State of California — Health and Human Services Agency California Department of Aging

MSSP Initial Health Assessment Summary (Optional)

Participant Name MSSP #

Assessment Date Telephone Staff Code

Summarize current circumstances and needs:

Participant Description:

Medical History / Review of Systems / Vital Signs / Diagnhoses:

November 2021 MSSP 24A -1



State of California — Health and Human Services Agency California Department of Aging

Medical Care / Medications:

Nutrition / Health Habits:

Print Staff Name:
Staff Signature/Title:

November 2021 MSSP 24A -2
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