Cayuga Med SOCial Screening : The center is you.

We care about

Please fill out this form and ask if you have any questions. Mark an X in the ‘Want ’%—— everything that

Ideas?' box for the areas we can help you with. We can let you know who to call; we shapes your

health.

also have a Care Coordination Nurse who can work with you.

Name: Preferred Language:

Questions

because there was no food around or not enough money for

f : In the last year, did you ever eat less than you wanted to
food?

Are you worried that in the next 2 months, you may not have

a
/\l | you may not have enough money for rent or to pay for

housing?

In the last year, has it been hard to see a doctor or
get medications because of cost?

E Are instructions, pamphlets, or other written materials from
your doctor or pharmacy hard to read or not clear?

FOR STAFF USE ONLY:
¢ Total the # of Yes's:
e If over 3 or per your discretion, referral to Care Coordination Nurse (via Triage)
e If 1 or more, ask patient if they would like to get a list of helpful resources, which can be provided through:
o In-office: One-page resource for those domains
o  Web: www.cayugahealthpartners.com/communityresources (directories for each domain, categories specific to that domain)




