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Introduction
Office for At-Risk Individuals, Behavioral Health,

and Human Services Coordination (ABC)
Vision
All individuals and communities affected by public health
emergencies and disasters shall have access to and receive the

public health, behavioral health, and medical services they need, so
that they can re-establish the activities of daily life.

Mission

Provide subject matter expertise, education, and coordination to
Internal and external partners to ensure that behavioral health
Issues and the needs of at-risk individuals are integrated in the

emergency preparedness, response, and recovery activities of the
nation.
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History of the Initial Intake and Assessment Tool
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Why was the Tool Developed?

Developed post Hurricane Katrina to assist with the identification
of individuals in shelters that:

1) May need accommodations provided to enable them to
remain in a general population shelter

2) Ensure proper and safe placement of individuals with medical
or functional needs beyond the scope and expertise of care
offered in general population shelters
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How Was the Tool Developed?

e HHS, American Red Cross, and several disability organizations
gathered in 2006 to discuss the issues and develop a tool to
Improve the safety and security of shelter residents.

e Extensive collaboration and consensus occurred between HHS
(OD, OCR, ASPE, ACF, OPHS, OGC, HRSA), American Red
Cross (Disaster Health Services, Disaster Mental Health,
Diversity and Mass Care), and disability organizations such as
the National Organization on Disability and National Spinal Cord
Injury Association.
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Initial Implementation of the Intake Tool

e Pilot testing:

— WAJ/OR Flooding in Fall 2007 by Red Cross volunteers in
shelters

— Multiple shelter training exercises by Red Cross chapters
Including the National Level Exercise TopOff 4

e Initial feedback indicated the Tool met its intent but needed
Improvement to meet constraints of the disaster environment.

e Revisions occurred and the current version was released June
2008 with significant improvements to font size, length of time to
complete, and order of questions.
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Continued Implementation of the Intake Tool

e Hurricane season 2008 produced positive feedback regarding the
Tool from Red Cross volunteers, shelter residents, and local
public health departments who have shown particular interest in
using the Tool.

e During Hurricanes Gustav and lke, there were no formal
grievances filed by shelter residents with the Office on Disability;
this was widely attributed to the use of the Intake Tool.
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Memorandum of Understanding
Purpose

The purpose of this Memorandum of Understanding (MOU) between
the U.S. Department of Health and Human Services (HHS) and the
American Red Cross (ARC) is to endorse the use of the ARC—HHS
Initial Intake and Assessment Tool to facilitate triage for functional
support at ARC shelters and HHS Federal Medical Shelters (FMS)
during an Incident of National Significance or Public Health
emergency response in which HHS and the ARC are engaged in
supporting State, Local or Tribal authorities.
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Memorandum of Understanding

Actions to which HHS and ARC commit to ensure the mutual use of the
guidelines in ARC—HHS shelter client interview and assessment form:

HHS agrees to utilize the Assessment Tool and the guidelines included
therein in all deployed HHS FMS facilities. HHS teams will be trained Iin
how to use the Assessment Tool and apply said guidelines to sheltering
determinations. HHS agrees to monitor the Assessment Tool’'s usage to
ensure compliance with the guidelines and facilitate feedback on how to
Improve the Assessment Tool.

The ARC agrees to utilize the Assessment Tool in all shelters opened in
response to Incidents of National Significance and other disasters to
which the organization responds. Red Cross staff, paid and volunteer,
with responsibility for using the Tool will be trained in its use in
accordance with current Red Cross policies and implement it
accordingly.
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What is the Initial Intake and Assessment Tool?
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Tool Design

First Section — Initial Intake

IMITIAL IMTAKE AND ASSESSMENT TOOL
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Second Section — Assessment
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Questions 1-9)

1) Do you need assistance
hearing me?

Circle YES / NO

If YES, consult with Disaster
Health Services (HS).

Office of the Assistant Secretary for Preparedness and Response (ASPR)
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Questions 1-9)

2) Will you need assistance with ==—p
understanding or answering
these questions?

Circle YES / NO

If YES, notify shelter manager
and refer to HS.
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First Section — Initial Intake

Questions 1-9)

3) Do you have a medical or
health concern or need right

now?
Circle YES / NO

If YES, stop interview and

refer to HS immediately. If life

threatening, call 911.

#
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il squigrilsaplas? (Egipas, Sabobis
Bupphes, Rdniratnr, cxyges, Jalyss. osomy
iippies, e )

WESIND ¥ Yes, Ist polendal sources H

ailanie,

e pou Drasasily recakdng any enelis
M chicasibiadicaid) o g2 oo hava Sthar haalh
[nsuance covraga’

YES{ND |F Yes, Isi type and beneft

rembeers ] E avaliabies.

[T Circis prectizm to e eaboan. [=2rmmanin
[0 pooc ke iy el ISy guRny WES THD | Mo, skip o o= questions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.

O ¥5 T S e CalGog s you

TESTHD [ Mg, keenlfy medicaiions and

orocess for repincEment

T

i VT i
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United States Department of

( Health & Human Services

" Office of the Assistant Secretary for Preparedness and Response (ASPR)
First Section — Initial Intake S ——
(Questions 1-9) m—
4) O b S e I'V8.t| O N fO I th e E:HL'L'r',fjr’c‘r’:if’:é‘ﬂ?—i’:?Tu ";3 e :’2-;;’.:{ e manage

3. Do you have a medical or health conoem or |[YES / NO |H Yes, stop Interdew and refer
n=ed right now™ 0 HE Immed laisly. I I||'

Interviewer: Does the client  _, ke '"
appear to be overwhelmed, S W
disoriented, agitated, or a

threat to self or others?

Y5, 85K next gusston
Mo, SKE nast quastion.

i ¥es, chrcle which ore amd
far &

U culd E3 rial
nmn enafit from & mare ﬂrall d h alth of answer to any quection, refer
or misnial healih sccscoment? ta HE or DWH for more In.depts

] [ — B
. [E— ] [ELD) = he
CESASTER HEALTH SERVICESIDNSASTER MENTAL HEALTH ASSESSMENT FOLLOW-LUP
I r‘ e [ESSETARCE Ao SUFFCAT BrORUATION Circin
Hawa o i Baaptaload or sndr e cane of @ | YES I MO |F YES, 153 reason.
ppscian is e st sonihy
Do wove Farws @ covndlin thial seaguineg m ml WESIND ¥ Yes, Ist polendal sources H
walacie,

If life threatening, call 911. m e
If YES, or unsure, refer ﬁ“‘“‘j”’ ]

Wi i i ubd or yi i dosa? Do Timie.

Immediately to HS or Disaster B N i —
Mental Health (DMH). e -
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United States Department of

C_ Health & Human Services
Office of the Assistant Secretary for Preparedness and Response (ASPR)

First Section — Initial Intake

Questions 1-9)

5) Do you need medicine,

equipment, or electricity to

operate medical equipment or __,

other items for daily living?
Circle YES / NO
If YES, refer to HS.

INITLAL INTAKE AND TOOL =

|RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline

CRO Hamee

Fassily Lirt Haime

Frisaiy kg uage spuken is homs

Dot D Tty inesad laiguidsgss
s =

[Mameslagesigesde s of all mily members prasent

Vo ared sndinr 10, Iacaion ef rasi o] ki smigusrdis

Heoose Address:

d i il e

rajewut Hame |geint samel

Cliend Coniact Mumber
T TARE

[Bciiarm tz e b ncuds DMLY name of atecis lamily
[namizar

1. Do you need assistance hearing me? YES /N

O | o5, consull wiin Disasher
[Healkin Bemvices [

2. W you need assistance wiin YES /N
understarding or answerng thete guestons?

O |H Yes, noify sheB=r manager
anid neder io H3

3. Do you have a medical or health conoem or [YES /N
n=ed right now™

O |H Yes, stop Interdew and refer
o HES immed lai=ly. IF Iife
[ihreatening, oall B11.

@. Obgervation for ihe Interviswer: Dosc TERIN
the ollant appear to be overwheimed,
dizorienied. agitated, or a throat o celf or
othars?

S i ues fhreataring, oall 811,

i ye, or unzure, refer
mraciately 90 HS or Disaster
Lizrial Heahn [OWH)

O you raed medicing, equipment o YES /N
crichy b operats medical equioment o
other Bems for daly IviRgT

O |1 s, reler o HE.

5. Do you normally nesd & carsghier, personal | YES /N
mzsistant, or sersioe animai?

o [ Yz, @sk next question
M Mg, SKE nast quastion.

pereon benafit from & mare detalled haalth
or msntal haalih sccscoment?

7. Is your careglver, personal assistant, or YEZ { ND | Yes, clrcke which one and

m=nice animal insccesslble? refier do HE.

8. Co you Rave ary SEveTs enyinonmental, VED ¢ ND I Yz, referto HE.

focd, or medization allsngles?

B. Quastion to Interviewsr: Woald this YEZ { ND [ Yes, refer to HS or DMH. “If =Szt be unosrialr or wngure

of answer to any quection, refer
ta HE or DWH for more In.depts

pvaluaticn.
] H
— IFCR i  HEYeso oo DM ves o Ao [ETE T —
CESASTER HEALTH SERVICESIDNSASTER L HEALTH ASSESSMENT FOLLOWLUP
[RSHETANCE A%D SUFFCAT BFORMATION Circla.
[Harvi 'pos i Rasspalizad or ondar Pa care of @ | YESTND [¥ Yes, 12t reasor.
[prvgsscian in tha past month?
Do wove Farws @ covmdlion thal saguined any & pacial WESIND ¥ Yes, Ist polendal sources H
rarcbeal squinmenlsopidos? |[Foipos, dabeh mvalaie,
BLiop b, Rcitatr, caygin, Ralyst. oscmy
Busgies, e )
e pou Drasasily recakdng any enelis YES{ND |F Yes, Isi type and beneft
M chicasibiadicaid) o g2 oo hava Sthar haalh rmberis) ¥ avalabie.
[nsuance covraga’
[T Circis prectizm to e eaboan. [=2rmmanin
[0 pooc ke iy el ISy guRny WES THD | Mo, skip o o= questions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.
[ Foos Taiwn Wi e caloes slh o TEETHD |¥ Mo, kentPy medicatons and
process for renincement

T

i VT i
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& United States Department of
C_ Health & Human Services

First Section — Initial Intake

Questions 1-9)

6) Do you normally need a
caregiver, personal assistant,
or service animal?

Circle YES / NO
If YES, ask next question.

If NO, skip next question.

Office of the Assistant Secretary for Preparedness and Response (ASPR)

INITLAL INTAKE AND TOOL =

|RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline

CRO Hamee

Fassily Lirt Haime

Frisaiy kg uage spuken is homs

Dot D Tty inesad laiguidsgss
s =

[Mameslagesigesde s of all mily members prasent

Vo ared sndinr 10, Iacaion ef rasi o] ki smigusrdis

Heoose Address:

d i il e

rajewut Hame |geint samel

Cliend Coniact Mumber
T TARE

[Bciiarm tz e b ncuds DMLY name of atecis lamily
[namizar

1. Do you need assistance hearing me? YES /N

O | o5, consull wiin Disasher
[Healkin Bemvices [

2. W you need assistance wiin YES /N
understarding or answerng thete guestons?

O |H Yes, noify sheB=r manager
anid neder io H3

3. Do you have a medical or health conoem or [YES /N
n=ed right now™

O |H Yes, stop Interdew and refer
o HES immed lai=ly. IF Iife
[ihreatening, oall B11.

@. Obgervation for ihe Interviswer: Dosc TERIN
the ollant appear to be overwheimed,
dizorienied. agitated, or a throat o celf or
othars?

S i ues fhreataring, oall 811,

i ye, or unzure, refer
mraciately 90 HS or Disaster
Lizrial Heahn [OWH)

O you raed medicing, equipment o YES /N
crichy b operats medical equioment o
other Bems for daly IviRgT

O |1 s, reler o HE.

5. Do you normally nesd & carsghier, personal | YES /N
mzsistant, or sersioe animai?

o [ Yz, @sk next question
M Mg, SKE nast quastion.

pereon benafit from & mare detalled haalth
or msntal haalih sccscoment?

7. Is your careglver, personal assistant, or YEZ { ND | Yes, clrcke which one and

m=nice animal insccesslble? refier do HE.

8. Co you Rave ary SEveTs enyinonmental, VED ¢ ND I Yz, referto HE.

focd, or medization allsngles?

B. Quastion to Interviewsr: Woald this YEZ { ND [ Yes, refer to HS or DMH. “If =Szt be unosrialr or wngure

of answer to any quection, refer
ta HE or DWH for more In.depts

pvaluaticn.
] H
— IFCR i  HEYeso oo DM ves o Ao [ETE T —
CESASTER HEALTH SERVICESIDNSASTER L HEALTH ASSESSMENT FOLLOWLUP
[RSHETANCE A%D SUFFCAT BFORMATION Circla.
[Harvi 'pos i Rasspalizad or ondar Pa care of @ | YESTND [¥ Yes, 12t reasor.
[prvgsscian in tha past month?
Do wove Farws @ covmdlion thal saguined any & pacial WESIND ¥ Yes, Ist polendal sources H
rarcbeal squinmenlsopidos? |[Foipos, dabeh mvalaie,
BLiop b, Rcitatr, caygin, Ralyst. oscmy
Busgies, e )
e pou Drasasily recakdng any enelis YES{ND |F Yes, Isi type and beneft
M chicasibiadicaid) o g2 oo hava Sthar haalh rmberis) ¥ avalabie.
[nsuance covraga’
[T Circis prectizm to e eaboan. [=2rmmanin
[0 pooc ke iy el ISy guRny WES THD | Mo, skip o o= questions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.
[ Foos Taiwn Wi e caloes slh o TEETHD |¥ Mo, kentPy medicatons and
process for renincement

T
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& United States Department of
C_ Health & Human Services

First Section — Initial Intake

Questions 1-9)

7) Is your caregiver, personal
assistant, or service animal
Inaccessible?

Circle YES / NO

If YES, circle which one and
refer to HS.

Office of the Assistant Secretary for Preparedness and Response (ASPR)

INITLAL INTAKE AND TOOL =

|RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline

CRO Hamee

Fassily Lirt Haime

Frisaiy kg uage spuken is homs

Dot D Tty inesad laiguidsgss
s =

[Mameslagesigesde s of all mily members prasent

Vo ared sndinr 10, Iacaion ef rasi o] ki smigusrdis

Heoose Address:

d i il e

rajewut Hame |geint samel

Cliend Coniact Mumber
T TARE

[Bciiarm tz e b ncuds DMLY name of atecis lamily
[namizar

1. Do you need assistance hearing me? YES /N

O | o5, consull wiin Disasher
[Healkin Bemvices [

2. W you need assistance wiin YES /N
understarding or answerng thete guestons?

O |H Yes, noify sheB=r manager
anid neder io H3

3. Do you have a medical or health conoem or [YES /N
n=ed right now™

O |H Yes, stop Interdew and refer
o HES immed lai=ly. IF Iife
[ihreatening, oall B11.

@. Obgervation for ihe Interviswer: Dosc TERIN
the ollant appear to be overwheimed,
dizorienied. agitated, or a throat o celf or
othars?

S i ues fhreataring, oall 811,

i ye, or unzure, refer
mraciately 90 HS or Disaster
Lizrial Heahn [OWH)

O you raed medicing, equipment o YES /N
crichy b operats medical equioment o
other Bems for daly IviRgT

O |1 s, reler o HE.

5. Do you normally nesd & carsghier, personal | YES /N
mzsistant, or sersioe animai?

o [ Yz, @sk next question
M Mg, SKE nast quastion.

pereon benafit from & mare detalled haalth
or msntal haalih sccscoment?

7. Is your careglver, personal assistant, or YEZ { ND | Yes, clrcke which one and

m=nice animal insccesslble? refier do HE.

8. Co you Rave ary SEveTs enyinonmental, VED ¢ ND I Yz, referto HE.

focd, or medization allsngles?

B. Quastion to Interviewsr: Woald this YEZ { ND [ Yes, refer to HS or DMH. “If =Szt be unosrialr or wngure

of answer to any quection, refer
ta HE or DWH for more In.depts

pvaluaticn.
] H
— IFCR i  HEYeso oo DM ves o Ao [ETE T —
CESASTER HEALTH SERVICESIDNSASTER L HEALTH ASSESSMENT FOLLOWLUP
[RSHETANCE A%D SUFFCAT BFORMATION Circla.
[Harvi 'pos i Rasspalizad or ondar Pa care of @ | YESTND [¥ Yes, 12t reasor.
[prvgsscian in tha past month?
Do wove Farws @ covmdlion thal saguined any & pacial WESIND ¥ Yes, Ist polendal sources H
rarcbeal squinmenlsopidos? |[Foipos, dabeh mvalaie,
BLiop b, Rcitatr, caygin, Ralyst. oscmy
Busgies, e )
e pou Drasasily recakdng any enelis YES{ND |F Yes, Isi type and beneft
M chicasibiadicaid) o g2 oo hava Sthar haalh rmberis) ¥ avalabie.
[nsuance covraga’
[T Circis prectizm to e eaboan. [=2rmmanin
[0 pooc ke iy el ISy guRny WES THD | Mo, skip o o= questions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.
[ Foos Taiwn Wi e caloes slh o TEETHD |¥ Mo, kentPy medicatons and
process for renincement

T
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United States Department of

C_ Health & Human Services
Office of the Assistant Secretary for Preparedness and Response (ASPR)

First Section — Initial Intake

Questions 1-9)

8) Do you have any severe

environmental, food, or
medication allergies?

Circle YES / NO
If YES, refer to HS.

INITLAL INTAKE AND TOOL =

|RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline

CRO Hamee

Fassily Lirt Haime

Frisaiy kg uage spuken is homs

Dot D Tty inesad laiguidsgss
s =

[Mameslagesigesde s of all mily members prasent

Vo ared sndinr 10, Iacaion ef rasi o] ki smigusrdis

Heoose Address:

d i il e

rajewut Hame |geint samel

Cliend Coniact Mumber
T TARE

[Bciiarm tz e b ncuds DMLY name of atecis lamily
[namizar

1. Do you need assistance hearing me? YES /N

O | o5, consull wiin Disasher
[Healkin Bemvices [

2. W you need assistance wiin YES /N
understarding or answerng thete guestons?

O |H Yes, noify sheB=r manager
anid neder io H3

3. Do you have a medical or health conoem or [YES /N
n=ed right now™

O |H Yes, stop Interdew and refer
o HES immed lai=ly. IF Iife
[ihreatening, oall B11.

@. Obgervation for ihe Interviswer: Dosc TERIN
the ollant appear to be overwheimed,
dizorienied. agitated, or a throat o celf or
othars?

S i ues fhreataring, oall 811,

i ye, or unzure, refer
mraciately 90 HS or Disaster
Lizrial Heahn [OWH)

O you raed medicing, equipment o YES /N
crichy b operats medical equioment o
other Bems for daly IviRgT

O |1 s, reler o HE.

5. Do you normally nesd & carsghier, personal | YES /N
mzsistant, or sersioe animai?

o [ Yz, @sk next question
M Mg, SKE nast quastion.

pereon benafit from & mare detalled haalth
or msntal haalih sccscoment?

7. Is your careglver, personal assistant, or YEZ { ND | Yes, clrcke which one and

m=nice animal insccesslble? refier do HE.

8. Co you Rave ary SEveTs enyinonmental, VED ¢ ND I Yz, referto HE.

focd, or medization allsngles?

B. Quastion to Interviewsr: Woald this YEZ { ND [ Yes, refer to HS or DMH. “If =Szt be unosrialr or wngure

of answer to any quection, refer
ta HE or DWH for more In.depts

pvaluaticn.
] H
— IFCR i  HEYeso oo DM ves o Ao [ETE T —
CESASTER HEALTH SERVICESIDNSASTER L HEALTH ASSESSMENT FOLLOWLUP
[RSHETANCE A%D SUFFCAT BFORMATION Circla.
[Harvi 'pos i Rasspalizad or ondar Pa care of @ | YESTND [¥ Yes, 12t reasor.
[prvgsscian in tha past month?
Do wove Farws @ covmdlion thal saguined any & pacial WESIND ¥ Yes, Ist polendal sources H
rarcbeal squinmenlsopidos? |[Foipos, dabeh mvalaie,
BLiop b, Rcitatr, caygin, Ralyst. oscmy
Busgies, e )
e pou Drasasily recakdng any enelis YES{ND |F Yes, Isi type and beneft
M chicasibiadicaid) o g2 oo hava Sthar haalh rmberis) ¥ avalabie.
[nsuance covraga’
[T Circis prectizm to e eaboan. [=2rmmanin
[0 pooc ke iy el ISy guRny WES THD | Mo, skip o o= questions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.
[ Foos Taiwn Wi e caloes slh o TEETHD |¥ Mo, kentPy medicatons and
process for renincement

T

i VT i

21



United States Department of

V.
%2(( Health & Human Services
*  Office of the Assistant Secretary for Preparedness and Response (ASPR)

First Section — Initial Intake

INITLAL INTAKE AND TOOL = |RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES
e Wi 2 Sheher Mams!Citg'Sline CHD Haiwere.
- Fassily Lisst Hams
l IeS Iol IS - Dot D Tty inesad laiguidsgss
Frissaiy g usge spoken is hoie il LE
[Mamestagesigesdeis of all Lmil by members present

9) Question to Interviewer:
Would this person benefit
from a more detailed health or b | i
mental health assessment? e i

Circle YES / NO
If YES, refer to HS or DMH.

*If client Is uncertain or
unsure of answer to any
guestion, refer to HS or
DMH for more in-depth
evaluation.

question
M Mo, SKp next guestian,

EZ /WD [ Yes. cicle which one and
refier do HE.

EZ /WD [ Yes, refer ba HE ar DMH. “If =Szt be unosrialr or wngure
" .

2.
. Gusg!

# percon re gt
o misntal b h LU
e
[ ¥
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United States Department of

r
.’f ’ .

:5( Health & Human Services
2 Office of the Assistant Secretary for Preparedness and Response (ASPR)

Functional Needs (C-MIST)

Communication — Individuals who have limitations that interfere
with the receipt of and response to information.

Medical Care — Individuals who are not self-sufficient or do not have
adequate support from caregivers and need assistance with
managing medical conditions.

Maintaining Independence — Individuals requiring support to be
Independent in daily activities.

Supervision — Individuals who require the support of caregivers,
family, or friends or limited ability to cope in a new environment.

Transportation — Individuals who cannot drive or who do not have
a vehicle.

23



United States Department of

( Health & Human Services
" Office of the Assistant Secretary for Preparedness and Response (ASPR)

Second Section

INITLAL INTAKE AND TOOL = |RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline DRG Hame

Disaster Health Services / Disaster — -

Frisaiy kg uage spuken is homs

Mental Health Assessment ot e

¥ aloret sl wndar 4, lac

Follow-Up A

(Cliem Contact Mumbei rajewut Hame |geint samel
|

Have you been hospitalized or under the e i el I
care of a physician in the past S ""*' e
month? If YES, list reason. e [ """E"E“":':,J;'L:“

othars? Lomnital He, r \--c

other Bems for daly IviRgT

Do you have a condition that requires e A A

Y5, 85K next gusston
Mo, SKE nast quastion.

i ¥es, chrcle which ore amd
far &

any special medical
equipment/supplies? (Epi-pen,

diabetes supplies, respirator, oxygen, D et

dialysis, ostomy supplies, etc.) If R  T
YES, list potential sources if — e e

Dc had & comd i m Pl T, vy el WESIND ¥ Yes, Ist polendal sources H
walacie,

avai |ab|e * ﬂt\f;:::ﬁfm:ri;f:‘dlw J hm WES{ND |¥ Yes, Ist type and beneft
Are you presently receiving any benefits S el 5t I
(Medicare/Medicaid) or do you have M — e

[ ¥ Taawu die v cal 08 sl pou TES THL l,.\: iEeniry "beﬂlcrcn: and

other health insurance coverage? If — S —
YES, list type and benefit number(s)
if available 24




United States Department of

V.
;j%(( Health & Human Services
¢ Office of the Assistant Secretary for Preparedness and Response (ASPR)

Second Section

INITLAL INTAKE AND TOOL = |RED CROSE - U8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Db Timi: Shigher Mane/ Zitg'Sline DRG Hame

Medications I S

[Mameslagesigesde s of all mily members prasent

Do you take any medication(s) regularly?
If NO, skip to the questions regarding
hearing.

4. Obsarvation for ihe Interviswer: Doss
the ollant appear to be overwheimed,

When did you last take your medication? T i e o
Date / Time S =

3/ WO | Yes, gk nErt question
M Mo, SKp next guestian,
2 ¢ WO | Yes, circle which one amd
refier do HE.
"
H

When are you due for your next dose?
Date / Time

2 ¢ WO | Yes, refer i HE,

A
2 ¢ WO | Yes, refer ta HS or DMH. “If =Szt be unosrialr or wngure
of answer to any quection, refer
ta HE or DWH for more In.depts

luatic:
. . . ] [ T
Do you have the medications with you? B s -
- CESASTER HEALTH SERVICESIDNSASTER MENTAL HEALTH ASSESSMENT FOLLOW-LUP
[ESSETARCE Ao SUFFCAT BrORUATION Circin
. . . . Hawa o i Baaptaload or sndr e cane of @ | YES I MO |F YES, 153 reason.
If NO, identify medications and
) ¥O @ comd bicn thal meunes any & WES MO ¥ Yes, Isf polendal sources B
R =, Sl walacie,
g @ sk ATy
rocess for replacement o
[ e pou ity recakdng any anelis WES{ND |¥ Yes, Ist type and beneft
(LR 1 i) of de pire hava Sl hsath 5} F avalakie.
insua g
== Circis jamm o e [=2rmmanin
# 0 o ke iy medeabonls) mgaanT TES (WD [ Mo, sop io the queshions
r=garding hearing
Wy iy et b el sl Do Timie.
Wi i i ubd or yi i dosa? Do Timie.
O ¥5 T S e CalGog s you TES THD |F Mg, kenlfy medkcaions and
orocess for repincEment
T ] i [T TR
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United States Department of
Health & Human Services

L

{.

Second Section

Hearing

Do you use a hearing aid and do you
have it with you? If YES to either,
ask the next two questions. If NO,
skip next two gquestions.

Is the hearing aid working? If NO,
identify potential resources for
replacement.

Do you need a battery? If YES, identify
potential resources for replacement.

Do you need a sign language
Interpreter? If YES, identify potential
resources in conjunction with shelter
manager.

How do you best communicate with
others? Sign language? Lip read?
Use a TTY? Other (explain).

#

Office of the Assistant Secretary for Preparedness and Response (ASPR)

TOOL - AMERICAN RED CROSS < U.S. DEFARTMENT OF HEALTH AND HUMAN SERVICES

INITIAL INTAKE AND
HEARING

Circl

[icitzme i Bn caken

EGEED

Do youw use a hearing akk and do you have It
whin youT

TES MO

#¥es p sffher, ask the next tao
uEstions.
# W, skipnext beo questions.

|5 the heanng aid working™

TESTHD

THo, ISerety solEnia resourees
[ior repiacement.

Cio youw need a bafiery”

EETLE]

#¥es, entty potential resounces
[for repiacement.

Do youw need 8 sipn languapgs inberpreter?

TES MO

#¥es, lcentty pobental resounces
in conjunction wilh sheher
[r-anager

=5t communicate with oiners?

[Eion I ‘-\:IJ!DE L:"m Usea
[T O

:::::: Circl sk

Do youw wear prescripfon glasses and ou TEST ND r'nﬁ'x: e Im.:cl::a ot

haw= them wi o T Ho, h.-'.h auasiion

Do youw have cificuy s=eing, L TES{HD |7 Mo, skip S remainin a

plasses? sloniSight guesions and go o
.L:.lmmd':m Liwing sacton

Do you wiile care TES{ND |¥¥es, ask next quesion

* N, SEIp T et queston.

Do you have your whiie cane with you?

TES MO

# N I:‘errl'\- pkential resounoes
mmmmmmm

Do u.r :Ia.fH e gelling around, even

EETLE]

‘fes, coliaborate wih H3 and

Ll white shefier manager.
|BCTraITIES of DALY Liemea Circin__JAak a0 qusallans in calsgary.
Do yiour need hep getting cresses, bathing TES{ND |7Yes, spechy and eaplain.
=ating, leting?

Dio you hawe a famly member, friend or
caregiver with you fo help with these activiies?

TES{ND

# Wo, consult shefier maraper o
eiamine If panaral populaton
zhefier |z approorizte.

'a.ree:lnzprrc-' ng amound or peling In
and out of bed

TES I H

Yes, expan.

Do yeu rely on elrcl:lh
malker, 1' eichair or trars r\-

:|‘L.: canz,

TESTHD

Do yoi hawe e moblly d
o™

wicsequipmient with

TES{ND

* Mo, Identty nobential resounoes
[ior repiacement.

uuuuu

won [ictiam (o Be caken

i
TES T HD

Do youw wear derlures and do you hawe them
Fou?

¥ nzedes, Identl®y poleniial
esources for repiacement.

Are youl on any special dist?

TES{ND

T ves, 15t spEcial gist ard rolfy
frescing statt

Do yeus have any alergies o food?

TESTHD

Tas Tk alerges and nodly
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Second Section
Vision/Sight

Do you wear prescription glasses and do
you have them with you? If YES to
either, ask next question. If NO, skip
the next question.

Do you have difficulty seeing, even with
glasses? If NO, skip the remaining
Vision/Sight questions and go to
Activities of Daily Living section.

Do you use a white cane? If YES, ask next
guestion. If NO, skip the next question.

Do you have your white cane with you? If
NO, identify potential resources for
replacement.

Do you need assistance getting around,
even with your white cane? If YES,
collaborate with HS and shelter
manager.

#

Office of the Assistant Secretary for Preparedness and Response (ASPR)

INITIAL INTAKE AND TOOL - AMERICAN RED CROSS < U.S. DEFARTMENT OF HEALTH AND HUMAN SERVICES
CAmING Cirde  [iciiam iz Be ik
Do youw use a hearing akk and do you have It WEE | ND | Yes tn afther, ask the next tao

whin youT

uEstions.
# W, skipnext beo questions.

Iz the hearng 2id worklng™ VESTHD [T Ha, Toenety polenlial resconces
[ior repiacement.
Cio youw need a bafiery” YES | ND ¥ Yes, Centty polential resources

[for repiacement.

Do youw need 8 sipn languapgs inberpreter? YESIND

#¥es, lcentty pobental resounces
in conjunction wilh sheher
[r-anager

How do you best communicate with oiners?

Sk [anguage™ Liprmad? Lsea
[TTY? Ofer jewpian).

:::::: Circie _[icilons ip Be taken

Do youw wear prescripfon glasses and u TES TG |1 T i

haee them &f yo T e, sl

Do youw have cificuy s=eing, L TES{ND T Ho, ship e ning

plases? isloniSight quesions and Qo o
Pt it s of Thally Lising saction

Do you wiile care TES{ND |¥¥es, ask next quesion

* N, SEIp T et queston.

Do you have your whiie cane with you? YESIND

Wi, Ity obential rescuroes
=

repiacement.

Cio yow need assistance geltirg arourc, even | YESTND
It cane?

#¥es, collasorats wih H3 and

with your whi shefier manager.
|BCTraITIES of DALY Liemea Circin__JAak a0 qusallans in calsgary.
Do yiour need hep getting cresses, bathing TES{ND | Yes, specky and explain.
=ating, leting?

Dio you hawe a famly member, friend or
caregiver with you fo help with these activiies?

TES{ND

# Wo, consult shefier maraper o
eiamine If panaral populaton
zhefier |z approorizte.

Do youw nee=d hep moving around or peting In TES | W

and out of bed?

2es, ENpan.

Cio you rely on @ mebdfy dewics such as & cane,| TES THD
waker, wheelchair or trarsfer boand?

THo, shp Te et queshion. T
e, Ikt

Cio yow haye fe mobily deviosisguipment with | YES{ND

o

* Mo, Identty nobential resounoes
[ior repiacement.

uuuuu

Cirde Pctiam io b paboan
Cio youw wear centures and do you hiaee them TES THD | neaded, idertty potental
whin pou? esources for repiacement.
Are youl on any special dist? YES I ND

T ves, 15t spEcial gist ard rolfy
frescing statt

Do yoi have any alergies io food? TEETHD

Tas Tk alerges and nodly

[leeding sttt

W
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-
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Second Section

Activities of Daily Living

Do you need help getting dressed, bathing,
eating, toileting? If YES, specify and
explain.

Do you have a family member, friend, or
caregiver with you to help with these
activities? If NO, consult shelter manager
to determine if general population shelter
IS appropriate.

Do you need help moving around or getting in
and out of bed? If YES, explain.

Do you rely on a mobility device such as a
cane, walker, wheelchair, or transfer
board? If NO, skip the next question. If
YES, list.

Do you have the mobility device/equipment
with you? If NO, identify potential sources
for replacement.

#

Office of the Assistant Secretary for Preparedness and Response (ASPR)

TOOL - AMERICAN RED CROSS < U.S. DEFARTMENT OF HEALTH AND HUMAN SERVICES

INITIAL INTAKE AND
HEARING

Circl

[icitzme i Bn caken EGEED

Do youw use a hearing akk and do you have It
whin youT

TES MO

#¥es p sffher, ask the next tao
uEstions.
# W, skipnext beo questions.

|5 the heanng aid working™

TESTHD

THo, ISerety solEnia resourees
[ior repiacement.

Cio youw need a bafiery”

EETLE]

#¥es, entty potential resounces
[for repiacement.

Do youw need 8 sipn languapgs inberpreter?

TES MO

#¥es, lcentty pobental resounces
in conjunction wilh sheher
[r-anager

=5t communicate with oiners?

fEkn a'-wm'- L: mmad? Usea

[ R GHT

Cirle [
i \'E‘ﬁ.‘m K

Dio youw wear prescoripfon plasses and (LR ﬁln
hawe them &t o

Do youw have cificuy s=eing, L TESIND . akdp e

plaszas .

Do you wiile care TES{ND |¥¥es, ask next quesion

* N, SEIp T et queston.

=ating, leting?

Do you have your whiie cane with you? YESIHND [*ha I:‘errl'\- pkential resounoes
mmmmmmm

Do you need assistance gelting arounc, even | YESTHD |*¥es, colacorat: wih H3 and

Wi your whits cane? Mmrrwax

|BCTraITIES of DALY Liemea Evcie Rk a8 omatlam i calags

Do yiour need hep getting cresses, bathing TES{ ND Yes, spechy and e Il:hr

Dio you hawe a famly member, friend or
caregiver with you fo help with these activiies?

TES{ND

# Wo, consult shefier maraper o
eiamine If panaral populaton
zhefier |z approorizte.

Do youw ne; :||| =p moving around ar peting In TES M- |*¥es sypan.
and out of bed
Do you rel ,':relrcl:lh such as & cane,| TES (MO [T Ha, = FT # et question.

walker, wheelchairor trans r\- boamd?

:luuulanlnlmuuw
apren histier needs

lan tha persca been abie
ek chaicea?

Do youw have fe mobllty devicsiegulpment with [ YES (MO |# Ko, ISensfy potential resoorces
o™ flor repiacemant.
| T Circs_ Pctizm to B takan [Crmani
Cio youw wear centures and do you hiaee them TESTHD | nzaded, ocru‘_.' pmerl I
whin pou? =ources for reniscemen
i o on ANy speclal dletT YES{ND |*Yes, Ist speci dist ard rollfy
[ramcing st
Do you have ary alengies o Tood? TES WD [F7es, Tk alergies and nodly

[leeding sttt

Sumdicn i Iesranwsr Can (78 b ele: provie B
wrperd nasdazt
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Second Section T

Do youw use a hearing akk and do you have It WEE | ND | Yes tn afther, ask the next tao
wiin youT UESETE.
# W, skipnext beo questions.

Iz the hearng 2id worklng™ VESTHD [T Ha, Toenety polenlial resconces

Nutrition i S i B

Do youw need a bafiery
[for repiacement.

Do youw need 8 sipn languapgs inberpreter? YES MO |#¥es, isendty pobenbial resounces
in conjunction wilh sheher

Do you wear dentures and do you have e e

b e

them with you? If needed, identify e Yémﬁ;?:-:-mmm.,
potential resources for replacement. T

Do you use A while care? TES{ND |¥¥es, ask next quesion
* N, SEIp T et queston.

Do you have your whiie cane with you? YESIHND [*ha I:‘errl'\- pkential resounoes

Are you on any special diet? If YES, list e

Do you need assistance gelting arounc, even | YESTHD |*¥es, colacorat: wih H3 and

Wi your whits cane? Mmrrwax

special diet and notify feeding staff. e e

Do youw need hep getting dressec, bathing Yes, spechy and e Il:hr
=ating, leting?

Dio you hawe a famly member, friend or YES{ND | No, consult shefier maraper io
Carsgiver with you to Neip wih these acthities? eiemine 1 ganeral popuiadon

Do you have any allergies to food? If T i S

Do youw ne; :||| =p moving around ar peting In TES M- |*¥es sypan.

and out of bed

YES, list allergies and notify feedin D e e e e T [T v
1 waker, wheelchair tra_r r\- boad? | [fEn sl
Do youw have fe mobllty devicsiegulpment with [ YES (MO |# Ko, ISensfy potential resoorces
Sta o™ flor repiacemant.
" | T Circs_ Pctizm to B takan [Crmani
# Do yow wear certurss and do you hiawe Them FESTHD [ nzeges, ldenty pmerl I
whin pou? =ources for reniscemen
i o on ANy speclal dletT YES{ND |*Yes, Ist speci dist ard rollfy
[iasding sttt
Do youw have ary alergies 1o Tood” VESTHD [FVes, Tk alergies and nodty

[leeding sttt

:luuulanlnlmuuw |Illhlpluc1b-\lbllsu L = ox 47 =
apren histier needs w2 rake o oces? forsd sfmter miaaga:

(Qusadion io Infsreaser: Can (10 sbele: provos Ba TEO (RO [ He, oo abans wilt 15 ans skl
wrperd nasdazt whaering
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Second Section T

Do youw use a hearing akk and do you have It WEE | ND | Yes tn afther, ask the next tao
wiin youT UESETE.

# W, skipnext beo questions.
Iz the hearng 2id worklng™ VESTHD [T Ha, Toenety polenlial resconces

HS/DMH Interviewer Evaluation i B i

Do youw need a bafiery
[for repiacement.

Do youw need 8 sipn languapgs inberpreter? YES MO |#¥es, isendty pobenbial resounces
in conjunction wilh sheher

Questions to Interviewer: T

Y7 Ofher (Evpia’

[ R GHT

Has the person been able to express e

.L:.l m md’:m Liwing sacton

his/her needs and make choices? If TS e

. . Do you have your whiie cane with you? YESIHND [*ha I:‘errl'\- pkential resounoes
NO or uncertain, consult with HS M
u 1 u ) Do you need assklance geltirg arourd, even | YESTND [#¥es, colascratz wih HS and
Wi your whits cane? Mmrrwax
m |BCTraITIES of DALY Liemea Evcie Rk a8 omatlam i calags
] an S e e r an ag e r " Do yiour need hep getting cresses, bathing TES{ ND Yes, spechy and e Il:hr
=ating, leting?
Dio you hawe a famly member, friend or YES{ND | No, consult shefier maraper io
carsghver wit you S help wih thess acthiies? elzmrire I genaral populaton

zhefier |z approorizte.

Can this shelter provide the assistance e A

:I:u'a‘l:

and support needed? If NO, “ S i

Do youw have fe mobllty devicsiegulpment with [ YES (MO |# Ko, ISensfy potential resoorces

collaborate with HS and shelter e B i -

Cio youw wear centures and do you hiaee them TES THD | neaded, idertty potental
7

manager on alternative sheltering e e ——

WES TG |7 ves, It al=rges and nody

1 Do yoi have any alergies io food? i =
options g
.
1 [Tl D 4 IWER )
2 ) L o 3 =
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Ladies and Gentlemen,
Now It's Time for ROLE PLAY!
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