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Screening For Community Care Services (Older People) RefNo: ____ .
Name : mOdHSEJCVL@(O[Semmc Origin : ......3 SLOSWA | Date of Birth lCOdeAge AL
Address:........ COde A Date of SCreening: ..cceecveeeveeveveseeeseeeeeea s
POSt COUR: eereererrerrreerereeseresaseeneeemscsseesssmneesenenns =) Reason for SCreening: .....ceeeeeeeeeeeeeereccee e rere s
G ceecctmee e et s s n e e et n et et en b eas Place Of SCreening ....ccecieieciiineei ettt ree st cetrreenrec e e eeaee e
STIRLING SCREENING SCALE (Score 1 point for every ;f.fu:f.?.? Yes No Domt
1. s the person without anyone living nearby on whom they can rely/call for help in an emergency? ............ a a
2. Does the person have a history of falis or a well founded fear of falling? ......cccveeeevereciiireceee e aaQq
3. If there is a friend/relative who makes a substantial contribution to care, is this person under

physical or eMOLIONAL SITAINT ...t cesese s st s s e s st sas s st e st ae s s nenseantsnn a EJ/D

4. Has the person within the last 2 years:
a) Lost someone he/she cared about through death, moving or placement in residential or other long

LI CAre? .cccvcveeeecneeveriecnnenens eeieeeeasessiecasseeesveessseessracsessiaserestunnnts | Q/

b) Been hospitalised? .. ‘
c) If the person lives with others has he/she given up his/her house and moved in with

famMIly/IAENAS OF OINBTET ..ottt s e e sse e amas st e e s m s e e s enea e smasnsasarenren Q D/D
5. Is the person unable 1o get about out-doors on his/her own (even using stick/zimmer or other aidj .......... Q Q/D
8. a) Is the person confused or forgetful about thINGS? ..ot e s 3 Qa
b) If yes does this put him/her or others at FiSK? ...t see s et eras Q/D Q
7. Do you think the person has problems with incONtNBNCET ..o @/D Q
8. Is the person failing to take care of him/herself in important ways,
i.e: Personal Care/Eating Propery/Keeping WAMT ......ccccvvrivierseemereeessersesme e sessnresssessssssssessessssmsssasssssns [Q/ aa
PIERSE SPELHY uecerr ettt e e e b s e s e e s e et e steenese st e a s atanen
9. Does the person need any more help during the day, evening or at night? .....ccccecereiremrccetecccererecenne D/D Q
TOTAL
Z

ADDITIONAL INFORMATION

Is the person's hearing satisfactory with or without a hearing @id? .......cc.ooeevrriee et %M
a

Is the person's sight satisfactory with or Without QIRSSEST ......cvuveeeieiiiirie et e e v eae s e s eene s
Does the person regularly take prescribed medicine from their doctor? ..

If yes do they understand how and when to take them? ... e 0 &
15 ThE PEBISON @ CATEIT . .ecueviiieiimtienearecreeaeteeaaseeastneassstseasrasesssenases srnsaransserssessntessessressenesseessssn stens ssnrsssssmensaeastonse Q Q’/
Is the person’s housing suitable for their Needs? ..o D S SN Q @/
Are there any community services involved at PreSent? .........cciricicciirenerenenrc e s reaesacesesaseesaene an

If yes please specify

SUMMARY

Pa,tl&’\t IS & ves\dernts odc Code A NMV&I(‘\& "'\G’Y\.Q

\A Code A haug\r\kefs are. ok \/‘\a{op_\j AN
e Cove beimg priviched) orol ildd i, SOR

Data Protection Act 1984/Access to Personal Files Act1987/Access to Health Records Act 1990

The person should be made aware that the information supplied on this form may be computerised and will only be disclosed on a confidential basis.

.................................................................................................................... has agreed that this information may be shared with SSD, GP, Community Health
or Housing if appropriate.

Signalure ......... v et e et ans s aa s SCreeners SIQRAIUME ..ottt s e s s seme b s s
Screener's POSHION ....ooocevivn e e Name ..o e e Base Tel NO e e
Agency represented ....... Social Service Dept .. D Community Health ..... D GP Praclice D Housing .. D Other .o s
Office Use ONY: ReCeived Ir0m: .o . oot oot oo cenie oo oot oo DRIEL w.oocerereerve s easesnesrnees e
SENLID. vttt e e s e ae s Date: ......
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