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RISK SCREENING TOOL
Alabama REACH Demonstration Project

(adapted from REACH II Risk Assessment)


1. Do you have written information about memory loss, Alzheimer’s Disease, or dementia?

	No
	Yes
	Unknown
	Refused

	0  (   )
	1  (   )
	-3  (   )
	-4  (   )


2. Can (CR) get to dangerous objects (e.g., gun, knife or other sharp objects)?

	No
	Yes
	Unknown
	Refused

	0  (   )
	1  (   )
	-3  (   )
	-4  (   )


3. Does (CR) smoke when alone in the house?

	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	-4  (   )


4. Do you ever leave (CR) alone or unsupervised in the home?

	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	-4  (   )


5. Does (CR) try to leave the home and wander outside?

	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	-4  (   )


6. Does (CR) drive?

	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	-4  (   )


	7. Overall, how satisfied have you been in the past month with the help you have received from           family members, friends, or neighbors?
Not at all

A little

Moderately

Very

Unknown

Refused

0  (   )
1  (   )
2  (   )
3  (   )
-3  (   )
-4  (   )


	


8. In the past month, have you had trouble falling asleep, staying asleep, or waking up too early in the                     
              morning?
	

Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	-4  (   )


     9.         In the past month, how satisfied have you been with the support, comfort, interest, and concern you       

           have received from others?

	Not at all
	A little
	Moderately
	Very
	     N/A
	  Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	-2  (   )
	-3  (   )
	-4  (   )


     10.        In general, would you say your health is:

	Excellent
	Very Good
	Good
	Fair
	Poor
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	4  (   )
	-3  (   )
	- 4  (   )


11.   During the past week, I felt depressed.

	Rarely or none
of the time
  (<1 day)

	Some or a little of the time

(1-2 days)
	Occasionally or a moderate amount  of time
(3-4 days)
	Most or almost all of the time

   (5-7 days)
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	-3  (   )
	- 4  (   )


12.   How often in the past six months, have you felt like screaming or yelling at (CR) because of the way  

                he/she behaved?
	Never
	Sometimes
	Often
	Always
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	-3  (   )
	- 4  (   )


13.     How often in the past six months, have you had to keep yourself from hitting or slapping (CR) because 
                 of the way he/she behaved?

	Never
	Sometimes
	Often
	Always
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	-3  (   )
	- 4  (   )


     14.        Do you feel you had a choice in taking on this responsibility of caring for your CR?
	No
	Yes
	Unknown
	Refused

	0  (   )
	1  (   )
	-3  (   )
	-4  (   )


    15.        Do you feel stressed between caring for (CR) and trying to meet other responsibilities (work/family)?
	Never
	Rarely
	Sometimes
	Quite frequently
	Nearly always
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	4  (   )
	-3  (   )
	- 4  (   )


   16.         Do you feel strained when you are around (CR)?
	Never
	Rarely
	Sometimes
	Quite frequently
	Nearly always
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	4  (   )
	-3  (   )
	- 4  (   )


   17.          Is it hard or stressful for you to help (CR) in basic daily activities, like bathing, changing clothes,      brushing teeth, or shaving?    
	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	- 4  (   )


   18.         Providing help to (CR) has made me feel good about myself. 

	Disagree a lot
	Disagree a little
	Neither agree or disagree
	Agree a little
	Agree a lot
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	4  (   )
	-3  (   )
	- 4  (   )


19.         Do you face problem behaviors when caring for (CR) such as (CR) asks the same question over and             over, becomes irritable, argumentative, or aggressive?
	Never
	Sometimes
	Often
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	- 4  (   )


    20.         Within the past week, has (CR) experienced any memory or behavior problems?
	No
	Yes
	N/A
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	-3  (   )
	- 4  (   )


.    
  21.           How bothered or upset were you by this?
	Not at all
	A little
	Moderately
	Very Much 
	Extremely
	Unknown
	Refused

	0  (   )
	1  (   )
	2  (   )
	3  (   )
	4  (   )
	-3  (   )
	- 4  (   )


I would now like to ask you questions that will cover all the areas we've discussed today as a general overview. 
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