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CASE PRESENTATION FORM 
FOR PEER CASE CONFERENCES  

(WITH EXPLANATION OF INFORMATION INCLUDED) 
 

 
NOTE:  
Ø Please include only details relevant to Issue to be Brainstormed/Problem Solved.  
Ø Please limit answers to three lines per section.  
Ø Please send form to other participants no later than 24 hours in advance. 
 

 
Based on Phyllis Brostoff’s materials and presentations on Assessments. 
 

DOMAINS BACKGROUND INFORMATION NOTES 
Issue to be 

Brainstormed/ 
Problem Solved 

The problem that you need help solving.  

Demographic 
Information 

Ø Age 
Ø Gender 
Ø Marital Status or Primary Relationship 
Ø Current living arrangement 
Ø Primary language if not English 

 

Social Network 
Status 

Relevant information on current activities and interests, 
occupational background, spiritual life, living 
arrangement, nature and frequency of significant social 
relationships. 

 

Physical and Mental 
Health/Medical 

Status 

Current medical diagnoses, and any problems with 
sleeping, vision, hearing, elimination, speech, respiration, 
nutritional status and diet. 

 

Functional Status Brief summary of need for assistance with ADLs (ability to 
ambulate, bathe, dress, communicate, eat, maintain 
continence, shave, and maintain oral health, toilet, and 
transfer alone or with assistance); please specify adaptive 
equipment used for ambulation, if any. 
 
Brief summary of need for assistance with IADLs (ability to 
shop, prepare meals, do housekeeping and laundry, use 
telephone, manage medication, do own finances), alone or 
with assistance). 

 

Legal/Financial 
Status 

Status of Health Care and Financial Powers of Attorney; 
brief summary of access to financial resources to pay for 
care. 
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