
Level of Care Assessment

Patient Information

Name: Age:

Gender:               Male               Female               Other:

Contact Information:

Medical Diagnosis:

Assessment Date:

Assessment Completed By:

Physical Health

Medical Diagnosis:

Mobility:

Activities of Daily Living (ADLs):

Medication Management:



Mental Health

Cognitive Function:

Emotional Well-being:

Social Support

Family Support:

Community Support:

Functional Abilities

Cooking:

Housekeeping:

Transportation:



Caregiver Support

Informal Caregiver:

Professional Caregiver:

Additional Comments

Conclusion
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