Adult-at-Risk (AAR) Addendum Questionnaire
Problem Assessment
What are the risks to health, safety, or personal property?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Self-Neglect Cases:
1. What needs are not being met? __________________________________________________________________________________________________________________________
2. How long has this been going on?__________________________________
3. Why are needs not being met?____________________________________
4. How has AAR getting by before?___________________________________
5. What prompted today's call?______________________________________
6. Does AAR have any other supports?  Contact Info?__________________________________________________________________________________________________________________________
7. Has AAR seen a doctor?  Who? When? _____________________________
8. Activated POA/ Guardian?________________________________________
9. When was the last time reporter saw AAR?__________________________
10. Are there immediate housing needs?_______________________________
11. Can AAR get to the bathroom?____________________________________
12. Immediate medical/ nutrition needs?_______________________________


Cases where an alleged abuser is involved:
1. Is the AAR safe now? Why or Why not?__________________________________________________________________________________________________________________________
2. What is the schedule of alleged abuser?____________________________
3. Is there a way to meet with the AAR alone?__________________________
4. What prompted you to call today?_________________________________
5. When was the last time you saw AAR?______________________________
6. What is the full name of the alleged abuser and DOB or approx age? ____________________________________________________________
7. Do you know if there is a history of violence or criminal record: _____________________________________________________________
8. Are drugs/ alcohol involved?______________________________________
9. Activated POA/ Guardian?________________________________________
10. Does AAR want to make a change?_________________________________
Visit Information: 
1.  When will the AAR be home?_____________________________________
2. Special instructions finding the home or the way in?___________________
3. Safety risks (weapons/ dogs etc)?__________________________________
4. How does the AAR communicate (hearing)?_________________________
5. How will the AAR react to an unannounced visit?_____________________ 
6. What is important to the AAR that may be preventing them from seeking help?________________________________________________________
Any additional information:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
___________________________________________________________________

