe what and how aften;

Da {didy :mu #l."!'l'lﬂh‘:lh! or Gae Inhu'.g pmdl.lﬂs?

— Mever o
— Al 00 time, but ne longer 1
Currently 2

Hiw much: 'JE& P" ?\HLK
How often: tﬂEﬂ\] C}Iﬂ"‘-j

: T T ey Ty ﬂ T e T ez :.__:__E - — ',1-_,.':-"-||-_"-_'Z'
Is there anything we have not talked about that yoit would like to discuss? G I e

No
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ASSESSMENT SUMM ARY

indicators of Adwult Abuse and F: Wil cowiple
righired by Viegheis bne, Socbion 80§ - o ey feis fuo e

Caregiver Assessment

Does the client have an informal caregiver?

,(‘_'/Hn 3 {3kip 1 Secliom un Profleremces) — TEE
Where does the caregiver live?

With clieat »
. Separale residence, close proecdmdty 1
.— Separate residence, over 1 hiar away i

e

1s thie careglvers help . ..

. Advgquate i mect the clicnt’s nr.'rd:?i : { ¢ Fa E i i

e Mot adeguate ke mect the cHent’s seeds? | v <R ET

Him providing care in the client become a burden For the caregiver? - E
— Mot atall o

e Spmumwrhat

—  Very much 2

Describe any problems wilh continued urqhh;:

L

Preferences

Family/Represeniative’s F-iﬂ!f!lll]l:‘ﬂ far I:Iit-hl'ﬂ_ fare: _.

e

=T

Physician's comments (if applicable):

T Virginda Long-Term f.".arrh‘.nwnrll, 154 Al FartB 11
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o
Mmmﬁa THea iu—-tum-ﬂ <2

L_ R w T, Y \.ﬁr‘l
CD:QJA-LE;:J LL% mimm ~-ia cﬁ-..-..-._, ‘ia.::u,pm

o xy
;_n.*\“-i—h-l.pn_;u B R M%-Ha_;;k.t.cﬂﬁ'r
"F.c,-ﬁ*lw e ﬂlhﬂn-@_mhﬂ&m l\—(‘g

ﬁkﬁ'”ﬂ"""‘ﬂ ;e}ﬁ"‘u'*di ":h-in- r_:.:.d- '\"-_.ﬂri'.__gj P S ‘ﬁwfmd_‘l'{ﬁk
{:_r."\-f.:-hﬂ,_.!.g L'.‘Lk_u—ﬂ-hm ~u FS::,E:,L{,, Bam "'J.J"-':J;—ﬂ

b ¢ Iﬁ“‘j‘z‘tﬁx:\_w;@:}«m \ mmmw She aliae
Mmedo oo pouge R D3| cheeR,

LUnmet Needs

. Mod Yes1 (Cheok AN Thet Applyl Moo Yes1 (Check AR Thar Appiyl
Finances ,..-'_"'._ Assistive Devices,/Medical Equipment
.....d"_ Home/Physical EnviFonment =" Modical Care/Health
=5 ___  ADLS = ___  Nutrition
— 2~ IADLS . = Cognitive/Emoticnal

= —— Caregiver Eﬂppm't

. g : - : ' Sectionis)
Assesgor’s Mame Slgnature AgengyiFravider Namy Prpviderf Completed

Al

Oyrtipmal: Case nsigned ld:z Ciad #:
3|
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