State of California — Health and Human Services Agency

Panh Gi4 vé Giir Gin Stre Khoée

(Staying Healthy Assessment)

o

5 — 8 Tuoi (5-8 Years)

Department of Health Care Services

Tén cta Tré (tén & ho) Ngay Sinh ] Nix Hom Nay Ngay Hoc Lop My ¢ Truong?
[ ] Nam
Ngudi Dién Mau [l Phu Huynh [ ]Ho Hang [ ]| Ban B¢ Di Hoc C6 Thuong
[] Nguoi Giam Ho Xuyén Khong?
[ Negudi Khéc (GhiR?) [Jc6 []Knong

Vui long tra loi tt ca cac cdu hoi trong mau nay mot cach 10t nhdt cé thé. Khoanh tron “Bo Qua”
neu quy vi khong biét cdu tra loi hodc khong muon tra loi. Hdy dam bdo rang quy vi sé héi bdc sy
néu cé théc mdc lién quan dén bat ky diéu gi trong mau nay. Tat cd cdu trd 10i ciia quy vi sé diroc

bdo vé nhuw mét phan ho so'y té ciia quy vi.

Can Phién Dich?
[]Cé []Khong

Clinic Use Only:

Con cua quy vi c6 an hoac uong 3 phan thyc pham giau

uong thé thao, nude tang luc, hodc d6 uong cé duong
khac nhiéu hon mot 1an moi tuan khong?

(Child drinks soda, juice/sports/energy drinks, or other sweetened drinks more than
once per week?)

1 = canxi nhu sita, pho mat, sita chua, sira dau nanh hodc dau Co Khéng B0 Qua
phu mdi ngay khong? (Yes) (No) (Skip)
(Child drinks/eats 3 servings of calcium-rich foods daily?) O O O
Con quy vi ¢6 dn trai cay va rau it nhat hai 1an mdi nga , A :

2 1o q?y : Y gay Co Khéng B Qua

ong: (Yes) (No) (Skip)
(Child eats fruits and vegetables at least two times per day?)
Con ctia quy vi ¢6 an cac thuc pham nhidu chit béo nhu

3 = thuc pham chién réan, khoai tay chién, kem, pizza nhicu Khong C6 BoQua
hon mot 1an moi tudn khong? (No) (ves) (Skip)
(Child eats high fat foods more than once per week?) O O O
Con cua quy vi mdi ngay c6 udng nhiéu hon mét cbec nhd ~ Khéng C6 BoQua

4 (4 - 6 a0-x0.) nudc hoa qua khong? (No) (ves) (Skip)
(Child drinks more than one small cup of juice per day?) O O O
Con ctia quy vi c6 udng nudc x6-da, nude hoa qua, dd Khong C6  BoQua

(No) (Yes) (Skip)

O

Nutrition

Co Kh(“)ng Bo Qua | Physical Activity
Con quy vi c6 tap thé duc, choi thé thao hau hét cac ngay (Yes) (No) (Skip)
6 trong tuan khong?
(Child exercises or plays sports most days of the week?) O O O
s z PP , N Khoén Co B6 Qua
7 Quy vi ¢o lo lang v€ can ndng cta con khong? (No) g (Yes) (Sk%)
(Concerned about child’s weight?) O
.., 5 o A e Co Khéng Bo Qua
o COI,’I. quy vi ¢6 xem TV h(iac choi tro choi dién tir video (Yes) (No) (Skip)
dudi 2 tieng moi ngay khong?
(Child watches TV or plays video games less than 2 hours per day?) O O O
. L . Co  Khong B0 Qua Safety
9 Nha quy vi c6 thiét bi bao khoéi dang hoat dong khong? (Yes) (No) (Skip)
(Home has a working smoke detector?) O O O
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Quy vi da dat nhiét o nude xubng mitc 4m (duoi 120do) | o <hong B Qua

(No) (Skip)

10 chua?
(Water temperature turned down to low-warm?) O O O
Nha quy vi ¢6 sb dién thoai cua Trung TAm

11 Kiém Soat Chat Poc (800-222-1222) dan gan may dién Co Khéng B6 Qua
thoai khong? (Yes) (No) (Skip)
(Home has phone # of the Poison Control Center posted by phone?) O O O
Quy vi ¢o ludn dit con vao ghé nang & hang ghé sau

1 (h(lac that day an toan néu con quy vi da cao hon 4°9”) Co Khéng = Bo Qua
khong? (Yes) (No) (Skip)

(Always places child in booster seat in back seat (or uses a seat belt) if child is over

57 O O O

Con cua quy vi c6 & hay choi gan bé boi, song hay ho

110 spends time near a swimming pool, river, or lake: O O O
o o A Khong C6 BoéQua
14 Con quy vi c6 ¢ hodc choi ¢ nha c6 cat gitr sung khong? (No) (Yes) (Skip)
(Child spends time in home where a gun is kept?) O O O
Con quy vi c6 & ciing hay choi cting bat ky ai c6 mang KI(L?)?Q (ge?) ng%la
15  stng, dao hodc vii khi khac khong?
(Child spends time with anyone who carries a gun, knife, or other weapon?) O O O

Co Khéng Bo6 Qua

Con quy vi c6 ludn doi mii bao hiém khi di xe dap, truot (ves) (No) (Skip)

16  van hay di xe scooter khong?
(Child always wears a helmet when riding a bike, skateboard, or scooter?) O O O

_ . Khéng  Co6  BoQua
Con quy vi da tirng chirng kién hodc la nan nhan cua (No) (Yes) (Skip)
17 hanh vi lam dung hay bao luc chua?
(Child ever witnessed or been victim of abuse or violence?)

Khéng C6 BoQua

Con quy vi c6 bi danh hodc c6 danh nguoi khéc trong (No) (Yes) (Skip)
18  nim vira qua khong?
(Has child been hit or hit someone in the past year?) O O O

Khong Co6 BoQua

Con ctia quy vi c6 ting bi bat nat hodc cam thay khong (No) (Yes) (Skin)

an toan ¢ truong hodc ¢ khu lan can cia quy vi (hodc bi
bat nat trén internet) khong?

(Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-

bullied)? O O O

Co Khong Bo Qua | Dental Health
Con quy vi c6 danh ring va lam sach k& ring mdi ngay (Yes) (No) (Skin)
20  khong?

(Child brushes and flosses teeth daily?) O O O

19
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Khﬁng Co Bo Qua Mental Health

Con cuia quy vi c6 thuong c¢6 vé budn hodc chan nan (No) (ves) (Skin)

21 khong?
(Child often seems sad or depressed?) O O O

Khong C6 @ B6Qua LCLLIGH

Exposure

Con quy vi ¢6 ¢ hay choi cung bat ky nguoi hut thube

I (No) (Yes) (Skip)

22 nio khong?

(Child spends time with anyone who smokes?) O O O

Y . . o Khdng Co B0 Qua

Quy vi c6 bat ky thac mac hay lo lang nao khéac dén stric (No) (Yes) (Skip)
23 khoe hodc hanh vi ctia con quy vi khong?

(Any other questions or concerns about child’s health or behavior?) O O O

Néu c6, vui long mo ta:

i Counseled | Referred Anticipatory  Follow-up | Comments:
Clinic Use Only Guidance Ordered
] Nutrition [l ] ] ]
] Physical Activity ] ] ] ]
[ Safety ] ] L] ]
[] Dental Health ] ] ] Ol
] Tobacco Exposure O O ] ] . )
[ ] Patient Declined the SHA

PCP’s Signature Print Name: Date:

SHA ANNUAL REVIEW

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