State of California — Health and Human Services Agency

Danh Gia vé Giir Gin Strc Khoe

(Staying Healthy Assessment)

12 — 17 Tuoi @2-17 vears)

Department of Health Care Services

Tén (tén & ho) Ngay Sinh [N HOm Nay la Ngay Lép May & Truong:
[ ] Nam

Ngudi Dién Mau [ | PhuHuynh [ | HoHang [ | Ban B¢ Di Hoc Co6 Thuong

[ ] Ngudi Giam Ho Xuyén Khéng?

] Nguc‘yi khac (Ghird) []cé6 [ Khong
Vui long tra loi tdt ca cdc cdu hoi trong mau nay mot cach 16t nhat cé thé. Khoanh tron “Bo Qua” | Can Phién Dich?
neu quy vi khong biét cdu trd 101 hodc khong muon trd loi. Hady dam bao rang quy vi sé héi bdc sy (7 c6 [ Khs
néu cé théc mdc lién quan dén bat ky diéu gi trong mau ndy. Tat cd cdu trd 10i ciia quy vi sé dwoc 0 ong
bdo vé nhw mot phan hé so'y té ciia quy vi. Clinic Use Only:

Quy vi ¢6 udng hoidc an 3 phan thyc pham giau canxi chang han Nutrition

1 nhu sira, pho mat, sita chua, stta dau nanh hodc dau phu hang Co Khong | B6 Qua
ngay hay khong? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily? (@] (@) (@]

) Quy Vi ¢6 an tri cay va rau it nhat 2 1an mdi ngay hay khong? Co Khong | B6 Qua
Eats fruits and vegetables at least 2 times per day? Yes No Skip

g per fay o Q (@)
Quy Vi ¢6 an thyc phém c¢6 ham lugng chit béo cao Chéng han

3 nhu thirc dn chién ran, khoai tay chi€n, kem hay banh pizza Khong Co B6 Qua
nhiéu hon mot 1an mdi tuan hay khéng? No Yes Skip
Eats high fat foods more than once per week? (¢} o (@]
Mbi ngay quy vi c6 udng nhiéu hon 12 ao xo (1 lon x6-da) nuéc

4 | ¢p trdi cdy, d6 uong the thao, nudc tang lyc hogc ca phé c6 Khong Co B6 Qua
dudng hay khong? Drinks more than 12 oz. per day of juice/sports/energy drink, No Yes Skip
or sweetened coffee drink? &) O o

L ) L . , ; R , Physical Activity

5 Quy vi c6 tap theé duc hay choi the thao hau hét cac ngay trong Co Khéng | Bo6 Qua

tuan khong? Exercises or plays sports most days of the week? Yes No Skip
(@) @) (@)

6 Quy vi ¢6 lo ling vé can ning cia minh hay khong? Khéng Cé Bo Qua

Concerned about weight? No Yes Skip
‘ o) o)
ng Vi ¢6 xem tlAVI 1‘1721}/ choi tro choi dién tir video it hon 2 tiéng Céh Khéng = Bé Qua

7 | moi ngay hay khong? Vs No Skip
Watches TV or plays video games less than 2 hours per day? s} o [}

g  Nha quy vi c6 thiét bi bao khoi dang hoat dong khong? C6 | Khéng | Bo Qua Safety
Home has working smoke detector? Yes No Ski

working o o o
Nha quy vi c6 sb dién thoai cua Trung Tam Kiém Soat Chit Poc . A X
9 | (800-222-1222) dugc dan gin may dién thoai khong? E(:e(s) Kr,]\‘?)ng BoSkQua
I
Home has phone # of the Poison Control Center posted by phone? (o) op
o Quy Vi c6 ludn thit day an toan khi di trén xe 6t6 khong? Co Khéng | Bo6 Qua
Always wears a seatbelt when riding in a car? Yes Noo Sgp
1 Quy Vi c6 & hay choi ¢ nha c6 cét sing khong? Khéng | Cé Bo Qua
Spends time in a home where a gun is kept? No Yes Skip
Q (@] Q
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o Quy Vi ¢6 choi voi ai ¢6 mang sting, dao hodc vii khi khac Khong | Co Bo Qua
khOng? spends time with anyone who carries a gun, knife, or other weapon? lg) Yés Skip
Quy Vi ¢ ludn doi mii bao hiém khi di xe dap, trugt van hodc di Cé A .

~ o a5 T - 0 Khéng | Bo Qua

13 | xe trugt scooter khéng? Ves No 9 Sk?
Always wears a helmet when riding a bike, skateboard, or scooter? o) (o) op

14 Quy vj da bao gio chimg kién hanh vi lam dung hay bao luc hay | Khéng Co B6 Qua
chua? Ever witnessed abuse or violence? No Yes Skip

o o o
Quy Vi c6 bi nguoi nao danh, bat tai, da hodc lam bi thuong than

15 thé (hay quy Vi c6 1am nguoi khac bi thuong) trong ndm vira qua | Khong Co B6 Qua
KhOGng? Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt No Yes Skip
someone) in the past year? (e} (®) (e}

Quy vi d3 bao gid bi bit nat hodc cam thiy khong an toan khi &

16 | truong hodc khu 1an cin (hodc bi bt nat trén internet) hay chua? Khong Co Bo Qua

Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)? 'g) Yés Sgp
., 4, g . o , \ . . z A , Dental Health
17 Quy vi c6 danh rang hay lam sach k& rang cua minh hang ngay Co Khong | Bo Qua
hay khéng? Brushes and flosses teeth daily? Yes No Skip
(@) @) (@)
NI \ ) e A , ) A A 2 s Mental Health
18 | Quy Vi c6 thudong cam thay budn, chan nan hay tuyét vong hay Khong Co B6 Qua ental mea
khéng? Often feels sad, down, or hopeless? No Yes Skip
o (@) (@)
19 | Quy Vi c6 & hay choi cting ai c6 hit thude hay khong? Khong Co B6 Qua Alcog?:]’ TS::CCO’
Spends time with anyone who smokes? No Yes Skip g
o (@)
20 | Quy Vi c6 hiit thude hodc nhai thude 14 hay khong? Khong: C6 | B6Qua
Smokes cigarettes or chews tobacco? No Yes Skip
(@) (@) (@)
21 | Quy vi Cco sur dung hay hit bat ky dugc chit nao dé co cam glac
hung phan ching han nhu can sa, ccain, cocain nguyén chat, Khong Cé Bo Qua
Methamphetamine (meth), thudc kich thich, v.v... hay khong? No Yes Skip
Uses or sniffs any substance to get high? (] o (¢}
92 Quy Vi c6 sir dung dugce phim khong ké theo toa cho minh hay Khong Co B6 Qua
khéng? Uses medicines not prescribed for her/him? No Yes Skip
(@) (@) (@)
93 Quy Vi c6 udng rugu mot 1an mot tuan tré 1én hay khong? Khéng | Cé B6 Qua
Drinks alcohol once a week or more? No Yes Skip

Néu quy vi udng ruou, quy vi c6 udng dén mirc say hoidc khdng A . .
Ay S A : : Khon Co Bo Qua
24 | tinh tdo hay khéng? No 9 Ves Sk?
If she/he drinks alcohol, drinks enough to get drunk or pass out? [e) [®) Op

Quy Vi c6 ban bé hodc thanh vién trong gia dinh gip van dé vé Khang co Bo Qua
25 | ma tay hay rugu khong? No Ves »
Has friends/family members who have problems with drugs or alcohol? [6) o op

Quy vi ¢ lai xe sau khi udng rugu hodc di trén xe dugc 14i boi

o | Nguoi dd uong rwou hodc sir dung ma tiy khong? Khong | Co Bo Qua
Drives a car after drinking, or rides in a car driven by someone who has been drinking No Yes Skip
or using drugs? (@) (@) (@]

Chung toi khong thé chia sé cau tra 1oi ciia quy Vi vé gidi tinh va ké hoach héa gia dinh vé&i bat ky ai, ké ca phy huynh cta

quy vi ma khong c6 su cho phép cua quy Vi.
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Quy vi d3 bao gio bi cudng ép hodc bi ap luc phai quan hé tinh Khéng . Cé Bo Qua | Sexual Issues

= duc hay chua? Ever been forced or pressured to have sex? No Yes Skip

Ouv vi da bao 210 quan hé tinh duc (bang duong miéng. am dao A . L

28 | hodic hau mon) hay chwa? Néu khong, hiy bo qua dén cau hi 35. | ond €O Bo Qua
] No Yes Skip

Ever had sex (oral, vaginal, or anal)? O /o) [®)

Quy vi ¢6 nghi minh hoac ban tinh ctia minh c6 th¢ mac bénh

b  ldy nhiém qua dudng tinh duc (STI) chang han nhw, Chlamydia, | Khong | Co6 Bo Qua
Bénh Lau, sui mao ga, v.v... khong? No Yes Skip
Thinks she/he or partner could have a STI? (e} @) (e}
Quy vi hay (nhttng) ban tinh cia minh ¢6 quan hé tinh duc véi Khon co B6 Qua

30 | nhitng nguoi khac trong ndm vira qua khong? 9 )
She/he or partner(s) had sex with other people in the past year? '2130 Y(%S 58'0

Quy vi hogc (nhiing) ban tinh cua minh c6 quan h¢ tinh dyc ma

31 | khong su dung bién phéap ngura thai trong nam vira qua khong? Khong Co Bo Qua

She/he or partner(s) had sex without using birth control in the past year? '\(I»? Y(e')s Sck-')p
32 Quy Vi ¢6 str dung bién phap ngira thai trong lan quan hé tinh Co Khong | Bo Qua
duc gan day nhat khong? Used birth control the last time she/he had sex? Yes No Skip

Quy Vi hoac (nhirng) ban tinh cua minh ¢6 quan hé tinh duc ma 2 s <
33 | khong st dung bao cao su trong nam vira qua khong? Khong Co Bo Qua

She/he or partner(s) had sex without a condom in the past year? %’ \85 SSP

Quy V1Ah(‘>ac ban tngh cua m1£1h co su’?dung bao cao su trong lan cé Khong = Bo Qua
34 | quan h¢ tinh duc gan day nhat khong? v \ »

She/he or partner used a condom the last time they had sex? és Oo o'p

Quy vi cd bat cir cau hoi nao vé khuynh hudng tinh duc cua )
minh (nguoi ma quy vi bi thu hat) hodc nhan dang gidi tinh (quy  Khong :  Co Bo Qua

& vi cam thay minh la con trai, con gai, hoac giai tinh khac) No Yes Skip
kh&ng? Any questions about sexual orientation or gender identity? (@] 0 (@)
36 Quy vi c6 thic méc hay lo ling nao khac vé strc khée cia minh | Khong . C6 Bo Qua | Other Questions
khéng? Any other questions or concerns about health? l\‘l'(‘) \,(E.S s‘lﬂp
Néu co, vui long mo ta: hd e
oo Antici Follow- (@ :
Clinic Use On Iy Counseled | Referred r(l;tlii]ir::ltcoery (())rc(i):;el:ip omments
[ ] Nutrition L] L] [] ]
[] Physical activity [] [] [] []
[] Safety [] [] [] L]
[] Dental Health L] [] ] L]
[] Mental Health L] [] ] L]
[] Alcohol, Tobacco, Drug Use [] ] L] L]
[ ] Sexual Issues ] [] [] [] |:| 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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