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Community Services Northwest
SOAR Assessment Form				Date: __________
Please answer all of these questions.  If you do not know the answer, please ask your client.  This form is used to determine eligibility for SOAR.
Referring agent: _________________________________________________
Agency: _____________________________ Contact Phone: ___________

SOAR Qualifying Criteria: Please Complete
	
1. Is client homeless or at-risk of being homeless?  Yes    No     If no, not qualified for SOAR
2. Does client have a history of substance use?    Yes    No     
[bookmark: _GoBack]If yes, client must be in recovery for 6 months to qualify for SOAR
3. Is there an attorney?  Yes	No	If yes, not qualified for SOAR

First Name: __________________________Last Name: ____________________________
Address: __________________________________________________ Zip: _____________
If homeless, please indicate “homeless.”

Contact phone number: ______________________	

Current Living Situation:
Shelter: _____					Couch surfing: _____
Subsidized housing: _____			Area not fit for human habitation: _____
Transitional housing: _____			Own apartment: _____
*If client is not homeless or at risk of being homeless, than not a qualified SOAR candidate

Disabling condition(s): ________________________________________________________

Established diagnosis:	Yes	No
If yes, who diagnosed this disabling condition? __________________________________________________________

Roughly how long has this person’s condition been disabling? ____________________

Prior hospitalization(s):
Psychiatric (approximate dates): _____________________________________________________________
Medical (approximate dates): ________________________________________________________________

Medicine: 
Medication(s) currently taking: _____________________________________________________________
___________________________________________________________________________________________
Reason for medications: ____________________________________________________________________

	
SOAR applicant qualifying questions: please check all that apply 
Note: The subtotal for points is for SOAR rep to complete
· Meets state criteria for a psychiatric diagnosis of mental illness as listed in most recent DSM (Axis I or Axis II)

   Has a diagnosis of Mental Retardation (IQ 70 or below)
                   OR                    
    Has a diagnosis of Borderline Intellectual Functioning (IQ 71-84)

· Has a documented organic brain disorder or traumatic brain injury

· Has history of injuries, falls, fights or past trauma during which individual     experienced a loss of consciousness

____ = Subtotal Points: Initial Screening Criteria

AGE

  Is 55 years or older
OR
  Is between 50 and 54 years of age	**If client is under 50 years old, leave blank	

____ = Subtotal Points: Age



PSYCHIATRIC CRITERIA

 Has an Axis II Disorder:

  Borderline Personality Disorder

  Other personality disorder except Anti-Social Personality Disorder

Has a current Global Assessment of Functioning (GAF) score of: 

  40 or lower
             OR
  Between 41 and 60

  Has a documented history of psychiatric decompensation,
including physical violence or threatening behavior, verbal threats or aggression, suicidality, homicidality, paranoid delusions, or command hallucinations

  Is prescribed treatment with psychotropic medication

  Is non-adherent to prescribed psychotropic medication regimen, OR is expected to be non- adherent in the community 

   Continues to have serious psychiatric symptoms even when taking psychotropic medication

· Has had documented psychiatric symptoms during periods of abstinence from substance abuse lasting one month or longer(e.g., while hospitalized or incarcerated)

  Persistently suffers from side effects of psychiatric medications, which impair 
	   ability to function and/or concentrate

  Has history of trauma that impacts ability to function, as assessed by clinician 
	   and/or documented in records
  
Has documented history of suicide attempts 

  Within past 5 years

  Over 5 years ago

  Has early history, prior to age 21, of psychiatric symptoms and/or destructive 
      behaviors that may be related to mental illness

____ = Subtotal Points: Psychiatric Criteria

SERVICE UTILIZATION

  Has history of psychiatric hospitalizations in past two years

  Has been psychiatrically hospitalized while in shelter

  Has had frequent trips to emergency room requiring observation and/or treatment in crisis unit while in shelter, drop-in center, or under observation on street

  Has demonstrated inability to participate in traditional, office-based mental health	   services 

Has childhood or adolescent history of service involvement including:

  Special education placement

  Foster care or group home placement

  Residential treatment facility placement 

  Is receiving or would be appropriate for mental health case management, such    as
Assertive Community Treatment or Intensive Case Management 

  Would be appropriate for supportive housing

____ = Subtotal Points: Service Utilization
COGNITIVE ABILILITY AND FUNCTIONING

  Has extremely limited literacy skills

  Lacks a high school diploma or GED

Appears to have cognitive limitations that impact ability to hold a job, including: 

  Difficulty concentrating for the time required to complete simple tasks

  Inability to remember instructions

  Inability to remain on task without constant supervision

____ = Subtotal Points: Cognitive Ability and Functioning

ACTIVITIES OF DAILY LIVING (ADLs)

  Appears to lack ability to complete ADLs (e.g., hygiene, shopping, travel)independently in the community

  Has demonstrated poor ADL skills while in shelter, drop-in center, or under observation on street

____ = Subtotal Points: ADLs

SOCIAL FUNCTIONING

  Has a historical pattern of anxiety, excessive fears, paranoia, and/or isolation

Appears to lack adequate social skills to hold a job in the community,   
as demonstrated by:


  Inability or refusal to respond to direction

  Responding to conflict with verbal or physical aggression

  Inability or refusal to ask questions due to anxiety

  Has no or extremely limited contact and support from family and/or friends

  Has no or limited social interactions with anyone else

____ = Subtotal Points: Social Functioning


WORK EXPERIENCE

  Has been unable to hold a job for more than one month 

   Has been unable to hold jobs that require more than a few hours of work 
per week
____ = Subtotal Points: Work Experience

PHYSICAL HEALTH

  Has one or more serious chronic physical health problems that are or can be 
	   documented on Axis III

____ = Subtotal Points: Physical Health


Please describe, in your opinion, why you think this person is unable to work (how they function on a day-to-day, hygiene habits, social interactions, repeated hospitalizations, etc.) Please be specific: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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