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Patient Name:      Date of assessment: 

Patient DOB: 

______________________________________________________________________________

___ 

Living Situation (1,2) 

 

1. What is your living situation today? 

Choose an item. 

 

2. Think about the place you live. Do you have problems with any of the following? 

Choose an item. 

 

 

Food (3,4) 

Some people have made the following statements about their food situation. Please  

answer whether the statements were OFTEN (at least once/week), SOMETIMES, or NEVER true for you 

and your household in the last 12 months. 

 

3. Within the past 12 months, you worried that your food would run out before you got money to 

buy more? 

Choose an item. 

  

4. Within the past 12 months, the food you bought just didn't last and you didn't have  

money to get more? 

Choose an item. 

 

Transportation (5) 
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5. In the past 12 months, has lack of reliable transportation kept you from medical  

appointments, meetings, work or from getting things needed for your daily living? 

Choose an item. 

 

Utilities (6) 

6. In the past 12 months has the electric, gas, oil, or water company threatened to shut  

off services in your home? 

Choose an item. 

Safety (7-10)   

Because violence and abuse can occur and can affect someone’s health, we are asking the following 

questions.  

7. How often have you been physically hurt by anyone including family and friends? 

Choose an item. 

Rarely – at least 1 x within the last 6 months 

Sometimes – at least 1 x a month 

            Frequently – at least 1 x a week 

            Fairly Often – at least 1 x a day 

 

 

8. How often does anyone, including family and friends, insult or talk down to you? 

Choose an item.  

 

 

 

9. How often does anyone, including family and friends, threaten you with harm? 

Choose an item.  
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10. How often does anyone, including family and friends, scream or curse at you? 

Choose an item. 

 

 

A score of 11 or more when the numerical values for answers to questions 7-10 are added  

shows that the person might not be safe.   SCORE: _______________________ 

 

Financial Strain (11) 

11. How hard is it for you to pay for the very basics like food, housing, medical care, and 

heating? Would you say it is:  

Choose an item. 

 

Employment (12) 

12. Do you want help finding or keeping work or a job? 

Choose an item. 

 

 

 

Family and Community Support (13,14) 

13. If for any reason you need help with day-to-day activities such as bathing, preparing 

meals, shopping, managing finances, etc., are you able to get the help you need? 

Choose an item.  

 

 

 

14. How often do you feel lonely or isolated from those around you? 

Choose an item. 
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Education (15,16) 

15. Do you speak a language other than English at home? 

Choose an item.  

 

 

 

16. Do you want help with school or training? For example, starting or completing job  

training or getting a high school diploma, GED or equivalent. 

Choose an item. 

 

IADLs/ADLs (1a) 

17.  In the past 12 months, has a lack of access to a mobile phone, email or internet kept you from 

medical appointments, meetings, work or from getting things needed for your daily living. 

Choose an item. 

 

18. In the past 12 months, have you found it more difficult to prepare meals, cook, clean up and/or the 

ability to safely use kitchen appliances/utensils.  

Choose an item. 

 

19. In the past 12 months, have you found it more difficult to make appropriate food and clothing 

purchase decisions? 

Choose an item. 

 

20. In the past 12 months, have you found it more difficult to do the laundry, washing dishes, 

dusting, vacuuming, and maintaining a clean place of residence? 

Choose an item. 

 

What is the patient’s first language? 
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21. In the past 12 months, have you found it more difficult managing your medications?  

Choose an item. 

 

22. In the past 12 months, have you found it more difficult managing your personal finances – such 

as paying bills, operating within a budget, and avoiding scams? 

Choose an item. 

 

 

 

 

Substance Use (19-22) 

The next questions relate to your experience with alcohol, cigarettes, and other drugs.  

Some of the substances are prescribed by a doctor (like pain medications), but only  

count those if you have taken them for reasons or in doses other than prescribed. One  

question is about illicit or illegal drug use, but we only ask to identify community  

services that may be available to help you.  

 

23. How many times in the past 12 months have you had 5 or more drinks in a day  

(males) or 4 or more drinks in a day (females)? One drink is 12 ounces of beer, 5  

ounces of wine, or 1.5 ounces of 80-proof spirits. 

Choose an item. 

 

24. How many times in the past 12 months have you used tobacco products (like  

cigarettes, cigars, snuff, chew, electronic cigarettes)? 

Choose an item. 
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25. How many times in the past year have you used prescription drugs for non-medical  

reasons? 

Choose an item. 

 

26. How many times in the past year have you used illegal drugs? 

Choose an item. 

 

Mental Health (23,24) 

Over the past 2 weeks, how often have you been bothered by any of the following  

problems? 

27. little interest or pleasure in doing things? 

Choose an item. 

  

28. Feeling down, depressed, or hopeless? 

Choose an item. 

SCORE: 

____________________ 

 

If you get 3 or more when you add the answers to questions 29 and 30 the person may have a mental 

health need. 

 

29. Stress means a situation in which a person feels tense, restless, nervous, or anxious,  

or is unable to sleep at night because his or her mind is troubled all the time. Do you  

feel this kind of stress these days? 

Choose an item. 
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Disabilities (25-26) 

30. Do you have serious difficulty concentrating, remembering, or making decisions?  

Choose an item. 

 

 

31. Do you have difficulty doing errands alone such as visiting a doctor's office or shopping?  

Choose an item. 

 

 

 

 

Patient Goals to assist in safe transition to community: 

Please explain goal and steps to achieve. 

 

 

 

1. 
 

2. 
 
 

3. 
 

4. 

5. 
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