OMB Control No. 2900-0681
Respondent Burden: 1 Hour

\,‘VL\ Department of Veterans Affairs
PRELIMINARY INDEPENDENT LIVING (IL) ASSESSMENT

Privacy Act Notice: VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe Privacy Act of 1974 or Title

38, Codeof FederalRegulationsl.576for the purposeof educationabndvocationalplanningandto help you makethe bestuseof your rehabilitationbenefits.This
informationwill not be releasedutsideVA unlessyou authorizeits releasan writing or the disclosurels authorizedunderthe Privacy Act, including the routineuse
identified in VA systemof records,58VA21/22, CompensationPension,Education,and RehabilitationRecords- VA, publishedin the FederalRegister.Your

obligationto responds requiredto obtainor retainbenefits.Giving usyour SSNaccountnformationis voluntary.Refusalto provideyour SSNby itself will notresult
in the denialof benefits.VA will notdenyanindividual benefitsfor refusingto providehis or her SSNunlessthe disclosureof the SSNis requiredby a FederalStatute
of law in effect prior to January 1, 1975, and still in effect.

RespondenBurden: We needthis information to evaluateyour independentiving needs.Title 38, United StatesCode, allows us to ask for this information. We
estimatethatyou will needanaverageof 1 hourto reviewtheinstructions find the information,andcompletethis form. VA cannotconductor sponsora collectionof
informationunlessavalid OMB control numberis displayed.You arenot requiredto respondo a collectionof informationif this numberis notdisplayed.Valid OMB
control numberscanbe locatedon the OMB InternetPageat www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAf desiredyou cancall 1-800-827-1000
to get information on where to send comments or suggestions about this form.

1. FIRST, MIDDLE, LAST NAME 2. VA FILE NUMBER 3. SOCIAL SECURITY NO. 4. DATE

PART | - ACTIVITIES OF DAILY LIVING

This questionnairdocuseson typesof activities relatedto independentiving. Your re5ﬁonse$o the questionswill help
determinehow muchdifficulty you may havehadin performingtheseactivities during the pastmonth. By difficulty, we
meanhow hardwasit or how mucheffort did it taketo do the activity becausef your disability(ies). Circle the number
in the column that most closely identifies your response.

DURING THE PAST
MONTH, HOW MUCH USUALLY DID [USUALLY DID

USUALLY DID | USUALLY DID | USUALLY DID

ITEM DIFFICULTY DID YOU WITH NO WITH SOME WITH HELP OR NOT DO NOT DO FOR
NO. HAVE DOING THE DIFFICULTY | DIFFICULTY ASSISTIVE BECAUSE OF OTHER
DEVICE DISABILITIES REASONS

FOLLOWING TASKS?
TAKING CARE OF SELF,
5 INCLUDING EATING, 4 3 2 1 0
DRESSING, OR BATHING
MOVING IN AND OUT OF A
BED OR CHAIR
WALKING SEVERAL
BLOCKS
WALKING ONE BLOCK, OR
8 CLIMBING ONE FLIGHT OF 4 3 2 1 0
STAIRS
WALKING INDOORS,
9 SUCH AS AROUND 4 3 2 1 0
YOUR HOME
DOING WORK AROUND
THE HOUSE SUCH AS
10 CLEANING, LIGHT YARD 4 3 2 ! 0
WORK, OR LAUNDRY

DOING ERRANDS, SUCH

1 AS SHOPPING 4 3 2 1 0
DRIVING A CAR, OR

12 | USING PUBLIC 4 3 2 1 0
TRANSPORTATION

13 VISITING WITH RELATIVES 4 3 > 1 0

OR FRIENDS

PARTICIPATING IN
COMMUNITY ACTIVITIES,
SUCH AS RELIGIOUS

14 SERVICES, SOCIAL 4 3 2 1 0
ACTIVITIES, OR
VOLUNTEER WORK
TAKING CARE OF OTHER
15 | PEOPLE SUCH AS FAMILY 4 3 2 1 0
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PART | - ACTIVITIES OF DAILY LIVING (Continued

DURING THE PAST
MONTH, HOW MUCH USUALLY DID |USUALLY DID | USUALLY DID | USUALLY DID | USUALLY DID
ITEM WITH HELP OR NOT DO NOT DO FOR
DIFFICULTY DID YOU WITHNO | WITH SOME
NO. ASSISTIVE | BECAUSE OF OTHER
HAVE DOING THE DIFFICULTY | DIFFICULTY DEVICE DISABILITIES REASONS
FOLLOWING TASKS?
PARTICIPATING IN
MODERATE
16 | RECREATIONAL 4 3 2 1 0
ACTIVITIES, SUCH AS
PLAYING GOLF
WRITING USING PEN OR
17 | BENCIL 4 3 2 1 0
BENDING, STOOPING,
18 | LiFTING 4 3 2 ! 0
19 | SLEEPING 4 3 2 1 0
TAKING OWN
20 | MEDICATIONS 4 8 2 ! 0
21 | USING TELEPHONE 4 3 2 1 0
22 | HANDLING OWN MONEY 4 3 2 1 0
23 | PREPARING OWN MEALS 4 3 2 1 0
24 | USING TOILET 4 3 2 1 0
PARTICIPATING IN
25 | VIGOROUS ACTIVITIES 4 3 2 1 0
MEMORY AND
26 | CONCENTRATION 4 3 2 ! 0
GETTING IN AND OUT OF
27 | RESIDENCE 4 8 2 ! 0
CONTROLLING
ENVIRONMENT, SUCH AS
28 | OPERATING A FAN, 4 3 2 1 0
THERMOSTAT, OR TV
COMMUNICATING
29 | ELECTRONICALLY WITH 4 3 2 1 0
FAMILY OR FRIENDS
COLUMN SCORE >
(Add circled responses)

TOTAL SCORE FOR THIS ASSESSMENT

(Add totals in "Column Score")

>

30. FOR ANY ACTIVITY WHICH YOU MARKED 3 OR LOWER, PLEASE EXPLAIN




PART | - ACTIVITIES OF DAILY LIVING (Continued)

31. IN GENERAL, HOW WOULD YOU RATE YOUR OVERALL LEVEL OF INDEPENDENCE?

VERY HIGH HIGH MODERATE LOW VERY LOW
32. DO YOU HAVE A PERSONAL CARE ATTENDANT?
YES NO

PART Il - ALCOHOL/SUBSTANCE ABUSE

33. DO YOU NOW, OR HAVE YOU EVER HAD A PROBLEM WITH ALCOHOL OR DRUG ABUSE?
YES NO

34. ARE YOU NOW ABSTINENT?
YES NO  (If "No," complete Item 35)

35. HOW MUCH, HOW OFTEN, AND WHAT SUBSTANCE (ALCOHOL AND/OR DRUGS) DO YOU USE?

PART IIl - HOUSING

36. WHERE DO YOU CURRENTLY LIVE?

PRIVATE HOME HALF-WAY HOUSE
OWN RENT VA DOMICILIARY
APARTMENT HOMELESS SHELTER

OTHER (Pleaseexplain)

37. WHO LIVES WITH YOU?

LIVE ALONE RELATIVES

LIVE WITH SPOUSE FRIENDS

LIVE WITH SIGNIFICANT OTHER (Pleaseexplain)
OTHER

38. ARE YOU HAVING ANY PROBLEMS IN YOUR CURRENT HOUSING OR LIVING ARRANGEMENTS?
YES NO  (If "Yes," please explain)

39. DO YOU FEEL SAFE AT HOME AND ON THE STREET?
YES NO  (If "No," please explain)

PART IV - PERSONAL, EMOTIONAL, AND SPERITUAL NEEDS

40. HOW MUCH CONTROL DO YOU FEEL THAT YOU HAVE IN YOUR LIFE AND THE CHOICES THAT MATTER TO YOU?

41. IN GENERAL, HOW DO YOU FEEL ABOUT YOURSELF AND YOUR LIFE?

42. HOW MUCH SUPPORT DOES YOUR FAMILY PROVIDE FOR YOU?




PART IV - PERSONAL, EMOTIONAL, AND SPIRITUAL NEEDS (Continued)

43. DO YOU HAVE ANY PROBLEMS GETTING ALONG WITH OTHER PEOPLE?
|:| YES |:| NO  (If "Yes," please explain)

44. DO YOU HAVE SPIRITUAL NEEDS THAT ARE NOT BEING MET?
[JYES [JNO  (if "Yes," please explain)

PART V - LEISURE/AVOCATIONAL ACTIVITIES

45. HOBBIES

ITEM

NO A. LIST YOUR CURRENT HOBBIES B. AMOUNT OF TIME SPENT ON EACH HOBBY PER MONTH

1

2

3

4

46. ARE THERE ANY HOBBIES THAT YOU CAN NO LONGER DO?
[JYES [[JNO  (if "Yes," please explain)

PART VI - ADDITIONAL COMMENTS




