SOCIAL WORK ASSESSMENT

Name: ________________________________  Age:_______
   Date: ___________________          Wt._________

MD:________________________________________Lives in: _________________________________________

At session with: _______________________________________________________________________________ Hx/Dx: ______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Surgeries?__________________________________   Dialysis?  When? ___________________________________

Current symptoms: _____________________________________________________________________________

_____________________________________________________________________________________________
SUPPORT SYSTEMS:

Living Situation:    Alone     With family/friends:__________________________________________________

In:   Apartment    House    Condo     Retirement residence     Other: ______________________________

Marital status:       Single    Married    Widowed    Divorced     Separated    Partnered     _______  years

Family:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Friends: ______________________________________________________________________________________

Home support? ________________________________________________________________________________ Previous level of functioning: ____________________________________________________________________ _____________________________________________________________________________________________

Daily Routine _________________________________________________________________________________

Has it changed? ________________________________________________________________________________

Hobbies: ____________________________________________________________ Pets? ____________________

SOCIAL HISTORY:

Born and raised: ________________________________________________How long in Canada?_____________

Education: ___________________________________________________________________________________

Employment: _________________________________________________________________________________

Current family issues:  __________________________________________________________________________

_____________________________________________________________________________________________

Psych history: _________________________________________________________________________________

 ETOH   Drug use    Smoking _______________________________________________________________

Financial - DVA? ____________________________________________MSP Premiums_____________________

Transportation - Handidart? ______________________________________________________________________

Parking pass? _________________    Tax info _______________________________________________________

COPING WITH ILLNESS:
Pt affect, mood, behaviour :_______________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Coping skills/sources of strength: 

 Family    Friends   Personal Integrity   God/Higher power   Spiritual/religious rituals

Member of a temple/church/synagogue?  __________________________________________________  

 Music/Art    Life Experience
END OF LIFE ISSUES: Code status_____________ Discussed with: MD____________ Family_______________ “Living will?” _______________________My Voice: interested? ________________________________________
Follow-up needs: 1)__________________________________________________________________________

2)___________________________________________________________________________

3)___________________________________________________________________________
