MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

DIVISION OF SENIOR SERVICES

HOME AND COMMUNITY SERVICES INTAKE/SCREENING RECEIVED ROUTING
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! DATE | TIME DATE ' TIME
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11. USE TELEPHONE? 13. GET TO TOILET IN TIME? (PC)

12. GET OUT OF BED UNASSISTED? (MOB) 14. SEE PHYSICIAN? FREQUENCY? (MON)

13. WALK UNASSISTED? (MOB) 15. FOLLOW MEDICAL DIRECTIONS? (MON)

14. GET OUTSIDE HOME? (MOB) 16. HAVE PRESCRIBED MEDICATIONS? (MEDS)

15. SHOP FOR ESSENTIALS? 17. HAVE DIABETES? (MEDS)

16. HANDLE MONEY/PAY BILLS? 18. RECEIVE HOME HEALTH? (TRTS)

17. PREPARE MEALS? (DIET) 19. HAVE PHYSICIAN ORDERED INSTRUCTION? (REST)

18. EAT UNASSISTED? (DIET) 20. HAVE PHYSICIAN ORDERED THERAPIES? (REHAB)

19. DO ROUTINE HOUSEWORK? 21. HAVE ADEQUATE INFORMAL SUPPORTS?

10. DO LAUNDRY? 22. SEEM CONFUSED? (BEH)

11. DRESS AND UNDRESS SELF? (PC) 23. HAVE ABILITY TO SHARE IN COST OF CARE?
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