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Danh Gia vé Giir Gin Strc Khoe

(Staying Healthy Assessment)

<
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Tén Bénh Nhan (tén & ho) Ngay Sinh ] Nix H6m Nay Ngay
[ ] Nam
Ngudi Hoan Thanh Méau Bon (réu bénh [[] Thanh Vién Gia Binh [] Ban B¢ [] Khac Cén ho trg dién mau?
nhan can tro giiip) Vui long ghi ro: [Jco []Khong
Vui long tra loi tat ca cac cdu hoi trong mau ndy mot cach 16t nhat cé thé. Khoanh tron “Bo Qua™ Cin Phién Dich?
neu quy vi khong biét cdu tra loi hodc khong muon tra loi. Hdy dam bdo rang quy vi sé héi bac sy ) h'A ’
néu cé thac mdc lién quan dén bat ky diéu gi trong mdu nay. Tat cd cdu trd 10i ciia quy vi sé dirgc [ €6 [J Khong
bdo vé nhuw mét phan hé so'y té ciia quy vi. Clinic Use Only:
Quy Vi ¢6 udng hoic an 3 phan thuc pham giau canxi Nutrition
1 chang han nhu sira, pho mét, sita chua, sira dau nanh Co Khéng = Bo Qua
hoac dau phu hang ngay hay khong? ves No Skip
Drinks/eats 3 servings of calcium-rich foods daily? O O O
e e g Ao . . n Co Khong = Bo Qua
o Quy vicb an trai cdy va rau hang ngay khong? Yes No g SkiQp
Eats fruits and vegetables every day? O O O
Quy vi ¢6 gidi han luong thirc an chién hoac thirc an go KhNong BOS kQua
\ ;o A e 0
3 nhanh ma quy vi dn khong? ° P
Limits the amount of fried food or fast food eaten? O O O
4 Quy vi ¢o thé d& dang an du thac an c6 loi cho stc khoe ge(s) Kth())ng Bostpua
khéng? Easily able to get enough healthy food? O O O
Quy vi co udng nudc x6-da, nude ép trai cay, do uong ha . .
5 thé thao hodc nuéc ting luc hiu hét cic ngay trong tuan K N?)ng %S) BOSkiqua
khong? Drinks a soda, juice/sports/ energy drink most day of the week? O O
e o C A1 s e Khongs Co  BoQua
6 QuAy vi ¢6 thuong dn qua nhi€u hodc qua it thirc an No Ves Skip
khOng? often eats too much or too little food? O O O
T f s A . £ R Khoén Co B6 Qua
7 Sug{f:_q Ictzyo r§ga_p kho kﬁlan t?rong viéc nhai hay nuot khong? No g Yes SkiQp
as arrriculty chewing or swallowing O O O
;e 4 A A o , . n Khon Co B6 Qua
g Quy vico lo lang v€ can ndng cta minh hay khong? No g Yes SSp
Concerned about weight? O O O
. 2 - . . A 5 Physical Activit
Quy vi ¢6 tap thé duc hodc danh thoi gian cho cac hoat Co Khéng B Qua e Y
g  dong nhu di bo, lam vuon hay boi 16i it nhat % tieng mot ves No Skip
ngay khong?
Exercises or spends time doing moderate activities for at least %2 hour a day? O O O
L, Z e . Co Khong = Bo Qua Safety
10 Quy vi c6 cam thay an toan & noi quy vi song khong? Yes No g SkiQp
Feels safe where she/he lives? O O O
1 Quy vi c6 thudng gip van dé trong viéc theo ddi dugc KhN(zng %‘3 BoSkiqua
pham cua minh khong? often has trouble keeping track of medicines? ®) ®) ®
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Thanh vién gia dinh hodic ban bé co lo ling khi quy vilai | ond G0 BoQua

Xe khéng? Family members/friends worried about her/his driving? O O O

A g e o . Khén C6  BoOQua
13 Gan day quy vi co bi tai nan 6 t6 nao hay khong? No g Yes SkiQp
Had any car accidents lately? O O O
Thinh thoang quy vi 6 bi ngd va tu lam bi thuong hoac ~ Khong €6 Bo Qua

A r 37 A ~ No Yes Ski
14 thdy kho dung day khong? P
Sometimes falls and hurts self, or has difficulty getting up? O O O

12

Quy vi c6 bi ngudi nao dé danh, bat tai, da hay 1am bj Khong  C6  BoQua

A 2 = \ N No Yes Ski
15  thuong than thé trong nim vira qua khong? P
Been hit, slapped, kicked, or physically hurt by someone in the past year? O O O
s A, e Khéng C6  BoQua
16 Quy vi co cat sung trong nha hodc noi & cua minh No Yes Skip
kh()ng? Keeps a gun in house/place where she/he lives? O O O
o 5 . oL . . . Co Khon Bd Oua Dental Health
17 Quy vi ¢6 danh rang hay lam sach k€& rang ciia minh hang Yes NO g SkiQp
ngély hay khéng? Brushes and flosses teeth daily? O O O
A . ) Mental Health
18 Quy vi c6 thuong cam thay buon chan, tuyét vong, gidn KhN?)ng Sjeg BOSkiqua
di hay lo lang khong? oOften feels sad, hopeless , angry, or worried? O 0O O

. s Khén Co  BoQua
19 Quy vi co thuong gdp van d€ vé ngu khong? No J Yes SkiQp

Often has trouble sleeping? O O O

Khéng Co6  BoQua

Quy vi hay nhiing ngudi khac cé nghi rﬁng quy vi dang

20 ~ ks 3, ; A No Yes Skip
gap van dé ve tri nhé khong?
Thinks or others think that she/he is having trouble remembering things? O O O
) , ) B Khﬁng Co Bo Qua Alcohol, Tobacco,
21  Quy vi ¢6 hut thude hay nhai thu6e 14 khong? No Yes Skip Drug Use

Smokes or chews tobacco? O O O

Ban bé hodc thanh vién trong gia dinh c6 hut thudc tron A , .

22 . AP o oS & g Khdng Co6 BoQua
nha hay no1 ¢ cta quy vi khong? NO Yes Skip
Friends/family members smoke in house or place where she/he lives? O O O

Trong nam vira qua, quy vi c6 udng tir 4 ly ruou bia trd A , .

23 o s cad ilq }l;h* n & yrue Khong C6  B6Qua
én trong mot ngay hay khong? No Yes Skip

In the past year, had 4 or more alcohol drinks in one day? O O

Quy vi c6 s dung bat ky thuéc hodc dugc pham nao
o4 giUp quy vingu, thu gidn, binh tinh, cam thay khoehon ~ Khdong ~ C6  Bd Qua
hay giam can khong? No ves Skip
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight? O O O

., Sexual Issues
Quy vi c¢6 nghi minh hoac ban tinh cia minh c6 thé mac
o5 bénh lay nhiém qua duong tinh duc (STI) chéng han nhu, Khdng Co Bo6 Qua
Chlamydia, Bénh Lau, stui mao ga, v.v... khong? No ves Skip
Thinks she/he or partner could have an STI? O O O
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uy Vi hay (nhtrng) ban tinh cua minh ¢6 quan hé tinh duc . , ,

26 Q, s ( g 2 ,' I duan hs 7 Khong Co6  BoQua
v6i nhitng nguoi khac trong nam vira qua khong? No Yes Skip

She/he or partner(s) had sex with other people in the past year? O O O

Quy vi hodc (nhiing) ban tinh cua minh c¢6 quan h¢ tinh

27 duc ma khong st dung bao cao su trong nam vura qua Khong C6  BoQua

No Yes Skip
khﬁng? She/he or your partner(s) had sex without a condom in the past year? O O O
e e a c s . . Khon C6  BoQua
28 Quy vi da bao giod bi cudng ép hodc bi ap lyc phai quan hé No g Yes Skcig
tinh duc hay chua? Ever been forced or pressured to have sex? O O O
, . . A ) Independent Living
Co ai gitp quy vi dua ra quyét dinh vé viéc cham soc stc %S) Kth())ng B()Sk(i%ua
29 khoe va y té cho quy vi khdng?
Has someone to help make decisions about her/his health and medical care? O O O
Khéng C6  BoQua

Quy vi ¢o can giup d& khi tim, an, di bd, mic quan 4o hay No Yes Skin
30 sir dung phong tim khong?
: O @) O

Needs help bathing, eating, walking, dressing, or using the bathroom?

Quy vi ¢6 ngudi nao do dé goi khi can giup do trong Co  Khong BoQua
31 \ A 4 AL GO Yes No Skip
truong hop khan cap khong?
Has someone to call when she/he needs help in an emergency? O O O
f el L < \ LA ‘o Khong Co Bo Qua | Other Questions
32 Ql:ly vico thac mac hay lo lang nao khac vé suc khoe cua No Ves Skip
minh khong? Any other questions or concerns about your health? O O O

Neéu co, vui long mo ta:

Anticipatory Follow-up | Comments:
Guidance Ordered

Clinic Use Only Counseled Referred

[] Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[ ] Alcohol, Tobacco, Drug Use

[ ] Sexual Issues

Doooddon
Doooddon
Doooddon
Doooddon

[] Independent Living [ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
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