
DHS: Seniors and People with Disabilities

State Operated Community Program 
SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html

	Health Risk Screening Tool
	Date:
	     

	Acuity – Scoring Summary Report – Condensed 

	Client name:
	     
	DOB:
	     
	House:
	

	Site Manager:
	     
	
	

	RN reviewer:
	     
	Date:
	     

	Support rev. /Case Manager reviewer:
	     
	Date:
	     

	Purpose of contact:  FORMCHECKBOX 
 Entry / Exit      FORMCHECKBOX 
 NEW Client/Nurse relationship     FORMCHECKBOX 
 Yearly assessment


	Category
	Score
	No. of #4 ratings
	Treatments/Explain

	I. Functional Status
	
	
	Yes   FORMCHECKBOX 
    No     FORMCHECKBOX 



	II. Behaviors
	
	
	Yes   FORMCHECKBOX 
    No     FORMCHECKBOX 



	III. Physiological
	
	
	Yes   FORMCHECKBOX 
    No     FORMCHECKBOX 



	IV. Safety
	
	
	Yes   FORMCHECKBOX 
    No     FORMCHECKBOX 



	V. Frequency of Service
	
	
	Yes   FORMCHECKBOX 
    No     FORMCHECKBOX 



	TOTALS:
	
	
	
	


	
	Indicate “Level”
	RN Review Recommendation 

	Health Care Level
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