CARE MANAGEMENT EVALUATION

CLIENT DATE
ADDRESS ] 71pP
TELEPHONE NUMBER( )
DATE OF BIRTH AGE SEX
MARITAL STATUS RACIAL/ETHNIC BACKGROUND
SOCIAL SECURITY NUMBER MEDICARE NUMBER
INSURANCE INFORMATION 1. POLICY NUMBER

POLICY NUMBER

EMPLOYMENT HISOTRY (employed/retired/disability)

PRIMARY M.D. TELEPHONE
ADDRESS
OTHER M.D.’s TELEPHONE
ADDRESS
OTHER M.D.’s TELEPHONE

ADDRESS




DATE OF LAST PHYSICAL DATE OF LAST HOSPITALIZATION

PRIMARY HEALTH PROBLEMS
1.

IPAST HEALTH/HOSPITAL HISTORY

1.

IPAST HEALTH/HOSPITAL HISTORY

1. 4.
2. 5
3 6.
PHARMACY TELEPHONE
ADDRESS
STAFF INITIALS
CLIENT DATE
/
PHYS.ASSESS./FUNC. OPTIONAL NARRATIVE
[ ]APPEARANCE
[ |JHEARING
[]VISION




[ ISPEECH

[ JIMPAIRED MOBILITY
[JINCONTINENT
[INUTRITIONAL STATUS
[ JOTHER

ADJUSTMENT TO

[_JACCEPTANCE

[ JINADEQUATE
UNDERSTANDING OF
ILLNESS/PROBLEM

[ JUNDERSTANDING OF
TREATMENT

[ JINADEQUATE COPING

[ IDENIAL

[ JAMBIVALENCE
[ IGRIEF

[ JOTHER

MENTAL ASSESSMENT

[ JALERT/ORIENTED X4
[ JJUDGEMENT
[LJCONFUSION/MEMORY
[ ISUBSTANCE

[ IPSYCH Dx

CLIENT

STAFF

DATE

/

PHYS.ASSESS./FUNC.

OPTIONAL NARRATIVE

[ IMARRIED

[ IWIDOWED

[ IDIVORCED

[ISINGLE
[_ISIGNIFICANT OTHER
CHILDREN/FAMILY
[CINONE

[ ISUPPORTING FAMILY

NAME:
ADDRESS:
PHONE#:




[ISUPPORTING FAMILY
[CJSUPPORTING FAMILY
FRIENDS/COMMUNITY
[ INEIGHBORS

[ IFRIENDS

[ ICHURCH(phone )
[ JCOMMUNITY AGENCY

NAME:

ADDRESS:

PHONE#:

NAME

ADDRESS:

PHONE#:

HOME ENVIRONMENT

[ JADEQUATE

[ JARCHITECTURAL
[ISAFETY

[ JHOUSEKEEPING/YARD

LEGAL INFOMRATION

[ JWILL/LIVING WILL
[(JPOA/HEALTH CARE POA
[ITRUSTEE/GUARDIAN

[ INAME OF ATTORNEY

STAFF
CLIENT DATE
/
FINANCIAL INFOMRATION OPTIONAL NARRATIVE
[_[INCOME ADEQUATE
[ JINCOME INADEQUATE
[ JINSURANCE ADEQUATE

[ JINSURANCE INADEQUATE

[_JUNCOVERED SERVICES/NEEDS

ENTITLEMENTS/BENEFITS

[ITITLE XX

[ IMEDICAID

[ IMEDICARE

[ ISOCIAL SECURITY
[ IMEALS ON WHEELS




[ ITRANSPORTATION
[ I[VA BENEIFTS
[ JOTHER

CLINICAL

INITIAL INTERVENTION

PLANNED INTERVENTION

STAFF




