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Field

(Client 1D

Last Name

Smith

First Name

Middle Name

Jonathan
William

51115th Avenue s

ity

Federal W;

210 Code.

98104
Example: 1/30/1928

Date of birth
Race

Unknown
American Indian/Alaska Native

Asian
Black

Nati cific slander

White
Declined to Stat

Ethnicity (Choose the corresponding ethnicity from fist f
known)

Leave Blank

Hispanic Or Lating

Live Alone

Declined to state.
Lives Alone

Other

With

Wit

th
With Other Relativels)
rentis)

Gender

Other
Declined to Disclose

Declined to state.

Needs Translation

No Disabllity

Mental lness

Traumatic brain injury

Dementia

Homeless

Unknown

Yes

No

Veteran

Veteran
Declined to state.

Veteran
No

child

Soouse
At High Nutritional Risk

Declined to State.

Yes

No

Urban/Rural

Rural

Urben
Declined to state.

Declined to state.

Independent

Declined to State.

Independent

Declined to State.

(Walking

Independent

Declined to State.

Transferring

Independent

Declined to State.

Dressing

Independent

Declined to State.

Bathing

Independent

Declined to State.

Med Mamt

Independent

Declined to State.

1ADLs

Daily Living (1ADL

(Cooking

Independent

Declined to State.

Shosoing

Independent

Declined to State.

(Chores

Independent

Declined to State.

Independent

Declined to State.

Heavy Housework

Independent

Declined to State.

Phoning

Independent

Declined to State.

Monev Memt

Independent

Declined to State.
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e of Work

Service Detall

Definition

(Adult Day Health,

(OAA TIIB/ARPA/SCSA/LOC

THour

] for ADLs/IADL | I hours
instead of days effective 10/1/2021,
(One iscretionary Adult Day Health
Day = 4 Hours.

Use frst day of month for reporting period, e, 1/1/2023




