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Hy»xna nmu Bam nmomos ¢
3aIl0JIHEHUEM aHKETEI?

[] Hnoe (yxaxure) [] JMa []Her
Ilo mepe so3modicHocmu oatime omeemvl Ha 6ce 60npocvl ankemol. Ecau Bol He 3naeme omeem unu Hyxen nmu Bam
He Jdicenaeme omeeuams Ha 60NPOC, 0beedume Kpysckom cioeo «llponycmumo». Ilpu noseienuu HEepPEBOTUUK?
80NPOCOB NO NOBOOY KAKUX-TUOO NYHKMOE OAHHOU AHKembl 0053ameNlbHO 00pamumecs K C60emy [ ] Jda []Her
epauy. Bawiu omeemul KOHDUOCHYUATIbHBL U ABAAIOMCSL Hacmbio Baweti MeOuyunckoil kapmol. e f :
pady. Y Y D Clinic Use Only:
Nutrition
1 | Kopmure nu Bl peGenka rpyupio? Ha | Her | Ipomycrurs
Breastfeeds baby? Yes l% Sgp
BxopasT i1 B e:keTHEBHBIN paIlMOH MUTAHKS peOeHKa 3
MOPIIUHU MHIIEBHIX MTPOYKTOB UM HAMUTKOB, OOTaThIX
o | KaJbIHMeM, HAlIPUMEP, ICTCKOC MMUTaHNUE, MATEPHHCKOE Ha | Her | Ilponycrurs
MOJIOKO, CBIp, HOI'YPT, COEBOE MOJIOKO MJIM COEBBIN TBOpOr | & No Skip
Tody? @) (@) @)
Baby drinks/eats 3 serving of calcium rich foods daily?
Physical Activity
3 O6ecnokoens! 11 Bel Becom pedenka? Her | /[la IponycTutsh
Concerned about baby’s weight? 0 Yes Skip
ysues S o) o
4 | CMOTpHT J1 peOEHOK TeeBU30p? Her | Jla | Tpomycrurs
Baby watches any TV? y_g Yﬁ SFi_g)
Safety
Ycranosnena i y Bac noma Haxonsmascs B paboueM
5 Ja | Her | Ilpomycruts
COCTOSTHUM TIO>KapHasi CUTHAIIA3aIUs? Yes No Siip
Home has working smoke detector? (@) (@) (@)
VYcranosieH au y Bac perynsatop remMnepaTrypsl ropsiaei
g | BOJBI B IONOKEHHE «HU3KUW YPOBEHb — TEIUIasI», HA Jla  Her = Tponycruts
temneparypy menee 48,8 °C (120 rpamaycos 1o Yes No Skip
dapeHreiiTy)? Water temperature turned down to low-warm? @ O O
Ecnu B Bamem nome 6osiee 0HOTO 3TaXka, yCTAHOBJICHBI
7 | JI1 B HEM 3aIIUTHBIC OKOHHBIC PELICTKH Ha | Her | Ilponycrurs
IpeI0X PaHUTEIbHBIE BOPOTA Ha JIECTHUIIAX ? ves No Skip
Safety guards on windows and gates for stairs in multi-level home? (@) @] O
3aneprsl 1 v Bac joma B 0€301aCHOM MECTE MOIOIIHAE
8 P ‘ 8 " t Ha | Her | Ipomycrurs
CpE/ICTBA, JIEKAPCTBA U CIIUYKH Ves No Siip
Cleaning supplies, medicines, and matches locked away? [®) [®) [e)
3anucan mu y Bac noma psimom ¢ TeneoHHBIM anmapaTom
9 | Homep Tenedona LleHTpa MOMOLIH TIPH OTPABICHUSX Ha | Her | Ipomycrurs
(Poison Control Center) (800-222-1222)? ves No Skip
Home has phone # of Poison Control Center posted by phone? (@) (@) O
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Br1 Bcerna JTafbIBacTe peOeHKa CIIaTh B OHOM
10 1a yKjiazq p 5 A Ia | Her | Hpomycrurs
MOJIOKEHUH — JIe)Ka Ha CITUHE? Ves No Skip
Always puts baby to sleep on her/his back? (@) (®) (®)
[TocTostHHO 1T BBI HaxoUTECh PAIOM ¢ pEOCHKOM BO
11 ! 5 e P Ha Her | IIpomycrurs
BpEMs €ro KyllaHHs B BAHHE” Ves No Skip
Always stays with baby when in the bathtub? (@) (®)
[Tpu moe3 ke B aBTOMOOHIIE HAXOIUTCS JIH peOSHOK
12 MOCTOAHHO Ha 3aJHEM CUJICHBC B aBTOKPCCIIC, ﬂa Her IIpomycTuts
3a()UKCUPOBAHHOM B TTOJIOKEHUHU JIUIIOM MPOTUB X0J1a Yes No Skip
aBTOMOOMIIA? Always places baby in a rear facing car seat in the back seat? o ®) o
13 COOTBeTCTByeT JIX aBTOKPCCJIO BO3pPACTy U POCTY ﬂa Her HpOHYCTI/ITI)
peOeHKa? Car seat used is correct size for age and size of baby? Yés ’2; S(k;p
14 | beiBaer m Bam peGenok y 6acceiina, pexu uim 03epa? Her | Ha | Tpomycrurs
Baby spends time near a swimming pool, river, or lake? No Yes Skip
(@) (@) (@)
briBaet 1 Bamr peOeHOK B 1oMe, T/I€ XpaHUTCS
15 P 9 AOME, TAE Xp Her | Jla | Ipomycrurs
OTHECTPENbHOE Opyx)ue? . Yes Skip
Baby spends time in a home where a gun is kept? 0o o) o
Jaete 1 Bel pe6enKy OYTBUIOUKY, HAIIOJHEHHYIO YEM- Denifal fee il
16 00 UHBIM, KPOME JETCKOTO MUTAHUSI, MaTEPHHCKOE Her Ha IpomycTuts
MOJIOKA HITH BOJIBI? No Yes Skip
Gives baby a bottle with anything in it except formula, breast milk, or water? O @) O
Tobacco Exposure
17 | bbIBaeT i peOEHOK B OKPY)KEHMH KypPSAILIHX? Her | Ha | Tpomycrurs
Baby spends time with anyone who smokes? 0 Yes Skip
Yy Sp Y ?L) ﬁ O
Other Questions
Ectb mun y Bac JOMMOJTHUTECIIBHBIC BOITPOCHI UJIW OIMMACCHUA
18 | OTHOCUTEIIBHO 3/I0POBbsl, PA3BUTHS U IOBEACHUS CBOCTO Her Ha [Ipomycruts
pebenka? No Yes Skip
Any other questions or concerns about baby’s health, development, or behavior? O O (@)
Ecnu «oay, ykaxcume:
00 Counseled Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

|:| Nutrition

[] Physical activity
[] Safety

[ ] Dental Health

[ ] Tobacco Exposure

oo
oo
Oooon
Ooood

[ ] Patient Declined the SHA

PCP’s Signature:

Print Name:

Print Name:

Date:

SHA ANNUAL REVIEW

PCP’s Signature: Date:

PCP’s Signature:

Print Name:

Date:
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