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(Drinks or eats 3 servings of calcium-rich foods daily?)
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(Skip) (No) (Yes) (Eats fruits and vegetables every day?)
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(Skip) (No) | (Yes) (Limits the amount of fried food or fast food eaten?)
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(Skip) (No) | (Yes) (Easily able to get enough healthy food?)
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(Drinks a soda, juice/sports/energy drink most days of the week?)
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(Skip) (Yes) | (No) (Often eats too much or too little food?)
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(Skip) (Yes) (No) (Concerned about weight?)

}i LB.\\J;J\ 3:_\))' }i . fall Jie 4l 2N ) U“Jw }i Oy Ja Physical Activity
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(Skip) (No) (Yes) (Exercises or spends time doing moderate activities for at least ¥2 hour a
day?)

. Safety
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(Skip) (No) (Yes) (Feels safe where she/he lives?)
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0 (Skip) (Yes) (No) (Any car accidents lately?)
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(Been hit, slapped, kicked, or physically hurt by someone in the last year?)
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(Skip) (No) | (Yes) (Always wears a seat belt when driving or riding in a car?)
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(Skip) (Yes) | (No) (Keeps a gun in house or place where she/he lives?)
Dental Health
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(Skip) (No) | (Yes) (Brushes and flosses teeth daily?)
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(Skip) (Yes) | (No) (Often feels sad, hopeless, angry, or worried?)
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(Skip) (Yes) (No) (Often has trouble sleeping?)
Alcohol, Tobacco,
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(Skip) (Yes) (No) (Smokes or chews tobacco?)
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(Friends/family members smoke in house/place where she/he lives?)
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(Skip) | (Yes) | (No) (Uses any drugs/medicines to help sleep, relax, calm down, feel better,
or lose weight?)
Sexual Issues
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(Skip) (Yes) | (No) (Thinks she/he or your partner could be pregnant?)
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(Thinks she/he or partner could have an STI?)
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(She/he or partner(s) had sex without using birth control in the past year?)
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24 (Skip) | (Yes) | (No) ¢ alall alall
(She/he or partner(s) had sex with other people in the past year?)
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(She/he or partner(s) had sex without a condom in the past year?)
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(Skip) (Yes) (No) (Ever been forced or pressured to have sex?)
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(Skip) (Yes) (No) (Any other questions or concerns about health?)
A Anticipatory ~ Follow-up | Comments:
C||n|C Use On|y Counseled = Referred Guidance ordered
] Nutrition ] ] Ol ]
[ Physical activity ] ] L] [l
[] Safety ] ] L] ]
[] Dental Health ] ] Ol ]
] Mental Health ] L] L] L]
] Alcohol, Tobacco, Drug Use O] L] L] L]
[] Sexual Issues O O O O [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:

SHA ANNUAL REVIEW

PCP’s Signature: Print Name: Date:
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