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PRQIECT SAFETY NET
Soci al Service Eval uation

Subj ect Nane: Subj ect | D#

Eval uat or: Eval uati on Date / /
m d y

l. FI NANCI AL & | NSURANCE COVERAGE
| NTERVI EMER: "WE NEED TO ASK YOU SOVE FI NANCI AL QUESTI ONS | N ORDER TO DETERM NE
VWHAT TYPE OF SERVI CES WE CAN OFFER YOQOU. "

A.  Financial support:

1. For a couple
a. Total nonthly incone
____ Above $1,129
____ Below $1, 129
b. Total savings
_____ Above $3, 500
____ Below $3, 500

2. For an individual
a. Total nonthly incone

_____ Above $623
____ Below $623
b. Total savings
____ Above $2, 000
____ Below $2, 000
3. Are you currently receiving SSI?
a. ___ No
b.  Yes

B. Mnthly rent or nortgage paynent: $

C. Health coverage:
1. Medi car e?

a. No
b. Yes
2. Medi - Cal ?
a. No
b. Yes
3. Private health insurance (such as Blue Cross or AARP)
a. No
b. Yes ---> nane of carrier:

4, HMO (such as Kaiser, FHP or Secure Horizons)
a. No
b. Yes ---> nane of HMO




ASSESSVENT OF FUNCTI ONAL | MPAI RMVENT

A. I NTERVI EWVER: 1.1 TEMS ARE DESI GNATED AS BASI C ACTI VI TIES OF DAILY LI VING

(BADL) OR | NTERVEDI ATE ACTI VI TIES OF DAILY LIVING

(1 ADL) TO ASSI ST WTH

SUMVARY. 2.1 TEM5S REFER TO CURRENT FUNCTI ONAL STATUS. 3. SPECI FY NEED FOR | TEMS
CLI ENT CANNOT MANAGE | NDEPENDENTLY. USE BACK OF PACE | F YOU NEED MORE ROOM FOR

COMVENTS.

BADLs (B)
| ADLs (1)

| ndependent

w t hout
pr obl em

| ndependent

with
pr obl em

Requi res
assi st.
Has
hel p/
devi ce

Requi res
assi st.
Needs
referra

Coment s

| : Shoppi ng

| : Meal
preparation

| . Ever yday
housekeepi ng

| : Money/
Fi nanci al
managemnent

| : Medi cation

| : Tel ephone

| : Cut door
mobility

B: | ndoor
nobi lity

B: Tr ansf er
from to bed
or chair

B: Eati ng
(i nclude
swal | owi ng)

B: Bat hi ng/
Groom ng

B: Dressi ng

B. Transportation (check al
Still
Has friend/famly nenber drive
Uses bus
Uses t axi
Uses escort transportation
Needs/wants referral,

ooRrONE

drives

that apply):

addi ti onal

(1 ADL)

assi st ance




ALCOHOL USE

Do you drink any beverages that contain al cohol including beer,|iquor or
W ne?
1) No. |IF NO skip to IV. Depression on next page.

2) Yes
Do you have 3 or nore drinks or beer, liquor or wine alnost every day?
1) No
2) Yes
Does having a few drinks hel p decrease your shaki ness or trenors?
1) No
2) Yes
Do you have rules for yourself that you won't drink before a certain tine
of day?
1) No
2) Yes
Do you hide your al cohol bottles fromfamly nenbers?
1) No
2) Yes
Did you find your drinking increased after soneone close to you di ed?
1) No
2) Yes
Are you drinking nore now than in the past?
1) No
2) Yes
Do you drink to take your m nd off your problens?
1) No
2) Yes

Have you ever increased your drinking after experiencing a | oss in your
life?

1) No
2) Yes
Has a doctor or nurse ever said they were worried or concerned about your
dri nki ng?
1) No
2) Yes
Have you ever made rul es to manage your drinking?
1) No
2) Yes
When you feel lonely does having a drink hel p?
1) No
2) Yes



V. DEPRESSI ON

Ask Questions A and B. if either of the following statenents is true:

1) Cient screened in on depression, and the Yesavage score is 11 or nore.

2) Cient seens depressed during the intervention.

Synpt ons of depression include:
depressed nood
feelings of worthlessness or guilt
sl eep di sturbance
troubl e concentrating or indecisiveness
wei ght change
psychonotor agitation or retardation
fatigue
anhedoni a
suicidality

A. Do you think of suicide or hurting yourself?
1. No
2. Yes
Comment s:
B. Have you ever felt like attenpting suicide or hurting yourself in the
past ?
1. No
2. Yes
Comment s:
C. Have you ever received treatnment for your depression?
1. No
2. Yes ---> Specify where and what kind of treatnent.
a. Medi cati on(s)
b. Hospitalization
C. Counsel i ng
d. O her

Where treatnment occurred:

D. Are you currently receiving treatnment for your depression?
1. No
2. Yes ---> Specify where and what kind of treatnent.
a. ___ Medication(s)
b. _ Hospitalization, including day care prograns
c. ___ Counseling
d. O her

Where treatnment occurred:




V. ANXI ETY

Do you often have problens feeling tense or anxious?

1. No ---> skip to VI. Social Support bel ow.
2. Yes
Comment s:
B. How often do you feel anxious?
1. Dai | y
2. Several tinmes a nonth
3. Qccasional |y
4, Al nost never
Conment s:
C. Have you ever felt this way in the past?
1. No
2. Yes
Conment s:

D. Are you currently under treatment for your anxiety?

1.
2. Yes
Coment s:




V. SOCI AL SUPPORT

A. Do you have children or other family nenbers that you di scuss persona
probl ems with?

1. No ---> Go to F.
2. Yes
B. Do any of these relatives live in the Los Angel es area?
1. No
2. Yes
C. How often do you see then?
1. Dai | y
2. Weekl y
3. Mont hl y
4. Less than nonthly
5. Sel dom or never
D. How often do you speak to themon the tel ephone?
1. Dai | y
2. Weekl y
3. Mont hl y
4. Less than nonthly
5. Sel dom or never

m
z
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you satisfied with this amount of contact with your famly?
No
Yes

have friends that you di scuss personal problens wth?
No ---> Go to J.
Yes

G Do any of these friends live in the Los Angel es area?
No

Yes

N -

often do you see thenf
__Daily

Weekl y

Mont hl y

Less than nonthly
Sel dom or never

ObhWNEz

often do you speak to them on the tel ephone?
__Daily

Weekl y

Mont hl y

Less than nonthly

Sel dom or never

ObhWNEz

J. Are you satisfied with this anmount of contact with your friends?
1. No

2. Yes



K. Do you have soneone you can count on for help in a nedical energency?

1. No
2. Yes
L. Is there a place or person you turn to for help, e.g. your rabbi,
church, or senior center?
1. No
2. Yes ---> How often do you go there for hel p?
M Do you feel isolated or |onely?
1. No
2. Yes. ~---> how often do you feel isolated or |onely?
a. Dai | y
b. Several time a nonth
C. Qccasional |y
d. Al nost never
N. Do you feel your daily activities are satisfying?
1.
2. Yes
Comment s:




Date: [ [/

VI, SOCI AL SERVI CE EVALUATI ON SUMVARY

Accepts | Refuses | Comrent s

Eval uati on

All referral s, assi stance

Sonme referral s, assi stance

Current Status
check all that apply

A Assessnent of Functional |npairnment (BADL & | ADL):

Choose only one answer for each colum

BADL

| ADL

Adequat e and i ndependent

Adequat e and has assi stance

| nadequat e but refuses assi stance

| nadequat e but has sufficient assistance

AN I R A

| nadequat e and needs nore assi stance

B. Fi nanci al status:

____Adequate

Econom cal | y needy

Currently receiving SSI

El i gi bl e, but not receiving SSI

g Arwne

you t hink al cohol use may be a probl enf
____No
: Yes

noti onal & nental status:
____ Copi ng adequately
Depr essed

Anxi ous

Suspi ci ous
Dyst hym a/ Adj ust nent di sor der
Q her (specify:

Confusi on, nmenory problens or other disorganized thinking

noti onal support system
____ Adequate
Limted

| sol at ed

Q her (specify:

PoONEM NOOARWNET ME




o

C.

| nterventions/ Referral s Furni shed
check all that apply
No assi stance i ndicated

Ref uses to conplete evaluation or refuses all assistance

Fi nanci al assi st ance
Fi nanci al assi stance not i ndi cated

Ref uses financi al assistance

SSl

Medi - cal

| HSS

Education regarding eligibility for financial assistance
O her (specify:

eferred to | ocal senior center
____Senior center referral not indicated

___ Refuses referral to | ocal senior center
___Yes. ---> specify senior center

ransportati on assistance

____Transportation assistance not indicated
Ref uses transportati on assistance

Taxi coupons

Escort transportation

O her (specify:

aRWdREd WhEDY NOOARWNE

-hone services
| n- home services not indicated
Ref uses i n-hone services

Hone delivered neal s

Honenaker services

Per sonal care

Hone safety devices

O her (specify:

>S5

se managenent
. ____ Case managenent not i ndicated

. Refuses case managenent referra
.____ Referral made (specify:

ntal health referral

. Mental health referral not indicated

. Refuses nmental health referra

. Referred to community agency for nental health assistance
. Referred to NP/MD for further nental health eval uation
. Oher (specify:

her referral s
____No
) Yes ---> specify:

J. ___ Additional conmments (optional/use back as needed):




