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From: Genacross Lutheran Services
2021 N. McCord Rd.

Toledo, OH, 43615

Fax Number: {876) 567-8504

Fax Date; 2/20/2026

Fax Time: 12:00 PM

Sender's Name: Amanda Schroeder S
Phone: 419-309-4288

To: TT11

Fax: +19725329272
Phone: 098-765-4321
Pages: 11

Contact Person:

Fax Subject: 098-765-4321

Fax Description: 098-765-4321098-765-4321098-765-4321098-765-4321098-765-
4321098-765-4321098-765-4321

CONFIDENTIAL

IMPORTANT: This facsimile transmission and any attached documents may contain confidential and legally priviieged information, including
Protected Health Information (PH!) as defined hy the federal Health Insurance Poriability & Accountability Act (HIPAA)} Privacy Rule,
intended only for the use of the reciplent narmed above. If you are not the intended recipient, you are hereby notified that any review,
dissemination, distribution, or duplication of this communication is sirictly prohibited. If you have received this transmission in error, please
immediately notly the sender by telephone and destroy all copies of this fax.
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Assessment: HUD SF3 WiHisk Soore Client: Baumgariner, Marcia Mae {B6F) Related Enroliments:
Created by: Schroeder 5 . Amanda Created On: U1/20/2026, 03:20
Last Updsted: 11202028, 0320 Status: Unsigned

WHO 1S COMPLETING ASSESSMENT: Family

ASSESSMENT TYPE: HUD SFS W/Risk Score

ASSESSMENT DETAILS
intake date/ move indate

Jarsry 6, 2020

First Name

Marcis

Last Name-

Ealrngariner

Birth Date .

TEEE-1Y fffﬁ:ﬁ -

Age

B&

Age Risk Score

2

Gendler .

5 m Other

Ethnicity

88 = Individual doss ot Kiow
Marital Btatus

Livirg Wtk Domestic pariner
Race

2 =Asian

Did the resident refuse to complete the _asseasnmm?_
Yes

Head of household status
Veteran Status

Disability Status
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B yes, whet types of disabilities do you have?

Are you currently employed?

Employer

faoms

Do you recelve supplemental social security?
if yes, emter monthly gross

Do vou recelve Soclal Security ﬁiﬁﬁbiﬁﬁﬁy insurance?

it yes, enter monthly gross

Do pou lave any sther sourees of income?

Total Gross Monihly income (Dollar amount in whole dollars)

Household Housing cost (Rent of Mortgage, utilities, propary tax)

Page: 3 of 11

Householid transportation cost { car payments, insurance, repairs, gas, parking, public transporation)

Highest educalion level

i Gracle 1- Gratle 11 selected, enter grade completed.

Functioratly Liferate

Primary Language |

Inferpreter 7 Transiator

Do you have health insurance?

02i20/2026 1:31 AM

Fape 2 of 10



From: Aditya Singh Fax: +14193865073 To: Fax: +19725329272 Page: 4 of 11 02i20/2026 1:31 AM

Primary insursnce

hedicare

Secoiwiary Insurance

Maodicakd #

MLOBE2736

Madicare #

Cligrit does not have iInsurance

Do you have advance directive?

Do you have a Primary Health Care Provider?

i % Yes

Primary Health cave provider (name, sddress, phone)

Aeed Marcusi338 Medical Plaza Dr Holland, OMI{BE0} 748-4033
Current Pharmacy Name, Address, Phone

Do you have any speciaity Doclors?

It yes, enter lype, name, type, address, phone pumber

Helght iy Foat)

Height {in inches)

Weight {t_ﬂ- Ihg)

B

BMI Risk Scone

Have you been to a routine medical checkup with your primary care provider In the Tast 12 monihs?
How many visits have you had with your Primary Care Provider in the last 12 months?

Fage 3ot 41
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Past 12 POP visits Risk Score

Have you been diagnosed with Dementia / Alzhelmers?

Demsentia / Alzheimers Risk Score

Does the elient shows any signs of cognitive decline?

Instructions: Tell the patient your are going to say three words. Say the words clearly and slowly, then ask the patient to repeat
thiern. The words are Sook, Blue and Bed-

Clock Drawing Test Results
Clook Drawing Completed

All Numbers ?maa_m

Hands Correctly Placed

Cognitive Seare

What are your surrent Health diagnosis?

tm you have any chronic linesses?
Sedect

Have you been diagnosed with Cancer?

i yes, enter lype and stage.
Have you been diagnosed with HIV?
As the assessor which category do you teel best suits your client?

Assessor chronic category selection risk score

Page 4 of 10
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Are you currently taking any medications?

if yes, enter medication lists.

How many medications are you curmnﬂy'mﬁﬂéﬁg?

Count of Medications Fisk Seore

Diopodl currantly receive any assistance with medicaiions?

if yes, enter lype of assisiance,

Do you have any él'iﬁa'g'ies?

it yeu, enter type of allergies.

Have you réceived any immunizations in the last 12 months?

If yesenter type of immunization and date.

To make sure we can support you! Do you curreritly have any dlagnosls related to your mental or behaviorat health?

i you enter disgnosls.

Is your diagnosis currently stabillzed with medication?

ﬁmr the past two weeks i_';asa_‘e Vi axpmisameﬁ- any of the following?

If yes, select from below:
As the assessor which category do you fedl best sults your client?

Miental health / Behavioral Health Risk Score.

Little interast or pleasure in doing things

Page B ol 10
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Feeling down, depressed or hopeless
Liftle intersst or pledsure In doing things

Fesling down, depressed, or hopeless?

Troubie falling oF staying asleep, or sleeping oo much?

Failing tired or having Bitle énsrgy?

Poor appetile or overeating?

Fmﬁng bad about yourself - or thal you are a fallure or have ié‘&*gnumeﬁ oF your family down?

Trouble concentrating on things, such as reading the newspaper or watching televislon?

Muoving or speaking so slowly that Sther people could have moticed? Or so Fidgety or restless that you have moving a ot more
then usual?

Thoughts that you would be better of dead, or thoughts of huiting yoursell In some way?

How difficult have these problems made it for you to do your work, take care of things at home, or get along with other
peopie?

FHOE Score

PHQS Interpratation

Does the chient use any devices / interventions for hearing. dental or vision?

if yes, enter comment.

Do vou heve a Dentist?

-

if yes, enter details such as name, address and phone numbier

Have you been to the dentist in the last 12 months?

Page B ol HY
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if yes, enter last visit date.

Have you had your vision checked in the last 12 months?

If yes_ enter last vislt date.

Have you had your hearing chesked?

if yes, enter st Wisi date,

Would you fike assistance with finding a provider for dental, vision or hearing?

Have you been treated in the ER in the last 12 months?

i yes, anter number of ER visits, date/s and resson/s.

County of ER Visite In past 132 months

Last 12 monihs ER visits Risk Score

Have you been admitiad to the hospital In the last 12 months?

If yes, enter numiber of hospital admission's, date/s and reasons..

Counts of hospital admissions in past 12 months

Last 12 months Hosplial Admissions 'Blﬁk Smm_

Have you had any falls in the last § months?

i yes, enter nuimber of talls, datels and reason/s.

What is the current living situation?

What Is the current living condition?

Page: 8 of 11

02i20/2026 1:31 AM



From: Aditya Singh Fax: +14193865073 To: Fax: +19725329272 Page: 9 of 11 02i20/2026 1:31 AM

if animals in the home enter types and amount.

Do you currently five alone?

if yes, who do you five with?

Do you sver feel threntensd or abused?
i e, siver cimment.
Are you ever concerned of someone in the home abusing drugs or aloehol?

If yes, enter comment,

in the past 12 months have you evir worried that vour food would run oit before you were abile to purchase more?

Dy you purrently roceive SNAP benafite? -

if yes, enter amoun.

Do you currently receive any other types of food assistance?
H yos_shter comment.

Do you currently receive TANF benefits?

i yes, enter amount,

In the [ast 12 months, have you received a disconnection notice from the electric, heating or water dompany?

In the past 12 months hasg the ek of transportation kept vou from medical appointinents or any activities of dally Hving?

Do you curreritly need assistance with dally activites ?

if yes, select Activities of Dally Living.

Paose Bof H
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Numer of ADL's receiving assistance

Do you currently need assistance with instrumental daily activites?

If yes, select instrumental Activities of Daily Living..

!_dum&? of IADL's receiving aﬁgﬁﬁmnm

;m ol Surmsrtly receive sny assistande with sctivities of dalty Hitng?
;f'yea,. enter comment,

Mﬂo WOk have any adapim devices?

it yeu select all that apply:

Do you ever feal alone or isolated?

Do you currently use or heve you used tobacco or E cigarretes?

It yes - currently ueing enter consumption amount.

i you - prévious user enter eeasation date.

Tobaccos or E-cigarretes Risk Score

Do you currcently or have you previously consumed _aivzzatwl‘?

if yes - cuirrenitly using enter consumption amount.
I yes - previdus user enter cessation date,

Do you currently or have you previously used illegat drugs or misused g&’e&aﬂpﬁun drugs?

if yes ~ curranthy using enter Consumpticn amount.

Page & of 10
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if yes - previous user enter cessation date.

Do you currently or have you previously had a substance use disorder?

Subsiance Abuse Risk Score

Did the Participant recelve a housing and supportive services assessment? Hidden guestion

Based on your assesement Hihdings which catégory desoribes your chent fall?

Assessors Risk Score

Total Risk Score

Theee b Complote Avseasment
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