In a 42 minute doctor’'s appointment, the
patient spent aly.

The patient spent 13 minutes engaged In
the clinical encounter.

Patient Shadowing Setting: i::l
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Health Care
e Patient: 6-month old infant
e Arrived with mother and brother
e Reason for visit: skin concern
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Arrival Wait in Wait for Check
Appointment time: 2:00 PM

Patient arrival: 1:55 PM Exam ROOm SeCOnd OUt

Called back: 2:03 PM

Total time in clinic: 42 minutes Doctor
During all wait times, family members
occupied their times wusing their
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Patient Shadowing Experience:

elapsed in minutes.

Soclal Determinants of Health Screen:
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CENTIRS FOR MEDICARE & MIDICAID STRVICES
AHC HRSN Screening Tool Core Questions
If someone chooses the underlined answers, they might have an unmet health-related social
need. |
Living Situation
1. What is your living situation today??
O | have a steady place to live
O | have a place to live today, but | am worried about losing it in the future
O | do not have a steady place to live (| am temporarily staying with others. in a hotel. in a
shelter living outside on the street, on a beach, in a car, abandoned building, bus or
e problems with any of the following?*
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n [ ]
o
O Lack of heat
O Qven or stove not working
O Smoke detectors missing or not working
O Water leaks
O None of the above
Food ’
Some people have made the following statements about their food situation. Please
al er whether the statements were OFTEN, SOMETIMES, or NEVER true for you and
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ths. ®
worried that your food would run out before you got [ ] .
O Often true
O Sometimes true
O Never true
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e Self-administerd Active Time

e Optional 31.0%

e Must be followed up by the physician
or a trained provider

e Connect to community resources to
address concerns
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