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of Human Services Method of contact:

Unpaid Caregiver Assessment Tool

Primary Unpaid Caregiver Profile:

Caregiver name: Date of birth:
Address:
City: Zip code:

Best contact number:

Do you live with the care recipient? () Yes (O No

Your relationship to care recipient:

Spouse Grandchild
Ex-spouse Grandparent
Domestic Partner Other elder relative
Parent/parent in-law Other relative
Sibling/ sibling in-law Non-relative
Relative child Other:

How long have you been a caregiver?

Do you expect to continue providing care for the care recipient? O Yes O No

If yes, for how long? 3 months or less more than 3 months

If no, why?
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Care Recipient Information:

Name: Prime:

Which of the following does the care recipient experience:

Limited English proficiency Social isolation

Geographic isolation Medical treatments*

What treatments are provided?*

What do you see as the care recipients health challenge (physical/cognitive/other) or
need for assistance:

Can they be left alone athome: () Yes (O No
If no, why:

Assistance Being Provided:

Below, check the times you generally provide on site help for the care recipient:

Early Late Early Late Early Late Overnight

Morning [Morning Aftemoon Aftemoon Evening |Evening -
Monday | [ J [ LI L LI L LI PTT ] [
Twesday | [ ] | [ ] L | L] | LI L[ []
Wednesday Q Q Q Q Q Q Q
Thursday Q Q Q Q Q Q Q
Friday IS NN .
Saturday Q Q Q Q Q Q Q
Sunday HEEEEEN HEEEEEEE N
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How many hours each day do you help with the following tasks:

Enter time in increments of .25 for every 15m. For tasks that are done weekly but not daily, time can be

reduced to a daily amount. Example: .25 for shopping to capture approx. 2hrs a week.

Task N/A [Supervise |Assist |Total: |Task N/A [Supervise |Assist [Total:
Ambulation 0.00 |Grooming 0.00
Transfers 0.00 [Cooking 0.00
Eating 0.00 [Housekeeping 0.00
Toileting 0.00 |Laundry 0.00
Cog.Supports* 0.00 |Med. Mngmt. 0.00
Bathing 0.00 [Shopping 0.00
Personal Hyg. 0.00 [Transport 0.00
Dressing 0.00 |Other: 0.00

*Cognitive Supports may include tasks such as assisting at medical appointments, redirecting or cueing
for activities, managing activities that impact the individuals health and safety.

Total care for the:

v.9.2023

day:

0.00

week:

0.00

month:

0.00
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Case Manager Review:

The unpaid caregiver has been providing care for at least three months and expects to continue

providing care for three months or longer: or O Yes (® No
The care recipient is receiving hospice services; or O Yes @ No
An acute or traumatic event occurred requiring an increase in ADL care and is expected to last three
months or longer; or O Yes @ No
There is a significant deterioration of functional ability, requiring immediate assistance with ADLs and
the need is expected to last three months or longer. O Yes ®No
At least 10 hours of care provided in the home or community? O Yes @ No
The care provided is an assessed ADL/IADL need or covered treatment? O Yes @ No
The unpaid caregiver has the skills, knowledge and ability to adequately or safely perform the

required work? O Yes @ No
Meets the criteria for an unpaid caregiver? O Yes @ No

If no, why do they not meet eligibility:

Services Case Manager Signature Date

Services Case Manager Name Phone #
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