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OueHka ycuimi o
COXPAHEHHIO 3/10POBbSI

(Staying Healthy Assessment)
0 -6 MecsimieB (-6 Months)

Department of Health Care Services

Wwms u pamunus pebeHka Jlata [ ] deBouka CeroQHsmHssI ITocemaer sicinu/neTCKuit
POXKICHUA [ ] Manpuuk | mara: can?
[] da []Her
M$I 3aMOTHSIONIETO aHKe aTh/0Ter] OJICTBEHHHK Ha 1 Bam momomis ¢
)4 Ty Marts/ P pyr Hyx B
[ ] Moneunrens 3aII0IHCHUEM AHKETHI?
[ ] Wnoe (yxaxuTe) [] Jla [] Her
Io mepe 6o3modicnocmu datime omeemvl Ha 8ce 60npocel ankemsl. Eciu Bol ne snaeme omseem unu ne Hyxen i Bam
Jiceniaeme omeeuams Ha 6ONPOcC, 006edume KpysicKom ciogo «lIponycmumo». [Ipu nossienuu 6onpocos no ePeBOYHK?
Nn0B0QY KAKUX-TUOO NYHKMO8 OAHHOU AHKembl 0053amenbHo 00pamumecs K ceoemy epayy. Bawu omeemui ] Ja [] Her
B 1] 1] .
KOHPUOEHYUATIbHBL U AGTAIOMCS Yacmbvlo Baweli meduyunckou kapmel Clinic Use Only:
Nutrition
1 | Kopmute 51t Bei peberka rpypio? Ha | Her | Mpomycruts
Breastfeeds baby? Yes No Skip
Physical Activity
o« ObecniokoeHsl i1 Bol Becom pebenka ? Her | Jla | Mponycturs
Concerned about baby’s weight? No Yes Skip
3 - CMOTpUT J111 peOEHOK TeneBU30p? Her | Jla | Hpomycrurs
Baby watches any TV? No Yes Skip

OO, @)

Ycranosnena i y Bac noma Haxonsmascs B paboueM Ta | Her n
pOIlyCTUTH
4 | cocTOAHMM MOKAPHAs CUTHATH3AIHIA? Yes No Skip

Home has working smoke detector? O O O

VYcraHoBieH 1 y Bac perynsatop teMiiepaTypsl ropsdeit

BOJIbI B IIOJIOKEHHUE «HU3KUN YPOBEHb — TEIUIASI», HA
I[a Het | Hpomnycrurs

5 temnepatypy menee 48,8 °C (120 rpamycos 1o Ves No Skip
dapenreiity)?
Water temperature turned down to low-warm? O O O
Ecnu B Bamem nome 6oiee 0HOTO 3TaXka, yCTAHOBJICHBI

g | JI1 B HCM 3aIIUTHBIC OKOHHBIC PEHICTKU U Ha | Her | Iponycrurs
IPENOXPAHUTENBHBIE BOPOTA HA JIECTHULAX? ves No Skip
Safety guards on window and gates for stairs in multi-level home? O O O

3amnepthl 11 y Bac qoma B 6e30macHOM MecTe MOOIIue

a | Her | Hpomycrurs
7| cpemctBa, TeKapcTBa M CIINUKK? A

Yes No Skip
Cleaning supplies, medicines and matches locked away? O O O
3anucan mu y Bac noma psimom ¢ TeneoHHBIM anmapaTom
g | Homep Tenedona LleHTpa moMouIM Npu OTPABJICHHUAX Ha | Her | Iponycrurs
(Poison Control Center) (800-222-1222)? Yes | No Skip
Home has phone # of the Poison Control Center posted by phone? O O O
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Brl Bcerna ykimanpiBaete peOeHKa CriaTh B OJTHOM

9 a Her | Tponycrurs
MOJIOKEHUH — JIEKa Ha CIIiHE? Ves No Skip
Always puts baby to sleep on her/his back? O O O

[TocTostHHO T BBI HaxXoUTECh PAIOM C PpEOCHKOM BO

10 2 Ha | Her | Iponycrurs
BPEMs €0 KyNaHHus B BAaHHC! Yes No Skip
Always stays with baby in the bathtub? O O O

11 | lpu noesnke B aBToMOOMIE HaX0AMTCS M Bamr pebenok
MOCTOSIHHO Ha 33JTHEM CHJICHBE B aBTOKpECIe,

Jla | Her | Hpomycrurs
3a()MKCUPOBAHHOM B IOJIOKEHUHU JIMIIOM IIPOTHB X0.1a

Yes No Skip
aBTOMOOMIIST?
Always places baby in a rear facing car seat in the back seat? O O O
COOTBETCTBYET JIM aBTOKPECIIO BO3PACTY U POCT
12 Y P P yup y Ila Her | Tpomycrurs
pebenka? Yes No Skip

Car seat used is correct size for age and size of baby? O O O

breiBaet nu Bamm peGeHOK B ToMe, T/1€ XpaHUTCS

13 9 Her Ila IIponyctuth
(B)FbHeCTg)e?IBI'{Ohe op};xme o - No Yes Skip
aby spends time in home where a gun is kept* O O O
Dental Health
Jlaete nmu Bol pebeHKY OYyTHUTOUKY, HAIOJTHEHHYIO YeM-
14 100 UHBIM, KPOME JAETCKOTO MUTAHUS, MATEPHHCKOTO Her Ha | Tpomycrurs
MOJIOKA WJIA BOJBI? No Yes Skip
Gives baby a bottle with anything in it except formula, breast milk, or water? O O O
Tobacco Exposure
15  Haxomurest i peGEHOK B OKPY)KEHUHM KypALIUX? Her | Ja | Hponycrurs
Baby spends time with anyone who smokes? No Yes Skip

o..0 @)

Other Questions
Ecte 111 y Bac JOMOJTHUTEIIBHBIC BOIIPOCHI HJIW OIIACCHUA

16 OTHOCHUTCIILHO 310POBbs, pa3BUTHA U ITOBCACHHA CBOCTO Her I[a HPOHy_CTI/ITb
pebenka? No Yes Skip
Any other questions or concerns about baby’s health, development or behavior? O O O

Ecnu «oay, ykasxcume:

Anticipatory { Follow-up | Comments:

Clinic Use OnIy Counseled | Referred Guidance Ordered

[
[
[
O
[

PCP’s Signature: Print Name: Date:
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|:| Nutrition

[] Physical Activity
[] Safety

[ ] Dental Health

ooogd
ooogg
ooog

[] Tobacco Exposure |:| Patient Declined the SHA
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