Senior Wellness Assessment

If caller don’t pick up, please leave the following voicemail:

Hello, my name is . I'm calling from the Korean Community
Center of the East Bay (KCCEB). Due to the recent Coronavirus situation
(Omicron) and the concern of the anti-Asian sentiments in the Asian
community, we are working with (community organization) to do wellness
calls with senior residents to see how their health, wellness, and safety are.
Please call me back at (insert your work google number) when you have a
chance. Thank you.

When caller picks up:

Hello, my name is . I'm calling from the Korean Community
Center of the East Bay (KCCEB). Due to the recent Coronavirus situation
(Omicron) and the concern of the anti-Asian sentiments in the Asian
community, we are working with (community organization) to do wellness
calls with senior residents to see how their health, wellness, and safety are.
Is this a good time to ask you a few questions? It should take about 10
minutes.

e If NO, ask “When would be a better time for me to call you back?”

e |[f resistant, “Can | give you my phone number so if you have
questions, you can call and leave a message?” (Provide your google
work number to them).

Assessment start:

First | want to ask you about your meals.

How many meals are you eating per day? Are you eating less
frequently? If no, explain.

Are you able to go grocery shopping without support during the
current Coronavirus situation? If no, explain.

Are you able to cook your meals without support during this time? If
no, explain.



Next | want to ask you about your health.

Do you have any urgent health issues that need your immediate
medical attention? (Note, if the situation is a crisis, please consult
with Supervisor/Program Managers.)

Are there urgent medications you need that you are not able to get? If
so, what is it and what support do you need?

Lastly, | want to ask about your wellness.

During the past two weeks, have you felt anxious, sad, irritable or
angry? If yes, explain. - if high anxiety/depression - complete PHQS8
or 9 forms (is it ok if | ask you a list of questions to check your
mood?)

Do you feel safe where you are living right now? If no, explain.

a. With on-going Anti-Asian incidents happening, do you feel safe
being out in the community? If no, explain:

b. Have you experienced any discrimination or others’ behavior
towards you that made you feel uncomfortable or not safe?
(please take notes if they share an incident)

c. KCCEB is trying to address this at a larger community-level -
working with local government and other organizations to find
solutions. Can we reach out to you in the future to gather more
information?

Do you have support right now to help you with your basic needs?
(In-home support worker, family member, friend, senior housing staff,
etc.)

Closing message:

Thank you for your time to check in with me. | will let the KCCEB
Team know about the concerns you shared with us and they will get
back to you on how you can get help. Please understand that it may
take some time, as many services are currently delayed due to
COVID-19. If there’s an emergency, please let your apartment
manager know.

Please stay safe and healthy.



**If seniors have questions or concerns about how we will process or use
the information we receive, we will answer:

“The information you gave me today is used only to provide help or service,
and we will never share your personal information with other
organizations.”
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**If seniors have questions or concerns about how we will process or use
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