=M o> byl
(Staying Healthy Assessment)

(0- 6 Months) ,E8le 650

ol 31 S /39 0 Sa9Sago ol gy Edigo I:| g3 s pli g L) Sa95 pLs
fais o= bl SSia D (,s;lg.‘.b'.
(No) s [ (Yes) o
P)‘iwi’kj‘d‘:ﬁ sl @b D gy D Juold D 9 D prd 0aiiS oSS pasd
fayls pi¥ Sas _
S o Ladat) ol D
(Yes) ot [] ot ot and)
(No) =
o’ 53 S foanly s oo Uy aids o4, sl 81 aaman fanly aailed 8 A5 595 g 41 prd o S¥lgan plz anlals | Sl emie sl
Ggma 3 i (ledn s 0 A8 ol Toaly S Cuvis (S0l L sa))s Jlams pr2 i 53 SLe0e0 1 o)Ly SR aiesh oyl b (Yes) oL,
Al aales o along Lol Sy (No) =
Clinic Use Only:
: O l O l O l : i Nutrition
e B SR VT T80 0 Sa €y lin A jud LN o
' (gi‘j i (No) 1 (Yes) 1 (Breastfeeds baby?): i
i ip) | i i ' :
e R o T o Y p {7 Physical Activity
i P Y WITIU BT B
| (g;::ﬂ i (Yes) 1 (No) 1 (Concerned about baby s Welghﬁ)I ;
Qa 9 8 mswmwoﬁmxs‘ma\mm}sui ;
i ($ i (Yes) 1 (No) (Baby watches any TV?) | :
i p) | i i i i
L. O O L oLl L L Safety
E )_]4_, E)'P E 41_’ E ?JJ\AJ);}LAMJJM)Jejb&._lgdjﬁc&_\uddz\h\i 4 E
| (Skip) i (No) i (Yes) | (Home has working smoke detector?) i ;
Q.10 O 4352 120 3 5aS) 3 035 Ol oSS 23 42 )5 o sl U |
R e | (et 5
1 (Skip) (No) H (Yes) H (Water temperature turned down to low-warm?) | ; !
BN ONENO 9 D e i W ek g5, Wl dih oSG ) yidn Lk adla R) g
Podas E)I'\]l"'i e ; Qm\bd\aj\ﬁbJ\jJAuﬂ;o\)d\}. 6 ;
! (Skip) | (Noj i (Yes) i (Safety guards on window and gates for stairs in multi-level home?) | i
i O 1 O ; Jé 5L L ledala ooy 1y ecilag o 3) ) L i
. e AT sHsaa S D EXD) £ ,
i A Y ;o ¢ i
LR e | a7
v (Ski ! ! ! (Cleaning supplies, medicines and matches locked away 7) !
KR b (Sl supplies, medicines and matches locked avay) N :
N o) 8 O 1 = (800-222- 1222)e}wdfﬁﬁfushaé)m‘wmu):g, |
P T O Gl oadaiigh ooy 8
IO T A N (Home hus phone # of the Poison Conrl Center posted byphone?) | i
L1019 S35 a B S 4 A Gl )08 DS Ak U o
i (g;:‘j i (No) i (Yes) i (Always puts baby to sleep on her/his back?) i i
i p) A A i i
i =QA 9, 9 i faile o 5) iy Adined ol alan (s o Lad (S0 58 48 5 U | 0 i
i (g;?m i (No) i (Yes) i (Always stays with baby in the bathtub?) i i

______________________________________________________________________________________________________________________

DHCS 7098 A FARSI (Rev 06/13) SHA (0 — 6 Months) Page 1 of 2



____________________________________________________________________________________________________________________

i i ~ E(Yes)i Q%Jw)\ﬁ&u\;\ﬂ&@;)ﬁulﬁdéuaw 11
i (Skip) i i i (Always places baby in a rear facing car seat in the back seat?) :
§ d()_)@ 8 9 § 5 11 5 s (510 S e ol 4 U0 S an guadia Jaia L :
AR o ol e i Sa &) 12
i (Skip) i (No) i (Yes) i (Car seat used is correct size for age and size of baby?) i i
! _Qa ! 9 O | Gy 08 e 5128 O o B SGaS gl ald el Sa ST i
i S S e 3 i 13 i
PR Ve (o) | o e :
i\ (Skip) | H H (Baby spends time in home where a gun is kept?) | !
OOO """""""""""""""""""""""""""""""""""""" p . Dental Health
j: Dal | | T e A oS aAlE L Ll SR 08 S s W,
! (Skip) i (Yes) i (No) i (Gives baby a bottle with anything in it except formula, milk or water?) ! .
i ) i i i i
229 (A28 o S 5 ey S LU
E ()S-E; ) E (Yes) E (No) E (Baby spends time with anyone who smokes?) E E
_»94 9 O CSasS l L ) ¢ e o b (5 50 alia by ) s gt Ul
N S e N falhaal 16
PR e | o) | , , RIS S5 :
i (Skip) 1 ' ' (Any other questions or concerns about baby's health, development or behavior?) i '
ot gonings Lalal o e Lesh ol )
Clinic Use Oﬂly Counseled Referred Anti.cipatory Follow-up | Comments:
Guidance Ordered

O Nutrition

O Physical Activity
O Safety

[J Dental Health

1 Tobacco Exposure

OO000OO
Ooooad
Ooooad
Ooodooo

Patient Declined the SHA Dﬂ

DHCS 7098 A FARSI (Rev 06/13) SHA (0 — 6 Months)

PCP’s Siinature: Print Name: Date:

Page 2 of 2



	ﯽﺘﻣﻼﺳ ﻆﻔﺣ ﯽﺑﺎﯾﺯﺭﺍ

	تاریخ امروز: Off
	تاریخ امروز1: Off
	No: Off
	Yes: Off
	تاریخ امروز 6: Off
	تاریخ امروز 5: Off
	تاریخ امروز 4: Off
	تاریخ امروز 3: Off
	تاریخ امروز 2: Off
	Yes 1: Off
	No 1: Off
	NO 2: Off
	Yes 2: Off
	Yes 3: Off
	No 3: Off
	Skip 1: Off
	No 4: Off
	Yes 4: Off
	Skip  2: Off
	No 5: Off
	Yes 5: Off
	Skip 3: Off
	Yes 6: Off
	No 6: Off
	Skip 4: Off
	Yes 7: Off
	No 7: Off
	Skip 5: Off
	Yes 8: Off
	No 8: Off
	Skip 6: Off
	Yes 9: Off
	No 9: Off
	Skip 7: Off
	Yes 10: Off
	No 10: Off
	Skip 8: Off
	Yes 11: Off
	No 11: Off
	Skip 9: Off
	Yes 12: Off
	No 12: Off
	Skip 10: Off
	Yes 14: Off
	No 14: Off
	Skip 15: Off
	Yes 15: Off
	No 15: Off
	Skip 16: Off
	No 16: Off
	Yes 16: Off
	Skip 17: Off
	No 17: Off
	Yes 17: Off
	Skip 18: Off
	No 18: Off
	Yes 18: Off
	Skip 19: Off
	No 19: Off
	Yes 19: Off
	Skip 20: Off
	اگر پاسخ شما مثبت است، لطفاً توضیح بدهید: 
	Nutrition: Off
	Counseled: Off
	Referred: Off
	Anticipatory: Off
	Follow-up: Off
	Physical: Off
	Counseled 1: Off
	Referred 1: Off
	Anticipatory 1: Off
	Follow-up 1: Off
	Safety: Off
	Counseled 2: Off
	Referred 2: Off
	Anticipatory 2: Off
	Follow-up 2: Off
	Dental Health: Off
	Counseled 3: Off
	Referred 3: Off
	Anticipatory 3: Off
	Follow-up 3: Off
	Tobacco: Off
	Counseled 4: Off
	Referred 4: Off
	Anticipatory 4: Off
	Follow-up 4: Off
	Comment: 
	Patient: Off
	Print Name: 
	Date: 


