FAP,I:!ACY

Patient Eligibility
Screening Tool



For FARMacy program staff use only:

Participant MRN #: WVU Extension ID #:
County where FARMacy is held: Name of Clinic/Site:
Name: Date: _/_/___
1. Have you participated in a FARMacy program before? Yes[ | No[ ]

2. Please list the patient’s chronic disease diagnoses (check all that apply):

X143 o OO []
(6(0] =] 0 RO []
HEAI dISEASE ...ttt ettt ettt st se et essstenesaenas []
High DIOOT PreSSUIE......cveeveeeeveeteeeeeetecteeete et et ete st esesteeseneeseeseneeneesens []
Lipid Metabolism diSOTAEr .........ccveuveveeeieeeeereeeeere ettt enens []
(0] 0 Y=Y 42O []
PrEOi@bELES ...ttt ettt sttt et erenas []
TYPE 2 AIaDOLES ...ttt ettt ettt []

Other (list): []

Next | am going to read/have you read two statements. Please tell me if they were often true,
never true or sometimes true.

3. “There were times during the past 12 months when we worried our food would run out
before we had money to buy more.”

(0130 (R (L= F R []
SOMELIMES tIUC c..cvveeeeeeeteteeeete ettt et e et e te et e e ese et eeeseetessensesesreseseerenns []
NEVEE TIUE o.veveeeeteeeeeeeteeteeeaeeteeteaeeteeteeseseeteeseseseesessesseseeseseseessesenseseesensensesenran []

4. “There were times during the past 12 months, when the food we bought just didn’t last
and we didn’t have money to get more.”
() = o (L= []
SOMELIMES TrUE....eveeceecececcee ettt ettt sttt a ettt e et s e st te e steneas []

LY=o A U= TR []




5. Being part of the FARMacy program means you are eligible to come to the FARMacy
every week for 15 weeks. We also ask that you participate in 6 nutrition
education/cooking sessions, complete at least 4 surveys and have measurements taken
such as body weight, Alc, blood pressure and lipids via a finger stick or blood draw.

Are you willing to commit to these parts of the program? Yes |:| No |:|

6. What challenges do you face in participating in all sessions of the FARMacy program and
nutrition education program? (check all that apply).

TEANSPOITATION 1.ttt et et sa et et e e e et et ste st ereetesse st saesse et eresaesseeeeeans []
WOTK SCREAUIE ...ttt ettt ettt e e s st e e sae et e eae e []
Child OF dEPENdENt CArE .....cvieveveeieeeeeeeeteeeetee ettt ae e []
SChedUIEd VACATION ....cvcevveeivetcietceetceee ettt ettt ettt tene s []

Other (list) L]
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