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Purpose: DHS gathers this information to give priority to those at greatest risk of out-of-home placement.
Marital status:
Gender:
Race:
Let us know if need:
Materials in:
Applied for or has Medicaid or Oregon Health Plan (OHP) benefits?
Served in the military (self, spouse or significant other)?
If yes, do they receive veteran or military benefits?
Combined score for waitlist:
0 = No score (N)   1-5 = Low score (L)   6-10 = Moderate score (M)   11-17 = High score (H)
Waitlist score: 
This risk level will update based on your complete answers in questions 1-16, below.
For each question in this section, consider these things:
• In the last 30 days did the person need hands on help from another person to do these things? (Answer yes or no.)
• How often did the person need help (daily, weekly, monthly or never)? (Frequency is critical information.)
• Does the person feel their need is met, unmet or insufficiently met?
To calculate the waitlist score in questions 1-10:
• If no, go to the next question
• If yes, add .5 point if weekly or daily and add .5 point if unmet or insufficient
There is a maximum or 1 point for each answer in 1-10.
1.    Needs help getting around inside the home (even if the person uses a wheelchair, walker, cane or other equipment)
2.    Needs help with moving around or ambulating when outside of their home
3.    Needs help getting out of bed or chair
4.    Needs help bathing
5.    Needs help dressing
6.    Needs help going to the bathroom
7.    Needs help communicating and expressing needs and urgent problems
8.    Needs help managing medication
9.    Has concerns about their memory (or their family does)
10.  Has concerns about their ability to manage health and stay safe in their home (or their family does)
There is one-point total for a yes answer to either or both questions in 11. For a no answer to both questions, there are no points.
11.  If they don't get help with the above do they believe they will (either or both):
• Move out of their home?
• Go into a place with services in the next six months to get the help they need?
There are no points for either a yes or no answer in question 12.
12.  Does the person believe they have the means to pay for in-home assistance (or the increase of in-home assistance)?
Medical and fall risk
To calculate the waitlist score in questions 13-15:
•         If no, go to the next question
•         If yes, add 1 point for each yes answer
13.  Fallen in the past six months?
14.  Gone to the emergency room in the past six months?
15.  Hospitalized during the past six months?
To calculate the waitlist score in question 16:
•         If no, go to the next question
•         If yes, add 3 points
16.  Has a terminal illness or are on hospice?
Follow up information
Oregon Project Independence (OPI)Waitlist Tool Question Instructions
Form title: Enter form title here
.\dhs-apd.jpg
Logo: Oregon Department of Human Services (DHS), Aging and People with Disabilities (APD)
Insufficient: Insufficient could mean:
• Inadequate
• Need is only met sometimes, or
• Caregiver is not able to help every time there is a need.
Question 1:
Needs help getting around inside the home (even if the person uses a wheelchair, walker, cane or other equipment)
Instruction:
Find out if they need hands-on help from someone to move around inside their home (even if they use mobility equipment).
Question 2:
Needs help with moving around or ambulating when outside of their home
Instruction:
Find out if they need help from someone to get from one point to another moving around outside of their home. Even if the person uses a walker, canes, or a manual or electric wheelchair or scooter.  
Question 3:
Needs help getting out of bed or chair
Instruction:
Find out if they can stand up or sit down into or out of a chair or bed or if they need someone to help them.
Question 4:
Needs help bathing
Instruction:
Find out if they need someone to help them take a bath or shower. This can include whatever they consider a bath, such as a bed bath.
Question 5:
Needs help dressing
Instruction:
Find out if they need help to put on or take off clothes. This can include if they need help to put on or take off braces, compression stockings, etc.
Question 6:
Needs help going to the bathroom
Instruction:
Find out if they have toileting needs. This includes help with incontinence supplies, adjusting clothing, wiping or cleansing. It also includes catheter care or ostomy care.
Question 7:
Needs help communicating and expressing needs and urgent problems
Instruction:
Find out if the person can identify their urgent needs and safety-related needs. Find out if they need help to find the right words or to finish their thoughts. Note: this is not a language issue. If they speak or read another language please note this on page 1.
Question 8:
Needs help managing medication
Instruction:
Find out if they need help from someone to order, organize, remind or give them their medication.
Question 9:
Has concerns about their memory (or their family does)
Instruction:
Find out if they need another person to help them remember to pay bills or manage their money. Find out if they have trouble remembering when they drive. For example, do they have a history of getting lost or not being able to find their way home. Find out if they have trouble remembering to eat or to take their medications. Find out how concerned the person is with this.
Question 10:
Has concerns about their ability to manage health and stay safe in their home (or their family does)
Instruction:
Find out if they need someone to check in with them to make sure they are safe. Find out if they need someone to check in on them, or if they have trouble trying to recall how or when to:
• Cook
• Eat
• Take medications
• Bathe
• Drive (or have a history of getting lost or not finding their way home)
• Go to the doctor (or their instructions to act on)
Find out how concerned they are with this ability
Question 11:
If they don't get help with the above do they believe they will (either or both):
a. Move out of their home? 
b. Go into a place with services in the next six months to get the help they need?
Instruction:
Find out if, in the next six months, they would consider moving out of their home or into a place with services if they do not get help in these areas.
Question 12:
Does the person believe they have the means to pay for in-home assistance
(or the increase of in-home assistance)?
Instruction:
Self-disclosed financial needs. Opportunity to share information on Medicaid programs and services.
13. Fallen in the past six months? 
14. Gone to the emergency room in the past six months? 
15. Hospitalized during the past six months
Instruction:
There is no need to verify the number of times. Take their best guess to the number of times.
Question 16:
Has a terminal illness or are on hospice
Instruction:
Find out if they have a life expectancy of less than six months
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