AIDS Medi-Cal Waiver Program (MCWP)

Psychosocial

Reassessment


	

SECTION 1

CLIENT IDENTIFYING INFORMATION

	DATE OF REASSESSMENT:       
	LOCATION OF REASSESSMENT: 

 FORMCHECKBOX 
 CLIENT HOME            FORMCHECKBOX 
 CASE MANAGER OFFICE

 FORMCHECKBOX 
 MEDICAL OFFICE      FORMCHECKBOX 
 OTHER:      


	ADDRESS IF CHANGED IN THE PAST 60 DAYS:  

STREET:       
CITY:                  ZIP CODE:      
MAIL OK?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	PHONE:       
OK TO LEAVE SPECIFIC MESSAGE?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

COMMENTS:      

	RELATIONSHIP STATUS/NAME IF CHANGED IN PAST 60 DAYS:        


 FORMCHECKBOX 
 MARRIED                              
 FORMCHECKBOX 
 SEPARATED

 FORMCHECKBOX 
 SINGLE                                 
 FORMCHECKBOX 
 DOMESTIC PARTNER

 FORMCHECKBOX 
 DIVORCED                           
 FORMCHECKBOX 
 SIGNIFICANT OTHER  

 FORMCHECKBOX 
 WIDOWED                                             

AWARE OF STATUS:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO     CLIENT-SIGNED CONSENT FOR COMMUNICATION:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT AWARE OF RELATIONSHIP’S STATUS:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	PRIMARY MEDICAL PROVIDER: 

NAME:      
ADDRESS:      
PHONE:      

	

	EMERGENCY CONTACT:
PRIMARY:
NAME:                                       

RELATIONSHIP:                                   

PHONE:      
AWARE OF STATUS:                           
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO                        

OK TO LEAVE SPECIFIC MESSAGE? 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	SECONDARY:
NAME:                                       

RELATIONSHIP:                                   

PHONE:      
AWARE OF STATUS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO                        

OK TO LEAVE SPECIFIC MESSAGE? 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	OTHER SERVICE PROVIDERS:        
AWARE OF STATUS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO                        
CLIENT-SIGNED CONSENT FOR COMMUNICATION:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	

SECTION 2

LEGAL INFORMATION IN PAST 60 DAYS

	ARRESTS:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

WHEN:            

WHERE:                   

REASON:      

	INCARCERATIONS:  


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

WHEN:            

WHERE:                   

REASON:      


	ON PAROLE:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	ON PROBATION:  
                  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS? 
                  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	DPOA FOR HEALTHCARE 

COMPLETED:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 WANTS

DECLINES:      
HEALTHCARE AGENT NAME:      
HEALTHCARE AGENT PHONE:      
AWARE OF STATUS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	DPOA FOR FINANCIAL 

COMPLETED:                                     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 WANTS
DECLINES:      
FINANCIAL AGENT NAME:      
FINANCIAL AGENT PHONE:      
AWARE OF STATUS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	WILL COMPLETED:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

COMMENTS:      
	ATTORNEY:  
                  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	CONSERVATOR/GUARDIAN:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	REPRESENTATIVE PAYEE:  
                 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS?
                  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	CODE STATUS:  

DNR:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

FULL: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

COMMENTS:      

	FUNERAL ARRANGEMENTS:  
           
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

COMMENTS:      

	GUARDIAN OF MINOR CHILDREN: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A
NAME:      
ADDRESS:      
PHONE:      
AWARE OF STATUS?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	PROTECTIVE SERVICES INVOLVED : 

APS: 
  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CPS:  
  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

AWARE OF STATUS?
  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	LEGAL ASSISTANCE/REFERRAL NEEDED?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

COMMENTS:      



	

SECTION 3

RISK ASSESSMENT AND MITIGATION IN PAST 60 DAYS

	WERE THERE ANY INSTANCES OF ABUSE, NEGLECT, OR EXPLOITATION OF THE CLIENT IN PAST 60 DAYS?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
IF YES, TYPE OF ABUSE:  
 FORMCHECKBOX 
 PHYSICAL  
 FORMCHECKBOX 
 ABANDONMENT




 FORMCHECKBOX 
 ISOLATION

 FORMCHECKBOX 
 SEXUAL  

 FORMCHECKBOX 
 FINANCIAL     
 FORMCHECKBOX 
 VERBAL

                                             
 FORMCHECKBOX 
 NEGLECT BY SELF OR OTHER 
 FORMCHECKBOX 
 EMOTIONAL  

IDENTIFYING INSTANCE(S):   FORMDROPDOWN 

REPORT MADE TO:   FORMCHECKBOX 
 APS   FORMCHECKBOX 
 CPS   FORMCHECKBOX 
 LAW ENFORCEMENT   FORMCHECKBOX 
 LONG TERM CARE OMBUDSMAN

OUTCOME:     FORMDROPDOWN 

COMMENTS:      



	

SECTION 4
SOCIAL STATUS IF CHANGED IN PAST 60 DAYS

	PRIMARY CAREGIVER:

NAME:      
RELATIONSHIP:      
PHONE:      
AWARE OF STATUS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

OK TO LEAVE SPECIFIC MESSAGE?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   

CLIENT-SIGNED CONSENT FOR COMMUNICATION:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO



	SUPPORT SYSTEM:

FAMILY: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

CHILDREN: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

FRIENDS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

NEIGHBORS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

GROUPS: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

ORGANIZATIONS:
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   
AWARE OF STATUS:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO      IMPACT OF DIAGNOSIS:        

CLIENT-SIGNED CONSENT FOR COMMUNICATION:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
COMMENTS:      


	DOES CLIENT HAVE PETS:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   

COMMENTS:      

	NEW HOBBIES/INTERESTS:  
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

COMMENTS:      

	LIVING SITUATION:      
NAME OF PERSON(S) LIVING WITH:      
AWARE OF STATUS?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

OK TO LEAVE SPECIFIC MESSAGE:    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      

	LIVING ENVIRONMENT ISSUES:    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

COMMENTS:      

	

	ADDITIONAL SUPPORT/REFERRAL NEEDED FOR CHILD CARE:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

COMMENTS:      



	

SECTION 5
MENTAL HEALTH/EMOTIONAL STATUS IN PAST 60 DAYS

	CURRENT TREATMENT STATUS:

 FORMCHECKBOX 
 NOT APPLICABLE                     
 FORMCHECKBOX 
 IN TREATMENT                     
 FORMCHECKBOX 
 WAITING LIST FOR TREATMENT     

 FORMCHECKBOX 
REFUSED TREATMENT                   
 FORMCHECKBOX 
COMPLETED TREATMENT 
 FORMCHECKBOX 
PRE-TREATMENT PROCESS     

 FORMCHECKBOX 
 DROPPED OUT OF TREATMENT
 FORMCHECKBOX 
NO ACTIVE TREATMENT
 FORMCHECKBOX 
 RESUMED TREATMENT     

 FORMCHECKBOX 
 OTHER                                               
 FORMCHECKBOX 
 UNKNOWN     



	CURRENT PSYCHIATRIST:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

NAME:      
AWARE OF STATUS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	CURRENT PSYCHIATRIC MEDICATIONS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

MEDS:      
IF TAKING, ADHERENT:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

MONITORING NEEDED:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

BARRIERS TO ADHERENCE:      


	
	CURRENT PSYCHIATRIC DIAGNOSIS:       


	CURRENT EMOTIONAL STATE REGARDING DIAGNOSIS:  

     


	NEW COPING STRATEGIES:        


	CURRENT STRENGTHS:       
CURRENT WEAKNESSES:       


	CURRENT THERAPIST:       


AWARE OF STATUS:   
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

	CURRENT SUPPORT GROUP:       


AWARE OF STATUS:   
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	ANXIETY ISSUES:  

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

COMMENTS:       

	DEPRESSION ISSUES:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

COMMENTS:       


	AIDS RELATED DEMENTIA ISSUES: 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

COMMENTS:       

	DEATH AND DYING ISSUES: 
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      


	BODY IMAGE ISSUES: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
COMMENTS:      

	DISCLOSURE ISSUES: 
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      


	CONFIDENTIALITY ISSUES: 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      

	PARTNER NOTIFICATION ISSUES:      
COMMENTS:       


	THERAPIST/SUPPORT GROUP/OTHER MENTAL HEALTH SUPPORT/REFERRAL NEEDED:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

MENTAL HEALTH EVALUATION WARRANTED:   FORMCHECKBOX 
 YES  FORMCHECKBOX 

COMMENTS:      



	

SECTION 6
CURRENT MENTAL STATUS EXAMINATION (MSE)

	APPEARANCE: 

GROOMING:      
 FORMCHECKBOX 
 NEAT/CLEAN
 FORMCHECKBOX 
 DISHEVELED/DIRTY
HYGIENE:
 FORMCHECKBOX 
 CLEAN             
 FORMCHECKBOX 
 MALODOROUS

AGE:
 FORMCHECKBOX 
 LOOKS OLDER
 FORMCHECKBOX 
 LOOKS YOUNGER


     THAN AGE
      THAN AGE
OTHER:     
	EYE CONTACT: 

 FORMCHECKBOX 
 APPROPRIATE   
 FORMCHECKBOX 
 MINIMAL ERRATIC    

 FORMCHECKBOX 
 NONE

	BEHAVIOR/MOTOR ACTIVITY:

 FORMCHECKBOX 
 RELAXED

 FORMCHECKBOX 
 RESTLESS

 FORMCHECKBOX 
 PACING

 FORMCHECKBOX 
 SEDATE


	 FORMCHECKBOX 
 THREATENING
 FORMCHECKBOX 
 CATATONIC

 FORMCHECKBOX 
 POSTURING
 FORMCHECKBOX 
 TREMORS/TICS


	 FORMCHECKBOX 
 APPROPRIATE TO SITUATION

 FORMCHECKBOX 
 INAPPROPRIATE TO SITUATION

 FORMCHECKBOX 
 OTHER:      

	ATTITUDE:

 FORMCHECKBOX 
 CALM

 FORMCHECKBOX 
 PLEASANT

 FORMCHECKBOX 
 COOPERATIVE

 FORMCHECKBOX 
 RESISTANT
 FORMCHECKBOX 
 DEFENSIVE


	 FORMCHECKBOX 
 EVASIVE
 FORMCHECKBOX 
 GUARDED

 FORMCHECKBOX 
 SUSPICIOUS
 FORMCHECKBOX 
 DEMANDING


	 FORMCHECKBOX 
 MANIPULATIVE

 FORMCHECKBOX 
 WITHDRAWN
 FORMCHECKBOX 
 HOSTILE
 FORMCHECKBOX 
 OTHER

	SPEECH:

 FORMCHECKBOX 
 SLOW

 FORMCHECKBOX 
 RAPID
 FORMCHECKBOX 
 CLEAR

 FORMCHECKBOX 
 MUMBLED


	 FORMCHECKBOX 
 SLURRED
 FORMCHECKBOX 
 SOFT

 FORMCHECKBOX 
 LOUD


	 FORMCHECKBOX 
 INCREASED QUANTITY
 FORMCHECKBOX 
 DECREASED QUANTITY

 FORMCHECKBOX 
 OTHER:      

	MOOD:

 FORMCHECKBOX 
 NORMAL
 FORMCHECKBOX 
 EUPHORIC

 FORMCHECKBOX 
 ELEVATED

 FORMCHECKBOX 
 DEPRESSED

 FORMCHECKBOX 
 ANGRY

 FORMCHECKBOX 
 IRRITABLE

	 FORMCHECKBOX 
 AGITATED

 FORMCHECKBOX 
 ANXIOUS

 FORMCHECKBOX 
 APATHETIC

 FORMCHECKBOX 
 PLEASANT

 FORMCHECKBOX 
 UNPLEASANT

 FORMCHECKBOX 
 NEUTRAL

	 FORMCHECKBOX 
 FEARFUL
 FORMCHECKBOX 
 ELATED

 FORMCHECKBOX 
 SAD

 FORMCHECKBOX 
 OTHER:      

	AFFECT:

 FORMCHECKBOX 
 BROAD
 FORMCHECKBOX 
 RESTRICTED

 FORMCHECKBOX 
 BLUNTED


	 FORMCHECKBOX 
 FLAT

 FORMCHECKBOX 
 LABILE
 FORMCHECKBOX 
 APPROPRIATE TO SITUATION


	 FORMCHECKBOX 
 INAPPROPRIATE TO SITUATION

 FORMCHECKBOX 
 OTHER:      


	ORIENTATION:
 FORMCHECKBOX 
 PERSON
 FORMCHECKBOX 
 PLACE

 FORMCHECKBOX 
 TIME

 FORMCHECKBOX 
 SITUATION


	ATTENTION:

 FORMCHECKBOX 
 NORMAL
 FORMCHECKBOX 
 HYPER

 FORMCHECKBOX 
 VIGILANT

 FORMCHECKBOX 
 DISTRACTIBLE

	CONCENTRATION:

 FORMCHECKBOX 
 GOOD

 FORMCHECKBOX 
 FAIR

 FORMCHECKBOX 
 POOR


	MEMORY:

IMMEDIATE:    
 FORMCHECKBOX 
 GOOD     FORMCHECKBOX 
 FAIR     FORMCHECKBOX 
 POOR

RECENT: 
 FORMCHECKBOX 
 GOOD     FORMCHECKBOX 
 FAIR     FORMCHECKBOX 
 POOR

REMOTE:
 FORMCHECKBOX 
 GOOD     FORMCHECKBOX 
 FAIR     FORMCHECKBOX 
 POOR



	THOUGHT CONTENT:

 FORMCHECKBOX 
 IDEAS OF REFERENCE

 FORMCHECKBOX 
 GRANDIOSITY

 FORMCHECKBOX 
 PHOBIAS

 FORMCHECKBOX 
 OBSESSIONS/COMPULSIONS


	 FORMCHECKBOX 
 DELUSIONS

 FORMCHECKBOX 
 DEPERSONALIZATION

 FORMCHECKBOX 
 SUICIDAL IDEATIONS

 FORMCHECKBOX 
 HOMICIDAL IDEATIONS


	 FORMCHECKBOX 
 HYPOCHONDRIACHAL
 FORMCHECKBOX 
 RELIGIOUSLY PREOCCUPIED
 FORMCHECKBOX 
 SEXUALLY PREOCCUPIED
 FORMCHECKBOX 
 OTHER:      

	SECTION 6
CURRENT MENTAL STATUS EXAMINATION (MSE) (CONT’D)

	THOUGHT PROCESS:
 FORMCHECKBOX 
 NORMAL

 FORMCHECKBOX 
 SLOW/INHIBITED

 FORMCHECKBOX 
 RAPID/RACING

 FORMCHECKBOX 
 CIRCUMSTANTIAL


	 FORMCHECKBOX 
 TANGENTIAL

 FORMCHECKBOX 
 BLOCKING

 FORMCHECKBOX 
 FLIGHT OF IDEAS

 FORMCHECKBOX 
 PARANOID


	 FORMCHECKBOX 
 LOOSE ASSOCIATIONS

 FORMCHECKBOX 
 OTHER:      

	PERCEPTION:

 FORMCHECKBOX 
 HALLUCINATIONS:

 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
 AUDITORY


 FORMCHECKBOX 
 VISUAL


 FORMCHECKBOX 
 OLFACTORY


	 FORMCHECKBOX 
 GUSTATORY

 FORMCHECKBOX 
 TACTILE

 FORMCHECKBOX 
 SOMATIC


	JUDGEMENT:

 FORMCHECKBOX 
 GOOD

 FORMCHECKBOX 
 FAIR

 FORMCHECKBOX 
 POOR



	INSIGHT:

 FORMCHECKBOX 
 GOOD

 FORMCHECKBOX 
 FAIR

 FORMCHECKBOX 
 POOR


	IMPULSE CONTROL:

 FORMCHECKBOX 
 GOOD

 FORMCHECKBOX 
 FAIR

 FORMCHECKBOX 
 POOR



	COMMENTS: 


	


	

SECTION 7
SUBSTANCE USE/ABUSE IN PAST 60 DAYS

	CURRENT USE/ABUSE:      FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      
	SUBSTANCES(S) OF CHOICE:      

 FORMCHECKBOX 
  ALCOHOL                 
 FORMCHECKBOX 
  CAFFEINE

 FORMCHECKBOX 
  CANNABIS                
 FORMCHECKBOX 
  NICOTINE

 FORMCHECKBOX 
  HEROIN                  
 FORMCHECKBOX 
  INHALANTS

 FORMCHECKBOX 
  CRACK/COCAINE    
 FORMCHECKBOX 
  GHB/ECSTACY/KETAMINE

 FORMCHECKBOX 
  CRANK/METH/SPEED 
 FORMCHECKBOX 
  HALLUCINOGENS

 FORMCHECKBOX 
  PRESCRIPTIONS         
 FORMCHECKBOX 
  OTHER



	CURRENT TREATMENT STATUS:

INPATIENT:                          FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

OUTPATIENT:                      FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	IF ACTIVELY USING, PRACTICING HARM REDUCTION:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      

	IN NEED OF DETOX OR TREATMENT PROGRAM:
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
COMMENTS:      
REFERRAL TO AA, OUTPATIENT:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
COMMENTS:      



	

SECTION 8
RISK FACTORS FOR HIV TRANSMISSION IN PAST 60 DAYS

	NEEDLE SHARING:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     

	SEX WORK:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     


	UNPROTECTED SEX WITH WOMEN: 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     

	UNPROTECTED SEX WITH MEN:  

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     


	SEX WITH HIV+ INDIVIDUAL:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     

	SEX WITH IDU:

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     


	UNDERSTANDING OF HARM REDUCTION PRACTICES:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

COMMENTS:      

	PRACTICING HARM REDUCTION:  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

COMMENTS:     


	

SECTION 9
CURRENT FOOD/HOUSING/TRANSPORTATION RESOURCES/NEEDS

	CLIENT CURRENTLY RECEIVES:

FOOD:  

 FORMCHECKBOX 
 FOOD BANK

 FORMCHECKBOX 
 FOOD VOUCHERS

 FORMCHECKBOX 
 MEALS ON WHEELS

 FORMCHECKBOX 
 OTHER

	HOUSING:  

 FORMCHECKBOX 
 HOPWA

 FORMCHECKBOX 
 SECTION 8

 FORMCHECKBOX 
 OTHER

	TRANSPORTATION:  

 FORMCHECKBOX 
 BUS

 FORMCHECKBOX 
 TAXI

 FORMCHECKBOX 
 OTHER



	FOOD/HOUSING/TRANSPORTATION ASSISTANCE/REFERRAL NEEDED:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

COMMENTS:      


	

SECTION 10
CURRENT PRACTICAL SUPPORT

	ACTIVITIES OF DAILY LIVING:  


HOW ARE NEEDS MET/BY WHOM:
ASSISTANCE REQUIRED:
MEALS
     



SEE SECTION 9
TRANSPORTATION
     



SEE SECTION 9


PERSONAL CARE
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


HOUSEKEEPING 
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
MOBILITY 
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

MEDICATIONS
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


LAUNDRY 
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
SHOPPING
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

APPOINTMENTS
     



 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	ATTENDANT CARE:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A

COMMENTS:      

	IHSS:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A
COMMENTS:      

	HOSPICE:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A
COMMENTS:      

	LIFELINE: 
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A
COMMENTS:      

	CHILDCARE:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A 

COMMENTS:      

	ADULT DAY CARE:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A


COMMENTS:      

	MEDICATION MANAGEMENT:
 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A


COMMENTS:      

	OTHER:

 FORMCHECKBOX 
 RECEIVING   FORMCHECKBOX 
 NEEDED    FORMCHECKBOX 
 REFERRED   FORMCHECKBOX 
 N/A


COMMENTS:      


	

SECTION 11
FINANCIAL REASSESSMENT OF PAST 60 DAYS

	CURRENT EMPLOYMENT/OCCUPATION STATUS:   

 FORMCHECKBOX 
 FULL TIME      FORMCHECKBOX 
 PART TIME      FORMCHECKBOX 
 DISABLED

 FORMCHECKBOX 
 UNEMPLOYED-LOOKING FOR WORK

 FORMCHECKBOX 
 UNEMPLOYED-NOT LOOKING FOR WORK
	IF EMPLOYED, AWARE OF STATUS:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CLIENT-SIGNED CONSENT FOR COMMUNICATION:  
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

OK TO LEAVE SPECIFIC MESSAGE:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
WORK HOURS: 


	INCOME SOURCE:  

 FORMCHECKBOX 
 SSI
$     
 FORMCHECKBOX 
 SSDI
$     
 FORMCHECKBOX 
 GA
$     

	 FORMCHECKBOX 
 TANF
$     

 FORMCHECKBOX 
 UNEMPLOYMENT
$     
 FORMCHECKBOX 
 FOOD STAMPS
$     

	 FORMCHECKBOX 
 WIC
$     
 FORMCHECKBOX 
 SECTION 8
$     
 FORMCHECKBOX 
 OTHER
$     


	MONTHLY EXPENSES: 
HOUSING (RENT & MORTGAGE):   
$     
UTILITIES (GAS & ELECTRIC): 
$     
TELEPHONE:  
$     
FOOD:        
$     
TRANSPORTATION:
$     
MEDICAL:

$     
AUTO (LOAN & INSURANCE)
$     
	CABLE
$     
CLOTHING:
$     
ENTERTAINMENT:
$     
TOBACCO:
$     
ALCOHOL:
$     
MISCELLANEOUS/OTHER:
$     


	NET INCOME:   INCOME $       -  EXPENSES $       =  NET INCOME $     
COMMENTS:      

	FINANCIAL/BENEFITS ASSISTANCE/COUNSELING/REFERRAL NEEDED:  
    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


	

SECTION 12
SUMMARY/FOLLOW UP ON PREVIOUSLY IDENTIFIED CONCERNS

	     



	

SECTION 13
PLAN/IDENTIFICATION OF POTENTIAL PROBLEMS OR CONCERNS

	     



	

SECTION 14
SIGNATURE

	________________________________________
_________________                        _________________

SOCIAL WORK CASE MANAGER

CREDENTIALS

        DATE 




	

SECTION 15

DOCUMENTATION OF SERVICE PLAN REVIEW WITH CLIENT

	 FORMCHECKBOX 
 SERVICE PLAN WAS REVIEWED WITH CLIENT DURING THIS REASSESSMENT

COMMENTS:      



	CLIENT NAME:
	CHART NUMBER:



	Psychosocial Reassessment

MCWP 11  (Rev. 5/10) (S)
	Page 10 of  10



