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Clinic Use Only:
B Nutrition
EHLAEFRGHIZ 3 UrE SR » G044l ~ ALES - B 5 & B
1 L E jZE‘JT— ? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?
o HERERIZERAKR? = & i
Eats fruits and vegetables every day? Yes No Skip
3 AR AEGHEREEFR e ErE ? = & B
Limits the amount of fried food or fast food eaten? Yes No Skip
4 EREGREESSE AR EY) ? = & B
Easily able to get enough healthy food? Yes No Skip
5 WEGEHEZ HEEITEOR - FTack - HEspE Rk 7 & & B
Drinks a soda, juice/sports/energy drink most days of the week? No Yes Skip
6 IRECHEIZIEZBGH VIR ? & 2 i
Often eats too much or too little food? No Yes Skip
7 IRIE AR e Bl e R 5 7 & = B
Has difficulty chewing or swallowing? No Yes Skip
g TEIELEHIRGENS ? & = B
Concerned about weight? No Yes Skip
Physical Activity
R REMHFE/ NV EEN S —LATFeE ~ B2~ ok 2w N
o f"‘ﬂfj/jé%b ? Yes No Ski
p
Exercises or spends time doing moderate activities for at least ¥z hour a day?
. Safety
10 EESEERTHTZE0E ? = & Hed
Feels safe where she/he lives? Yes No Skip
11 ,f,T’ e EZ«( /n\/ DB{%I:ILJ\H&FH E’jéal_‘\ztl:% ? § T\EE': @EZ\L@
Often has trouble keeping track of medicines? No Yes Skip
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12 FABIEEE OEER: ? & = B

Family members/friends worried about her/his driving? No Yes Skip
= = N = b3
13 | B A ? G
Had any car accidents lately? No Yes Skip

14 EEEAERFEREIMERAZE » SREEE ? & B B

Sometimes falls and hurts self, or has difficulty getting up? No Yes Skip

FERE—FRERRBEST ~ FTHL ~ #i > S5 E B2 Bos

15
E’% ?  Beenhit, slapped, kicked, or physically hurt by someone in past year? No Yes Skip

16 TEESHEFRE LR FIER ? &~ 2 B

Keeps a gun in house or place where she/he lives? No Yes Skip

Dental Health

17 | SRR RO PR 40 2 25 phA

Brushes and flosses teeth daily? Yes No Skip
Mental Health
18 MEEKERERNE - 8% F > 507 & = B
Often feels sad, hopeless, angry, or worried? No Yes Skip
19 EEEKE AREIRM-E ? & 2 Bk
Often has trouble sleeping? No Yes Skip

20  EEREA N B AR A EECIR A REE ? 2 B

Thinks or others think that she/he is having trouble remembering things? No Yes Skip

Alcohol, Tobacco,

01 IR BB HhE IR ? K B PO Drug Use

Smokes or chews tobacco? No Yes Skip

22 e A A B AEREG T i il ? 2 Bk

Friends/family members smoke in house or place where she/he lives? No Yes Skip

yy TEBFEAET » (U4 — R R4 %R 2 &R phs

In the past year, had 4 or more alcohol drinks in one day? No Yes Skip

R AT AEEY) - BEENTER ~ 152 ~ FEF AR - B 5 B pom
24 EALEEAE 7 No  Yes  Skip

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

Sexual Issues

FEGEEEEEH A RS T ERBRE: (ST - 414K 5 B P
25 J?%% ’ /ﬂ")ﬁ ’ ﬁiﬁﬁ%ﬁﬁ% ? No Yes Skip

Thinks she/he or partner could have an STI?
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o6 BT FRAE M 25— g MIEC At A S8 A MR RRAE 2 & B
She/he or partner(s) had sex with other people in the past year? No Yes Skip
27 | EEEH B A —F AR LA R RREN ? T~ E BB
She/he or your partner(s) had sex without a condom in the past year? No Yes Skip
g TFEIZA G Hamiasu i B 4 A MERR (% 2 T~ E BB
Ever been forced or pressured to have sex? No Yes Skip
Independent Living
o9 HIA NEETIERRIE R FEIRGE ? = & BB
Has someone to help make decisions about her/his health and medical care? Yes No Skip
30 R UZER - FEES - FERECERIFTE A REED 7 EES =
Needs help bathing, eating, walking, dressing, or using the bathroom? No Yes Skip
31 EEEN NEFREED - HZA P DIFTESEA ? = & BB
Has someone to call when she/he needs help in an emergency? Yes No Skip
Other Questions
3 REA LA EAMR N G ERE_ LAY EGEE ? & = Bk
Any other questions or concerns about health? No Yes Skip
EIEIEAE AT
D Anticipatory Follow-up | Comments:
CII"IC Use Only Counseled Referred YA B ]

[ ] Nutrition

[] Physical activity

[] Safety

[] Dental Health

[ ] Mental Health

[_] Alcohol, Tobacco, Drug Use

[ ] Sexual Issues

Dodooodg
Dodooodg
Dodooodg
Dodooodg

[ ] Independent Living

[ ] Patient Declined the SHA

PCP’s Signature: Print Name:

Date:
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