O an accountable care Organization

NC SDoH Screening Questions

1. Within the past 12 months, did you worry that your food would run out before you got money to buy
more?

2. Within the past 12 months, did the food you bought just not last, and you didn’t have money to get
more?

3. Do you have housing?
4. Are you worried about losing your housing?

5. Within the past 12 months, have you or your family members you live with been unable to get utilities
(heat, electricity) when it was really needed?

6. Within the past 12 months, has lack of transportation kept you from medical appointments, getting your
medicines, non-medical meetings or appointments, work, or from getting things that you need?

7. Do you feel physically and emotionally safe where you currently live?
8. Within the past 12 months, have you been hit, slapped, kicked or otherwise physically hurt by someone?

9. Within the past 12 months, have you been humiliated or emotionally abused in other ways by your
partner or ex-partner?

1300 Evergreen Park Dr SW, Ste 200, Olympia WA 98502
360.943.4337 | 1.877.943.4337 Opt. 6
nwmomentumhealthaco.com




