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inic Use Only:
Nutrition
1 POt OPDIOIH 2R 4= E St LIDR? O OtLI2 | St
(Breastfeed baby?) (Yes) (No) (Sgp)
~ ) ~ Physical Activity
o 7ot 018l =2 A0l CHoll 23 &ot& LIk otL 2 O = 1t
(Concerned about baby’s weight?) (8) (\85) (S(k)ip)
3 #lot2 OPIJETV E SLIR? otLl 2 O =,
(Baby watches any TV?) (8) (\85) (SKip)
_ _ Safety
4 ot B0l & Hsot= A0 X010t AsLIR? Ol OtLl2 | St
(Home has working smoke detector?) (\;g?) (Pg))) (Skip)
Hotel 2+ =2 0lX2et =2
5 o 'lZD_";F o Eml-c LOFAL) 0 Ol ol St
(120 - | ;)_E XTAEaE NG | )I’. (Yes) (No) (Skip)
(Water temperature turned down to low-warm?) O
P52l Hol1 SEL =2 3L F2D A L0
6 OIDI-;/\'|_ SH 2 °T= = O:” OI'ng %D—I‘
|_|' |_-| o= =2 xl =] L—l DI'7 (Yes) (No) (Skip)
(Safety guards on window and gates for stairs in multi-level home?) O O O
=l O| Kl A XRIE OFIZ Ol ALES X3 XFT
(Cleaning supplies, medicines and matches locked away?) O O O
FHotel & Mot F0ll === S H
g | (Poison Control Center) 800-222-1222 Ol OtLl2 | St
MBS E 2H=USLIIP (Yes) (No) (Skip)
(Home has phone # of the Poison Control Center posted by phone?) @ O O
g 7O OJIE a2 5ol MsLI Ol OtLl2 | St
(Always puts baby to sleep on her/his back?) (\bes) (Noo) (S(kj)p)
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10 | TIOFA OJIOF =201 A= T 2 S0l AsLIIR? O OtLl2 St
(Always stays with baby in the bathtub?) (Yes) (No) (Skip)
O (@) Q

PI510 01D 2 B4 X & FEA 0 RS SHEIES
11 /\—! ?}slr 9+}\| Z o+o|}L J 7JJ . == Of Ol S
EX| [t I' |—01| X = | JI' (Yes) (NO) (Skip)
(Always places baby in a rear facing car seat in the back seat?) O O O

H oIt AtE0t= 2 Hote OtJlel HdH

0 }\Igfxf tEot= JO!LJ |ok2l OFJ[ 2 t o oUe =
FOI A O = Al | k2 (Yes) (No) (Skip)
(Car seat used is correct size for age and size of baby?) O O O

7ot O |= S0l 22t& S0lA Al2tS

13 2L el I N
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(No) (Yes) (Skip)
(Baby spends time in home where a gun is kept?) O O
Dental Health
E‘%,_C.'_% T==200t BE=3a== ZE0 oL@ 0o =
o
(Gives baby a bottle with anything in it except formula, breast milk, or water?) o) O
_ _ Tobacco
15 7lotel 0Pl EHHE LIR= AFE I AIZIS 2-LP? | OfL 2 O = Exposure
(Baby spends time with anyone who smokes?) (No) (Yes) (Skip)
O @) O

5l= 5te o MU YL e S

[==}
16 Cre 20l AAL HHO0I ASLIN? (No) (Yes) (Skip)
(Any other questions or concerns about baby’s health, development or behavior?) O O

.t Eat Z R AIA 6] && oFE/ Al L.

Anticipatory ~ Follow-up | Comments:

Clinic Use Only Counseled ~ Referred " .o Ordered

]
[] Physical Activity ] ]
[ ] Safety ] ]
[ ] Dental Health ] ]

L] L]

[ ] Nutrition

]

Oooodn
Oooodn

[] Tobacco Exposure
[ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
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