State of California — Health and Human Services Agency

Lol

Dl panis

(Staying Healthy Assessment)

(3-4 Years) ‘—’\j-“-“ ¢ ‘_A\ Al RS (e dﬂu\

Department of Health Care Services

(Y5 J5Y1) Jakall SOl gy s S el Gl | aal U e Jalall Ale a0 o
< fale 56l alll e
Y[] =[]
sl edar sy (M) Gadlll Sl adll ] eliaallaal ] iV i [T cuall sl aad ] iy A saebuall 3 55 o
i ) (s5m) Gl 285 [ 5 jlainy!
Aa) (s Al 4
Y] =[]
iy T A 3] U L™ g 340 pada i Ui i e g5 gadll 8 ALinY] JS e ) clliad e Son e ) gliai da
Zasadll 138 Jgn <l jlasdival Lo @bl IS 1Y) nkall Dolae oy Ala Y 5 i T S al 5/ Lla Yl V[ =[]
bl i (o o jnS AL gdne Sibla) G 6K Clinic Use Only:
aal) Qb;#\jwy\wﬂh}&)ﬁdﬁkd}&dﬁ Nutrition
1 Ja s Y prd J‘LSJLJ)M }\ ) J\ gnil }\MH‘&.!L%A}” cl_m}\e);‘d&b \
(Skip) | (No) | (Yes) ¢l o L geall s
(Child drinks/eats 3 servings of calcium rich foods daily?)
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(Skip) (No) | (Yes) (Child eats fruits and vegetables at least 2 times per day?)
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(Child eats high fat foods more than once per week?)
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(Child drinks more than one small cup of juice per day?)
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(Child drinks soda, juice drinks, sports drinks, energy drinks
or other sweetened drinks more than once per week?
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(Skip) (No) | (Yes) (Child plays actively most days of the week?)
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(Sklp) (Yes) (No) (Concerned about your child’s weight?)
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(Skip) (No) | (Yes) Child watches TV or plays video games less than 2 hours per day?)
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(Skip) (No) (Yes) (Home has a working smoke detector?)
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(Skip) (No)  (Yes) (Water temperature turned down to low-warm?)
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(Safety guards on windows and gates for stairs in multi-level home?)
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(Cleaning supplies, medicines, and matches locked away?)
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(Home has phone # of the Poison Control Center posted by phone?)
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(Skip) (No) | (Yes) (Always stays with child when in the bathtub?)
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(Skip) (No) | (Yes) (Always places child in a forward facing car seat in the back seat?)
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(Skip) (No) . (Yes) (Car seat used is correct size for age and size of child?)
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(Skip) (No) | (Yes) (Always checks for children before backing car out?)
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(Skip) (Yes) | (No) (Child spends time near a swimming pool, river, or lake?)
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(Skip) (Yes) | (No) (Child spends time in home where a gun is kept?)
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(Child always wears a helmet when riding a bike, skateboard, or scooter?)
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(Skip) (Yes) = (No) (Child ever witnessed or been victim of abuse or violence?)
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(Child is helped to brush and floss teeth daily?)
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(Skip) (Yes) = (No) (Child spends time with anyone who smokes?)
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(Skip) (Yes) (No)
(Any other questions or concerns about child’s health or behavior?)
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90 Anticipatory Follow-up Comments:
Clinic Use Only Counseled Referred Guidance Ordered
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[ ] Patient Declined the SHA
PCP’s Signature Print Name: Date:
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