CASE MANAGEMENT NEEDS ASSESSMENT

	Client ID:
	Newly Dx’d? Yes □ No □


	Needs Level 
	Lowest                                                              Highest
	


	Dimension 
	1
	2
	3
	4
	Notes

	Vocational 


	Employed
	Temporary
	Unemployed
	Unable
	

	Financial 

Resources 
	Stable
	Adequate
	Inadequate
	None
	

	Living Situation 


	Self managed
	Ltd problems
	Unsafe
	Homeless
	

	Dependents


	No
	
	
	Yes
	

	Support System 


	Reliable
	Questionable
	During crisis
	None
	

	Physical Health 


	Asymptomatic
	Minimal
	Moderate
	Significant
	

	Adherence 


	100%
	Occasional lapse
	Frequent missed doses
	Not adherent 
	

	Nutrition


	No access needed
	Occasional
	Frequent
	Rx for Ensure
	

	Mental Health 


	No History
	Treatment
	Failed Treat
	Serious
	

	Substance Abuse 


	Never
	Prior Treat
	Periodic
	Frequent
	

	Legal Affairs 


	None
	Needs help
	Reqs. Asst
	Full asst.
	

	Basic Needs /ADL


	Independent
	Some Asst
	Limited
	Unable
	

	Transportation availability 
	Consistent
	Has access
	Irregular
	None
	

	Other Agency

Linkages 
	None
	Inadequate
	Barriers
	Mult. Probs
	

	Other


	
	
	
	
	


	Significant Findings – Immediate or emergency goals

	


Based on Client Acuity Scale and Client Needs Assessment 

Level of Case Management will be

 COMPREHENSIVE         SUPPORTIVE  
Case Manager Initials __________                                     Assessment Date ____________

SUPPORTIVE CASE MANAGEMENT ISSUES LIST

	Client ID:
	Case Manager:


ISSUES IDENTIFIED
	#
	Issue
	Date Identified
	Current

Outcome Measure 


	Initial Outcome score
	Action
	Responsible Party
	Date of Resolution or Modification

	1
	Health Status

	
	
	
	
	
	

	2
	Knowledge of HIVand treatment

	
	
	
	
	
	

	3
	Access to third party payment

	
	
	
	
	
	

	4
	Adherence to medications or treatment plan(s)

	
	
	
	
	
	

	5
	Access to care – core services or support services

	
	
	
	
	
	

	6
	Access to medical care
	
	
	
	
	
	

	7
	Other Issues:

	
	
	
	
	
	


The client and Case Manager have negotiated the above goals and objectives in the first THIRTY DAYS of service provision.  Client and Case Manager will review every 180 days (six months) from date of signature. The goals and objective can be modified at any time to adjust to unforeseen circumstances and/or additional needs.  
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SUPPORTIVE CASE MANAGEMENT ASSESSMENT
Client Signature ___________________________________________________________

Case Manager Signature _____________________________________________________

A copy of my Service Plan / Issues List has been offered to me.  I do ___ / do not ____ want a copy.

Date provided: ________________________________
NEXT IL REASSESSMENT DATE: __________________
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OUTCOME MEASUREMENT SCALE
	Level of Intervention
	Intensive
	Moderate
	Minimal
	Independent

	Outcome Score
	3
	2
	1
	0

	1. Health Status 
	Health unstable, lab values deteriorating or physical side effects increasing or new health issues are emerging. Case manager needed to intervene with medical staff for client at more than 75% of appointments.
	Health stable, lab values stable, no new side effects developing and side effects being controlled. No new health issues emerging. Case manager intervenes with medical staff at more than 30% of appointments
	Improving. Lab values stable or improving. Other health conditions stable or improving by quantitative measure. Case manager needed to talk with medical staff at less than 30% of appointments
	Maintaining health status without help/oversight from case manager

	2. Knowledge of HIVand treatment
	Needs education intervention more than 1 time/month
	Needs education intervention at least once every other month
	Needs education intervention less than once per quarter
	Demonstrates knowledge of HIV disease and treatment

	3. Access to third party payment
	Has not tried to access third party payer despite possible eligibility
	Application in process. No final determination
	Has alternate payment source, but needs assistance with copays and other costs
	Fully utilizes third party payment source without assistance from case manager 

	4. Adherence to medications or treatment plan(s)
	Needs assistance to maintain adherence more than one time per month
	Needs assistance to maintain adherence at least once every other month
	Needs support to maintain adherence once per quarter or less
	Maintains 95% adherence to medication regimens or treatment plan without assistance

	5. Access to care – core services or support services
	Needs assistance to access services at least once per month
	Needs assistance to access services at least once every other month
	Needs support to access services once per quarter or less
	Accesses needed services without assistance

	6. Access to medical care
	Not in care 
	In care less than 6 months or missing more than 50% of appointments
	In care, but missing 10-50% of appointments
	In care and compliant, missing less than 10% of appointments


