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(Staying Healthy Assessment) 

               (Senior)

Tên Bệnh Nhân           Ngày Sinh  Nữ 

 Nam 

Hôm Nay Ngày 

                              bệnh 

nhân              

                               

                

                     

 Có  Không 

                                                                                                

                                                                                                  

                                                                                                

     ệ                                     

              

 Có  Không 

Clinic Use Only:

1 

    v  có uống hoặ  ă  3      thực phẩm giàu canxi 

chẳng h       sữ            sữa chua, sữ   ậu nành 

hoặ   ậ                   không? 
Drinks/eats 3 servings of calcium-rich foods daily? 

 ó 
Yes

Không 
No

      
Skip

Nu t r i t i on  

2         ó ă                                 
Eats fruits and vegetables every day?

 ó 
Yes

Không 
No

      
Skip

3 
        ó                     ă          ặ       ă  

                ă        
Limits the amount of fried food or fast food eaten?

 ó 
Yes

Không 
No

      
Skip

4 
        ó             ă          ă   ó         s       

không?  Easily able to get enough healthy food? 

 ó 
Yes

Không 
No

      
Skip

5 

        ó  ố          -            trái cây      ố  

           ặ        ă    ự                              

không?  Drinks a soda, juice/sports/ energy drink most day of the week?

Không 
No

 ó 
Yes

      
Skip

6 
        ó        ă             ặ              ă 

không?  Often eats too much or too little food?

Không 
No

 ó 
Yes

      
Skip

7         ó  ặ    ó   ă          ệ             ố        
Has difficulty chewing or swallowing? 

Không 
No

 ó 
Yes

      
Skip

8         ó                ặ                     
Concerned about weight? 

Không 
No

 ó 
Yes

      
Skip

9 

        ó  ậ            ặ                              

                                                         

           
Exercises or spends time doing moderate activities for at least ½ hour a day?

 ó 
Yes

Không 
No

      
Skip

   s      A        

10         ó                               số         
Feels safe where she/he lives?

 ó 
Yes

Không 
No

      
Skip

Saf e t y  

11 
        ó         ặ                 ệ                

  ẩ                 Often has trouble keeping track of medicines?

Không 
No

 ó 
Yes

      
Skip
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12 
                      ặ          ó                        

xe không?  Family members/friends worried about her/his driving?

Không 
No

 ó 
Yes

      
Skip

13                 ó                               
Had any car accidents lately?

Không 
No

 ó 
Yes

      
Skip

14 
                     ó            ự                 ặ 

       ó       ậ         
Sometimes falls and hurts self, or has difficulty getting up?

Không 
No

 ó 
Yes

      
Skip

15 
        ó               ó                              

                       ă                
Been hit, slapped, kicked, or physically hurt by someone in the past year?

Không 
No

 ó 
Yes

      
Skip

16 
        ó     s                ặ                 

không?  Keeps a gun in house/place where she/he lives?

Không 
No

 ó 
Yes

      
Skip

17 
        ó       ă           s        ă                

               Brushes and flosses teeth daily?

 ó 
Yes

Không 
No

      
Skip

Den ta l  H ea l t h  

18 
        ó                               ệ          ậ  

 ữ                   Often feels sad, hopeless , angry, or worried?

Không 
No

 ó 
Yes

      
Skip

Men ta l  H ea l t h  

19         ó         ặ                      
Often has trouble sleeping?

Không 
No

 ó 
Yes

      
Skip

20 
             ữ               ó                      

 ặ                           
Thinks or others think that she/he is having trouble remembering things? 

Không 
No

 ó 
Yes

      
Skip

21         ó        ố             ố           
Smokes or chews tobacco?

Không 
No

 ó 
Yes

      
Skip

Alcohol,  Tobacco, 
Drug Use 

22 
         ặ               o             ó        ố       

                               
Friends/family members smoke in house or place where she/he lives?

Không 
No

 ó 
Yes

      
Skip

23 
       ă                   ó  ố        ly              

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

Không 
No

 ó 
Yes

      
Skip

24 

        ó s                 ố    ặ         ẩ      

                                                        

                   
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?

Không 
No

 ó 
Yes

      
Skip

25 

        ó             ặ                     ó        

 ệ                                        ẳ            

            ệ    ậ   s                      
Thinks she/he or partner could have an STI?

Không 
No

 ó 
Yes

      
Skip

Sexu a l  Is su es  
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26 
    v        ữ                       ó       ệ          

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

Không 
No

 ó 
Yes

      
Skip

27 

         ặ     ữ                       ó       ệ      

             s               s         ă        

không?  She/he or your partner(s) had sex without a condom in the past year?

Không 
No

 ó 
Yes

      
Skip

28 
                                ặ         ự              

                    Ever been forced or pressured to have sex?

Không 
No

 ó 
Yes

      
Skip

29 
 ó                                       ệ    ă  só  s   

                       không? 
Has someone to help make decisions about her/his health and medical care?

 ó 
Yes

Không 
No

      
Skip

Independent Living

30 
        ó                      ă           ặ              

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

Không 
No

 ó 
Yes

      
Skip

31 
        ó            ó                             

             ẩ            
Has someone to call when she/he needs help in an emergency?

 ó 
Yes

Không 
No

      
Skip

32 
       ó                                  s            

           Any other questions or concerns about your health? 

Không 
No

 ó 
Yes

      
Skip

Oth er  Qu es t i on s  

                      : 

Clinic Use Only Counseled Referred 
Anticipatory 

Guidance 
Follow-up 
Ordered 

Comments: 

 Nutrition 

 Physical activity  

 Safety  

 Dental Health 

 Mental Health  

 Alcohol, Tobacco, Drug Use 

 Sexual Issues 

 Independent Living  Patient Declined the SHA 
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