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Screening Type
Screener Informtion
Applicant Information
Applicant
Permanent Mailing Address (where does applicant receive their mail?)
Patients Current Location (where does applicant physically reside?)
 Specify Location Type :
Personal Details
Legally Responsible Person
Other Contact Person
Attending/ Primary Physician
Current Facility (Only If Currently Admitted)
Physical Health Diagnoses
Substance Abuse
Has History Of, or Currently has a Substance  Abuse Problem
Terminal Prognosis
Is there a Terminal Prognosis?
Cognitive Impairment
Is Dementia the Primary Diagnosis ?
 Is there a Cognitive Impairment Diagnosis?
Current Psychiatric Medications  
Mental Health 
Mental Health (MH) Diagnoses
  Is there an MH Diagnosis?
Mental Retardation (MR) Diagnosis
Are MR Services Being Provided?
Is there an MR Diagnosis?
Conditions Related to Mental Retardation (RC) Diagnoses
Did the Condition Manifest Prior to Age 22?
Is there a RC  Diagnosis?
Mental Health Behavioral Profile
Mental Health Treatments
Mental Illness Interventions
Orientation
Oriented to Time
Oriented to Person
Oriented to Place
Mood and Behavior
Interpersonal Functioning
Categoricals
Is this a Request for a Short Term Nursing Facility Stay?
Communication
Functional Limitations
Does the applicant have any functional limitations?
Screener Certification
By checking the box below, I certify that I have completed the above screening of the applicant to the best of my knowledge.
I understand falsification as: an individual who certifies a material and false statement in this screening will be subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation.
This screening is NOT physician's orders. There is no physician's signature on the form
8.0.1291.1.339988.308172
Matthew Gudaitis
USP
EDS
Uniform Screening Form
1
3
4
5
6
2
Initial Request
Change in Condition Review
PASARR Only Review
Change in Condition Review (PASARR Only)
Annual Resident Review (ARR)
Continued Needs Request
Alamance - 001
Alexander - 002
Alleghany - 003
Anson - 004
Ashe - 005
Avery - 006
Beaufort - 007
Bertie - 008
Bladen - 009
Brunswick - 010
Buncombe - 011
Burke - 012
Cabarrus - 013
Caldwell - 014
Camden - 015
Carteret - 016
Caswell - 017
Catawba - 018
Chatham - 019
Cherokee - 020
Chowan - 021
Clay - 022
Cleveland - 023
Columbus - 024
Craven - 025
Cumberland - 026
Currituck - 027
Dare - 028
Davidson - 029
Davie - 030
Duplin - 031
Durham - 032
Edgecombe - 033
Forsyth - 034
Franklin - 035
Gaston - 036
Gates - 037
Graham - 038
Granville - 039
Greene - 040
Guilford - 041
Halifax - 042
Harnett - 043
Haywood - 044
Henderson - 045
Hertford - 046
Hoke - 047
Hyde - 048
Iredell - 049
Jackson - 050
Johnston - 051
Jones - 052
Lee - 053
Lenoir - 054
Lincoln - 055
Macon - 056
Madison - 057
Martin - 058
McDowell - 059
Mecklenburg - 060
Mitchell - 061
Montgomery - 062
Moore - 063
Nash - 064
New Hanover - 065
Northampton - 066
Onslow - 067
Orange - 068
Pamlico - 069
Pasquotank - 070
Pender - 071
Perquimans - 072
Person - 073
Pitt - 074
Polk - 075
Randolph - 076
Richmond - 077
Robeson - 078
Rockingham - 079
Rowan - 080
Rutherford - 081
Sampson - 082
Scotland - 083
Stanly - 084
Stokes - 085
Surry - 086
Swain - 087
Transylvania - 088
Tyrrell - 089
Union - 090
Vance - 091
Wake - 092
Warren - 093
Washington - 094
Watauga - 095
Wayne - 096
Wilkes - 097
Wilson - 098
Yadkin - 099
Yancey - 100
Other - 200
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
200
Female
Male
F
M
1
2
3
4
5
6
Never Married
Married
Widowed
Separated
Divorced
Other
Alamance - 001
Alexander - 002
Alleghany - 003
Anson - 004
Ashe - 005
Avery - 006
Beaufort - 007
Bertie - 008
Bladen - 009
Brunswick - 010
Buncombe - 011
Burke - 012
Cabarrus - 013
Caldwell - 014
Camden - 015
Carteret - 016
Caswell - 017
Catawba - 018
Chatham - 019
Cherokee - 020
Chowan - 021
Clay - 022
Cleveland - 023
Columbus - 024
Craven - 025
Cumberland - 026
Currituck - 027
Dare - 028
Davidson - 029
Davie - 030
Duplin - 031
Durham - 032
Edgecombe - 033
Forsyth - 034
Franklin - 035
Gaston - 036
Gates - 037
Graham - 038
Granville - 039
Greene - 040
Guilford - 041
Halifax - 042
Harnett - 043
Haywood - 044
Henderson - 045
Hertford - 046
Hoke - 047
Hyde - 048
Iredell - 049
Jackson - 050
Johnston - 051
Jones - 052
Lee - 053
Lenoir - 054
Lincoln - 055
Macon - 056
Madison - 057
Martin - 058
McDowell - 059
Mecklenburg - 060
Mitchell - 061
Montgomery - 062
Moore - 063
Nash - 064
New Hanover - 065
Northampton - 066
Onslow - 067
Orange - 068
Pamlico - 069
Pasquotank - 070
Pender - 071
Perquimans - 072
Person - 073
Pitt - 074
Polk - 075
Randolph - 076
Richmond - 077
Robeson - 078
Rockingham - 079
Rowan - 080
Rutherford - 081
Sampson - 082
Scotland - 083
Stanly - 084
Stokes - 085
Surry - 086
Swain - 087
Transylvania - 088
Tyrrell - 089
Union - 090
Vance - 091
Wake - 092
Warren - 093
Washington - 094
Watauga - 095
Wayne - 096
Wilkes - 097
Wilson - 098
Yadkin - 099
Yancey - 100
Other - 200
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
200
Acute Hospital
Assisted Living
Child Residential Treatment
Family Care Home
Hospice Facility
ICF/MR
Independent Living Facility
Mental Health Supervised Living
Nursing Facility
Private Residence
Rehab Hospital
Shelter/Temporary Housing
Special Care Units
State Psychiatric Hospital 
1
4
11
6
14
10
9
7
3
8
2
12
5
22
1
2
Self
Legally Responsible Person
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
North Carolina
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Pureto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NC
NE
NV
NH
NJ
NM
NY
ND
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
Other Contact Person
Other Legally Responsible Person
1
2
Alzheimer's Disease
Cerebral Atrophy
Chronic or Organic Brain Syndrome
Coma/Comatose
Creutzfeldt-Jakob Disease
Dementia
Frontotemporal Dementia
Huntingtons's Disease
Lewy Body Dementia
Multi-infarct Dementia
Parkinson's Disease
Pick's Disease
Pre-Senile Dementia
Wernicke-Korsakoff Syndrome (WKS)
Other
1
8
7
15
14
2
10
13
5
3
12
4
6
9
11
1
2
3
Formulary Drug
Over the Counter
Drug Not in Formulary List
Anxiety/panic disorder
Bipolar disorder
Delusional disorder
Eating disorder
Major Depression
Personality disorder
Psychotic disorder
Schizoaffective disorder
Schizophrenia
Somatoform  disorder
Other
1
2
3
5
10
6
7
4
9
8
11
1
2
3
4
5
Mild
Moderate
Severe
Profound
Suspected only
Autism
Blindness
Cerebral Palsy
Closed Head Injury
Deafness
Epilepsy
Other
2
6
1
5
4
3
7
Serious difficulty completing age related tasks
Serious loss of interest in things
Serious difficulty maintaining concentration/attention
Numerous errors in completing tasks which she/he should be physically capable
Requires assistance with tasks for which she/he should be physically capable of accomplishing
Other
1
2
3
4
5
6
Requires mental health intervention due to increased symptoms
Requires judicial intervention due to symptoms
Symptoms have increased as a result of adaptation difficulties
Serious agitation or withdrawal due to adaptation difficulties
Other
1
2
3
4
5
Inpatient Psychiatric Hospital
Partial Hospitalization/day treatment
Outpatient Treatment
None
1
2
3
4
Supportive Living
Housing intervention
Legal Intervention
Other
None
Unknown
1
2
3
4
5
6
30 Day Convalescent
7 Day Emergency
7 Day Respite
7 Day Delirium
1
2
3
4
Understood
Usually Understood
Sometimes Understood
Rarely/Never Understood
0
1
2
3
0
1
2
3
4
5
6
7
8
Uses Language/Speaks With No Difficulty
Incomprehensible sounds
Gestures
Writing
Assistive Devices
Sign Language
Does Not Understand/Use Language
Understands Language But Does Not Use
Speaks with Difficulty
Incapable of Self-Care
Incapable of Self-Direction
Immobile
Incapable of Independent Living
Incapable of Learning
1
2
3
4
5
Applicant
Family Member
Friend
Medical Record
Doctor
Nurse
Case Manager
Social Worker
Other
1
2
3
4
5
6
7
8
9
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