Co-occurring SSI Screening Form Scoring Sheet
_________________  




________________ 
Client Name







 
 Date             
_________________________  





_________________________

Case Manager           







Agency
Instructions. For each of the symptom and experience categories, add the individual item scores and enter the total score for each category below.  If the score meets the threshold or is higher, consider the possibility of another existing illness that might cause disability and discuss with your supervisor additional information that might be needed.
	Section
	Client Score
	Threshold Score Of…

	Symptoms

	Depression
	
	5 or more

	Anxiety 
	
	6 or more

	Psychosis 
	
	4 or more

	Suicide history/thoughts

	
	1 or more – evaluate for immediate intervention

	Trauma
	
	5 or more

	Mania
	
	8 or more

	Experiences

	Physical abuse
	
	3 or more

	Sexual abuse
	
	3 or more

	Learning problems
	
	3 or more

	Head injury/brain hurt
	
	2 or more

	Employment problems
	
	3 or more


Determining whether to assist with SSI/SSDI application:
· Take SSI/SSDI application if: A client scores at the threshold or greater for one or more symptom categories and scores at the threshold or greater for any one or more experience categories.

· Take SSI/SSDI application if: A client does not meet the threshold for any of the symptom categories, but scores a “3” or more for questions 25(a), 26, 27 or 28; and a total of 5 or more in the category of employment problems.
· Possible application if: A client scores 6 or greater for any one symptom category and does not meet the threshold for any experiences.

· Do not assist with SSI/SSDI application if: No symptom or experience categories meet the threshold.
COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TAKE APPLICATION?  YES____   NO________

REASON(S):_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
______________________________
Signature of Case Manager

� ANY positive score on suicide history/thoughts requires immediate discussion with a supervisor.  These questions address suicidal plans and thoughts.  Immediate intervention may be required. 
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