State of California — Health and Human Services Agency

Panh Gia ve Gitr Gin Surc Khoe
(Staying Healthy Assessment)

Ngll’(‘)’i Lon (Adult)

Department of Health Care Services

Tén Bénh Nhan (tén & ho) Ngay Sinh [N Hom Nay Ngay

[ ] Nam
Ngudi Hoan Thanh Mau Don (néu bénh [] Thanh Vién Gia Dinh [ ] Ban B¢ Cin hd tro dién mau?
nhan can tro giip) [l Khac Vui long ghi ré: []co [ Khong

Vui long tra loi tdt cd cdc cdu hoi trong mau nay mot cach 16t nhdt cé thé. Khoanh tron “Bo Cin Phién Dich?
Qua” néu quy vi khong blet cau tra loi hodc khong . muon tra loi. _Hay dam bao rang quy vi sé T
héi bdc sy néu cé théc mdc lién quan dén bdt ky diéu gi trong mau nay. Tat ca cdu tra 10i ciia [JC6 []Khong
quy vi s€ dirge bdo vé nhir mot phan hé so'y té ciia quy vi. Clinic Use Only:
F oyt AL A . w p1 2 . . Nutrition
Quy Vi c6 uong hodc an 3 phan thyc pham giau canxi
1 chang han nhu sira, pho mat, sita chua, sita dau nanh Co Khéng = B0 Qua
hodc dau phu hang ngay hay khong? ves No Skip
Drinks or eats 3 servings of calcium-rich foods daily? O O O
e e A . . . Co Khong Bo6 Qua
o Quy vi ¢6 dn trai cdy va rau hang ngay khong? Yes No Skip
Eats fruits and vegetables every day? O O O
Quy vi c6 gidi han lugng thirc an chién hodc thirc an Co Khong B¢ Qua
3 \ ;e P Yes No Skip
nhanh ma quy vi an khong?
Limits the amount of fried food or fast food taken? O O O
, | Quy vi co thé 3 dang an da thire an c6 loi cho sic €6 Khong  BO Qua
khoe kh()ng? Easily able to get enough healthy food? ‘O O O
Quy vi c6 udng nudc xo-da, nude ép trai cay, dd udng
5  the thao hodc nudc tang luc hau hét cac ngay trong Khong Co B0 Qua
tuan khong? No ves Skip
Drinks soda, juice/ sports/ energy drinks most days of the week? O O O
.. e . 1A - . Khén Co B6 Qua
6 Qu}/ vi ¢6 thuong an qua nhiéu hoac qua it thirc an No g Yes SkiQp
khong? Often eats too much or too little food? O O O
.., ; A A . . N Khon Co B6 Qua
7 Quy vi co lo lang v€ can nang cua minh hay khong? No g Yes SkiQp
Concerned about weight? ‘O O O
. ., . Physical Activity
Quy vi co tap thé duc hodac danh 2 tiéng mot ngay
g  cho cac hoat dong nhu di bg, lam vuon, boi 161 Co Khéng B0 Qua
kh@ng? Yes No Skip
Exercises or spends time doing moderate activities for at least % hour a day? O O O
o . o N Co Khéng Bo6 Qua Selely
g Quy vi c6 cam thay an toan ¢ noi quy vi song khong? Yes No Skip
Feels safe where she/he lives? O O O
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N L . . Khéng C6 BoQua
10 Gan day quy vi c6 bi tai nan 6 t6 nao hay khong? No Yes Skip
Had any car accidents lately? O O O
Quy vi ¢6 bi ngudi ndo danh, bat tai, dd hay lambj | KhOng €6 BO Qua
11 thuong than thé trong ndm vira qua khong?
Been hit, slapped, kicked, or physically hurt by someone in the last year? O O O
N A . . PPN Co Khong B6 Qua
19 Quy vico ludn that day an toan khi lai xe hodc di trén Yes No Skip
Xe khong? Always wears a seat belt when driving or riding in a car? O O O
Y T \1x \ Khon Co B6 Qua
13 QuAy vi c6 cat sung trong nha hoac noi ¢ cua minh No g Ve SkiQp
khong? Keeps a gun in house or place where she/he lives? O O O
e a1 o \ . L Co Khéng Bo6 Qua Dental Health
14 Quyvicodanh rang hay lam sach k€ rang cuia minh Ve No g SkiQp
héng ngéy hay khong? Brushes and flosses teeth daily? O O O
., . N z X i R A . : Mental Health
Quy vi c6 thuong cam thay buon chan, tuyét vong, Khong Co B0 Qua
15 A ~ Z A0 No Yes Skip
gian dir hay lo lang khong?
Often feels sad, hopeless, angry, or worried? O O O
L T Khéng Co BdoQua
16 Quy vi c6 thuong gdp van d€ v€ ngu khong? No Yes Skip
Often has trouble sleeping? O O O
o . . . R Khﬁng Co B9 Qua AIcoBoI, TL(J)bacco,
17 Quy vi c6 hut thuodc hay nhai thuoc 14 khong? No Yes Skip rug Hse
Smokes or chews tobacco? O O O
Ban bé hodc thanh vién gia dinh ¢ hut thude trong nha Khong Co B0 Qua
18 hos C , . PO No Yes Skip
odc noi ¢ cua quy vi khong?
Friends/family members smoke in house or place where she/he lives? O O O
Trong nim vira qua, quy vi ¢6 udng;
O (nam gjé’i) tir 5 ly ruou bia trd 1én trong mot ngay )
19 hay khong? Khdng Co6  BoQua
O (phu ni¥) tir 4 ly ruou bia tré 1én trong mot ngay No ves Skip
hay khdng?
Had (5 or more for men) or (4 or more for women) alcohol drinks in one day? O O O
Quy vi c¢6 st dung bét ky thude hodc duge pham nao
o0  £1Up quy vi ngu, thu gidn, binh tinh, cam thay khoe Khéng C6 BoQua
hon hay giérn can khf)l’lg? Uses any drugs/medicines to help sleep, No Yes Skip
relax, calm down, feel better, or lose weight? O O O
., . Sexual Issues
Quy vi ¢6 nghi minh hay ban tinh ctia minh ¢6 thé Khéng Co B6 Qua
21 mang thai khong? No ves Skip
Thinks she/he or your partner could be pregnant? O O O
Quy vi ¢6 nghi minh hoac ban tinh cua minh c6 thé
- mac bénh 1ay nhiém qua duong tinh duc (STI) chang Khong Céo B6 Qua
han nhu, Chlamydia, Bénh Lau, sui mao ga, v.v... No Yes Skip
KhOGng? Thinks she/he or partner could have an STI? @) @) @)
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Quy vi hodc (nhing) ban tinh cua minh c¢6 quan h¢ tinh
o3 duc ma khong sir dung bién phap ngura thai trong ndm Khdng Co6  BoQua

vura qua khong? No Yes Skip
She/he or partner(s) had sex without using birth control in the past year? O O O

Quy vi hay (nhiing) ban tinh ctia minh c¢6 quan h¢ tinh Khong Cé B Qua
24 duc vé6i nhitng ngudi khac trong nam vira qua khong? No Ves Skip
She/he or partner(s) has sex with other people in the past year?

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

25 duc ma khong str dung bao cao su trong nam vira qua Khong Co Bo Qua

N No Yes Skip
¢ She/he or partner(s) had sex without a condom in the past year?
khoéng? she/h had sex with dom in th o o o
- Quy vi da bao gid bi cudng €p hodc bi ap luc phai quan  Khong Co Bo6 Qua
hé tinh duc hay chua? Ever been forced or pressured to have sex? No Yes Skip
Other Questions
07 Quy vi c6 thac mac hay lo lang nao khac vé suc khoe Khong Co Bo6 Qua
cua minh khéng? Any other questions or concerns about health? No Yes Skip
Neéu co, vui long mé ta:
.. Counseled | Referred Anticipatory Follow-up | Comments:
CI""C Use Only Guidance Ordered

|:| Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

(] Alcohol, Tobacco, Drug Use

O0O0dododd
O0O0dododd
O0O0dododd
O0O0dododd

[ ] Sexual Issues

[ ] Patient Declined the SHA

PCP’s Signature: Print Name:

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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