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FUNCTIONING

Assessment Goals

Basic Activities of Daily Living 1.
2. Instrumental Activities of daily

living
3. Activity/ Exercise Status

Gait and Balance

5. Fall Scale

NOTES/ACTIONS
PSYCHOLOGICAL
Assessment Goals
1. Mental status testing 1.

2. Mood/depression

NOTES/ACTIONS

SOCIAL
Assessment Goals

1. Informal support needs and assets L

2. Care resource eligibility/ financial
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1. Home Safety
2. Transportation and telehealth
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1. Prescriptions reviewed by
Pharmacist

Vision screening

Hearing tested

Medical Power of Attorney
HIPAA forms (or all expected)
Do Not Resuscitate Order
Living Will
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