Maricopa County Part A

HIV Case Management Acuity/Risk Assessment
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I. 
General and Psychosocial Risk Questions (Questions 1 to 6)
P/S – 1

Knowledge


What is the client's current level of understanding of HIV disease?

(Evaluate for understanding of what causes the disease, how it affects the body, and how it is spread) 


1
Verbalizes clear understanding about disease

2
Some understanding is demonstrated


3
Little understanding is demonstrated 


4
Ignorant of HIV disease progression, etc. Unable to make informed health decisions


P/S -2
Housing

What is the client's current housing or living situation?


1
Independent Apartment or House


2
Group Housing/Living with others


3
Temporary Housing


4
Homeless


P/S -3
Activities of Living


What is the client's ability to meet his/her daily needs for food, clothing, and other sustenance items?


1
Can meet needs through own means


2
Occasional need for help accessing assistance programs.


3
Routinely needs help accessing assistance programs.


4
Has no ability to provide food, clothing or other sustenance without direct assistance from others.


P/S -4
Transportation

What is the client's ability to arrange transportation to get regular medical care?


1
Has own or other means of transportation consistently available.


2
Needs occasional assistance with transportation


3
Needs significant help accessing transportation


4
Lack of transportation is a serious contributing factor to current health crisis


P/S-5
Behavioral Health

Has the client struggled with high levels of stress or depression or has trouble getting along with others?

1
No history of mental illness, psychological disorders or psychotropic medications.


2
History of mental health disorders/treatment in client and/or family.


3
Facing an acute episode or high stress and needs mental health assessment


4
Danger to self or others and needs immediate psychiatric evaluation


P/S-6
Addictions/Substance Abuse


Has the client had any recent problems with addictions of any kind?


1
No difficulties with addictions including: alcohol, drugs, sex, or gambling.


2
Past problems with addiction but has been in recovery more than a year


3
Current addiction or active substance use but is willing to seek help in overcoming addiction


4
Current addiction; not willing to seek or resume treatment.


TOTAL PSYCHO-SOCIAL RISK SCORE (Add the scores for Question 1 to 6):


II. 
Medical Risk Questions (Question 7 to 12)

M-7

Access/Use of Primary Care


Does the client currently receive primary medical services or have a primary care doctor that is seen regularly?

1
Yes - Visit in the last 6 months


2
Yes - Visit in the last 1 year


3
Has a named primary care doctor/clinic but no visit in the last year


4
No known primary care doctor or clinic


M-8

Medication Awareness

Does the client know the names, quantity and side effects of medications currently taken for his/her illness?


1
Yes - Can provide names, and side-effects of all medications prescribed


2
Yes - Can provide names, quantity and side-effects of some medications prescribed


3
Does not know the names, quantities and side-effects of the medications prescribed


4
Not taking any medications currently when they are clinically indicated


M-9

Adherence

Has the client taken these medications regularly and on schedule as directed by the doctor and for how long?


1
Adherent to medications as prescribed for more than 6 months without assistance.


2
Adherent to medications as prescribed for more than 3 months without assistance.


3
Adherent to medication only with assistance or support (otherwise misses several doses weekly


4
Resistance/minimal adherence to medications even with assistance


M-10
Medical Need


What is the client's current level of medical care needs?


1
No problems or symptoms in medical care


2
Has HIV symptoms with one or more conditions that impair health but is stable


3
Poor health with debilitating HIV disease symptoms or active treatment needed for non-HIV related condition


4
Medical emergency or end stage illness


M-11
Dental Health


What is the client's current level of oral/dental health needs?


1
Has seen dentist in past six months or has no symptoms


2
Does not have a regular dentist and no dental visit in the last 6 months


3
Reports episodic pain and/or sensitivity in teeth, gums or mouth or episodic or
moderate difficulty eating.


4
Severe tooth, gum or mouth pain/discomfort with significant difficulty in eating or talking


M-12
Nutritional Health

Is there any nutritional problem that the client has been facing in the last 6 months that is impacting his/her health?


1
No problems with eating, weight loss or wasting syndrome or other nutritional problems


2
Unplanned weight loss in the past 6 months or occasional episodes of nausea, vomiting or diarrhea


3
Initial signs of wasting syndrome, chronic nausea, vomiting or diarrhea


4
Significant weight loss, advanced signs of wasting syndrome
TOTAL MEDICAL RISK SCORE (Add the scores for Question 7 to 12):


	Psychosocial Questions: (Items 1-6)

Total Score 6 or less: Low Risk

	

	· Automatic referral to Medical Case Management


	Total Score 7 – 15 : Moderate Risk

	· Automatic referral to Medical Case Management

	

	Total Score 16 – 24 : High Risk

	· Automatic Expedited referral to Medical Case Management.

· A score of 16 – 24  on the Psychosocial section of the Initial HIV Case Management Acuity/Risk Assessment requires an expedited referral to medical case management by direct, telephone contact between CEO and the medical case management agency the same day a client is determined to be eligible. 


	

	

	Medical Case Management Questions (Items 7-12)

Total Score 6 or less : Low Risk
· Automatic referral to Medical Case Management



	Total Score 7-15: Moderate Risk

	· Automatic referral to Medical Case Management

	

	Total Score 16-24 : Critical Risk: (Higher Level of Follow Up)

	· Automatic Expedited referral to Medical Case Management.

· A score of 16 – 24 on the Medical Case Management section of the Initial HIV Case Management Acuity/Risk Assessment requires an expedited referral to medical case management by direct, telephone contact between CEO and the medical case management agency the same day a client is determined to be eligible.
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