Name:

Date:

Social Needs

{AALFP
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Date of Birth:

Screening Tool

HOUSING

1, Arevou worried or concerned thal in the next two monihs
you may not have stable housing that you own, rent, or stay in
as a part of a household?

O Yes
0 Mo

2. Think about the place you live. Do you have problems with
any of the following? (check all that apply)®

Bug infestation

Mold

Lead paint or pipes

Inadequate hest

Oven or gtove not working

Mo or nol working smoke deleciors
Water leaks

MNone of the above

OO0oDOoooo

FOOD

3. Within the past 12 months, you worriad that your food would
run out betore you got money to buy more.?

O Qften true
O Sometimes true

0 Maver true

4. Within the past 12 months, the food yvou bought just didn't last
and you didn't have money to get mora.®
L Often true
O Sometimes true
O Never true

TRANSPORTATION

5. Do you put off or neglect geing 1o the doctor because of
distance or transportaticn?

O Yes
O No

UTILITIES

6. In the past12 months has the electric, gas, oil, or water
company threatened to shut off services in your home?

O Yes
L] Mo
O Already shut off

CHILD CARE
7. Do problems getling child care make il difficult for you lo
work or study?

] Yes
O No

EMPLOYMENT

8. Do you have a job7®
O Yes
O No

ERDUCATION

8. Do you have a high schoaol degree’®
[0 Yes
L Neo

FINANCES

10. How often does this describe you? | don't have enough
money to pay my bills:?

Mewvier

Rarely
sometimes
Often
Always

[ % o Y

PERSONAL SAFETY
11. How offen does anyone, including family, physically hurt

O

O  Rarely (2]

[l Sometimes [3)
O Fairly often (4]
O Freguently (5)

12. How often does anyone, including family, insult or talk down
o you?®
Ll Mever (1)
O Rarsly (21
O Sometimes (3)
Ol Fairly often (4]
O

Frequenthy (5)
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13. How oftan does anyone, including family, threaten you with REFERENCES
harm?® L hifps:/ wiwva.gov/ HOMELESSUniversal_Screener_to_ldentilv_Velerans_
O MNever(l) Experiencing_Housing_Instability_2014.pdf
O Rarely (2] 2. Muruzzaman N, Broadwin M, Kourouma K, Olsan OF. Making the soclal
Ll delerminants of health a routine part of medical Care, J Heath Care Poor
O Somelimes (3) Undarsarved. 2016;26(2):321-327,
O Fairly often (4) 3. Haper ER, Cuigg AM, Black Mi, et al. Development and validity of a
24temmn sorean bo identity families at risk Tor focd insecunty. Fodaines.
[0 Frequently (5] 20101261k a26-202.
4. Cook JT, Frank DA, Casey PH, et al. A brief indlcator of housshald anergy
1£. Fow often does anyone, including family, scream or curse securily: aasociatons with food security, child health, and child development
at ynu?ﬁ in US infanks and toddlers. Peafatnes. 200812 2(4Le86Te875,
O MNever i) 5. Childran's Health\Walch. Final: 2003 Children's Healthwatch survey, hitp:/ femsw.
childrenshealthwalch.org/malhods four-survey/. Accessed October 3, 2018,
O  Rarely (2] B. Garg A Bulz AM, Dworkin PH, Lewis RA, Tnompson RE, Serwint JR.
O Sometimes [(3) Impreving the managerment of ramily psychosocial problems at low-
- ingoma childrer’'s well-child care visits: tha WE CARE project. Pedialvics
O Fairly often {4} 2007,12013):547-558.
[0 Frequently (5} 7. Aldana SG, Liljienguist W. Validity and reliabilty of a finanacial strain suray,

JErans Cowns Plaa, 1998:9{2):1119.

B, Shaorin KM, Sinzcore JW, L X0, Zitter RE, Shakil A. HITE: a shart domastic
vialenoo soreening toal for uses in a family practice setting. Fam Med.

ASSISTANCE 1938, 30(7):508-512.
15. Wolld you like help with any of these needs?

L Yes
O No

SCORING INSTRUCTIONS:

For the housing, food, transportation, utilities, child care,
employment. education, and finances questions: Underlined
answers indicate a positive response for a social need for
that category.

For the personal safety questions: A value greater than
10, when the numerical values are summed for answers to
these questions, indicates a positive response for a social
need for personal safety.

Sum of questions 11-14:
Greater than 10 equals positive screen for personal safety.

LUse Pastrictions — The EvervONE Project malerils 36 copyrighied. 8y daweloading any of hese mealenials, you sres thel youvall only use Tre EveryQNE Propd maizial ioc e purposts of educaion 20 shvaning healih
oty The BeeryDNE Profect materisls may not be modiied inany way and may not ba isac foctsto of Imely Bhe ASFF's eodorement of amy goode o serdcas,
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Date

vl

Patient Health Questionnaire and General Anxiety Disorder
(PHQ-9 and GAD-T)

Patient Name;

Date of Birth:

Over the Jast 2 weeks, how often have you been bothered by any of the following problems?
Pilease circle your answers.

Not at | Several | More than half Mearly
Bl all | days thedays | every day
1. Litle interest or pleasure in doing things. - 0 = 2 3
2. Feeling down, depressed, or hopeless. 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much. 0 1 2 3
4. Feeling tired or having little energy. 0 1 2 3
5. Poor appetite or overeating. 0 1 2 3
6. Feeling-bad about yourself — or that you are a failure or have let 0 ’ 9 q
vourself or your family down.
7. Trouble concentrating on things, such as reading the 0 1 5 3
newspaper or watching television.
8. Moving or speaking so slowly that other people could have
noticed. Or the opposite — being so fidgety or restless that you 0 1 2 3
have been moving around a lot more than usual.
9. Thoughts that you would be better off dead, or of hurting 0 1 5 3
yourself in some way.
Add the score for each column

Total Score (add your column scores):

If you checked off any problems, how difficult have these made it for you to do your work, take care of things at home, or
get along with other people? (Circle one)

Not difficult at all Somewhat difficult

Very Difficult

Extremely Difficult

QOver the last 2 weeks, how often have you been bothered by any of the following problems?

Please circle your answers.

GAD-7 Mot at all | Several | Over half Nearly
sure days the days every day
1. Feeling nervous, anxious, or on edge. 0 1 2 3
2. Not being able to stop or control worrying. 0 1 2 3
3. Worrying too much about different things. 0 1 2 3
4. Trouble relaxing. 0 1 2 3
5. Being so restless that it's hard to sit still. 0 1 2 3
6. Becoming easily annoyed or irritable. 0 1 2 3
7. Feeling afraid as if something awiful might happen. 0 1 2 3
Add the score for each column

Total Score (add your column scores):

If you checked off any problems, how difficult have these made it for you to do your work, take care of things at home, or
get along with other people? (Circle ona)

Mot difficult at all Somewhat difficult

Very Difficult

Extremely Difficult
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Patient name:

Darte of birth:

1 roan

Alcohol screening questionnaire (AUDIT)

Dromking alcohel can affect your health and some medicetions you may take. Please heln us provide you with the
mest medical care by answering the questions below,

e RSOz
- : el Oy 2 P :
One drink equals: EEm = liquer
EEEd e berr wine ! ( hot)
o= one shot
wF
= = i o 2-4 2-3 4 or more
1. How often do you have a drink containing Matva Monthly " " ! i
r L= a : o
aleohol? = e tmes a times 2 timeas 3
month week week
2. How manv drinks containing alcohol do vou have 0.2 o 5 or G 2.5 10cr
on a typical day when vou are drinking? i : P more
AL % : % e ; Daily or
3. How often do you have five or more drinks on Kaar Lass than Monthi Wealkt g "l i
: : ] i = | gIffCE
| one oceasion? monthly SRELN Sy = r":,,t
| E  daily
4. How often during the last year have vou found Feeiti Daily or
| CEE = K
i that vou were not able 10 stcr;:l drinking once you Never L Monthly Weskiy almost
\* had started? 5 : ahi dally
(3. How ofien during the last year have vou failed 1o Daily or
5 - 1 o ‘ESS """r': PR L} =1
do what was no -rmall:.f expected of vou because of Never i Mionthly Weekly 1 almost |
drinking? manthly A
|
|6. How ofien during the last year have you nesded 2 e e j Daiyor
L 5 2, ) LY = ¥ .
first drink in the moming to get yourself going i Never = Micnzhly Weaekly f aimost
a6 h T e : monthly s s
er a heavy drnnking session? gaily
ik fien during the last h fnad Less than 3 ol o
.’-;_.,-‘l. 1e2 Qupin 18 1450 Wear Mave YOu fadd = 11k F 3 3 | . L g
Srdia .'F ] a ‘.ﬂ .;l = MNever : . Monthly § Weekly § aimost
fesling of guilt or remorse after drinking’ rmonthly -kt i
} ;i L=l LY z
; T e _ § o i
%. How often during the iast vear have you been ; Daily or
: Less than =z , | : 5
unable to remember what happened the night Never e Monthly Weekly | almost
| before because of your drinking? g SrY [Resai § : daily
e : s ‘ Yes, but s e
|8, Hava you or someone 2ise been injured because | : A §¥es; in the
Jhstn ; - Mo not in the Rogie
of your drinking? 3 last year
i last yaar 3
4
. 110, Has a relativ e. friend. doctor, or other health | Yes, but P e
! * e B ¥ i R L=
care worker been concerned about your drinking Mo not in the i -,:,51 yesr
AT =
| or suggested you cut down? % lzst year :
| |3 ez
(: ! 3 3 4
Havs you 2ver been in treatment for an aleohel sroblem? (i Never 0 Currently () Inthe past
1 I TEL = BN
0-3 49 [0-i3 |4+




Authorization To Release Medical Records:

PATIENT IN FORMATION:

DOB SSN

—

INFORMATION BE RELEASED FROM:
iveme of facility or provider

INFORMATION TO BE SENT ToO:

SN MOLS PUONE: 240950 3519
Address SUITE102 e

City Stata Zip
ROCKVILLE MD 20850 FAX: A0 - L14_Fs5ag

. INFORMATION TO BE RELEASED: (check onej

na mosirecent 2 years of pértinent inform 240n (chant rotes, labs, y-ra ¥S and special tests)
il medical reqords

pacific information (olzase specify)

- - - . ] = e | £
Namnz of designztad receiplent

BURPOSE FOR WHICH THE DISCLOSURE IS BEING MADE: {pleass check one)

Aftornay Insurance Coctor

Persona|

PATIENT AUTHORIZATION :

! tnderstand that my records may contain information regarding the r;ﬁagr'gn'sia or teatment of HIVIAIDS, sexuali
Tansmitied dissases, drug andlor zleghal abuss, mental fliness, or psyeniatric treatment | give My specifie authorization
forinese records to be released.

* EXCLUDE the fellowing information fromihe records released (pleass initial)
Drig / Alcohel abussfreatment & diagnosis Sexually transmitted dissass
HIV/AICS & izgnosisfireatmentitesting

—t

Meantal illness or Psyeniatric diagnosisfireament

MY RIGHTS:

| understand ! da not have to sign this autharization in order to obtain health care Renefils (freaiment, paymentar
snrollmeni). [ may revoke this autherizafien In writng. To View the process for revoking thig autherizafion, pleass read the
Privacy Netice to patisnts posted at the facility whers your information is being released, | understand that once the

health information | have authorized to be disclosed reaches the noted recipient, that cerson or organizstion may rs-
discioss it, at which time A may no ionger be protected under Frivacy laws,

L]

Signaturs:

Dats:

(Fatient, guardizn®, or Authorized representative®)

This authorization will expire 80 days from the date signed
Possible copying fee required




