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Social Work Screening Tool (to be completed within 2 working days of patient’s admission)

	Diagnosis:
	Admission Date: 

Estimated Discharge Date:
	Social Work Order  ‫Yes  ‫No

Date of Order: ______________

	Age:


	· 55 years or less

· 56-64 years

· 65-79 years

· 80+ years
	· 0

· 1

· 2

· 3

	Home Environment/

Social Supports
	· Lives with spouse or family

· Lives alone with family support  

· Lives alone with friend’s support 

· Lives alone with no support

· Receives CCAC support 

· Nursing home / residential care 
· Patient provides care to others

· No fixed address
	· 0

· 1

· 1

· 1

· 2

· 2

· 2

· 3

	Recent Hospital Admissions In Last 3 Months
	· 0

· 1

· 2

· ≥3
	· 0

· 1

· 2

· 3

	Cognitive Impairment
	· None noted

· Cognitive Impairment Noted

· Acute Changes In Cognition
	· 0

· 1

· 2

	Mental Health History


	· None noted

· Mental Health Diagnosis Documented

· Recent Change in Mental Status
	· 0

· 1

· 2

	Behaviour 
	· Appropriate/Not noted 

· Wandering 

· Agitated 

· Confused 

· Recent Behaviour Changes
	· 0

· 1

· 1

· 1

· 1

	Mobility
	· Independent

· Ambulatory with gait aid

· Ambulatory with assistance from an individual

· History of Falls

· Non-ambulatory
	· 0

· 0

· 1

· 2

· 2

	Scoring
	‫  0-5                   ‫ 5-10                ‫ > 10

     Low                 Medium             High


	‫ Assessment To Be Initiated On: __________________________

‫ No social work involvement refer as appropriate

	Diagnosis
	· New diagnosis of a major medical illness
	Direct Referral To Social Work

	Substance 

Use
	· None noted

· Alcohol or Drug Use Identified 
	No action required at this time

Direct Referral To Social Work 

	Discharge Concerns


	· None noted

· Query discharge disposition

· Query need for referral to community resources

· (e.g.: CCAC, transportation, referral to addictions program, referral to shelter, financial concerns, etc.)
	No action required at this time

‫ Direct Referral To Social Work

‫Direct Referral To Social Work

‫Direct Referral To Social Work

	Other
	Please indicate any other concerns noted on chart.

________________________________________________________________________________________________________________________________________________________________




_______________________      
   _______________

Signature                                          Date
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