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Health Assessment

This form asks you questions about your health. Your answers
will be kept private. Only people in OHSU Health Services
who can help you stay healthy will see this information.
Answers to these questions will not change your benefits or
insurance. Thank you for helping us get to know you better.

First name:

Last name:

Birth date:

Member ID number:

Phone number:

Gender:

Pronouns:

Preferred language:

Do you need an interpreter for your health care visits?
J Yes O No
Do you need help finding a provider?

O Primary care doctor

1 Specialist doctor

O Dentist

[0 Mental health or substance use treatment provider

0 | do not need help finding a provider
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OHSU Health Services

3181 SW Sam Jackson Park
Road

Portland, OR 97201

Office hours:
Monday to Friday
7:30 a.m. - 5:30 p.m.

If you have questions or
need help to fill out this
form:

ohsuhscareteam@ohsu.edu

o) 844-827-6572
o 711 (TTY)

11.20.2024



Transportation to health care appointments
How do you get to your doctor appointments?

O | drive my own car

[0 Local transport service

O Friend or family member takes me
O | take the bus

[0 I don't have transportation

O Other (please list)

We can help you with a ride to and from medical appointments. Call us toll-free at 503-
416-3955. Language interpreter services are available at no cost to you.

Dental health

Tell us about your teeth. Do you have any of the following?
0 Mouth pain 0 Difficulty chewing food
0 Cavities [0 None of these

Are you afraid of going to the dentist? [ Yes [0 No
Do you have any urgent dental needs related to the conditions above? [ Yes [0 No

If yes, do you want a care coordinator to reach out to you to help? 0 Yes O No

Physical health

Has a doctor or other health professional ever told you that you have any of the physical
health conditions below?

O Arthritis [0 Diabetes O Asthma [0 Heart disease
0 Cancer [0 High blood pressure 0 COPD
0 Dementia O Stroke O Kidney disease

Other conditions (please list):

Do you have any urgent medical needs related to the conditions above? [J Yes [0 No

If yes, do you want a care coordinator to reach out to you to help?
O Yes O No
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Are you pregnant?
[0 Yes O No [ Does not apply to me
If yes, is this a high-risk pregnancy? [0 Yes [CINo

Compared to last year, how do you rate your physical health?
O | feel healthier than | did last year.
1 | feel a little healthier than last year.
0 My health feels pretty much the same as last year.
O | don't feel as healthy as | did last year.
0 | feel much less healthy than last year.

Behavioral health

Has a doctor or other health professional ever told you that you have any of the
behavioral health conditions below?

0 Anxiety [ Eating disorder [ Gender dysphoria
O PTSD 0O Schizophrenia [0 Major depressive disorder
O Bipolar [ Obsessive compulsive disorder

Do you have any urgent needs related to the conditions above? [0 Yes [0 No
If yes, do you want a care coordinator to reach out to you to help?
0 Yes OO No

Are you experiencing a behavioral health crisis, such as suicidal thoughts?
O Yes - Please call 988 for fast help [ No
Compared to last year, how do you rate your mental health?

1 | feel healthier than | did last year.

I | feel a little healthier than last year.

O My health feels pretty much the same as last year.
O | don't feel as healthy as | did last year.

O | feel much less healthy than last year.

Do you have any concerns related to substance use, including alcohol? [0 Yes [0 No
If yes, do you want a care coordinator to reach out to you to help? [0 Yes [0 No

In the last 30 days, have you smoked or used tobacco? [J Yes [0 No
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If yes, do you want a care coordinator to reach out to you to help you quit
smoking? I Yes [0 No

Social health needs
What is your living situation?
O | have a steady place to live
[0 | have a place today, but | am worried about losing it
O | do not have a steady place to live (I am houseless, temporarily staying with others,
or in a motel)
Are you afraid you will not have enough money for any of these items?
(Check all that apply)
O Food O Clothing O Housing [ Water O Electricity

[0 Transportation I | can purchase everything | need
O Other (please list)

Do any of the following apply? (Check all that apply)

O Concerns for your safety (physical or emotional abuse)
O Been involved with foster care
0 Recent release from jail (within the last 12 months)

Functional needs

Do you need help every day with any of the following? (Check all that apply)
[0 Bathing [0 Dressing [ Eating or preparing food
0 Walking I Toileting [J Organizing and taking medications
If you checked any of these, do you have people at home who can help you out,
like family or friends? O Yes O No

Do you currently have Long Term Service and Supports (LTSS) from Aging and People
with Disabilities? [ Yes [0 No

Do you have any intellectual or developmental disabilities? COYes CINo

If yes, are you working with a Community Developmental Disabilities Program
(CDDP)? O Yes O No

Thank you for filling in this form!
Please mail us your answers in the pre-paid return envelope.
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Language
OHSUHealthServices
access statement - ga

English. You can get this document in other languages, large print,
Braille or a format you prefer. You can also ask for an interpreter.
This help is free. Call 844-827-6572 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Espaiiol (Spanish). Puede obtener este documento en otros idiomas,
en letra grande, en braille o en el formato que usted prefiera.
También puede solicitar los servicios de un intérprete. Esta ayuda
es gratuita. Llame al 844-827-6572 o TTY 711. Aceptamos todas

las llamadas de retransmision. Usted puede obtener ayuda de un
intérprete certificado y calificado en atencion de salud.

Pycckuit (Russian). Bl MoykeTe nosy4mTh 3TOT AOKYMEHT Ha 4, pYrom
A3bIKe, HanevyaTaHHbIM KPYMNHbIM LWPUGTOM, WpndTOoM bpanns nam

B nMpeanoymnTtaeMoM BaMn popmaTe. Bbl Takke MOXKeTe 3anpocnTb
YCIYI1 YCTHOIo nepeBoa4vmMKa. OTa NOMOLLb NpeJoCTaBASETCS
6ecnnaTtHo. 3BoHuTe no Ten. 844-827-6572 nan TTY 711. Mbi
NPUHUMAEM 3BOHKM MO JIMHUM TPAHCASALMOHHOM CBA3U. Bbl MOXKeTe
NOJ/Ty4MTb MOMOLLb OT aKKPEAUTOBAHHOIO UM KBa/IMPULMPOBAHHOIO
MeANLUMHCKOro YCTHOIro nepeBoavnKa.

Tléng Viét (Vietnamese). Quy vi c6 thé nhan tai liéu nay bang cac
ngdn nglr khac, ban in c¢& ch I&n, chir nbi Braille hoac theo dinh
dang mong mudn cla quy vi. Quy vi cling c6 thé yéu cau dwoc thédng
dich vién ho tro. Dich vu hq tro' nay khéng mat phi. Goi 844-827-6572
hoac TTY 711. Chung t6i chap nhan cac cudc goi chuyén tiep. Quy vi
co thé nhan tro giup tr mét théng dich vién cham séc sirc khoée co
chirng nhan va du trinh dé.
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i8S Capabidelihay ) s Al clali Aad gl oda e J suanl) K4y (Arabic) 4l
sacLuall 028 ()) (5 )58 an yia bl aSi€a LS aliadi AN Guaill Cn ol )y 48 oy
(Jronill el s a3 TTY 711 5l 844-827-6572 e Jlail) liSay duilas
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Soomaali (Somali). Bayaankan waxaad ku heli kartaa luugadaha

kale, far waa went, Farta Dadka Arraga Laa ama gaabka kale ee aad
rabto. Waxaad sidoo kale codsan kartaa turjubaan. Caawimadani waa
mid bilaash ah. Wac 844-827-6572 ama TTY 711. Waxaan agbalnaa
wicitaannada gudbinta. Waxaad caawin ka heli kartaa turjumaan agoon
u leh daryeelka caafimaadka.

EAFSZ (Simplified Chmese) ,a:_szcHYZIKSZ#FE’JHﬂBLm:.H& R=hiv,
‘:YH&‘Z ﬁt?EI’JTQ‘tHﬁZISO SRR ATNERIRSS. AR,
2FE 844-827-6572 5, TTY 71, B It IAiARVERERE, EaJLANE
A B EIEIET hERIPEIRSERED.

ZH20 (Traditional Chinese). & 0 E SN EE W EMES IR

AR SKFhR ES‘(H&_JZ,C:FQ%E’JT TR A Q7 O] B3 D&E DL 173
9B RE -5 E 844-827-6572 8 TTY 711 -HBiEFAAEEE A+
BE 12K ER ,aﬂ% BN ERBEEREOZENSHE -

_5%01 (Korean). & EA= CI2 AH0{, 2 X}, MR EE MESH=

OI'

Aoz H*OrE*E' = USL[CH %%W% QESHH = o,
F =22 A|Ho| EEL|Ct 844-827-6572 EE= TTY 711tH 2
Tt/ 2. E*l SA MHIAE X|RISLCH XHE 2 4 S0

o2 M2 54kto| =82 HoM £ Uyl

Chuukic (Chuukese). En mi tongeni angei ei taropwe non pwan eu
fosun fenu, mese watte mak, Braille ika pwan eu format ke mwochen.
En mi tongeni pwan tingor emon chon chiaku. Ei aninis ese fokkun
pwan kamo. Kokori 844-827-6572 ika TTY 711. Kich mi etiwa ekkewe
keken relay. En mi tongeni kopwe angei aninis seni emon mi certified
ika qualified ren chon chiaku ren health care.



YKpaiHcbKa (Ukrainian). Bu MmoxkeTe oTpuMaTu Len 4OKYMEHT iHLLIMMMU
MOBaMW, KPYMHUM LLPUPTOM, WpndTom bpainnsg abo y popmari,
SAKOMY BU Haaa€eTe nepesary. Bu TakoX MoxkeTe NonpocuTun

HaJaTu Nocayrm nepeknagada. Lis gonomora € 6e3KoLLITOBHOLO.
I13BOHITb MO HOMepy TenedoHy 844-827-6572 abo Tenetamny 711.

Mun npunMaemMo BCi A3BIHKM, SIKi Ha Hac nepeBoasATb. Bu moxkeTe
OTpUMaTK AOMOMOrY Bif, cepTUPIKOBAHOIo Ta KBasidpikoBaHOIoO
MeMYHOro nepekaaaaya.

AR eaan QL )y dadid e S sl jan ) yadi ol il sise (Farsi) ow i
844-827-6572 L aud B 5SS (4 i€l 53 0 3 oalidian ia 1l giae 2l
SIS Al an S 5l s sise el Hal) el 2SS S TTTTTY L
sihgddine ) » Culesl

Romana (Romanian). Puteti obtine aceasta scrisoare in alte limbi,
cu scris cu litere majuscule, in Braille sau intr-un format preferat. De
asemenea, puteti solicita un interpret. Aceste servicii de asistenta
sunt gratuite. Sunati la 844-827-6572 sau TTY 711. Acceptam apeluri
adaptate persoanelor surdomute. Puteti obtine ajutor din partea
unui interpret de ingrijire medicala certificat si calificat.

b diphi (KHnaaa sl gha ) Ll ol ol sin b (Dari) ¢
SaS ) S sl g3 50 aa e SO ) e Jlinad Lad aniS (558 JL ol o) gala e yld
Al ol ) sl ulai Le 2 580 (ulai 711 TTY L 844-827-6572 L ol ()5
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Mg (Khmer (Cambodian)). HAH1G ¢ UG SAA NS
ﬁﬁﬂtﬁjatgjn tHAjim: PNHEI HAJANU Y G{ERIGRIG)A
:unmnmhmm HA mmﬁjmﬁnﬁntmmsrﬂjmm LSS
m‘jﬂjijS[Lﬂtijnﬁ alfvk PHIUTIGIaU ) IGTINI S 844-827- 6572U
711 TTY [wtﬁ%mmtmﬁmsmmhﬁﬁm HAHGE GRS
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A7CE (Amharic). 2u77 2080 (ANt £7RPF: FAP vHavt: NNLLA DLIP
ACO NTaoCat aA- ACOP AN (FenTI6I° AdFCATL aomPP9® L AN LU
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