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Copy/Paste into Progress Notes
Urgent Situation/Immediate Action needed due to: _________________________  
AREAS OF RISK:  Check Status

( Limited or No Social Supports/Family while “Staying at Home” – ADL needs met?
( IHSS Inconsistency -  ADL needs met? 
( Social Isolation/Loneliness
( Mood & Affect
( Caregiver Stress/Inconsistency

( Unstable or Unsafe Housing

( Financial Insecurity/Lack of Resources while “Staying at Home”

( Food Insecurity

( Lack of Transportation to Medical Visit and other Essential Errands (Food Shopping)

( Medications Management (Administration & Availability)

( Falls and/or Trips while “Staying at Home”

( Diabetic Management:  Inquire on Diet & Blood Glucose Readings   ( N/A
PLAN of ACTION for CHECKED BOXES & GENERAL IMPRESSIONS:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________( Activity Packet Mailed Home
(COVID-19) Screening & Overall Health Check





1. Are you or any one you are living with, having flu-like symptoms, such a fever, cough, or shortness of breath?   Yes (      No  (
2. Have you or any one you are living with been or are in contact with anyone who’s traveled outside of San Diego?   Yes (      No  (
3. Have you or any one you are living with been in close contact with someone confirmed or is being evaluated for COVID-19?  Yes (      No  (
4. Are you experiencing any health concerns?  Yes (      No  (
____________________________________
Staff Signature/Title/Date
