UI]iVGI’SEll ADULT RISK ASSESSMENT FORM
Date: Patient Name
D.O.B. Physicia
n
Member # Assigned Case Manager
Chart # Auth. # Risk Class

No primary care provider.

Misses appointments frequently.

Does not take medications regularly.

Frequently fails to follow provider’s medical advice.
Frequent ER encounters.

#4100 05/10/01

_ Nutrition: a) deficiency b)  obesity C)
___ Occupation a) hazardous b) stressful c)
___ Pain: a) chronic, secondary to significant disease process.
o b)  chronic, disproportionate to severity of disease.
___ Psychologic:  a) depression b) poor support ¢) suicidal
_ Drug abuse a)  prescription b) illicit c) alcohol
___ Circulatory a) phlebitis b) thrombosis c)
__ HTN: a) poor control b)
__ Diabetes: a) poor control b)
___ Cardiac: a) CHF b) CABG c) CAD
___ Respiratory: a) asthma b) pneumonia c) bronchiolitis
o smoker: ppd X years
__ Neurologic: a) seizure b) migraine C)
___ Immune: a) HIV+ b) AIDS C)
__ GYN: a)
__ GuU: a)
__ EENT: a)
___ Carcinoma: a)
___ Orthopedic: a)
___ Burns: a) body % b) area(s)
___Infection: a) requiring monitoring, treatment, debridement
___ Pregnancy: a) non-compliance b) high risk c)
___ Abortion: a)  more than two requests per year.
___ STD: a) frequent infections
L V. a) home IV therapy b) other:
_ Trauma: a)  recent, requiring short-term, intensive monitoring.
___ Mobility: a) any disease process causing severe, decreased mobility
_ OTHER:
TOTAL:
SCORE RISK CLASS SEVERITY INTERVENTION
0-2 | Mild Risk Referral to UR, UR Liaison Nurse Eval Recommended, Management By Provider
3-5 1 Moderate Risk Referral to UR, UR Liaison Nurse Eval Recommended, Management By Provider
Above 5 11 High Risk Referral to UR, and Monitoring by UR Liaison Nurse Required, with Assistance of Medical
Director



