State of California — Health and Human Services Agency

OueHka ycuiui no
COXPAHEHMIO 3/I0POBbS

(Staying Healthy Assessment)

12 — 17 aer (12 - 17 Years)

Department of Health Care Services

Nmsau damunus narmuenTta [Hata poxnenus [ ] deBouxa

[ ] Masnpunx

CeroHsuIHsSs 1aTa

Knacc B mkoire:

Hns 3anoJjiHAIueco ankenty

] Huoe (ykaxwure)

[J Mars/orenr [] Poncrennux [ ] Jipyr [] Honeuurens

[TocemaemMocTh 3aHATHIA B
mkosne Perymspras?

O Jla [JHer
Ilo mepe 8603MOdHCHOCMU oauime omeemul HA 6¢Ce 60NpoChl AHKemabl. Ecnu Bul ne 3naeme omeem unu He dcenaeme Hy)KeH 1 Bam
omeeuams Ha onpoc, obeedume Kpyickom cnoeo «Ilponycmumo». Ilpu nossnenuu 60npocos no nogooy Kakux-1ubo TIEPEBOIHK?
NYHKMOB OaHHOU anKembl 0053amenbHo obpamumecs K cgoemy spauy. Bawu omeemvl konguoenyuanviol u A61s10MCs ] da [IHer
uacmoro Baweli MeOuyurckou Kapmol. Clinic Use Only:
> Nutrition
Bxonsar nu B Bai exxeTHEeBHBIN paliioH MUTaHUS 3
MTOPIIMH MHIIEBBIX TPOTYKTOB WJIM HAMTMTKOB, OOTaThIX Na Her
1 KaJIblIMeM, HallpuMep, MOJIOKO, ChIp, ﬁOprT, COEBOC Yes No HPOTSIZ_CTHTB
o {
MOJIOKO HJT COEBBIM TBOPOT TO(Y? o o Op
Drinks/eats 3 servings of calcium-rich foods daily?
[TorpeGsiere u Bol oBomM U GpyKTHI HE pexe 2 pa3 B He
2 IIEHD? %ﬁ? N oT IIponyctuth
Eats fruits and vegetables at least 2 times per day? (@) (@) Sgp
[Torpebisiere mu Bbl )KUPHYIO NHIILY — )KapeHOe, YUIICHI, Her  Jla
3 MOpPO>KEHOE, ULy — 60JIee OAHOrO pasza B HEAETIO? No Yes HPOHZCTHTB
Eats high fat foods more than once per week? (@) @) Skip
[Torpebsiere mu Bol exxenueBro 6osee 330 mu (oaHa
0aHKa ra3MpPOBKH) COKOCOCPIKAIIMX, CIIOPTUBHBIX,
4 | PHEPTETHUYECKHUX WU TOJICTANEHHBIX KOPEHHBIX Her Ha TporycTuTs
No Yes ;
HaIIUTKOB? Skip
Drinks more than 12 oz. per day of juice/sports/energy drink, or sweetened coffee
drink? O O O
Physical Activity
3anuMaeTech 11 Bl pu3nuecKuMu yrpaKHSHUSIMHU HITH
5 | ITPOBLIMU BHJIAMH CIIOpTa 4—35 pa3 B HEIENIO U Ha | Her Mponycruts
yane? ves No Skip
Exercises or plays sports most days of the week? O O @)
¢ | becniokout ym Bac To, ckonbko Bel Becure? Her Ha TporycTuts
Concerned about weight? No Yes Skip
O |
W
OtBoaute 1 Bel mpocMoTpy Tenenepenay uin Na | Her
7 | KOMITBIOTEPHBIM HTPaM MeHee 2 4acoB B JIEHb? Yes No | lpomycTTh
Watches TV or plays video games less than 2 hours per day? O O SSP
Safety
Ycranosnena i y Bac moma Haxopsmascs B paboueM Na Her
8 | cocTosHMM MOKApHASA CHTHATHM3AIMA? Yes No | llpomycTuTs
Home has working smoke detector? O O Skip
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3amwmcan 11 y Bac noma psiom ¢ TeneoHHBIM

g | aMnapaToM HoMep tenedona LlenTpa momoutu rnpu Ha | Hert Tpomycris
orpasienusx (Poison Control Center) (800-222-1222)? ves No Skip
Home has phone # of the Poison Control Center posted by phone? (@) @) (@]

10 | [IpucreruBaereck mu Bhl, Korna enere B MamuHe? a Hert L —
Always wears a seatbelt when riding in a car? Yes No Ski
(@) >XIp
A=
briBaere nmu Bel B 1OMe, rlie XpaHUTCSI OTHECTPEIBHOE Her Jla
1 opyxue? TpomnycTuth
o ) ” No Yes Skip
Spends time in a home where a gun is kept? o) (o) 0
[TpoBoaute 1 Bl Bpemsi ¢ keM-11u00, KTO UMEeT TIpH Her | Jla
12 | cebe oruecTpenbHOE, peKylIee MU HHOE OpYkKUe? Tponycrurs
- ’ . . No Yes Ski
Spends time with anyone who carries a gun, knife, or other weapon? o) [e) p
Bcerna nu Bel HageBaere muiem npu €371€ Ha Nla Her
13 | BEJIOCHIIENIE, CKEUTOOPIE NN CKyTepe? Yes No | TIPOIYCTHTE
Always wears a helmet when riding a bike, skateboard, or scooter? e) ) S(lgp
Brutn i Bel korma-nmnbo cBUOETENEM KECTOKOTO Her a
14 | o6pamenns nn Hacums? No Yes | Tpomyerums
. . ip
Ever witnessed abuse or violence? (®) (®) O
[Toasepranuce a1 Bel 3a mocnennuii roa pundeckomy
HACWIMIO, HAIIPUMED yJapaM I10 TEIy WIH JIULY HUIU Her a
15 | ynapam noramu? Hanocunu mn Bel KoMy-1u00 TenecHsle |y, e | Tponycruts
Skip

MOBPCIKACHUS 3a HOCJIGI[HI/Iﬁ FOI[? Been hit, slapped, kicked, or o o o
physically hurt by someone (or has he/she hurt someone) in the past year?

ITonsepranuce i1 Bel yrpo3aM 1 UCIIBITBIBAJIN JIM KOT 1A~
1100 YyBCTBO CTpaxa B HIKoJe uin Bamewm paiione

Hert a
16 MPOKUBAHUS; IOJIBEPrajvch JIM Bbl 3amyruBanuto B No %[es HPOEE_CTHTB
i
UHTEpHETE? o o) Op
Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?
Dental Health
[TpoBonuTe 111 BBl €3KeTHEBHYIO YUCTKY 3yOOB LIETKOU U Ma  Her
17 3yOHOU HUTBIO? Ves No Hponz_cnm,
Brushes and flosses teeth daily? o 0 So'p
Mental Health
18 | YacTo 11 BbI UCTIBITBIBaETE YyBCTBO TOCKH, Her Tla
HO/aBJIEHHOCTH MM O€3HA/IEKHOCTU? No Yes HPOHZCTHTB
Often feels sad, down, or hopeless? (®) @) §(')Ip
19 Alcohol, Tobacco,
Haxonureck i Bel B OKpy:KeHHH KypsIIUX? Hetr | J[la Mponycrus Drug Use
Spends time with anyone who smokes? No Yes Skip
O (@) 0O
(?
20  Bsl KypuTe CUrapeThl Il XKyeTe TadaK’ Her | Jla TportycTuts
Smokes cigarettes or chews tobacco? No Yes Skip
21 | Ucnonp3yere (nnm Bapixaere) iu Bel BemecTsa s o
AOCTHXKCHUSA HAPKOTUYECCKOI'O ONbAHCHU S, HAITPUMED Her I[a
MapHXyaHy, KOKaHH, Kp3K, MeTaM(peTaMuH, «3KCTa3u» U No Yes HPOTSIZ_CTHTB
p
T. 1.7
Uses or sniffs any substance to get high? o © )
2o | lIpuaumaete i Bol He niponucanubie Bam siekapcTsa? Her | [a Mponycrmts
Uses medicines not prescribed for her/him? No Yes SZip
(@) (@) 0O
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[Totpebasiere mu Bl ciupTHBIE HAaMUTKK 1 pa3 B HEACITIO

Hert a
23 | punu yare? No % s HpOHZCTIfITB
; Skip
?

Drinks alcohol once a week or more? 0o o o
Ecte 1 y Bac npy3bs WM poACTBEHHUKH,

o5 | 3JI0YNOTPEOIAIONINE CIIUPTHBIM WITH TIPUHUMAFOIINE Her Ha TporycTuts
HAPKOTHKHU? No ves skip
Has friends/family members who have problems with drugs or alcohol? ¢ O (@)
Boaure nmu Bel mammHy nocsie notpeOiaeHns CIUPTHBIX
HAITMTKOB, €3JUTC JIM B MAaIlIMHEC C BOAUTCIIEM,

26 | HAXOAAMMCS MO/ BO3JAECHCTBUEM CIIMPTHOTO UJIU HNGOT %[efsl TponyeTnTs
HapKOTHUYECKHUX CPEICTB? Skip
Drives a car after drinking, or rides in a car driven by someone who has been (@) @) [®)

Baiu oTBeThHI Ha TEMBI ITOJIOBOM KU3HHU U MpEeaoXpaHCHUSA OT 6epel\/IEHHOCTH CTporo

|_Jmiam, Bkimouas Baiux popwrenei, 6es Bawero covacwst.

drinking or using drugs?

bein i citydau, korga Bac npuHyK1ainu K IIOJIOBOMY

KOHd)HlIeHLIVIaJ'lebI 1 HE IMOJICKAT Pa3TJIALICHUIO TPETbUM

Het a
21 | axry 6e3 Baurero cormacus uim sxenanus? No %[es Ipomycruts
Ever been forced or pressured to have sex? Skip
O O ()
Berynamu nu Bel korna-nn6o B MOJOBOI KOHTAKT
i i i)?

og | (OpayIbHBIH, BArMHATBHBIH M aHaJIbHBIN ) Her | [la Mponycruts
Ecnu «nem» —nepetioume k eonpocy 35. No Yes Skip
Ever had sex (oral, vaginal, or anal)? O @) (e)
Ecte mu y Bac nogospenue, uro Bl win Bam naptaep
MOXKETE CTpazaTh WH()EKITMOHHBIM 3a00JIEBaHHEM,

og | nepenaromumcst nonoseiM mmyrem (3IIIT), Takum kax Her | la Tponyctums
XJIAMUJIA03, TOHOPES, OCTPOKOHEYHBIE KOH/IMJIOMBI, U T. No Yes Skip
a.? @) (@) (@)
Thinks she/he or partner could have a STI?
3a mocneaHui roa coctosut U Bel nin Bam(u)

30 | TapTHEP(bI) B MOJOBBIX OTHOIIEHHAX C IPYTHUMH Hert Ha Mponycris
JFOABMU? No Yes Skip
She/he or partner(s) had sex with other people in the past year? O @ @)

B Teuenue sToro roga 6puM M citydau, Korjaa Bel wim

31 | Bami(u) mapruep(bl) coBepiany nonoBoi akT Oe3 Her @ Jla Mponycrits
UCIIOJIb30BaHUs MPOTUBO3aYaTOYHBIX CPEACTB? No Yes Skip
She/he or partner(s) had sex without using birth control in the past year? O O o
Hcnonb3oBanu jin Bel mpoTHBO3a4aTOYHBIE CPEACTBA Ta Her

32 nmpu nocnesHEM MONOBOM KOHTAKTe? ves | No | Mpomycrure
Used birth control the last time she/he had sex? Skip

O O (o)
B Teuenue sToro roga 6puM M citydau, Korjaa Bel wim

33 | Bami(u) mapruep(bl) coBepiany nonoBoi akT Oe3 Hetr | la r—
npe3epBaTHBa? No ves skip
She/he or partner(s) had sex without a condom in the past year? (@) ®) o
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Hcnonp3oBanu v Bel npe3epBaTuB MpH MOCIETHEM Ma | Her
34 | 1010BOM KOHTAKTE? Vos No | Hpomycrits
She/he or partner used a condom the last time they had sex? Skip
O O o)
¥ Bac ecTb BOIIPCHI 110 ITOBOAY Balllel CEKCYaIbHOU
35 OPHMEHTAIMU (K KOMY BbI CE0sl OTHOCHUTE): K MY)KCKOMY Her | Jla L —
WJTU KCHCKOMY TI0JTy WU K KaKOMY-JTH00 Ipyromy? No ves Skip
Any questions about sexual orientation or gender identity? @) (@) (®)
Other Questions
Ectb mu y Bac apyrue Bonpockl uim onaceHus Her | Jla
36 | OTHOCHTENBEHO CBOETO 310POBbA? No vos | [pomycruts
Any other questions or concerns about health? Skip
O O o

Ecnu «oa», ykasxcume:

. . ici - (@ H
Clinic Use Only Counseled | Referred Arézicézit:ery Foolrlggelép omments
[ ] Nutrition L] L] [] ]
[] Physical activity L] L] L] L]
[] safety [ [ [ [
[] Dental Health L] [] ] L]
[] Mental Health L] [] ] L]
[] Alcohol, Tobacco, Drug Use [] [] [] []
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:
PCP’s Signature: Print Name: Date:
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