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	PIMS
Outcomes- HFPI



	Participant’s Name:
	
	Participant ID:
	


	Date of Screen: _______/_______/_______
	

	Schedule of Screen Timepoint: ______________ (specify as years & months, baseline, or prenatal trimester)

	Staff Who Administered: _______________
	

	
	
	

	Subscale
	Score
	Notes:

	Social Support
	_____
	

	Problem-Solving/Coping
	_____
	

	Depression
	_____
	

	Personal Care
	_____
	

	Mobilizing Resources
	_____
	

	Role Satisfaction
	_____

	

	Parent/Child Interaction
	_____
	

	Home Environment
	_____
	

	Parenting Efficacy
	_____
	

	
	

	Check if any red flag items were identified:
	□ 
	

	
	

	Date Results Discussed

with Supervisor:
	_______/_______/_______

	Date Results Discussed

with Participant:
	_______/_______/_______

	
	

	Check if serious distress was identified:
	□

	
	

	Type of Referral
	□ Clinical Specialist

	(check one):
	□ Treatment

	
	□ Hospitalization

	
	□ Pharmacologic Therapy

	
	□ Other (Specify): __________________________________________________________


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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