Health Assessment

Discovery Activity 6
Will help you:

· Look at what personal and family health issues may affect you in preparing for, getting and keeping a job.

· Decide if you have personal and family issues you need to consider before you go to work.

· Identify resources to address personal and family health issues.

Name___________________________
Discovery Activity 6 


Health Assessment






Read each question and answer the question as it relates to your situation. If it does not relate to your situation check NA for not applicable. If you have concerns regarding a specific area and know how to deal with your concerns indicate that in the right hand column on the page. 


	PERSONAL & FAMILY HEALTH 
	Yes
	No
	Some
times
	NA
	How can I deal with this?

	Are you in good health? 
	
	
	
	
	

	Are your family members in good health? 
	
	
	
	
	

	Can you get the health care you need? 
	
	
	
	
	

	Do you use medications? 
	
	
	
	
	

	Can you get the medicines you need? 
	
	
	
	
	

	Do you have a medical release for work? 
	
	
	
	
	

	Do you have medical restrictions for work? 
	
	
	
	
	

	Do you feel depressed? 
	
	
	
	
	

	Do you have episodes or relapses of your illness? 
	
	
	
	
	

	Do you have progressive worsening of your illness? 
	
	
	
	
	

	Do you have certain times during the day that you can perform work duties better than other times? 
	
	
	
	
	

	Have you received drug or alcohol treatment? 
	
	
	
	
	



	MOBILITY 

Do you have restrictions in: 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Lifting?
	
	
	
	
	

	Carrying?
	
	
	
	
	

	Pushing and Pulling Objects?
	
	
	
	
	

	Stooping?
	
	
	
	
	

	Crawling?
	
	
	
	
	

	Crouching?
	
	
	
	
	

	
	
	
	
	
	

	Climbing?
	
	
	
	
	

	Balancing?
	
	
	
	
	

	Reaching?
	
	
	
	
	

	Grasping/Handling?
	
	
	
	
	

	Standing?
	
	
	
	
	

	Sitting?
	
	
	
	
	

	Changing body positions without help or a device?
	
	
	
	
	

	Working an eight-hour workday? 
	
	
	
	
	

	Working a forty-hour work week?
	
	
	
	
	

	Walking?
	
	
	
	
	

	Driving?
	
	
	
	
	

	Do you require adaptive equipment or personal assistance services to move around at work or training?
	
	
	
	
	

	Do you require a specially modified vehicle for travel?
	
	
	
	
	



	WORK TOLERANCE 

Can you work in a(n):
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Cold environment? 
	
	
	
	
	

	Hot environment?
	
	
	
	
	

	Noisy environment? 
	
	
	
	
	

	Environment with dust and fumes?
	
	
	
	
	

	Hazardous environment?
	
	
	
	
	

	Dangerous environment?
	
	
	
	
	

	Environment where you need to handle distractions?
	
	
	
	
	

	Job where you work independently?
	
	
	
	
	

	Where you need to handle pressure?
	
	
	
	
	

	Outdoor environment?
	
	
	
	
	

	Indoor environment?
	
	
	
	
	

	Wet or humid environment?
	
	
	
	
	

	Can you routinely carry objects weighing over 10 pounds?
	
	
	
	
	

	
	
	
	
	
	

	WORK TOLERANCE continued

Can you work in a(n):
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	
	
	
	
	
	

	Can you sustain activity for an 8-hour day?
	
	
	
	
	

	Can you sustain activity for a 40-hour week?
	
	
	
	
	

	Can you tolerate common psychological stressors?
	
	
	
	
	

	Do you require a modified work schedule?
	
	
	
	
	



	SELF CARE 

Do you have difficulty in:
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Eating?
	
	
	
	
	

	Hygiene and Grooming?
	
	
	
	
	

	Toilet activities?
	
	
	
	
	

	Cooking?
	
	
	
	
	

	Doing Laundry?
	
	
	
	
	

	Keeping your house clean?
	
	
	
	
	

	Dressing yourself?
	
	
	
	
	

	Managing your money?
	
	
	
	
	

	Managing your medications?
	
	
	
	
	

	Shopping?
	
	
	
	
	

	Using the telephone?
	
	
	
	
	

	Do you require a personal assistant to perform most of these activities?
	
	
	
	
	

	Do you have a protective payee?
	
	
	
	
	

	Do you require adaptive equipment to perform most of these activities?
	
	
	
	
	



	SELF DIRECTION
Do you have challenges with:
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Getting to places on time?
	
	
	
	
	

	Following a routine?
	
	
	
	
	

	Doing things you agree to do?
	
	
	
	
	

	Initiating activities?
	
	
	
	
	

	Using good judgment?
	
	
	
	
	

	Planning activities?
	
	
	
	
	

	Making frequent changes?
	
	
	
	
	

	Making decisions?
	
	
	
	
	

	Being organized?
	
	
	
	
	

	Do you need assistance or monitoring to complete tasks?
	
	
	
	
	

	Do you have a legal guardian?
	
	
	
	
	



	WORK SKILLS
Do you have the skills necessary to:
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Pay attention?
	
	
	
	
	

	Remember what you hear?
	
	
	
	
	

	Remember what you read?
	
	
	
	
	

	Learn quickly?
	
	
	
	
	

	Follow directions?
	
	
	
	
	



	INTERPERSONAL SKILLS
Do you have difficulty in working with other people: 
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Cooperating?
	
	
	
	
	

	Controlling emotions?
	
	
	
	
	

	Getting along with others?
	
	
	
	
	

	Understanding social cues?
	
	
	
	
	

	Responding with tact?
	
	
	
	
	

	Can you establish and maintain working relationships?
	
	
	
	
	

	Does your emotional control interfere with work or training?
	
	
	
	
	



	COMMUNICATION 

Do you have difficulty in:
	Yes
	No
	Some

times
	NA
	How can I deal with this?

	Talking?
	
	
	
	
	

	Reading work/training signs or instructions?
	
	
	
	
	

	Hearing?
	
	
	
	
	

	Writing?
	
	
	
	
	

	Understanding ordinary speech?
	
	
	
	
	

	Being understood on first contact?
	
	
	
	
	

	Constructing survival notes or messages?
	
	
	
	
	


If you have any other personal and family health concerns please list them here. 

______________________________________________________________________
How Do You Get The Resources You Need? 

______________________________________________________________________
Your VR staff person can help you find resources to deal with any personal and family health issues. 
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