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Clinic Use Only:
| } | |- X Nutrition
Aot RRL X, QA2E, SR EEFR2ZE
L bt et Al (ol o Ol L1l | ol = of oL S
Zs0| SFetASS HE 3 2SS OtAIALLHSLULIINR Yes No Skip
Drinks or eats 3 servings of calcium-rich foods daily?
, Tot=E OHE et HAE HSLI Ol OtLI2 St
Eats fruits and vegetables every day? Yes No Skip
FHol= 20210l He= H2l SA E=HAE ZEQ
X-“ 2 OP | DP Yes No Skip
L|m|ts the amount of fried food or fast food eaten?
4 Tots A HEe S4E SEol HeE = UsLR? Ol ot st
Easily able to get enough healthy food? Yes No Skip
Asle Y=Y SRR Lol EWDA, FASE,
| o 2FeSU==2 N oue o =
Drinks a soda, juice/sports/energy drink most days of the week?
Hol= S R 20| HHL £ =S4l He Y
6 ornl e = oLl o S
s LIt No Yes Skip
Often eats too much or too little food?
5 Tot= Xal2] S H 0l CHoll 23 & ota LIDE? OtLI 2 Gl =
Concerned about weight? No Yes Skip
Physical Activity
Hote 82 =20, & IR, ot = BHA|2H S0t
8 AoqujkzéE SHH A A2t BYHLIDF? - Oil OfLI2 St
1= — =0 = L4y : Yes No Skip
Exercises or spends time doing moderate activities for at least %2 hour a day?
Safety
g Tot= H=Fote UM eHEBHH =& LI Ol OtLI2 St
Feels safe where she/he lives? Yes No Skip
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10 TotE 22 AsXKHALLE et HOI As Lk OFLI2 Ol S

Had any car accidents lately? No Yes Skip
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Been hit, slapped, kicked, or physically hurt by someone in the last year?

12 Flote A E S&GHAHU X0 & I ANHEES Ol oL =3
SHLIJ)E? Always wears a seat belt when driving or riding in a car? Yes No Skip

otz Aot & L= Aot HFotes A0 S2 =
13 B25 D US| OtLI< O S 2
=0 M No Yes Skip
Keeps a gun in house or place where she/he lives?

Dental Health

14 TlotE HE 012 S L X&E =S AIESE LI Ol OtLl2 St
Brushes and flosses teeth daily? Yes No Skip
Mental Health
Hote SS =sZHL EZHOI AL 3 IF LEAHUL

OtLI2 O =

15 o1x”x= SHL|D1?

e = No Yes Skip
Often feels sad, hopeless, angry, or worried?
16 HE BB 2 2urasip oL o S
Often has trouble sleeping? No Yes Skip
C - — C = _ Alcohol, Tobacco,
17 TotE EHE LIRALI 8= SHE ArSE LI oLl 2 Ol St Drug Use
Smokes or chews tobacco? No Yes Skip
& L= JE0| Aot & L= Hotdt H=ol=
18 T s N oLl o S
AU A SHIE TISU? - ve | S
Friends/family members smoke in house or place where she/he lives?
Ak 3 3 B9k, ohgel Aol AHUz
O (HA) ah5oll 54 o] 4] %€ mhal Aol
19 REFUI? oLl ol @ S
0 (34) 31 4 & o 4He] &g mhal #o] S I
A7
Had (5 for men) or (4 for women) or more alcohol drinks in one day?
ABHe 2B, HAL OHE, )2 SA L= HE LAS
20 ol orme e =TS oue o s
‘:gl-_l_: =/ EI_: EE A}g% Ll))}. No Yes Sklp

Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?

Sexual Issues

o ?lﬁP_E Fot £= Aot MEUHI FAMS = ALD oy ol s
A 2ESEL J)E? Thinks shefhe or partner could be pregnant? No Yes Skip
Aol &= AHote IEUEJF 22H0ICI0F & &, MAID|
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_ No Yes Skip
/&ﬂ 34 6|‘ Q L| D|‘? Thinks she/he or partner could have an STI?
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She/he or
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artner(s) had sex without using birth control in the past year?

s 0

o

7ot L= Aot WMEH(S)2 Alttoll THE Arg st
2 HEAE T O JASLIIN?

She/he or partner(s) had sex with other people in the past year?

OtLI2 O =

No Yes Skip

7ot L= Aot WEH(S)2 HE 0l 2= 80|

5 gRHE IR Hol ASLIIN OfLl2 ) o) S

No Yes Skip
She/he or partner(s) had sex without a condom in the past year?
,, TotE dAE oIS IRectUt gHEE &= oL@ ol !
JE.| O| 9;1 ﬁ L—| J”? Ever been forced or pressured to have sex? No Yes Skip
Other Questions
,, Tioh= Aol A0l Thot L E 2= = AE0 k= Ol £
2&' % L| DH Any other questions or concerns about health? No Yes Skip
G2t 2 &8t ZR XA FE oA 2.
.. C led Referred Anticipatory Follow-up | Comments:
CIInIC Use Only ounseie ererre Guidance Ordered
|:| Nutrition |:| D |:| D
[] Physical activity L] ] O] O]
] Safety ] L] ] ]
[] Dental Health ] L] ] ]
[] Mental Health L] ] ] ]
(] Alcohol, Tobacco, Drug Use L] [] ] ]
[] Sexual Issues ] ] [l ] [ ] Patient Declined the SHA
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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