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MS 4500                              GENERAL HEALTH ASSESSMENT
The general health assessment screens are reviewed with the individual only after form PA-219, Kentucky Works Assessment Process, is discussed with the individual. Complete the general health screening only if the individual agrees to the screening.
Completion of the screens containing questions relating to health issues is not a requirement of the assessment.  The individual can choose to answer some, all, or none of the questions at the initial assessment or at a later date.  If appropriate, the worker can access only the worker observations/comments screen to record information and enter any needed referrals. 

The general health questions are used to screen for physical disabilities the individual or a family member may have that indicate the need for one or more of the following:
A.
Services or goods to enable the individual to participate in activities. 

B.
Modification of activities to accommodate the individual.  

For example:
An individual with back problems is not expected to participate in a work experience component that involves lifting. An alternate placement that does not involve physical labor is pursued.
C.
Modification of required hours of participation to accommodate the individual. 

Example 1:
The individual has a recurring appointment for physical therapy twice weekly. The schedule of the work activity is modified to accommodate therapy sessions. 

Example 2:
The individual is easily fatigued due to a medical condition. She is able to participate in activities a maximum of 3 hours per day, 4 days per week. (12 hours weekly) The individual is permitted this modification of required weekly hours and is not penalized. The 12 hours of weekly activities are confirmed on the K-TAP Transitional Assistance Agreement and the individual is expected to participate the agreed upon number of hours.
D.
Exploration of entitlement to federal disability benefits such as SSI or RSDI. Eligibility for these federal programs is determined by the Social Security Administration.
E.
Referral to the Medical Review Team to determine American Disabilities Act, (ADA) disability if the individual alleges he/she is unable to participate in any activity.

F.
Referral to the Office of Vocational Rehabilitation for individuals with a disability who have an immediate goal of employment. Refer to MS 4375, Department of Vocational Rehabilitation.
G.
Review the exemption status of  individuals who state they are needed in the home to care for a disabled family member. Refer to Volume III MS 2324.
