15. HEALTH EDUCATION

A. Health Education

APPLIES TO:

A.

This policy applies to all IEHP Medi-Cal Members.

POLICY:

A.

IEHP maintains a health education system that provides programs, services, functions, and
resources necessary to deliver health education, health promotion and patient education at no
cost to its Members.!>*

PROCEDURES:

A.

IEHP delegates the delivery of clinical health education services for Members to the
Providers.* Providers are responsible for providing Member-specific clinical health education
services to assigned Members with assistance from their IPA, as needed. Areas for education
include:

Condition-specific health education as needed for diabetes, asthma, and hypertension;
Tobacco use prevention and cessation;

Family planning;

Tuberculosis;

Human immunodeficiency virus (HIV)/sexually transmitted infection (STI) prevention;
Dental care;

Diet, nutrition, and physical activity;

Perinatal health;
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Age-specific anticipatory guidance;
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Immunizations;
11. Substance use disorders; and
12. Injury prevention.

Providers are responsible for identifying the need for clinical health education services
through the following mechanisms or interactions:

1. Initial Health Assessment/Staying Healthy Assessment - behavioral or clinical questions

! Department of Health Care Services (DHCS)-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A,
Attachment 10, Provision 8, Services for All Members

2 Department-of Health-Care Serviees {DHCS) Policy Letter (PL) 02-04, “Health Education”
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4 DHCS-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A, Attachment 10, Provision 8, Services for
All Memberslbid:
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15. HEALTH EDUCATION

A. Health Education

and observed need;
2. Periodic Physical Examinations - behavioral or clinical questions and observed need;

3. Acute illness visits - observed need (e.g., STI counseling/information if treated for STT);
and

4. Chronic illness visits - observed need (e.g., dietary/exercise counseling for hypertensive
patients).

C. Providers must directly deliver clinical health education services to Members within their
scope of practice. Activities can include:

1. Direct information provided by the Provider (e.g., recommendation of exercise regimen
for obese Members);

2. Supplying brochures or other printed materials to the Member that are pertinent to the
need (e.g., the IEHP Immunizations brochure for parents with children); and

3. Use of educational videotapes in the waiting room or counseling room.

D. Providers are responsible for referring Members for additional necessary health education
services that are beyond their scope of practice. Referral options include:

1. Referral to IEHP Health Education Programs;
2. Referral to community-based organizations or services; and

3. Referral to the IPA for medically necessary nutrition education such as Registered
Dietitian services. See Policy 14D, “Pre-service Referral Authorization Process.”

E. IPAs are responsible for assisting their Providers in the delivery of health education services
including:
1. Arranging for medically necessary health education services upon referral from the
Provider;

2. Coordinating and/or referring Members to community-based organizations that provide
free or low-cost health education services, utilizing community referral resources such as
2-1-1; and

3. Providing health education materials including brochures, other written materials and/or
videos to the Provider or the Member, including brochures available through IEHP.

F. 1EHP provides health education services to Members and Providers through the following
mechanisms:

1. Provision of brochures directly to Provider offices on topics including, but not limited to,
antibiotic use, asthma, immunizations, and diabetes;

2. Information on community referral resources (e.g. connectie.org and 2-1-1) that list
relevant resources in the community;

3. Provision of brochures to Members on topics including, but not limited to, Benefits of
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15. HEALTH EDUCATION

A. Health Education

Joining IEHP, Fever in Children, Parenting, and Contraception;

4. Direct delivery of Health Education Programs to Members to include self-management
tools and anticipatory guidance on the following topics:

a. Health and Wellness:
1) Advanced Care Directives
2) Senior Health
3) Nutrition
4) Physical Activity
5) Heart Health
6) Depression and Stress
7) At-Risk Drinking
b. Disease Management:
1) Asthma
2) Pre-Diabetes
3) Diabetes
4) Smoking Cessation
5) Weight Management
c. Perinatal:
1) Prenatal Education
2) Breastfeeding Support
3) Family Planning/STI Prevention
4) Injury Prevention
d. Pediatric:
1) Well-Baby and Immunization
2) Developmental Screening
3) Adolescent Health
4) Healthy Lifestyles

G. IEHP ensures equal access to health care services for limited English proficient Medi-Cal
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15. HEALTH EDUCATION

A. Health Education

Members.>¢ —See Policy 9H1, “Cultural and Linguistic Services- Foreign Language
Capabilities” for more information.

Although not required, Providers may refer Members to the IEHP Health Education Programs
by submitting a Health Education request onlinehttp://threught/~ through the secure IEHP
Provider portal.

Members may self-refer to an IEHP Health Education Program by calling IEHP Member
Services at (800) 440-4347/ TTY (800) 718-4347 or by registering via the online Member
portal.

IEHP monitors Primary Care Provider (PCP) sites to ensure health education materials and
resources are ready and accessible or made available to Members upon request, applicable to
the practice and population served and available in threshold languages. Health education
services must be documented in the Member’s medical record in accordance with Policy 6A,
“Facility Site Review and Medical Record Review Survey Requirements and Monitoring.”-

> DHCS-IEHP Two Plan Contract, 1/10/20 (Final Rule A27), -Exhibit A, Attachment 9, Provision 12, Civil Rights

Act of 1964.
¢ Department-of Health-Care Serviees{DHCS) All Plan Letter (APL) 17-002, Health Education and Cultural and

Linguistic Group Needs Assessment
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15. HEALTH EDUCATION

A. Health Education
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15. Health Education

B. Weight Management

APPLIES TO:[1n1]

A. This policy applies to all IEHP Medi-Cal Members.
POLICY:

A. IEHP offers the IEHP Weight Management Program to Members who are, or are at risk for,
being overweight or obese.

PURPOSE:

A. To promote healthy dietary and physical activity habits for Members interested in preventing
health problems related to obesity.

PROCEDURES:

A. Program Registration

1. IPAs or Providers may submit a Health Education request online through the secure [IEHP
Provider portal.

2. Members may access Weight Management activities themselves by calling Member
Services at (800) 440-IEHP (4347) or visiting the online Member Portal at www.iehp.org.

B. Program Description
1. Members under the age of 18 must be accompanied by parent or guardian.

2. Activities are open to Members seeking weight loss surgery, but participation does not
meet Utilization Management criteria for the authorization of any medical or surgical
services.

Activities are not inclusive of a medically supervised weight loss program.
4. Eat Healthy, Be Active Community Workshops:
Workshops are offered in San Bernardino and Riverside Counties.

b. Program elements include education regarding nutrition, physical activity, and
behavior change.

c. Workshops are conducted in group settings, which include interactive modules,
video presentations, and healthy cooking tips.

d. Members may receive educational tool# aﬂd—i-neeﬂ&ves#[TLz]‘[JWﬂat the end of each
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15. Health Education

B. Weight Management

workshop.*

D. Evaluation

1. IEHP Health Education Staff monitor processes and facilitation through program site
visits.

2. Health Education Manager will conduct random site visits using standardized audit
forms.

na “ A .\ -
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15. Health Education

B. Weight Management

INLAND EMPIRE HEALTH PLAN
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15. HEALTH EDUCATION

C. 1EHP Family Asthma Program

APPLIES TO:
A. This policy applies to all IEHP Medi-Cal Members.
POLICY:

A. 1EHP offers the IEHP Family Asthma Program to Members who are diagnosed with asthma
as well as their caregivers.t

B. IEHP ensures equal access to its health care services and programs for limited English
proficient Members.? See Policy 9H1, “Cultural and Linguistic Services - Foreign Language
Capabilities” for more information.

PURPOSE:

A. To provide self-management tools and intervention strategies to Members diagnosed with
asthma.

PROCEDURES:

A. Program Registration
1. Although not required, Providers may submit a Health Education request online through
the secure IEHP Provider Portal.
2. Members may register for the Asthma Program themselves by calling the Member
Services Department at (800) 440-IEHP (4347) or online through the IEHP Member
Portal at www.iehp.org.
B. Program Description
1. Program topics include:
Asthma symptoms;
Environmental triggers;

Controller vs. Rescue medications; and
Asthma Action Plan.

a
b
c. Interactive demonstration of Peak Flow Meter and Aero Chamber use;
d
e

! Department of Health Care Services (DHCS)-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A
Attachment 10, Provision 8, Services for All Members

2 DHCS-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), PHCS-IEHP Two-Plan Contract-Exhibit A,
Attachment 9, Provision 12, Civil Rights Act of 1964
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15. HEALTH EDUCATION

C. 1EHP Family Asthma Program

3:2. One (1) adult support person may attend with the Member. Support persons do not have
to be IEHP Members or have asthma to attend.

4.3. Members under the age of 18 years old must be accompanied by a parent or guardian.

C. Program classes are instructed by certified educators, as determined appropriate by the Health
Education Manager.

D. Evaluation

1. IEHP Health Education Staff monitor program processes and facilitation through
program site Vvisits.

2. The Health Education Manager will conduct random site visits for quality assurance
purposes; assessments will be conducted using standardized audit forms.

INLAND EMPIRE HEALTH PLAN
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15. HEALTH EDUCATION

C. 1EHP Family Asthma Program
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15. HEALTH EDUCATION

D. IEHP Diabetes Self-Management Program

APPLIES TO:
A. This policy applies to all IEHP Medi-Cal Members.
POLICY:

A. The IEHP Diabetes Self-Management Program is available to all Members who:

1. Are not pregnant;
2. Are at least 14 years of age; and
3. Are diagnosed with diabetes.
PURPOSE:
A. To provide self-management tools and intervention strategies to Members diagnosed with
Diabetes.!
PROCEDURES:

A. Program Registration

1. Although not required, Providers may submit a Health Education request online through
the secure IEHP Provider Portal.

2. Members can register for the Diabetes Self-Management Program themselves by calling
the Member Services Department at (800) 440-IEHP (4347) or through the online
Member Portal at www.iehp.org.

B. Program Description

1. Program curriculum is adapted from the American Diabetes Educator Association
(AADE). Program topics include:

a. Glucose level monitoring;
b. AIC tracking;
Medication adherence;
d. Healthy eating and Meal planning; and
e. Benefits of physical activity.

' Department of Health Care Services (DHCS)-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A
Attachment 10, Provision 8, Services for All Members
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15. HEALTH EDUCATION

D. IEHP Diabetes Self-Management Program

2. To promote participation and enhance meaningful engagement, Members who attend the
Diabetes Self-Management Program may receive an educational tool erineentive-in class
Sessions->.

3. One (1) support person may participate in the activities with the Member. Support persons
do not have to be IEHP Members or have diabetes to attend.

4. Members under the age of 18 must be accompanied by a parent or guardian.

C. Program classes are instructed by a Diabetes Educator, Registered Nurse, Registered
Dietitians, Pharmacists, or other certified Health Educators, as deemed appropriate by the
Health Education Manager.

D. IEHP ensures that the instructors are using an evidence-based curriculum and activities that
adhere to the American Diabetes Association Guidelines (ADA), and American Association
of Diabetes Educators (AADE).

E. Evaluation

1. IEHP Health Education Staff monitor program processes and facilitation through
program site Vvisits.

2. Health Education Manager will conduct random site visits for quality assurance purposes;
assessments will be performed using standardized audit forms.
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15. HEALTH EDUCATION

D. IEHP Diabetes Self-Management Program
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15. HEALTH EDUCATION

E. Perinatal Program

APPLIES TO:
A. This policy applies to all IEHP Medi-Cal Members.
POLICY:

A. 1EHP offers the IEHP Perinatal Program is-available-at no cost to Members who are:
1. Pregnant at the time of registration; or

2. Contemplating pregnancy.
PURPOSE:

A. To deliver health education programming which promotes a healthy pregnancy and birth
outcome.

PROCEDURES:

A. Program Registration

1. Although not required, IPAs or Providers may submit a Health Education request online
through the secure IEHP Provider Portal.

2. Members may access perinatal services themselves by calling Member Services at (800)
440-1EHP (4347) or through the online Member Portal at www.iehp.org.
B. Program Description:
1. Becoming a Mom Workshop
a. Workshops are offered in San Bernardino and Riverside Counties.

b. Program elements will include prenatal/postpartum care, nutrition, injury prevention,
well-baby checkups, immunizations, and community resources.

c. Workshops are conducted in group settings which include interactive modules, video
presentations, and safety demonstrations.

d. To promote participation and enhance meaningful engagement, Members may
receive educational tools and/erineentive-items-at the end of the workshop.*

2. Baby n’ Me Smartphone Application:

a. The application is available for free download from the Apple App Store or Google
Play Store in English and Spanish versions.

b. Application features include tracking tools, interactive media, anticipatory guidance,

nd “Reagmitemen
7Y aig 3 Sy
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15. HEALTH EDUCATION

E.

Perinatal Program

evidence-based prevention tips, and resource linkages.

Eligible Members must verify their active Member identification numbers and dates
of birth to obtain the application. Members must agree to the Terms and Conditions
and a Privacy Policy when downloading the digital application on their personal
devices.

Eligible Members can access all available features of the application without
additional costs.

Members may participate in optional surveys, text back campaigns, or interactive
quizzes. They may receive incentive items for participating.?

3. Loving Support Breastfeeding Helpline Assistance:

a.
b.

Provide breastfeeding support through Helpline services for Members.
Services are provided in a culturally competent manner in_English and Spanish.

threshold languages.

C. Evaluation

1. Workshops and Groups

a.

b.

IEHP Health Education Staff monitor processes and facilitation through program site
visits.

The Health Education Manager will conduct random site visits using standardized
audit forms.

2. Digital Application

a.

Member level reports will be provided by the application developer and will be
securely transmitted. Data may be transmitted to IEHP via Secure File Transfer
Protocol (SFTP), secure email, or directly via client configured Application
Programming Interface (API).

Reports will include end-user data which details how the Member interacts with the
features of the application. For Members with certain high-risk pregnancy conditions
(e.g. hypertensive disorders, a previous preterm birth, a mood disorder, or a
substance use disorder) and who agree to receive contact from an IEHP Team
Member, the Health Education Department will provide a monthly report to the
Behavioral Health & Care Management Department for telephonic follow up.

INLAND EMPIRE HEALTH PLAN

Chief Approval: Signature on File | Original Effective Date: | January 1, 2020

2 Department of Health Care Services (DHCS)PHCS All Plan Letter (APL) 16-005_ (Revised) Supersedes Policy

Letters (PL) 09-005 and 12-002, “Requirements for Use of Non-Monetary Member Incentives for Incentive

Programs, Focus Groups, and Member Surveys”
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E. Perinatal Program
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

APPLIES TO:

A. This policy applies to all IEHP Medi-Cal Members.

POLICY:

A. IEHP and its IPAs cover and ensure the provision of an Initial Health Assessment (IHA) on
each Member within the following timelines:!
1. Sixty (60) calendar days of enrollment for Members under 18 months of age; or

2. One hundred twenty (120) calendar days of enrollment for Members aged 18 months and
older.

See Policy 10A, “Initial Health Assessment” for more information.

DEFEINITION:

A. Initial Health Assessment (IHA) - The IHA is a comprehensive assessment that is completed
during the Member’s initial encounter(s) with a selected or assigned Primary Care Provider
(PCP), appropriate medical specialist, or non-physician medical provider that is documented
in the Member’s medical record. The IHA consists of a history and physical examination and
an Individual Health Education Behavioral Assessment (IHEBA) that enables a PrimaryCare
Provider (PCP} to comprehensively assess the Member’s current acute, chronic, and
preventive health needs and identify those Members whose health needs require coordination
with appropriate community resources and other agencies.>?

PROCEDURES:

A. TEHP PCPs will administer the IHEBA using the “Staying Healthy Assessment” (SHA) form.
The SHA consists of seven (7) age-specific pediatric questionnaires and two (2) adult
questionnaires. These are available in English and in all Medi-Cal threshold languages.

B. PCP Responsibilities*

1. PCPs are responsible for assuring the IHEBA is administered as part of the IHA and
within the timeframes outlined in this policy. The effective date of enrollment is the first
day of the month following notification by the Medi-Cal Eligibility Data System (MEDS)
that a Member is eligible to receive services from IEHP. Current Members who have not
completed an updated SHA must complete it during the next preventive care office visit

! Department of Health Care Services (DHCS) Policy Letter (PL) 08-003, “Initial Comprehensive Health
Assessment”

2 DHCS-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A, Attachment 10, Provision 3, Initial Health
Assessment (IHA)

3 DHCS PL 08-003

4 DHCS PL 13-001, “Requirements for the Staying Healthy Assessment/Individual Health Education Behavioral
Assessment.”
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

(e.g. well-baby, well-child, well-woman exam). Please see Table 1: SHA Periodicity
table in this policy.

2. Existing Members who missed the one hundred twenty (120) calendar day assessment
must have the IHEBA administered at their next scheduled non-acute care visit, but no
later than their next scheduled health screening exam.

3. PCPs must ensure the Member or their parent or guardian completes the appropriate age-
specific form and review the completed SHA with the Member. Assessments must be
completed by the parent/guardian for Members below the age of 12 years. For Members
between the ages of 12-17 years, Adult and Senior forms must be completed by the
Member to preserve confidentiality.

4. Inthe case of Members who are unable to complete the SHA form on their own, or prefer
assistance, the PCP must provide a staff person to administer the form, read the questions
to the Member, and record the Member’s responses.

5. The completed SHA form must be filed in the Member’s chart as part of the permanent
medical record.

6. The PCP must review the completed SHA with the Member, prioritize each Member’s
health education needs, and initiate discussion and counseling regarding high-risk
behaviors the Member identified in the assessment. Clinic staff members, as appropriate,
may assist a PCP in providing counseling and following up if the PCP supervises the
clinical staff members and directly addresses medical issues.

7. The PCP must review the SHA with the Member during the years between re-
administration of a new SHA assessment. The review should include discussion,
appropriate patient counseling, and regular follow-up regarding risk reduction plans.

8. The PCP must sign, print name and date every newly administered SHA to verify it was
reviewed with the patient. PCP must complete the “Clinical Use Only” section to indicate
topics discussed and assistance provided. Subsequent annual reviews must be signed and
dated by PCP in the “SHA Annual Review” section to verify the annual review was
conducted with the patient.

9. The assessment form must be re-administered at the appropriate age intervals:?

a. Members 1-17 years of age must complete the SHA during the first scheduled
preventive care office visit upon reaching a new SHA age group. PCPs must review
the SHA annually with the patient (parent/guardian or adolescent) in the intervening
years before the patient reaches the next age group.

b. Adolescents (12-17 years) should complete the SHA without parent/guardian
assistance beginning at 12 years of age, or at the earliest age possible to increase the
likelihood of obtaining accurate responses to sensitive questions. The PCP will

S DHCS PL 13-001
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

determine the most appropriate age, based on discussion with the parent/guardian
and the family’s ethnic/cultural background.

c. There are no designated age ranges for the adult and senior assessments, although
the adult assessment is intended for use by 18 to 55 years old. The age at which the
PCP should begin administering the senior assessment to a Member should be based
on the patient’s health and medical status, and not exclusively on the patient’s age.

Table 1: SHA Periodicity®

Periodicity Initial SHA | Subsequent SHA | SHA Review
Administration | Administration

DHCS Age Groups | Within 120 | After Every 3- | Annually

Form Days of | Entering | 5 Years (intervening

Numbers Enrollment New Age years between
Group administration

of new
assessment)

DHCS 0-6 Months | v v

7089 A

DHCS 7-12 Months | v v

7089 B

DHCS 1-2 Years l/ l/ l/

7089 C

DHCS 3-4 Years l/ l/ l/

7089 D

DHCS 5-8 Years l/ l/ l/

7089 E

DHCS 9-11 Years |V N v

7089 F

DHCS 12-17 Years |\ N v

7089 G

DHCS Adult N N N

7089 H

DHCS Senior 1/ l/ l/

7089 1

¢ DHCS PL 13-001
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15. HEALTH EDUCATION

F.

Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

10. The Member’s refusal to complete the SHA must be documented on the age-appropriate
SHA questionnaire by:’

a.

d.

Entering the Member’s name (or person completing the form), date of birth, and date
of refusal in the header section of the questionnaire;

Checking the box “SHA Declined by Patient;”

Having the PCP sign, print his or her name, and date the “Clinic Use Only” section
of the SHA; and

Keeping the SHA refusal in the Member’s medical record.

11. Monitoring of compliance with IHA/IHEBA requirements is performed during the initial
and periodic Medical Record Review survey. See Policy 6A, “Facility Site Review and
Medical Record Review Survey” for more information.

C. Tobacco Prevention and Cessation®

1.

The SHA includes screening questions regarding Member’s smoking status and/or
exposure to tobacco smoke.

a.

Members are to be assessed on their tobacco use status on an annual basis unless an
assessment needs to be re-administered based on the SHA periodicity schedule.

PCPs are required to provide interventions, including education or counseling, to
prevent initiation of tobacco use in school-aged children and adolescents. Services
shall be provided in accordance with the American Academy of Pediatrics Bright
Futures periodicity schedule and anticipatory guidance, as periodically updated.
Additionally, since secondhand smoke can be harmful to children, counseling parents
who smoke, in a pediatric setting, is also recommended.

Providers are to review the questions on tobacco with the Member. This constitutes
as individual counseling.

Current tobacco use is to be documented in the medical record at every visit for
Members of all ages.

For Tobacco Cessation, IEHP encourages Providers to implement the following
interventional approach:

a.

Use a validated behavior change model to counsel Members who use tobacco
products. Training materials on the following examples may be requested from the
Provider Relations Team or accessed online on through the non-secure Provider

"DHCS PL 13-001
8 DHCS All Plan Letter (APL) 16-014 Supersedes PL 14-006, “Comprehensive Tobacco Prevention and Cessation
Services for Medi-Cal Beneficiaries”

IEHP Provider Policy and Procedure Manual 01/2223 MC_15F
Medi-Cal

Page 4 of 9



15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

pertalPortal:
1) Use of'the “5 A’s” — Ask, Advise, Assess, Assist, and Arrange; and

2) Use of the “5 R’s” — Relevance, Risks, Rewards, Roadblocks, and Repetition.

b. Members are-able-toshall receive a minimum of four (4) counseling sessions of at
least ten (10) minutes/session. Members may choose individual or group counseling
conducted in person or by telephone.

1) Individual, group, and telephone counseling is offered at no cost to Members
who wish to quit smoking, whether or not those Members opt to use tobacco
cessation medications.

c. Two (2) quit attempts per year are covered without prior authorization and without
any mandatory breaks between quit attempts.

1) The list of appropriate Current Procedure Terminology (CPT) and International
Classification of Diseases (ICD) codes for tobacco may be requested through
the Provider Relations Team or accessed online through the non-secure Provider
Portal.

d. Members are to be referred to the California Smoker’s Helpline (1-800-NO-BUTTS
by phone or www.nobutts.org online) or other comparable quit-line service.
Providers are encouraged to use the Helpline’s web referral, or if available in their
area, the Helpline’s e-referral system.

e. Providers are strongly encouraged to implement the recommendations from the U.S.
Department of Health and Human Services Public Health Service (USPHS) “Clinical
Practice Guideline, Treating Tobacco Use and Dependence: 2008 Update.” This
document is accessible at:  https:/www.ahrq.gov/professionals/clinicians-
providers/guidelines-recommendations/tobacco/clinicians/update/index.html.

f.  Based on the Member’s behavioral risks and willingness to make lifestyle changes,
the PCP should provide tailored health education counseling, intervention, referral,
and follow-up. Whenever possible, the PCP and the Member should develop a
mutually agreed-upon risk reduction plan.

D. IEHP and IPA Responsibilities’

1. IEHP and its IPAs must ensure that all PCPs receive access to the age-appropriate SHA
forms.

2. 1EHP provides all IPAs and PCPs access to the SHA forms_in designated threshold
languages (English, Spanish, Chinese & Vietnamese) as follows:

a. Through the annual IEHP Provider Policies and Procedure Manual (See

® DHCS-IEHP Two-Plan Contract, 1/10/20 (Final Rule A27), Exhibit A, Attachment 10, Provision 8, Services for
All Members
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /

Staying Healthy Assessment

3.

Attachments, “SHA Form — Children 0-6 Months{English-& Spanish),” “SHA Form
— Children 7-12 Months—(English-& Spanish),” “SHA Form — Children 1-2 Years
English-&Spanish),” “SHA Form — Children 3-4 Years{(Enghsh-& Spanish),”
“SHA Form — 5-8 Years-(English-&-Spanish),” “SHA Form — Children 9-11 Years
English-&Spanish),” “SHA Form — 12-17 Year{Enghsh-&Spanish),” “SHA Form

— Adult(Englsh-&Spanish),” and “SHA Form — Senior-(English-&-Spanish)” in
Section 15);

b. Online through IEHP’s website at www.ichp.org; and

c. Through the Department of Health Care Services (DHCS) website at
https://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthy AssessmentQu
estionnaires.aspx

IEHP and its IPAs must assist PCPs in providing health education services as indicated
by Members on their SHA. This includes authorization of necessary referrals and
provision of required education services.

E. SHA Electronic Formats'¢

1.

When a Provider or IPA plans to use the SHA in an alternate format (electronic or another
paper-based format) they must ensure the following:

a. All SHA questions for the specific age group are included verbatim;
b. Referencing the most current version available on the SHA Webpage; and

c. Informs their contracted health plan at least one (1) month before they plan to
implement the SHA in an electronic or alternative format.

F. Alternative IHEBA!

1.

If Providers plan to use an alternative IHEBA, the tool will be evaluated by IEHP. If
IEHP approves the tool, a justification for the use and a copy of the tool will be submitted
by IEHP’s Compliance Department to DHCS Medi-Cal Managed Care Division
(MMCD) (See Attachment, “Alternative Individual Health Education Behavioral
Assessment (IHEBA)” in Section 15). The tool will be comparable to the latest version
of the SHA including: content and specific risk factors, periodicity and schedule for
administration, documentation of administration, re-administration, annual review and
required follow-up for identified risk factors. The approved alternative IHEBA will be
translated into IEHP threshold languages and made available to the PCP. Previously
approved alternative IHEBAs will be re-submitted to MMCD for approval every three
(3) years.

10DHCS PL 13-001

1 Ibid.
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /

Staying Healthy Assessment

G. Bright Futures Assessment'?

1.

If the PCPs intend to implement American Academy of Pediatrics (AAP) Bright Futures,
IEHP’s Compliance Department will notify DHCS MMCD one (1) month prior to the
use of the Bright Futures assessment. The most current version of Bright Futures will be
used and administered according to Bright Futures guidelines. Providers will be asked
for which age groups they will be using the Bright Futures assessment tools.
Documentation and follow up will be assessed the same as the IHEBA/SHA using the
DHCS Medical Record Review scoring method. The Bright Futures forms will be
translated into IEHP threshold languages and made available to the Providers.

H. Provider Training

1.

IEHP provides all PCPs and IPAs with education and training on the implementation of
the “Staying Healthy Assessment” using the standardized SHA Provider Training
materials. See Policy 18G, “Provider Resources”. Training materials include:'

a. THEBA contract and documentation requirements;
b. Training on how to set timelines for administration, review, and re-administration;
c. Instructions on how to use the SHA or DHCS-approved alternative assessment; and

d. Specific information and resources for providing culturally and linguistically
appropriate patient health education services/interventions.

All PCPs are trained by IEHP Provider Service Representatives regarding patient referral
procedures.

Additional training is available to Providers on an as needed basis, either via web or face
to face platform, by a Provider Services Representative or Quality Management Nurse
Educator/Quality Program Nurse. All new PCPs receive SHA training and are informed
that the SHA forms are available on IEHPs Provider Portal (see Attachment “Staying
Healthy Assessment Instruction Sheet for Provider Office” in Section 15).

PCPs are informed of the mandatory SHA training via blast fax which includes: the
mandated training deadline date, instructions on how to access the web training and the
Proof of Training Form. The Proof of training form must be signed and submitted to
IEHP. Additional contact information may be submitted to the IEHP Provider Relations
Team should the PCP need additional assistance with the SHA training.

IEHPs Provider Services Department tracks all completed SHA trainings by the receipt
of the signed Proof of Training Forms. PCPs who have not completed the Proof of
Training Form will be contacted by a Provider Services Representative.

IEHP provides resources and training to PCPs and subcontractors to ensure the delivery

12 Ibid.

3 DHCS PL 13-001
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

of culturally and linguistically appropriate patient health education services and to ensure
that the special needs of vulnerable populations, including SPDs and persons with limited
English skills, are addressed in the delivery of patient services.'*

INLAND EMPIRE HEALTH PLAN

Chief Approval: Signature on file Original Effective Date: | January 1, 2001

14 DHCSPL13-0011bid.
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15. HEALTH EDUCATION

F. Individual Health Education Behavioral Assessment /
Staying Healthy Assessment

| Chief Title: Chief Medical Officer | Revision Date: | January 1, 20232 |
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15. HEALTH EDUCATION

G. Pediatric Health and Wellness

APPLIES TO:
A. This policy applies to all [EHP Members.
POLICY:

A. IEHP offers Pediatric Health and Wellness programs and activities to Members, who are aged
19-21 years or younger.

PURPOSE:

A. To deliver programming that promotes healthy growth and development, including
wholesome lifetime habits, accessing appropriate health services, and preventive screenings.

PROCEDURES:

A. Program Registration

1. Although not required, a Provider can submit a Health Education request online through
the secure IEHP Provider Portal.

2.  Members must be aged 19-21 years or younger at the time of participation in Pediatric
Health and Wellness programs and activities.

3. Members under 18 years of age must have the consent of their parent or guardian to
participate.

4. Members (or their parents/ guardians) may access Pediatric Health and Wellness
activities themselves by calling Member Services at (800) 440-IEHP (4347) or through
the secure [IEHP Member Portal at www.iehp.org.

B. Program Description
1. Circle Time Classes

a. Workshops are offered in San Bernardino and Riverside Counties.

b. Program educational elements include interactive play to help parents identify
developmental milestones.

c. Group sessions include physical activity, play, and anticipatory guidance.
2. Early and Periodic Screening, Diagnostic and Treatment Support

a. Early development screening support to Members, which includes assisting Members
in filling out screening tools/forms;

b. Secure data file sharing within the HelpMeGrow network to ensure Providers have

IEHP Provider Policy and Procedure Manual  01/232 MC_15G
Medi-Cal Page 1 of 3



15. HEALTH EDUCATION

G. Pediatric Health and Wellness

access to screening results; and

c. Educational tools for Members and Providers.

C. IEHP ensures equal access to its health care services and programs for Members with limited

English pretictent- Membersproficiency.? See Policy 9H1, “Cultural and Linguistic Services-
Foreign Language Capabilities” for more information.

D. Evaluation

1. IEHP Health Education Staff monitor processes and facilitation through program site
visits.

2. Health Education Manager will conduct random site visits using standardized audit
forms.

ocmrCrnupaando el e Dl
2 DHCS-IEHP Two Plan Contract, Exhibit A, Attachment 9, Provision 12, Civil Rights Act of 1964

IEHP Provider Policy and Procedure Manual  01/232 MC_15G
Medi-Cal Page 2 of 3



15. HEALTH EDUCATION

G. Pediatric Health and Wellness

INLAND EMPIRE HEALTH PLAN

Chief Approval: Signature on File

Original Effective Date:

January 1, 2019

Chief Title: Chief Medical Officer

Revision Date:

January 1, 2022

IEHP Provider Policy and Procedure Manual
Medi-Cal

01/232
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15. Health Education

H. Diabetes Prevention Program

APPLIES TO:
A. This policy applies to all IEHP Medi-Cal Members.
POLICY:

A. Inaccordance with Centers for Disease Control and Prevention (CDC) guidelines, IEHP offers
the Diabetes Prevention Program (DPP), an interactive program focused on lifestyle changes
for Members with prediabetes to prevent or delay the onset of Type 2 Diabetes. Members
must meet DPP eligibility criteria developed by the Centers for Medicare and Medicaid
Services (CMS) in alignment with the CDC DPP criteria and in accordance with the
Department of Health Care Services (DHCS) All Plan Letter (APL) 18-018, “Diabetes

9 ]

Prevention Program”.
B. IEHP Members may access DPP services at no cost and without prior authorization.

C. IEHP ensures equal access to its health care services and programs for Members with limited
English prefieient-proficiency: .2 See Policy 9H1, “Cultural and Linguistic Services-
Foreign Language Capabilities” for more information.

DEFEINITION:

A. Diabetes Prevention Program (DPP) - The Diabetes Prevention Program (DPP) is an evidence-
based disease prevention program developed by the Centers for Disease Control and
Prevention (CDC) and is a medical benefit covered by IEHP.

PURPOSE:
A. To provide a lifestyle change program to prevent onset of Type 2 Diabetes.*

PROCEDURES:

A. Program Registration

1. Providers may refer IEHP Members to a DPP supplier without prior authorization.
Providers can access a list of active DPP suppliers for IEHP, that is maintained by the
Health Education Department, by going online at www.ichp.org.

2. The benefit may be offered as often as necessary, but the Member’s medical record must

! Department of Health Care Services (DHCS) All Plan Letter (APL) 18-018, “Diabetes Prevention Program”

2 DHCS-IEHP Two Plan Contract, 1/10/20 (Final Rule A27), Exhibit A, Attachment 9, Provision 12, Civil Rights
Act of 1964

3 https://www.cdc.gov/diabetes/prevention/lifestyle-program/requirements.html

4 Ibid.

IEHP Provider Policy and Procedure Manual  01/232 MC_15H
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15. Health Education

H. Diabetes Prevention Program

indicate that the Member’s medical condition or circumstance warrants repeat or
additional participation in the DPP benefit.

B. Program Description:

1. Consistent with the CDC curriculum, the DPP is a longitudinal program that consists of
at least twenty-two (22) group sessions.

2. Each session is for one (1) hour and topics include:
a. Self-monitoring diet and physical activity;
b. Building self-efficacy;
c. Social support for maintaining lifestyle changes; and
d. Problem solving strategies for overcoming challenges.
C. Evaluation

1. IEHP Health Education Department staff will monitor process and facilitation through
program site visits.

2. The Health Education Manager will review quarterly reports.

IEHP Health Education Department Staff will perform annual evaluation for select DPP
suppliers.

IEHP Provider Policy and Procedure Manual  01/232 MC_15H
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15. Health Education

H. Diabetes Prevention Program

INLAND EMPIRE HEALTH PLAN

Chief Approval: Signature on File Original Effective Date: | January 1, 2019
Chief Title: Chief Medical Officer Revision Date: January 1,
20222023
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15. HEALTH EDUCATION

Attachments
DESCRIPTION POLICY CROSS REFERENCE
Alternate Individual Health Education Behavioral 15F
Assessment (IHEBA))
R e
SHA Form — Children 0-6 months
a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
e e
—Chinese 15E
b—Vetnamese el
SHA Form — Children 7-12 months
a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
e e
—Chinese 15E
B HBE
SHA Form — Children 1-2 years
a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
e —
—Chinese 15E
B HBE
SHA Form — Children 3-4 years
a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
e =
—Chinese 15E
B HBE
SHA Form — Children 5-8 years
a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
e =
—Chinese 15E
IEHP Provider Policy and Procedure Manual 01/223 MC_15

Medi-Cal Page 1 of 3



15. HEALTH EDUCATION

Attachments

b—ietnamese 15E
SHA Form — Children 9-11 years

a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
SHA Form — Children 12-17 years

a. English 15F
b. Spanish 15F
e 15F
—Chinese 15E
b—Victnamese 15E
SHA Form — Children 12-17 vears 15E
et e
——Spunish 5
—Chinese 15E
b.a.  Mictnamese 15E
b. Vietnamese 15F
SHA Form — Adult

a. English 15F
b. Spanish 15F
c. Chinese 15F
d. Vietnamese 15F
SHA Form — Senior

e. English 15F
f. Spanish 15F
g. Chinese 15F
h. Vietnamese 15F
Staying Healthy Assessment (SHA) Instruction 15F
Sheet for Provider Office
el

Sar= T 15E
-~ Spanish 15F
—Chinese 15E
b—Vietnamese 15E
SHAForm—Senior
a. English 15F
— e e
e 15k
b—Vietnamese 15E
Staying Healthy Assessment (SHA) Instruction 15F
Sheetfor Provider Office
IEHP Provider Policy and Procedure Manual 01/223 MC_15

Medi-Cal

Page 2 of 3
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Attachments
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Attachment 15 - Alternative Individual Health Education Behavioral Assessment (IHEBA)

Department of Health Care Services (DHCS) Medi-Cal Managed Care Division (MMCD)

Alternative Individual Health Education Behavioral Assessment (IHEBA)
Review and Approval Form

Health Plan Name: Date Received:
Health Plan Contact: Phone: Email:
(Name or Title of Alternative IHEBA) (Date Developed) (Date Updated):
D APPROVED AS SUBMITTED* D ADDITIONAL INFORMATION REQUESTED (AIR)

(See next page)
*Approved alternative IHEBA must be resubmitted to MMCD for review and approval every three years (or no later than):
Age Groups:

Providers/Provider Groups:

Approved administration, documentation and follow up process:

REVIEWER: HEALTH EDUCATION CONSULTANT Ill, SPECIALIST

(Name) (Signature) (Date)

Page 1 of 2




Attachment 15 - Alternative Individual Health Education Behavioral Assessment (IHEBA)
Department of Health Care Services (DHCS) Medi-Cal Managed Care Division (MMCD)

Requirements for Approving an Alternative IHEBA
Policy Letter 13-001 (Revised)

Name of the organization/company that developed the Alternative IHEBA?

A. Content and Risk Factors Yes AIR | Additional Information Requested (Explanation)

Does the alternative IHEBA include the content and
specific risk factors included in the most current
version of the Staying Healthy Assessment (SHA).?

B. Periodicity and Administration Schedule

Is the periodicity and schedule for administration of
the alternative IHEBA, at a minimum, comparable
to the SHA?

C. Documentation and Verification Yes AIR \

Is the documentation process for the
administration, re-administration, and annual
review of the alternative IHEBA included? If so, is
it similar (or comparable) to the SHA?

D. Threshold Language Availability Yes AIR \

Will the alternative IHEBA be made available in the
threshold languages of its members?

E. Additional Questions or Comments

Page 2 of 2



Attachment 15 - SHA Form - Children 0-6 months - English

State of California — Health and Human Services Agency

Staying Healthy

Department of Health Care Services

Assessment
0 - 6 Months
Child’s Name (first & last) Date of Birth [ ]Female @ Today’s Date In Child/Day Care?
[ ] Male [ ] Yes [] No
Person Completing Form [ ] Parent [ ]Relative [ |Friend [ ]|Guardian | Need Help with Form?
[] Other (Specify) [ Yes [ No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know Need Interpreter?
an answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
Nutrition
1\ Do you breastfeed your baby? Yes | No | Skip
Physical Activity
2 | Are you concerned about your baby’s weight? No Yes | Skip
3 Does your baby watch any TV? No | Yes | Skip
Safety
4 | Does your home have a working smoke detector? Yes No Skip
Have you turned your water temperature down to low-warm Yes | No | Skip
5
(less than 120 degrees)?
6 If your home has more than one floor, do you have safety Yes @ No  Skip
guards on the windows and gates for the stairs?
. Does your home have cleaning supplies, medicines, and Yes @ No  Skip
matches locked away?
g  Does your home have the phone number of the Poison Yes @ No  Skip
Control Center (800-222-1222) posted by your phone?
9 | Do you always put your baby to sleep on her/his back? Yes =~ No  Skip
Do you always stay with your baby when she/he is in the Yes | No | Ski
10 p
bathtub?
DHCS 7098 A (Rev 12/14) SHA (0 — 6 Months) Page 1 of 2



Attachment 15 - SHA Form - Children 0-6 months - English

State of California — Health and Human Services Agency Department of Health Care Services

11 | Do you always place your baby in a rear facing car seatinthe | Yes | No | SKkip

back seat?

12 | Is the car seat you use the right one for the age and size of Yes | No | Skip
your baby?

13 | Does your baby spend time in a home where a gun is kept? No | Yes | Skip

Dental Health

14 Do you give your baby a bottle with anything except formula, | No | Yes | Skip
breast milk, or water?

Tobacco Exposure

15 | Does your baby spend time with anyone who smokes? No | Yes | Skip

Other Questions
16 | Do you have any other questions or concerns about your No | Yes | Skip
baby’s health, development, or behavior?

If yes, please describe:

Clinic Use Only  counseled | Referred = o bato Fg?g;“;:;p comments:
|:| Nutrition |:| |:| |:| |:|
[] Physical Activity [] [] [] ]
[] Safety L] [] [] []
[ ] Dental Health L] [] [] []
[] Tobacco Exposure [ [ [ N [ ] Patient Declined the SHA
PCP’s Signature: Print Name: ' Date:

DHCS 7098 A (Rev 12/14) SHA (0 — 6 Months) Page 2 of 2



Attachment 15 - SHA Form - Children 0-6 months - Spanish

State of California — Health and Human Services Agency

Evaluacion de Salud

(Staying Healthy Assessment)

0 - 6 meses (0-6 Months)

Department of Health Care Services

Nombre del nifio (primer nombre y Fecha de [] Mujer

apellido) nacimiento

[ ] Hombre

Fecha de hoy

¢(Asiste a una guarderia?

[1si [INo

Persona que completa el formulario

[] Padre/madre [ ] Familiar [] Amigo

;Necesita ayuda para
completar el formulario?

] Tutor [_] Otro (especifique) []si []No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. Encierre en (l_NGFQSita un
un circulo la palabra “Omitir” si no sabe la respuesta o no desea responder. Asegiirese de hablar con intérprete?
el médico si tiene preguntas sobre algiin punto de este formulario. Sus respuestas estardn protegidas []si [INo
como parte de su expediente médico. Clinic Use Only:
, , L. Nutrition
| | (Amamanta a su bebé? Si No | Omitir
Breastfeeds baby? Yes Skip
, Physical Activity
5 | (Le preocupa el peso de su bebé? No Si | Omitir
Concerned about baby’s weight? Yes Skip
3 | (Su bebé mira television? No Si | Omitir
Baby watches any TV? Yes Skip
Safety
4 « Ensuhogar, ;hay un detector de humo que funcione? Si No | Omitir
Home has working smoke detector? Yes Skip
(Ha cambiado la temperatura del agua a tibia (menos de 120 S Omitir
5
grados)? Yes No Skip
Water temperature turned down to low-warm?
Si en su hogar hay mas de un piso, ;tiene proteccion de S Omitir
6  seguridad en las ventanas y accesos a las escaleras? ves | No Skip
Safety guards on window and gates for stairs in multi-level home?
En su hogar, ;los materiales de limpieza, medicamentos y . .
7 £ . o Si N Omitir
Osforos estan en un lugar cerrado con llave? Yes Y Skip
Cleaning supplies, medicines, and matches locked away?
En su hogar, ;esta pegado cerca del teléfono el numero del S Omitir
8  Centro de intoxicaciones (800-222-1222)? Yes No Skip
Home has phone # of the Poison Control Center posted by phone?
g | (Siempre acuesta a su bebé boca arriba para dormir? Si No @ Omitir
Always puts baby to sleep on her/his back? Yes Skip
Cuando su bebé esta en la tina, ;permanece con €l en todo , .
10 9 Si N Omitir
momento’ Yes 0 Skip
Always stays with baby in the bathtub?
DHCS 7098 A SPANISH (Rev 12/14) SHA (0 — 6 Months) Page 1 of 2



Attachment 15 - SHA Form - Children 0-6 months - Spanish

State of California — Health and Human Services Agency Department of Health Care Services

11 | ¢Su bebé siempre viaja en un asiento de seguridad para S No | Omitir

automovil orientado hacia atras, en el asiento de atras? Ves Skip
Always places baby in a rear facing car seat in the back seat?

'El asiento de seguridad para automoévil que utiliza es el , .
6 g P q Si Omitir

12 adecuado para la edad y el tamafio de su bebé? v | No Sk
Car seat used is correct size for age and size of baby?

13 | (Su bebé pasa tiempo en un hogar donde hay un revolver? No Si Omitir
Baby spends time in home where a gun is kept? Yes Skip

. Dental Health
En el biber6n de su bebé, coloca algo que no sea formula, , .
No Si Omitir

14 2
leche materna o agua? _ es Skip
Gives baby a bottle with anything in it except formula, breast milk, or water?

Tobacco Exposure

15 | (Su bebé pasa tiempo con alguna persona que fuma? No Si Omitir
Baby spends time with anyone who smokes? Yes Skip

Other Questions
' Tiene alguna pregunta o inquietud sobre la salud, el , .
6 g pregu q ’ Si Omitir

16 desarrollo o el comportamiento de su bebé? No = . Skip
Any other questions or concerns about baby’s health, development, or behavior?

Si la respuesta es afirmativa, describa:

ClinicUse Only ~ counseled | Referred | " obao nglgr;:;p Comments:
|:| Nutrition |:| |:| |:| |:|
[] Physical Activity [] [] [] ]
[] Safety L] [] [] []
[ ] Dental Health L] [] [] []
Lol Bgosi = U L - D Patient Declined the SHA
PCP’s Signature: Print Name: Date:

DHCS 7098 A SPANISH (Rev 12/14) SHA (0 — 6 Months) Page 2 of 2



Attachment 15 - SHA Form - Children 0-6 months - Chinese

State of California — Health and Human Services Agency

PRIFIERR P

(Staying Healthy Assessment)

0 &1 6 {& B (-6 months)

Department of Health Care Services

ZEE (A A H HEA EHH FEFE ARG ?
1% (e O
i ESIN 128 [ [k s REE AR
[ ELfth (EE=EEA) w12 L&
2fs fofr B % H, VAL Rk P % B /- v Y/ 8] /73 %%ﬁﬂgiéﬂl% (?
FIEE B LR TSI AHIEE o AR MIEEFK IR - FEE  Bls, - AR = O
RRIEHITITEHE - 55— EBTEL: o BH/O] B TR — A ZE R - =
Clinic Use Only:
Nutrition
BRAE S =N SANER & = & A
Breastfeeds baby? Yes No Skip
Physical Activity
o  HEVETEEHYAGERNS 7 & & B
Concerned about baby’s weight? No Yes Skip
3 B ? & 2 Bu#
Baby watches any TV? .
No Yes Skip
. Safety
4 EFEA TR IR (VES A 7 = & Bk
Home has working smoke detector? Yes No Skip
s BERARCRAEIRE (R 1208) ? = & Bk
Water temperature turned down to low-warm? Yes No Skip
6 WERZEES - CHEEE PR A RKEEZ 2055 ? = & Bk
Safety guards on window and gates for stairs in multi-level home? Yes No Skip
7 HERFAERE R ~ SEPRDK SRpHREANE 2 = & Bk
Cleaning supplies, medicines and matches locked away? Yes No Skip
i EsE B YR L (800-222-1222) HY 2w B
8 EEESREBIE ? _
Home has phone # of the Poison Control Center posted by phone? Yes No Skip
o TEEHEEEE(INENE ? = & A
Always puts baby to sleep on her/his back? Yes No Skip
o EERGAIIRE S —EEM 5 2 2 B s
Always stays with baby in the bathtub? Ves . Skip
DHCS 7098 A CHINESE (Rev 12/14) SHA (0 — 6 Months) Page 1 of 2
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Attachmentl5- SHA Form- Children0-6 months- Chinese

State of California — Health and Human Services Agency Department of Health Care Services
I GRGEBREENE R R AN 2 ER 2 yass Bk
Always places baby in a rear facing car seat in the back seat? Yes No Skip
12 | TEPTE YL e a2 A T A R S Y AR/ 2 = & Bkis
Car seat used is correct size for age and size of baby? Ves No Skip
13 CEEGHERRNEIR T 2 s 2 s
Baby spends time in home where a gun is kept? No Yes Skip
= " - s —p . LA R Dental Health
R BEIIR T REERY) ~ BELBOKLY MY R R4 1A T
14 | =2 T 2 Bk
g 7
Gives baby a bottle with anything in it except formula, breast milk, or water? No Yes Skip
Tobacco Exposure
15 | BEEES AR EI A ? &~ 2 PR
Baby spends time with anyone who smokes? No Yes Skip
- e DN . Other Questions
EREH A HAR N R R - #5175 I3 R e
16 Ssgem 2 _
Any other questions or concerns about baby’s health, development or behavior? No Yes Skip

EIIEE - i -

. . ici Follow- C ts:
Cllnlc Use Only Counseled : Referred Ar(l;t1.c1pat0ry MLl OIDIIENLS
uidance Ordered

|:| Nutrition |:| |:| |:| |:|
L]

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

]

PCP’s Signature: Print Name: Date:

DHCS 7098 A CHINESE (Rev 12/14) SHA (0 — 6 Months) Page 2 of 2
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Attachment 15 - SHA Form - Children 0-6 months - Vietnamese

State of California — Health and Human Services Agency Department of Health Care Services

DPanh Gia ve Gitr Gin Stirec Khoe
(Staying Healthy Assessment)

0-6 Théng (0 - 6 Months)

Tén cua Tré (tén & ho) Ngay Sinh [ ] Nir Hom Nay l1a Ngay | C6 tham gia Dich Vu
Cham Soc Tré Em/Ban
[ ] Nam Ngay khong?
[1Co6 []Khong
Nguoi Dién Mau ] Phu Huynh [ ] Ho Hang [ ] Ban Bé Can Hd Tro Dién Mau?
[ ] Nguoi Giam Ho
[] Nguoi Khac (Ghi R3) [ ¢6 [1Khong
Vui long tra loi tdt cd cac cau hoi trong mau ndy mot cach 16t nhat cé thé. Khoanh #ron “Bo Can Phién Dich?
Qua” néu quy vi khong bzet cau tra loi hodc khong . muon tra 10i. Hay dam bao rang quy vi sé []co []Khon
hoi bdc sy néu cé thic mdc lién quan dén bdt ky diéu gl trong mau nay. Tat cd cdu trd 10i ciia £
quy vi s€ dirge bdo vé nhir mot phan hé so'y té ciia quy vi. i Usa @l

Nutrition

1 Quy vi ¢6 cho con bu sita me khong? C6 | Khong: Bé Qua
Breastfeeds baby? Yes No Skip
Physical Activity
5+ Quy vi c6 lo lang v€ can ndng cua con khong? Khong! Co6 | B6 Qua
Concerned about baby’s weight? No Yes Skip
3+ Con cua quy vi ¢6 xem TV khong? Khong! Co6 | B6 Qua
Baby watches any TV? No Yes Skip

Safety
4 Nha quy vicd thiét bi bao khoi dang hoat dong khong? C6 | Khong! B Qua

Home has working smoke detector? Yes No Skip

Quy vi da dat nhiét do nude xuéng murc Am (dudi 120
5 | d6) chua?

Water temperature turned down to low-warm?

C6 | Khong! Bé Qua
Yes No Skip

Néu nha quy vico nhiéu hon mot tang, quy vico cac

6 | thanh chin an toan trén cira s6 va cira cau thang khong?
Safety guards on window and gates for stairs in multi-level home?

Co | Khong! B6 Qua
Yes No Skip

Nha quy vi ¢6 cac dung cu chui rira, thuéc men va bao
7 diém co cat trong ti khoa khong?
Cleaning supplies, medicines and matches are locked away?

Co | Khong| B6 Qua
Yes No Skip

Nha quy vi co s6 dién thoai cua Trung Tam Kiém Soat
g | Chat boc (800-222-1222) dugce dan gan may dién thoai C6 | Khongi Bé Qua
khf)ng? Yes No Skip

Home has phone # of the Poison Control Center posted by phone?

9  Quy vi co ludn dat con ndm ngura d€ ngu khong? C6 | Khong: Bo Qua
Always puts baby to sleep on her/his back? Yes No Skip
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Attachmentl5 - SHA Form- Children0-6 months- Vietnames

State of California — Health and Human Services Agency Department of Health Care Services

Quy vi c6 luon ¢ bén canh khi con ¢ trong bon tam
10 | khong?
Always stays with baby in the bathtub?

C6 | Khong: Bo Qua

Yes No Skip

11 + Quy vi co6 ludn dat con trong ghé xe quay ra phia sau &
hang ghé sau khong?

Always places baby in a rear facing car seat in the back seat?

C6 | Khong: Bo Qua

Yes No Skip

Quy vi c6 str dung ghé xe dung véi tudi va kich thude cia
121 con khong?

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

C6 | Khong: Bo Qua

Yes No Skip

Con ctia quy vi c6 & hodc choi trong nha c6 cat giit stin A , .

13 | khone? v : & & & Khoéng: Co6 | BoQua
ong: o . No Yes Skip

Baby spends time in home where a gun is kept?

. . , . Dental Health
Quy vi c6 dua cho con chai chira bat ky thar gi ngoai trur . , .

14 o A - < . Ao Khoéng: Co6 | BoQua
stra nhén tao, stta me, hodc nudc khong” No Yes Skip
Gives baby a bottle with anything in it except formula, breast milk, or water?

. . , . , Tobacco Exposure

Con quy vi c6 ¢ hay choi cung bat ky ngudi hit thude nao A . .

15 khéne? Khéng: C6 | BoQua
ong: . . No Yes Skip

Baby spends time with anyone who smokes?

, B i i . Other Questions

Quy vi c6 bat ky thac mac hoac lo lang nao khac vé stic A , .

16 ' Kkhée, su phat trién hay hanh vi ciia con quy vi khong? Khong -~ C6 — Bo Qua
, su pl y vicu quy vi khong? No Yes Skip

Any other questions or concerns about baby’s health, development or behavior?

Neu co, vui long mo ta:

Clinic Use Only  Counseled  Referred | “picibatory  Folow-up | Comments:
[ ] Nutrition L] [] [] []
[] Physical Activity H ] [] []
[] Safety ] L] [] []
[ ] Dental Health [] [] [] L]
[[] Tobacco Exposure [] [] [] [] [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:
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Attachment 15 - SHA Form - Children 7-12 months - English

State of California — Health and Human Services Agency

Staying Healthy

Department of Health Care Services

Assessment
7 - 12 Months
Child’s Name (first & last) Date of Birth [ ]Female | Today’s Date In Child/Day Care?
[] Male [ ] Yes [] No
Person Completing Form [ ] Parent [ ]Relative [ | Friend [ ] Guardian | Need Help with Form?
[] Other (Specify) [ Yes [ No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know an | Need Interpreter?
answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [ ] Yes [ ] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use only:

Nutrition

1 | Do you breastfeed your baby? Yes | No | Skip
Does your baby drink or eat 3 servings of calcium-rich foods | vas | No Skip
2 | daily, such as formula, breast milk, cheese, yogurt, soy milk,
or tofu?
Physical Activity
3 | Are you concerned about your baby’s weight? No Yes Skip
4 | Does your baby watch any TV? No | Yes | Skip
Safety
5  Does your home have a working smoke detector? Yes | No | Skip
6 Have you turned your water temperature down to low-warm Yes | No Skip
(less than 120 degrees)?
. If your home has more than one floor, do you have safety Yes | No = Skip
guards on the windows and gates for the stairs?
g Does your home have cleaning supplies, medicines, and Yes = No | Skip
matches locked away?
g Does your home have the phone number of the Poison Yes = No | Skip
Control Center (800-222-1222) posted by your phone?
10 | Do you always put your baby to sleep on her/his back? Yes | No  Skip
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Attachment 15 - SHA Form - Children 7-12 months - English

State of California — Health and Human Services Agency Department of Health Care Services
1 Do you always stay with your baby when she/he is in the Yes = No | Skip
bathtub?

Do you always place your baby in a rear facing car seatinthe | Yes | No | Skip

12 back seat?

13 Is the car seat you use the right one for the age and size of Yes = No | Skip
your baby?

14 Does your baby spend time near a swimming pool, river, or No | Yes | Skip
lake?

15 | Does your baby spend time in a home where a gun is kept? No ' Yes Skip

Dental Health

Do you give your baby a bottle with anything except formula, | No @ Yes | Skip

1 ;
6 breast milk, or water?

Tobacco Exposure

17 | Does your baby spend time with anyone who smokes? No ' Yes Skip

Other Questions
Do you have any other questions or concerns about your No | Yes | Skip

18 baby’s health, development or behavior?

If yes, please describe:

Clinic Use Only  counseled | Referred oo™y Fglrlg;:;p comments:
|:| Nutrition |:| |:| |:| |:|
[] Physical Activity [] [] [] ]
[] Safety L] [] [] []
[ ] Dental Health L] [] [] []
[] Tobacco Exposure [ [ [ N [ ] Patient Declined the SHA
PCP’s Signature: Print Name: ' Date:
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State of California — Health and Human Services

Evaluacion de Salud

(Staying Healthy Assessment)

7 - 12 meses (7-12 Months)

Attachment 15 - SHA Form - Children 7-12 months - Spanish

Department of Health Care Services

Nombre del nifio ( nombre y
apellido)

Fecha de
nacimiento

] mujer
[ ] hombre

Fecha de hoy

(Asiste a una
guarderia?

[]si []No

Persona que llena el formulario

[ ] Padre/madre [ |Familiar [ ] Amigo
[] Tutor []Otro (especifique)

¢Necesita ayuda para
llenar el formulario?

[]si []No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. ¢Necesita un
Encierre en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. intérprete?
Asegtirese de hablar con el médico si tiene preguntas sobre cualquier seccidn de este formulario. []si [INo
Sus respuestas estardn protegidas como parte de su expediente médico. Clinic Use Only
Nutrition
|  (Amamanta a su bebé? Si No | Omitir
Breastfeeds baby? Yes Skip
(Su bebé bebe o come 3 porciones al dia de alimentos ricos
5 | en calcio, como foérmula, leche materna, queso, yogur, leche Si No Omitir
de soja o tofu? ves Skip
Baby drinks/eats 3 servings of calcium rich foods daily?
Physical Activity
3 | (Le preocupa el peso de su bebé? No Si | Omitir
Concerned about baby’s weight? Yes Skip
4 | (Subebé ve television? No Si | Omitir
Baby watches any TV? Yes Skip
Safety
En su hogar, ;hay un detector de humo que funcione? Si Omitir
5 > 6 No
Home has working smoke detector? Yes Skip
¢Ha cambiado la temperatura del agua a tibia (menos de 120 , o\
6 dos)? Si No | Omuitir
grados)’ Yes Skip
Water temperature turned down to low-warm?
Si en su hogar hay mas de un piso, ;tiene proteccion de S Omitir
7 seguridad en las ventanas y accesos a las escaleras? ves | No Skip
Safety guards on windows and gates for stairs in multi-level home?
En su hogar, ;los articulos de limpieza, medicamentos y S Omitir
8  fosforos estan en un lugar cerrado con llave? Yes No Skip
Cleaning supplies, medicines, and matches locked away?
En su hogar, ;esta pegado cerca del teléfono el numero del S Omitir
9 | Centro de control de intoxicaciones (800-222-1222)? ves | No Skip
Home has phone # of Poison Control Center posted by phone?
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Attachment 15 - SHA Form - Children 7-12 months - Spanish

State of California — Health and Human Services Department of Health Care Services
10 | (Siempre acuesta a su bebé boca arriba para dormir? Si No Omitir
Always puts baby to sleep on her/his back? Yes Skip

Cuando su bebé esta en la tina, ;permanece con €l en todo , o\
Si No Omitir

11
momento?_ _ Yes Skip
Always stays with baby when in the bathtub?

(Su bebé¢ siempre viaja en un asiento de seguridad para S No Omitir

121 automévil orientado hacia atras, en el asiento de atras? Yes Skip
Always places baby in a rear facing car seat in the back seat?

(El asiento de seguridad para automovil que utiliza es el S No Omitir

13 | adecuado para la edad y el tamafio de su bebé? Vos Skip
Car seat used is correct size for age and size of baby?

14+ (Su bebe pasa tiempo cerca de una piscina, rio o lago? No Si Omitir
Baby spends time near a swimming pool, river, or lake? Yes Skip

5 (Su bebé¢ pasa tiempo en un hogar donde hay un arma de No Si Omitir
fuego? Baby spends time in a home where a gun is kept? Yes Skip

. Dental Health
En el biberén de su bebé, ;coloca algo que no sea formula, S Omitir

16 | leche materna o agua? No = U Skip
Gives baby a bottle with anything in it except formula, breast milk, or water?

, . ) . Tobacco Exposure
17 |« (Su bebé pasa tiempo con alguna persona que fuma? No Si Omitir
Baby spends time with anyone who smokes? Yes Skip

. o Oth i
(Tiene alguna pregunta o inquietud sobre la salud, el ther Questions

18 | desarrollo o la conducta de su bebé? No
Any other questions or concerns about baby’s health, development, or behavior?

Si la respuesta es afirmativa, describa, por favor:

Si Omitir
Yes Skip

Clinic Use Only | counseled | Referred Agﬂ;’;giffg v Fglrlge‘z:;p Comments:
|:| Nutrition |:| |:| |:| |:|
[] Physical Activity [] [] [] ]
[] Safety L] [] [] []
[ ] Dental Health L] [] [] []
[ Tobacco Exposure | [ ] L] u 2 [ ] Patient Declined the SHA
PCP’s Signature: Print Name: ' Date:
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State of California — Health and Human Services Agency

PRIFIERR P A

(Staying Healthy Assessment)

7Z12{8 B 7 -12 Months)

Attachment 15 - SHA Form - Children 7-12 months - Chinese

Department of Health Care Services

ZEE (A AR HIH HEA EHEH FEFE AT ?
E: [z =
2N [(1ser [ [k Jg=gA FEE B ARI
ESNE E%D e e L&
IR AN ?
GBS - ARGTHOTERLTHIETE ) ATE S8, 30 ﬁﬁ%@%i
fo%fé‘ﬁ (IS - 55— EBEEE o BHIIEE ﬁé@ﬁfﬁﬁgf%ﬁi’ﬁ — /A ZERE - =
Clinic Use Only:
= T Nutrition
| AR A AR s ? EB B
Breastfeeds baby? Yes No Skip
@%%ﬁiﬁﬁiﬂ%&%ﬂﬁ%%ﬁ% » BIANEE 54y ~ = & B
2 AL A B - THEEEE 0 Yes | No | Skip
Baby drinks/eats 3 serving of calcium rich foods daily?
§ - EJE,E& Physical Activity
3 | RO TR © = HiE
Concerned about baby’s weight? No Yes Skip
= T
4 | EOEEEERE? & = B
Baby watches any TV? No Yes Skip
. Safety
s | SFRATIREIE SRS 2 & BB
Home has working smoke detector? Yes No Skip
6 EAZARVCRAENEE (R 120/E) ? T & B
Water temperature turned down to low-warm? Yes No Skip
o | WSS - AER P RIS A B 222052 A B
Safety guards on windows and gates for stairs in multi-level home? Yes No Skip
o | HBSEITE R BT SR & & Bl
Cleaning supplies, medicines, and matches locked away? Yes No Skip
ERMEEEFBIE TV (800-222-1222) #YE | & 0 & Bi#
9 EE?BELE%H;EJ ? Yes No Skip
Home has phone # of Poison Control Center posted by phone?
10 ERE R (G E I 0 =& BB
Always puts baby to sleep on her/his back? Yes No Skip

DHCS 7098 B CHINESE (Rev 12/14) SHA (7— 12 Months)
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State of California — Health and Human Services Agency Department of Health Care Services

. = . = \ E i
||| R AR RS B L 2 =& bd
Always stays with baby when in the bathtub? Yes No Skip
R A SR B E R e R R | 7 = & a
12 | ‘AETTSAE SHEE T BRAATR (B N2 e e !
Always places baby in a rear facing car seat in the back seat? Yes No Skip

3| EFERn SRS AR N SRR N e e O Bl

Car seat used is correct size for age and size of baby? Yes No Skip
s e sty KR s
14 | EERREGERACHINT - R — R 2
Baby spends time near a swimming pool, river, or lake? No Yes Skip
&~ 2 BB
15 EEHEGEHEARRIR TS ?
Baby spends time in a home where a gun is kept? No Yes Skip

CREEDRPRERY - BASKDSNREeeE 5 2 Pea|
16 g 7

No Yes Skip
Gives baby a bottle with anything in it except formula, breast milk, or water?
§ - EJE,E& Tobacco Exposure
< = + X . TE i
|7 | SRR A A B A e ?
Baby spends time with anyone who smokes? No Yes Skip

Other Questions

RS AEMBEA S S - #5607 FmE & & | Bt
138 EZ%)%’ ‘7 No Yes Skip

Any other questions or concerns about baby’s health, development, or behavior?

EIEIETE - S -

Anticipatory Follow-up | Comments:

Clinic Use Only Counseled | Referred | = o Ordered

[] Nutrition [] [] [] []
]
]
]

[l [ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:

DHCS 7098 B CHINESE (Rev 12/14) SHA (7- 12 Months) Page 2 of 2
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Attachment 15 - SHA Form - Children 7-12 months - Vietnamese

Department of Health Care Services

State of California — Health and Human Services Agency

DPanh Gia ve Gitr Gin Strec Khoe
(Staying Healthy Assessment)

7 — 12 Thang (7 -12 Months)

Teén ctia Tre (t€n & ho) Ngay Sinh [ N@ Hom Nay 1a Ngay | C6 tham gia Dich Vu
Cham Soc Tré Em/Ban
[ ] Nam Ngay khong?
[]1C6 []Khong
Ngudi Dién Mau [ ] Phu Huynh [ |Ho Hang [ ]| Ban Bé Chn H3 Tro Didn Mau?
] Nguoi Giam Ho S
[] Ngudi Khéc (Ghi R3) [1Co [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 tra loi. Hay dam bdo rang quy vi sé héi béc sy []cé [] Khong
néu cé thdc mdc lién quan dén bat ky diéu gi trong mau ndy. Tat cd cdu trd 10i ciia quy vi sé dwoc
bado vé nhw mot phan hé so'y té ciia quy vi. Clinic Use Only:
Nutrition
1 Quy vi o6 cho con bl sitra me khong? C6 Khong | Bo Qua
Breastfeeds baby? Yes No Skip
Con ctia quy vi mdi ngdy c6 an hoic udng 3 phan thuc pham
5 | giau canxi nhu sita bot theo cdng thire, stra me, pho mat, sita C6 Khong | Bo Qua
chua, sira dau nanh hodc dau phu khong? Yes No Skip
Baby drinks/eats 3 serving of calcium rich foods daily?
Physical Activity
3 Quy vico lo lang v€ cén nang cua con khong? Khong i C6 | Bo Qua
Concerned about baby’s weight? No Yes Skip
4 | Con cta quy vi c6 xem TV khong? Khéng: C6 | B Qua
Baby watches any TV? No Yes Skip
Safety
5 Nha quy vi co thiét bi bao khoi dang hoat dong khong? Co6 {Khong  Bo Qua
Home has working smoke detector? Yes No Skip
uy vi da dat nhiét do nude xudng mire Am (duéi 120 do , 3 q
6 gmya‘?‘ : T & ( ) Co6 Khong | Bo Qua
: Yes No Ski
Water temperature turned down to low-warm? P
Neéu nha quy vi c6 nhiéu hon mot tang, quy vi c6 cac thanh , o .
7 2 S N A o Co6 Khong | Boé Qua
chdn an toan trén cura s6 va ctra cau thang khong? Yes No Skip
Safety guards on windows and gates for stairs in multi-level home?
Nha quy vi ¢6 cac dung cu chui rira, thuoc men va bao di€ém , R ,
8 . £ s A Co6 Khong | Bé Qua
c6 cat trong tu khoa khong? Yes No Skip
Cleaning supplies, medicines, and matches locked away?
Nha quy vi c6 s6 dién thoai ctia Trung Tam Kiém Soat Chat C6 Khéng Bo Qua
9 Poc (800-222-1222) duoc dan gan mdy dién thoai khong? Yes No & Skip
Home has phone # of Poison Control Center posted by phone?
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State of California — Health and Human Services Agency Department of Health Care Services

10 | Quy vi ¢6 ludn dat con nam ngua d€ ngu khong? C6 Khong: Bo Qua
Always puts baby to sleep on her/his back? Yes No Skip

uy vi ¢6 ludn & bén canh khi con & trong bdn tim , R ,
11 ]Q] Y o : & C6 Khong | Bo Qua
ong’ . i Yes No Skip
Always stays with baby when in the bathtub?

Quy vi c6 ludn dat con trong ghé xe quay ra phia sau & C6 Khoéng Bé Qua

12' hang ghe sau khong? _ Ves No Skip
Always places baby in a rear facing car seat in the back seat?

Quy vi ¢6 str dung ghé xe dung vai tudi va kich thude , A .

131 Kkhone? C6 Khong | Bo Qua
Cua con kKhong: Yes No Skip

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

Con quy vi c6 ¢ hay choi gan bé boi, song hay ho A , .

14 | khone? Khong C6 | BoQua
ong: No Yes Skip

Baby spends time near a swimming pool, river, or lake?

Con ctia quy vi c6 & hodc choi trong nha c6 cat giit stin . . \

15 khone? v : £ & & Khéong | C6 | Bd Qua
ong! o ) No Yes Skip

Baby spends time in a home where a gun is kept?

. . , . Dental Health
Quy vi c6 dua cho con chai chtra bat ky thur gi ngoai trur . , .

16 | o A - < . o Khéng | C6 | Bd Qua
stra nhan tao, stta me, hoac nudc khong? No Yes Skip
Gives baby a bottle with anything in it except formula, breast milk, or water?

. . p . P Tobacco Exposure
Con quy vi c6 ¢ hay choi cung bat ky ngudi hit thude . . .

17 | a h Khéng | C6 | Bd Qua
nao khong? No Yes Skip
Baby spends time with anyone who smokes?

. p , , , R Other Questions

Quy vi c6 bat ky thac mac hoac lo lang nao khac vé stic o . .

18 | khoe, su phat trién hay hanh vi caa con quy vi khong? Khong = €6 Bo Qua
, SU pt y quy V1 12! No Yes Skip

Any other questions or concerns about baby’s health, development, or behavior?

Neu co, vui long mo ta:

Clinic Use Only | Counseled | Referred | “paicibatory  Folowp | Comments
[ ] Nutrition L] [] [] []
[] Physical Activity H ] [] []
[] Safety ] L] [] []
[ ] Dental Health [] [] [] L]
[_] Tobacco Exposure [] [] [] [] [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:
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Attachment 15 - SHA Form - Children 1-2 years - English

State of California — Health and Human Services Agency

Staying Healthy

Department of Health Care Services

Assessment
1 -2 Years
Child’s Name (first & last) Date of Birth [ ] Female Today’s Date In Child/Day Care?
[] Male [] Yes [] No
Person Completing Form [ ] Parent [ ]| Relative [ | Friend [_] Guardian Need Help with Form?
[_] Other (Specify) [] Yes [ No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know Need Interpreter?
an answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only-
Nutrition
1 Do you breastfeed your child? Yes No  Skip
) Does your child drink or eat 3 servings of calcium-rich foods Yes No | Ski
daily, such as milk, cheese, yogurt, soy milk, or tofu? p
Does your child eat fruits and vegetables at least two times :
3 oer day? Yes No  Skip
Does your child eat high fat foods, such as fried foods, chips, :
4 ice cream, or pizza more than once per week? No  Yes Skip
Does your child drink more than one small cup (4 — 6 0z.) of :
> juice per day? No ' Yes Skip
6 Does your child drink soda, juice drinks, sports drinks, energy No  Yes Ski
drinks, or other sweetened drinks more than once per week? p
. . Physical Activity
7 Does your child play actively most days of the week? Yes No  Skip
8 Are you concerned about your child’s weight? No Yes Skip
9 Does your child watch TV or play video games? No Yes = Skip
. Safety
10 Does your home have a working smoke detector? Yes No  Skip
Have you turned your water temperature down to low-warm .
1 (less than 120 degrees)? Yes  No  Skip
If your home has more than one floor, do you have safety :
12 guards on the windows and gates for the stairs? Yes  No  Skip
Does your home have cleaning supplies, medicines, and :
13 matches locked away? Yes  No  Skip
Does your home have the phone number of the Poison :
14 Control Center (800-222-1222) posted by your phone? Yes  No  Skip
DHCS 7098 C (Rev 12/13) SHA (1 - 2 Years) Page 1 of 2



Attachment 15 - SHA Form - Children 1-2 years - English

State of California — Health and Human Services Agency Department of Health Care Services

Do you always stay with your child when she/he is in the .
15 bathtub? Yes No = Skip

Do you always place your child in a rear facing car seat in the ,
16 back seat? Yes No = Skip

Is the car seat you use the right one for the age and size of .
17 your child? Yes No = Skip
18 (I;)uot oyou always check for children before backing your car Yes = No  Skip
19 Does your child spend time near a swimming pool, river, or No  Yes  Skip

lake?
20 Does your child spend time in a home where a gun is kept? No Yes Skip

Does your child always wear a helmet when riding a bike, .
21 skateboard, or scooter? Yes  No  Skip

Dental Health
22 Do you help your child brush and floss her/his teeth daily? Yes No  Skip
Tobacco Exposure

23 Does your child spend time with anyone who smokes? No Yes Skip
24 Do you have any other questions or concerns about your N v Ski Other Questions

child’s health, development or behavior? ° es 1P

If yes, please describe:

Clinic Use On Iy Counseled : Referred Arcl}i;:cilzitc()ezry ng_lg:‘;::ip Comments:

|:| Nutrition |:| |:| |:| |:|
[] Physical Activity [] ] ] ]
[ ] Safety L] [] [] []
[ ] Dental Health L] [] [] ]
[] Tobacco Exposure [] [] [ [ [ ] Patient Declined the SHA
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
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Attachment 15 - SHA Form - Children 1-2 years - Spanish

Department of Health Care Services

State of California — Health and Human Services Agency

Evaluacion de Salud

(Staying Healthy Assessment)

1 - 2 aﬁOS (1-2 Years)

Nombre del nifio ( nombre y Fecha de [l mujer

apellido) nacimiento

[ ] hombre

Fecha de hoy

¢(Asiste a una guarderia?

[]si [] No

Persona que llena el formulario

[] Otro (especifique)

[ ] Padre/madre [_|Familiar [ ] Amigo [] Tutor

;Necesita ayuda para
llenar el formulario?

[]si [JNo
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. Encierre ¢Necesita un
en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. Asegtirese de intérprete?
hablar con el médico si tiene preguntas sobre cualquier seccién de este formulario. Sus respuestas []si[]No
estardn protegidas como parte de su expediente médico. Clinic Use Only:
1 ¢Amamanta a su hijo? Si | No | Omitir Nutrition
Breastfeeds child? Yes Skip
¢Su hijo bebe o come 3 porciones al dia de alimentos ricos S Omitir
2 en calcio, como leche, queso, yogur, leche de soja o tofu? Ves No Skip
Child drinks/eats 3 servings of calcium rich foods daily?
3 ¢Su hijo come frutas y verduras, al menos, 2 veces al dia? Si No A Omitir
Child eats fruits and vegetables at least 2 times per day? Yes Skip
¢Su hijo come alimentos con alto contenido de grasa, como ) o
4 alimentos fritos, papitas, helado o pizza mas de una vez por No Yse‘s Og;i‘pt‘r
Semana? Child eats high fat foods more than once per week?
5 ¢§u hijo bebe méas de una pequefa taza (4 - 6 0z.) de jugo al No Si  Omitir
dia? child drinks more than one small cup of juice per day? Yes Skip
¢Su hijo toma refresco, jugos, bebidas deportivas, bebidas
g energizantes u otras bebidas endulzadas mas de una vez por No Si  Omitir
semana? child drinks soda, juice drinks, sports drinks, energy drinks, or other Yes Skip
sweetened drinks more than once per week?
;| ¢Suhijo juega activamente la mayoria de los dias de la Si | No | Omitir Physical Activity
Semana? child plays actively most days of the week? Yes Skip
g  ¢Le preocupa el peso de su hijo? No Si  Omitir
Concerned about child’s weight? Yes Skip
g  ¢Suhijo ve television o juega juegos de video? No Si  Omitir
Child watches TV or plays video games? Yes Skip
10 Ensuhogar, ¢hay un detector de humo que funcione? Si  No  Omitir Safety
Home has working smoke detector? Yes Skip
1 ¢Ha cambiado la temperatura del agua a tibia (menos de 120 S{ No A Omitir
grados)? water temperature turned down to low-warm? Yes Skip
Si en su hogar hay mas de un piso, ¢tiene proteccion de S Omitir
12 seguridad en las ventanas y accesos a las escaleras? vee @ No Skip
Safety guards on windows and gates for stairs in multi-level home?
En su hogar, ¢los materiales de limpieza, medicamentos y Si Omitir
13 fosforos estan en un lugar cerrado con llave? v | No Skip
Cleaning supplies, medicines, and matches locked away?
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State of California — Health and Human Services Agency Department of Health Care Services

En su hogar, ¢esta pegado cerca del teléfono el nimero del S Omiti
14 Centro de control de intoxicaciones (800-222-1222)? s | Noo P

Home has phone # of Poison Control Center posted by phone?

Cuando su hijo esta en la tina, ¢permanece usted con €l en S{ No  Omitir

15 o ) .
todo momento? Always stays with child when in the bathtub? Yes Skip

¢Su hijo siempre viaja en un asiento de seguridad para

16 automovil orientado hacia atrés, en el asiento de atras?
Always places child in a rear facing car seat in the back seat?

Si Omitir
Yes No Skip

¢El asiento de seguridad para automavil que utiliza es el Si No | Omitir

17" adecuado para la edad y el tamafio de su hijo? Vas Skip
Car seat used is correct size for age and size of child?

; Se fija usted siempre gue no haya nifios al retroceder en el , .
¢ : pre g y Si No Omitir

18 automavil al salir de su cochera? Ves Skip
Always checks for children before backing car out?

19 | ¢Su hijo pasa tiempo cerca de una piscina, rio o lago? No Si  Omitir
Child spends time near a swimming pool, river, or lake? Yes Skip
20 ¢Su hijo pasa tiempo en un hogar donde hay un arma de No S{  Omitir
fuego? Child spends time in home where a gun is kept? Yes Skip
21 ¢Su hijo siempre usa casco al montar en bicicleta, patineta o S{ No  Omitir
Scooter? child always wears a helmet when riding a bike, skateboard, or scooter? Yes Skip
5y ¢Suhijo se cepilla los dientes y los limpia con hilo dental St No | Omitir Dental Health
todos los dias? child is helped to brush and floss teeth daily? Yes Skip
. . , o Tobacco E
o3 ¢Su hijo pasa tiempo con alguna persona que fuma? No | S | Omitir | %0 7POHE
Child spends time with anyone who smokes? Yes Skip

. . . Other Questions
¢ Tiene alguna otra pregunta o inquietud sobre la salud, el , .
No Si Omitir

24 desarrollo o la conducta de su hijo? Yes Skip

Any other questions or concerns about child’s health, development, or behavior?

Si la respuesta es afirmativa, describa, por favor:

Clinic Use OnI_y Counseled | Referred Aléiic(ijgit:gy Fglrlg:;_elép Lo
[ ] Nutrition L] [] [] ]
[] Physical Activity [] ] ] ]
[] Safety L] [] [] []
[ ] Dental Health L] [] [] ]
[[] Tobacco Exposure ] ] [ [l [ ] Patient Declined the SHA
PCP’s Signature Print Name:
PCP’s Signature Print Name: Date:
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Attachment 15 - SHA Form - Children 1-2 years - Chinese

State of California — Health and Human Services Agency

PRIFRERE RS

(Staying Healthy Assessment)

1§u2ﬁ (1- 2 Years)

Department of Health Care Services

ZEM (Af) H4E HEH E’S = HHHE - TEFEE TS ?
L (= &
HE A [t [(JEE [k [EEA SETHET P B AT

D;E\:Tﬂl ( DHEI% )

wse [ L&

e ot i e N e FEREEAE ?
RIS FAS A - R ERAT TS - ATE RS, - R ﬁ'ﬁ%@féfﬁ_
KZISHEITE » 35— EBIEE o oI F I B if— [ L E R =
Clinic Use Only:
=R = b Nutrition
1 EHBEA B EGHY NEE ? = & pis
Breastfeeds child? Yes No Skip
| \5‘? ﬁaﬁtiﬂ%&ﬂaﬂﬁﬁﬁﬁm BanA4y ~ B - 5w HoE
Child drinks/eats 3 servings of calcium rich foods daily?
3 BNZRETREDIZIERIKE ? = & pis
Child eats fruits and vegetables at least 2 times per day? Yes No Skip
. M/J % E§—@_EHEL KizEaR o - AUHEEY) ~ = =2 Hog
H N /7J</, \/)H(2§ﬁ E No Yes Skip
Child eats high fat foods more than once per week?
5 TNZEEERIGEE—/ MY (4-685H17) it ? &~ 2 pis
Child drinks more than one small cup of juice per day? No Yes Skip
B/ INZR A — e i — R T TEORE ~ BHEIOR) ~ )/ g8 _ \
6 EAURISHEARATIE R ? & = Bl
Child drinks soda, juice drinks, sports drinks, energy drinks, or other sweetened drinks more No Yes Skip
than once per week?
N Physical Activit
 NGHERAE RS PSR ? B pes| T Y
Child plays actively most days of the week? Yes No Skip
g EIELEVINZHIRGES ? & = BB
Concerned about child’s weight? No Yes Skip
g BNZALAEBRSETERTER ? & = BB
Child watches TV or plays video games? No Yes Skip
\ Safet
10 EEEATREE SIS 2 2 Of  Bus we
Home has working smoke detector? Yes No Skip
11 TR ARZKEFRENERR (R120/E) ? yass & BB
Water temperature turned down to low-warm? Yes No Skip
L NEFEME  CHEEEIEN A EELLHEE? 2 & b8
Safety guards on windows and gates for stairs in multi-level home? Yes No Skip
13 EARZAEE R~ o ~ SEYIRDK SREAE AR ? = & pis
Cleaning supplies, medicines, and matches locked away? Yes No Skip
DHCS 7098 C CHINESE (Rev 12/13) SHA (1 -2 Years) Page 1 of 2
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State of California — Health and Human Services Agency Department of Health Care Services

T B EYERI L (800-222-1222) (Y& HoE
14 = E © E 7 pici]
ngﬁﬁ% % : Yes No Skip
Home has phone # of Poison Control Center posted by phone?
15 NGRS AR R T — BT 5 2 5 BB
Always stays with child when in the bathtub? Yes No Skip
16 R NIUB AT B e I 2 R R L 9 2 & B
Always places child in a rear facing car seat in the back seat? Yes No Skip
17 PR RY R R A A  NZHV R A RN 2 = & BB
Car seat used is correct size for age and size of child? Yes No Skip
18 (EEIEHERTEVE GRS E R/ ML = & B
Always checks for children before backing car out? Yes No Skip
19 BYNZREGIER AT ~ TR B0 — B ? & 2 B
Child spends time near a swimming pool, river, or lake? No Yes Skip
20 BVNEERHER BRI i 2 w2 s
Child spends tlme in home where a gun is kept? No Yes Skip
o1 BETERETE  SUBRECE S ERGERZ2E? B & s
Child always wears a helmet when riding a bike, skateboard, or scooter? Yes No Skip
N Dental Health
oy | ELTE R RS R P 450 2 5 BB
Child is helped to brush and floss teeth daily? Yes No Skip
N Tob E
03 | TR A LA AfE—iE ? w OB Hom| TP
Child spends time with anyone who smokes? No Yes Skip
oy e R Other Questions
TR A EATHAMB N N ~ #E 8T Ry ERIRE & B N
24 S5 2 = | b
= 8 ! No Yes Skip
Any other questions or concerns about child’s health, development or behavior?
HIEIEAE AT
Clinic Use On Iy Counseled | Referred Ar(l}tliliccilr;it:ery ng_lg:‘;;lip Comments:
|:| Nutrition |:| |:| D D
[] Physical Activity ] ] ] ]
[] Safety L] [] [] ]
[] Dental Health L] [] ] ]
[] Tobacco Exposure [] [] [] [] [ ] Patient Declined the SHA
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
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Attachment 15 - SHA Form - Children 1-2 years - Vietnamese

Department of Health Care Services

State of California — Health and Human Services Agency

Panh Gia ve Gitr Gin Stirec Khoe
(Staying Healthy Assessment)

o

12 TU6i (1-2 Years)

Tén cua Tré (tén & ho) Ngay Sinh [ ] N Hom Nay la Ngay =~ Co tham gia Dich Vu
Cham Soc Tré
[ ] Nam Em/Ban Ngay khong?
[1C6 []Khong
Ngudi Dién Mau (] Phu Huynh [ ]Ho Hang [ ] Ban Bé Can HJ Tro Dién
] Nguoi Giam Ho Mau?
[] Nguoi Khéac (Ghi Rd) ] c6 [] Khong
Vui long tra loi tat ca cdc cdu hoi trong mdu ndy mot cach tot nhat co thé. Khoanh tron “Bo Qua Cin Phién Dich?
neu quy vi khong biét cdu tra 107 hodc khong muon tra loi. Hay dam bao rang quy vi s€ héi bdc sy ; A
néu cé théc mdc lién quan dén bat ky diéu gi trong mdu nay. Tat cd cdu trd 1oi ciia quy vi sé diroc [ C6 [] Khong
bado vé nhw mot phan ho so'y té ciia quy vi. Clinic Use Only:
Nutrition
1 Quy vi c6 cho con bu sira me khong? Co Khoéng Bo Qua
Breastfeeds child? Yes No Skip
Con cia quy vi mdi ngdy c6 an hoic uéng 3 phan thuc
2 pham giau canxi nhu sita, pho mat, sira chua, sta ddu nanh  Co Khoéng Bo Qua
hodc d4u phu khong? Yes No Skip
Child drinks/eats 3 servings of calcium rich foods daily?
3 Con quy vi co an trai cdy va rau it nhat hai 1an mdi ngay Co Khong Bo Qua
khong? Child eats fruits and vegetables at least 2 times per day? Yes No Skip
Con cua quy vi ¢6 an cac thyc pham nhi€u chat béo nhu
4 thuc pham chién ran, khoai tdy chién, kem, pizza nhi€u Khéng C6 BoQua
hon mot 1an moi tuan khong? No ves Skip
Child eats high fat foods more than once per week?
Con cua quy vi c6 udng nhiéu hon mdt coc nho (4 — 6 ao- A , .
5 < h \ mAi nedv khone? Khéng C6 B0 Qua
x0.) nudc hoa qua moi ngay khong? No Yes Skip
Child drinks more than one small cup of juice per day?
Con cua quy vi c6 udng nudc x0-da, nude hoa qua, do
. uopg the tha(z, n}rac t:lpg luc, hf)ac dd udng c6 duong khac Khong C6  Bo Qua
nhiéu hon mot 1an moi tuan khong? No Yes Skip
Child drinks soda, juice drinks, sports drinks, energy drinks, or other sweetened drinks
more than once per week?
. . . , Physical Activity
Con cua quy vi ¢6 choi dua tich cuc hau hét cac ngay , R \
7 ¢ tuAn Khone? C6  Khong Bo6 Qua
r(_)ng uan_ ong: Yes No Skip
Child plays actively most days of the week?
g Quy vico lo lang ve cén ndng cua con khong? Khéng C6  Bo6Qua
Concerned about child’s weight? No Yes Skip
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State of California — Health and Human Services Agency Department of Health Care Services

Con cua quy vi c6 xem TV hoac choi céc tro choi dién tir
9  video khéng?

Child watches TV or plays video games?

Khéng C6  BoQua
No Yes Skip

Safety
10 Nha quy vi c6 thiét bi bao khoi dang hoat dong khong? C6  Khong Bo6 Qua
No

Home has working smoke detector? Yes Skip

Quy vi da dat nhiét do nudc xuong mirc am (dudi 120 d9)
11 chua?
Water temperature turned down to low-warm?

C6  Khong Bo6 Qua
No Skip

Neéu nha quy vi ¢6 nhiéu hon mdt tang, quy vi c6 cac thanh
12 chan an toan trén cira sO va cira cau thang khong?
Safety guards on windows and gates for stairs in multi-level home?

C6  Khong Bo6 Qua
Yes No Skip

Nha quy vi ¢6 cac dung cu chui rira, thuoc men va bao
13 diém cat trong ti khéa khong?
Cleaning supplies, medicines, and matches locked away?

C6  Khong Bo Qua
Yes No Skip

Nha quy vi c6 sb dién thoai cia Trung Tam Kiém Soat
14 Chat Boc (800-222-1222) duoc dan gan mdy dién thoai Co6  Khong Bo6 Qua
khéng’) Yes No Skip

Home has phone # of Poison Control Center posted by phone?

15 Quy vi c6 ludn & bén canh khi con & trong bon tdm khong? ~ C6  Khdng Bo Qua
Always stays with child when in the bathtub? Yes No Skip

Quy vi c6 luon dat con trong ghé xe quay vé phia sau ¢ Cé Khong Bé Qua

16 \ e A~
hang ghé sau khong? | ves | No ©| sk
Always places child in a rear facing car seat in the back seat?

Quy vi c6 str dung ghé xe dung vai tudi va kich thude cua , A .

17 Ao Co6  Khong Bo6 Qua
con khong® Ves No Skip
Car seat used is correct size for age and size of child?

Quy vi ¢6 ludn kiém tra xem c6 tré em & gan xe trude khi
18 ui xe ra khong?
Always checks for children before backing car out?

Co6  Khong Bo6 Qua
Yes No Skip

Con ctia quy vi c6 & hay choi gan bé boi, song hay hd

19 khong? Khéng C6 B0 Qua

No Yes Ski
Child spends time near a swimming pool, river, or lake? P
oo Con quy vi c6 ¢ hodc choi ¢ nha co6 cat gitt sing khong? Khéng C6  Bo6Qua
Child spends time in home where a gun is kept? No Yes Skip

DHCS 7098 C VIETNAMESE (Rev 12/13) SHA (1 -2 Years) Page 2 of 3
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Con quy vi ¢6 luén doi mii bao hiém khi di xe dap, truot
21 van hay di xe trugt scooter knong?

Child always wears a helmet when riding a bike, skate board, or scooter?

C6  Khong Bo6 Qua
Yes No Skip

N Dental Health
Quy vi c6 giup con danh rang va lam sach k& rang moi
22 ngay khong?

Child is helped to brush and floss teeth daily?

C6  Khong Bo6 Qua
Yes No Skip

Tobacco Exposure
Con quy vi c6 ¢ hay choi cung bat ky ngudi hut thudc nao
23 khong?

Child spends time with anyone who smokes?

Khéng C6 BoQua
No Yes Skip

Other Questions
Quy vi c6 bat ky thac mac hodc lo lang nao khéc veé stc
24 khoe, sy phat trién hay hanh vi ctia con quy vi khong?

Any other questions or concerns about child’s health, development or behavior?

Khéng C6 BoQua
No Yes Skip

Neu co, vui long mo ta:

Clinic Use Only Counseled  Referred Agﬂ?éﬂi?ew Fg':g:‘r’;‘ép S
[] Nutrition [] [] [] []
[] Physical Activity ] ] ] []
[] safety [ [ [ [
[ ] Dental Health [] [] [] []
[] Tobacco Exposure [ [ [ [ [] Patient Declined the SHA
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
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Attachment 15 - SHA Form - Children 3-4 years - English

State of California — Health and Human Services Agency

Staying Healthy

Department of Health Care Services

Assessment
3 -4 Years
Child’s Name (first & last) Date of Birth [ ] Female Today’s Date In Child/Day Care?
[ ] Male [] Yes [] No
Person Completing Form [ ] Parent [ ]Relative [ | Friend [ ] Guardian = Need Help with Form?
[] Other (Specify) [] Yes [ No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know Need Interpreter?
an answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
Does your child drink or eat 3 servings of calcium-rich foods . Nutrition
1 . : : Yes No  Skip
daily, such as milk, cheese, yogurt, soy milk, or tofu?
o> Does your child eat fruits and vegetables at least two times Yes No  Skip
per day?
3 !I)oes your chllgl eat high fat foods, such as fried foods, chips, No Yes Skip
ice cream, or pizza more than once per week?
4 Do_es_ your child drink more than one small cup (4 — 6 0z. cup) No = Yes Skip
of juice per day?
5 D(_)es your child drink soda, juice drinks, sports drinks, energy No = Yes Skip
drinks, or other sweetened drinks more than once per week?
A A Physical Activity
6 Does your child play actively most days of the week? Yes No  Skip
7 Are you concerned about your child’s weight? No Yes = Skip
g Does your child watch TV or play video games less than 2 Yes = No = Skip
hours per day?
. Safety
9 Does your home have a working smoke detector? Yes No  Skip
Have you turned your water temperature down to low-warm :
10 Yes No  Ski
(less than 120 degrees)? P
11 |f your home ha_s more than one floor, do you have safety Yes No  Skip
guards on the windows and gates for the stairs?
12  Does your home have cleaning supplies, medicines, and Yes No  Skip
matches locked away?
13 Does your home have the phone number of the Poison Yes No  Skip
Control Center (800-222-1222) posted by your phone?
14 Do you always stay with your child when she/he is in the Yes No  Skip
bathtub?
DHCS 7098 D (Rev 12/13) SHA (3 — 4 Years) Page 1 of 2
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State of California — Health and Human Services Agency Department of Health Care Services

15 Do you always place your child in a forward facing car seat in Yes No  Skip
the back seat?

16 Isthe car seat you use the right one for the age and size of Yes No  Skip

your child?
17 (I;)uot oyou always check for children before backing your car Yes No  Skip
18 Does your child spend time near a swimming pool, river, or No Yes Skip

lake?
19 Does your child spend time in a home where a gun is kept? No = Yes Skip
20 Does your child always wear a helmet when riding a bike, Yes No = Skip

skateboard, or scooter?
21 H_as your child ever witnessed or been a victim of abuse or No  Yes Skip

violence?

. . . Dental Health
22 Do you help your child brush and floss her/his teeth daily? Yes No  Skip
. . . Tobacco Exposure

23  Does your child spend time with anyone who smokes? No = Yes Skip

. Other Questions
Do you have any other questions or concerns about your

24 Child’s development, health or behavior?

No Yes Skip

If yes, please describe:

Clinic Use On Iy Counseled | Referred Ar(l}tliliccilr;it:ery Fglrlg;/‘;l:lp Comments:

|:| Nutrition |:| |:| |:| |:|

[] Physical Activity [] ] ] ]

[ ] Safety L] [] [] []

[ ] Dental Health ] [] [] ]

[] Tobacco Exposure [] [] [] [] |:| Patient Declined the SHA
PCP’s Signature Print Name: Date:

PCP’s Signature Print Name: Date:

PCP’s Signature Print Name: Date:
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State of California — Health and Human Services Agency Department of Health Care Services

Evaluacion de Salud

(Staying Healthy Assessment)

3 - 4’ aﬁOS (34 Years)

Nombre del nifio (nombre y Fecha de [l mujer Fecha de hoy ¢Asiste a una
apellido nacimiento uarderia?
P ) [ ] hombre & i
[]si []No
Persona que llena el formulario [] Padre/madre [ ]Familiar [ ] Amigo [ ] Tutor = ¢Necesita ayuda para
o i llenar el formulario?
tro (especifique) [1si [INo
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. ¢Necesita un
Encierre en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. intérprete?
Asegurese de hablar con el médico si tiene preguntas sobre alguna seccién de este formulario. [] si [No
Sus respuestas estardn protegidas como parte de su expediente médico. Clinic Use Only:
Nutrition

¢Su hijo bebe o come 3 porciones al dia de alimentos ricos , -,
Si No  Omitir

1 en calcio, como leche, queso, yogur, leche de soja o tofu? ves Skip
Child drinks/eats 3 servings of calcium rich foods daily?

o2 ¢Su hijo come frutas y verduras, al menos, 2 veces al dia? Si No  Omitir

Child eats fruits and vegetables at least 2 times per day? Yes Skip

¢Su hijo come alimentos con alto contenido de grasa, como
3 alimentos fritos, papitas, helado o pizza mas de una vez por
semana? child eats high fat foods more than once per week?

Si  Omitir
No Yes Skip

¢Su hijo bebe mas de una taza pequefia (taza de 4 a 6 0z.) de No Si | Omitir
jugo al dia? child drinks more than one small cup of juice per day? Yes Skip

¢Su hijo toma refresco, jugos, bebidas deportivas, bebidas
5 energizantes u otras bebidas endulzadas mas de una vez por . Si  Omitir

semana? child drinks soda, juice drinks, sports drinks, energy drinks, or other Yes Skip
sweetened drinks more than once per week?

6 ¢Su hijo hace ejercicio o juega deportes la mayoria de los S{ No  Omitir Hhygstienl sty
dias? child plays actively most days of the week? Yes Skip

7 ¢Le preocupa el peso de su hijo? concerned about chitd's weight? No Ysels Orsﬁi‘;“r

g ¢Su hijo ve television o juega juegos de video menos de 2 S{ No  Omitir
horas al dia? child watches TV or plays video games less than 2 hours per day? Yes Skip

g  Ensuhogar, ¢hay un detector de humo que funcione? Si  No | Omitir Safety
Home has a working smoke detector? Yes Skip

10 ¢Ha cambiado la temperatura del agua a tibia (menos de 120 = gj No  Omitir

grados)? water temperature turned down to low-warm? Yes Skip

Si en su hogar hay méas de un piso, ¢tiene proteccién de S No | Omitir

11 seguridad en las ventanas y accesos a las escaleras? Vs Skip
Safety guards on windows and gates for stairs in multi-level home?

En su hogar, ¢los materiales de limpieza, medicamentos y S Omitir
12 fosforos estan en un lugar cerrado con llave? s | NO Skip
Cleaning supplies, medicines, and matches locked away?

En su hogar, ¢esta pegado cerca del teléfono el nimero del ] N
13 Centro de control de intoxicaciones (800-222-1222)? St No Omitir

Home has phone # of the Poison Control Center posted by phone? Yes Skip

DHCS 7098 D SPANISH (Rev 12/13) SHA (3 -4 Years) Page 1 of 2



Attachment 15 - SHA Form - Children 3-4 years - Spanish

State of California — Health and Human Services Agency Department of Health Care Services
14 Cuando su hijo esta en la tina, ¢permanece con €l en todo St No | Omitir
MOMENtO? Always stays with child when in the bathtub? Yes Skip

¢Su hijo siempre viaja en un asiento de seguridad para S Omitir
15 automévil orientado hacia delante, en el asiento de atras? vws No Skip

Always places child in a forward facing car seat in the back seat?

¢El asiento de seguridad para automavil que utiliza es el S No | Omitir

16 adecuado para la edad y el tamafio de su hijo? Ves Skip
Car seat used is correct size for age and size of child?

¢ Se fija usted siempre que no haya nifios al retroceder en el

.. ) Si Omitir
17 automévil al salir de su cochera? No

) . Yes Skip
Always checks for children before backing car out?
18 ¢Su hijo pasa tiempo cerca de una piscina, rio o lago? No Si = Omitir
Child spends time near a swimming pool, river, or lake? Yes Skip
19 ¢Su hijo pasa tiempo en un hogar donde hay un arma de No S{  Omitir
fuego? child spends time in home where a gun is kept? Yes Skip
20 ¢Su hijo siempre usa casco al montar en bicicleta, patinetao = g No | Omitir
Scooter? child always wears a helmet when riding a bike, skateboard, or scooter? Yes Skip
21 ¢Su hijo ha presenciado o ha sido victima de abuso o No S{  Omitir
violencia? child ever witnessed or been victim of abuse or violence? Yes Skip
.. . . . . . Dental Health
27 ¢Su hijo se cepilla los dientes y los limpia con hilo dental S{ No A Omitir
todos los dias? child is helped to brush and floss teeth daily? Yes Skip
3 i Tobacco Exposure
o3 ¢SU bebé pasa tiempo con alguna persona que fuma? No Si = Omitir
Child spends time with anyone who smokes? Yes Skip

. . . h i
¢ Tiene alguna pregunta o inquietud sobre la salud, el ) " OHIET (QHEELIES
No Si Omitir

24 desarrollo o el comportamiento de su bebé? Tos Skip

Any other questions or concerns about child’s health or behavior?

Si la respuesta es afirmativa, describa, por favor:

Clinic Use Only Counseled : Referred Agtlil(i:(iigitfery Fg?g:;;ép Lo

|:| Nutrition |:| |:| |:| |:|

[] Physical Activity [] ] ] ]

[] Safety L] [] [] []

[ ] Dental Health L] [] [] ]

[] Tobacco Exposure [] [] [] [] [ ] Patient Declined the SHA
PCP’s Signature Print Name: Date:

PCP’s Signature Print Name: Date:

PCP’s Signature Print Name: Date:
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Attachment 15 - SHA Form - Children 3-4 years - Chinese

State of California — Health and Human Services Agency

PRI RERR B

(Staying Healthy Assessment)

3 - 4‘& (3—4 Years)

Department of Health Care Services

ZEMS (AR A H kS HHH: FEAE S AT ?
e 2 Os
EEIN [Iserr [l (i [sgA FEE B AR
ESAEELED e = s
e . " e L | EERREE?
By e S S = i iﬁf‘ﬁﬁ”%%ﬁL BRI RS o A Bl o ARET (e (s
RRIEHT1TIHE - 55— EBTEL: o BHI /O EAF L B — A ZE R -
Clinic Use Only:
B NZRERAETGRGENZIN &85 Eon - BIa04-4l ~ FLE = & BE Nutrition
Child drinks/eats 3 servings of calcium rich foods daily?
o BINZRETREDIZIEHEIKE ? = & s
Child eats fruits and vegetables at least 2 times per day? Yes No Skip
R E—RIEE - RZEER W AUHFRY) ~ * 5 B2 P
3 R -~ UKHIREHEE ? No  Yes  Skip
Child eats high fat foods more than once per week?
4 SNZRAFRIGEE—/ WY (4-6838) F1°? &~ 2 pis
Child drinks more than one small cup of juice per day? No Yes Skip
/NG — e — R T TEORE ~ BHEIk) ~ 2#E)/ . \
5 BERAUKIECEAMLR I ok ? & E b
Child drinks soda, juice drinks, sports drinks, energy drinks, or other sweetened drinks more No Yes Skip
than once per week?
S 3 — \ Physical Activi
6 INZE G HEEES H R 2 =& pum| TN
Child plays actively most days 0f the week? Yes No Skip
7 TEHBEOEVINMZHTRGENT ? &~ s
Concerned about child’s weight? No Yes Skip
g NZRAEFREDVI 2/ NGHYE R S BB Y, ? = & oA
Child watches TV or plays video games less than 2 hours per day? Yes No Skip
o TEFEATHAEIF KRR RS © BB b safety
Home has a working smoke detector? Yes No Skip
10 EAERARORMENRR (KR1207E) ? = & A
Water temperature turned down to low-warm? Yes No Skip
11 MEREME  CEESEIMEACSEZ2EE? 2 & A
Safety guards on windows and gates for stairs in multi-level home? Yes No Skip
10 EAERZAETE R~ M ~ SEYIRDK SREAE AR ? = & s
Cleaning supplies, medicines, and matches locked away? Yes No Skip
Eah s S YERIL (800-222-1222) HYER s
13 | SESERSIE ? BT phA
Home has phone # of the Poison Control Center posted by phone? ves No Skip
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10 NSRS SRS B 58 2 5 Bu#
Always stays with child when in the bathtub? Yes No Skip
15 REYER ML EAE R LRI HYZe 4 e b 2 = & v
Always places child in a forward facing car seat in the back seat? Yes No Skip
16 FTIE FH YL R AR R A i P R T N AR AR N 2 = & v
Car seat used is correct size for age and size of child? Yes No Skip
17 TR AR B YR SR A /N 2 & Hoa
Always checks for children before backing car out? Yes No Skip
18 TUNZEBEERCEHIEE « Tgses e 5 2 B8
Child spends time near a swimming pool, river, or lake? No Yes Skip
19 BNEZERHERBRHIZ IS ? &~ 2 B
Child spends time in home where a gun is kept? No Yes Skip
o0 RVNZEBETTHE  BUBREUBICER S MEREZeE? & 0 & B
Child always wears a helmet when riding a bike, skateboard, or scooter? Yes No Skip
o CNZREYHEEGRRS]  RERSRERRRENZ 5 2 M8
%% ? Child ever witnessed or been victim of abuse or violence? No Yes Skip
20 TEVINEASIR A il S RO P S 408 2 OB Pog | Peeiren
Child is helped to brush and floss teeth daily? Yes No Skip
23 Tﬂ?/J\&%@ﬁH—?ﬁi%@E’\])\E~iﬂ ? %5 xEé EJE}E Tobacco Exposure
Child spends time with anyone who smokes? No Yes Skip
- " s . Other Questions
oy CREFEMMMN G - HERTREONE 5 2 pos
%%Fﬁ Q Any other questions or concerns about child’s health or behavior? No Yes Skip

HIAIESE o AL

G Counseled | Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

O
O
O
O
O

|:| Nutrition
[] Physical Activity

[] Safety
[ ] Dental Health

0O 00ddo
0O 00ddo
0O 00ddo

[[] Tobacco Exposure [ ] 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:
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Panh Gia ve Giir Gin Strc Khoe
(Staying Healthy Assessment)

P

3-4 TU6i (3-4 Years)

Tén cua Tre (tén & ho) Ngay Sinh [ Nt Hom Nay la Ngay ~ Co tham gia Dich Vu
Cham Soc Tré Em/Ban
Ngay khong?
Nam . R
L] [1C6é []Khong
Neudi Dien Mau (] Phu Huynh [ Ho Hang [] Ban B Cin H3 Tro Dién Mau?
[] Nguoi Giam Ho )
[] Ngusi Khac (Ghi Rd) [ ]1Co6 []Khong
Vui long tra loi tdt cd cdc cdu hoi trong mau nay mot cach 16t nhdt cé thé. Khoanh tron “Bo Chn Phién Dich?

Qua’ néu quy vi khong biét cdu tra loi hodc khong muon tra loi. Hay dam bao rang quy vi sé hoi
bdc s néu cé thac mdc lién quan dén bat ky diéu gi trong mau ndy. Tat cd cdu trd 10i ciia quy vi

[1C6é []Khong

sé duoc bdo vé nhir mot phan hé so'y té cia quy vi. Clinic Use Only:
Nutrition
Con ctia quy vi ¢6 an hodc udng 3 phan thuc pham giau
1 canxi nhu sira, pho mat, sira chua, sira d4u nanh hoac Co Khéng @ Bo Qua
dau phu méi ngay khong? ves No Skip

Child drinks/eats 3 servings of calcium rich foods daily?

Con quy vi c6 an trai cay va rau it nhat hai 1an moi ngay Co Khéng Bo6 Qua
khéng? Child eats fruits and vegetables at least 2 times per day? Yes No Skip

Con cua quy vi ¢o6 an cac thuc pham nhiéu chat béo nhu
3 thuc pham chién rén, khoai tay chién, kem, banh pizza Khong C6  BoQua
nhiéu hon mot 1an moi tuan khong? No ves Skip

Child eats high fat foods more than once per week?

Con quy vi ¢6 udong nhiéu hon mot cdc nho (coc 4 — 6 Khong C6  Bé6Qua

4 a0-x0) nudc hoa qua mdi ngay khong? No Yes Skip
Child drinks more than one small cup of juice per day?

Con ctia quy vi co ubng nudc xo-da, nudc hoa qua, do

ubng thé thao, nudc tang lyc, hoac d6 ubng co dudng Khéng C6  Bo6Qua
khac nhiéu hon mét 1an mdi tuan khong? No Yes Skip
Child drinks soda, juice drinks, sports drinks, energy drinks, or other sweetened
drinks more than once per week?

Physical Activity
Con cta quy vi c6 choi dua tich cuc hau hét cac ngay , A .

6 A AT o Co Khéng | Bo Qua
trong tuan khong? Yes No Skip
Child plays actively most days of the week?

2 Quy vi co6 lo lang v€ can ndng cua con khong? Khéng C6  BoQua
Concerned about your child’s weight? No Yes Skip
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Con quy vi ¢6 xem TV hodc choi tro choi di¢n tir video

A ek X: A Co Khéng @ Bo Qua
8 dudi 2 tiéng moi ngay khong? Yes No Skip
Child watches TV or plays video games less than 2 hours per day?
Safety
9 Nha quy vi c6 thict bi bao khoi dang hoat dong khong? Co Khéng | Bo Qua
Home has a working smoke detector? Yes No Skip
Quy vi da dat nhiét d§ nudc xuong muc am (dudi 120 , A ,
10 46 chua? Co Khéng | Bo Qua
Q) Chua! Yes No Skip
Water temperature turned down to low-warm?
Néu nha quy vico nhiéu hon mot tang, quy vi co cac , A .

11 Co Khong B0 Qua
thanh chan an toan trén ctra s6 va cira cau thang khong? Yes No Skip
Safety guards on windows and gates for stairs in multi-level home?

Nha quy vi ¢6 cac dung cu chui rira, thudc men va bao , - .

12 1ia quy vi ung cv o ’ Co Khéng @ Bo Qua
diém c¢ cat trong tu khoa khong? Yes No Skip
Cleaning supplies, medicines, and matches locked away?

Nha quy vi c6 s0 dién thoai cua Trung Tam Kiém Soat

13 Chat Boc (800-222-1222) dugc dan gan may dién thoai Co Khéng @ Bo Qua
kh(’jng? Yes No Skip
Home has phone # of the Poison Control Center posted by phone?

uy vi c6 ludn & bén canh khi con & trong bon tim , n \
14 ShAy 5 . & Co Khéng @ Bo Qua
ongs . . . Yes No Skip
Always stays with child when in the bathtub?
Quy vi c6 luon dat con trong ghe xe hudng ve phia trude , A .

15 & hane ohé sau khone? Co  Khong Bo Qua
O hang gne _sa_u ong! ' ) Yes No Skip
Always places child in a forward facing car seat in the back seat?

Quy vi co6 str dung ghé xe dung vai tudi va kich thudce , N .

16 Khdne? Co Khéng @ Bo Qua
cua con . ong: . . . Yes No Skip
Car seat used is correct size for age and size for child?

uy vi c¢6 ludn kiém tra xem c6 tré em & gan xe trudc , N .
. Shyl L ey 8 Co6  Khdng Bo Qua
1 lu1 xe ra khong? Yes No Skip
Always checks for children before backing car out?
Con cua quy vi ¢6 ¢ hay choi gan bé boi, song hay ho A , .

18 Khona? Khéng Co6 BoQua

ong: No Yes Skip

Child spends time near a swimming pool, river, or lake?

DHCS 7098 D VIETNAMESE (Rev 12/13)
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19 Con quy vi c6 ¢ hodc choi ¢ nha c6 cat gitr sing khong? = Khong C6  BoQua
Child spends time in home where a gun is kept? No Yes Skip
Con quy vi c6 ludn doi mii bao hiém khi di xe dap, truot , A ,
20 w4 quy vi A AP, T Co Khong B0 Qua
van hay di xe scooter khong? Ves No Skip
Child always wears a helmet when riding a bike, skateboard, or scooter?
Con quy vi di bao gid chung kién hodc 13 nan nhéan cua A , .
21 13 quy vi g g : : Khéng C6  BoQua
hanh vi lam dung hay bao lyc chua? No Yes Skip
Child ever witnessed or been victim of abuse or violence?
Dental Health
uy vi ¢6 giup con danh rang va lam sach k& raing mdi , A \
22 Q Y Kho g? P & : & Co Khéng @ Bo6 Qua
ngay kKhong! Yes No Skip
Child is helped to brush and floss teeth daily?
Tobacco Exposure
Con quy vi ¢6 ¢ hay choi cung bat ky ngudi hat thude A , .
23 I?hAy o Y & yne Khong C6  BoQua
nao ong: No Yes Skip
Child spends time with anyone who smokes?
Other Questions
uy vi c6 bat ky thic méc hodc lo lang nao khéc vé su A , .
24 Qh'};t.'; \ kyh hav hanh vi et £ " vi khone? Khéng Co6 BoQua
phat trien, suc 0€ nay hann vi cua con quy vi ong! No Yes Skip
Any other questions or concerns about child’s health or behavior?
Néu c6, vui long mé ta:
P Counseled | Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered
[] Nutrition [] [] [] []
[] Physical Activity [] [] [] []
[ Safety [] [] [] []
[ ] Dental Health [] [] [] []
[] Tobacco Exposure [] [] [] [] i .
[ ] 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:
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Child’s Name (first & last) Date of Birth [ ] Female

[ ] Male

Today’s Date

Grade in School?

Person Completing Form

[] Other (Specify)

[ ] Parent [ ] Relative [ ] Friend [ ] Guardian

School Attendance
Regular? []Yes[ ]No

Please answer all the questions on this form as best you can. Circle “Skip” if you do not know

Need Interpreter?

an answer or do not wish to answer. Be sure to talk to the doctor if you have questions [] Yes [] No
about anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
Does your child drink or eat 3 servings of calcium-rich foods . Nutrition
1 . . . Yes No @ Skip
daily, such as milk, cheese, yogurt, soy milk, or tofu?
5 Does your child eat fruits and vegetables at least two times Yes  No | Skip
per day?
3 !Z)oes your chllt_j eat high fat foods, such as fried foods, chips, No Yes Skip
ice cream, or pizza more than once per week?
4 I_Z)c_)es your child drink more than one small cup (4 - 6 0z.) of No Yes Skip
juice per day?
Does your child drink soda, juice drinks, sports drinks,
5 energy drinks, or other sweetened drinks more than once per = No  Yes @ SKip
week?
D hld . | t td fth Physical Activity
g Does your child exercise or play sports most days of the Yes  No | Skip
week?
7 Are you concerned about your child’s weight? No Yes Skip
Does your child watch TV or play video games less than 2 :
8
hours per day? Yes  No  Skip
] Safety
9 Does your home have a working smoke detector? Yes No @ Skip
Have you turned your water temperature down to low-warm .
10 (less than 120 degrees)? Yes  No  Skip
1 Does your home have the phone number of the Poison v N Ski
Control Center (800-222-1222) posted by your phone? es | No P
Do you always place your child in a booster seat in the back :
12 seat (or use a seat belt if your child is over 4°9”)? Yes  No  Skip
13 Does your child spend time near a swimming pool, river, or No Yes Skip
lake?
14 Does your child spend time in a home where a gun is kept? No  Yes Skip
DHCS 7098 E (Rev 12/13) SHA (5 - 8 Years) Page 1 of 2
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Does your child spend time with anyone who carries a gun,

15 knife, or other weapon?

No Yes  Skip

Does your child always wear a helmet when riding a bike,

e skateboard, or scooter?

Yes No  Skip

Has your child ever witnessed or been victim of abuse or

17 No Yes  Skip

violence?
18 Has your child been hit or hit someone in the past year? No = Yes Skip
19 Has your child ever been bullied or felt unsafe at school or in No = Yes  Skip

your neighborhood (or been cyber-bullied)?

Dental Health

20  Does your child brush and floss her/his teeth daily? Yes No  Skip
Mental Health
21  Does your child often seem sad or depressed? No Yes Skip
Tobacco Exposure
22 Does your child spend time with anyone who smokes? No  Yes Skip

. Other Questions
Do you have any other questlons or concerns about your R

child’s health or behavior?
If yes, please describe:

23 No  Yes Skip

G Counseled @ Referred : Anticipatory = Follow-up | Comments:
Clinic Use Only Guidance Ordered

|:| Nutrition |:| |:| |:| |:|

[] Physical Activity [] ] ] ]

[] Safety L] [] [] []

[] Dental Health L] [] [] ]

[[] Tobacco Exposure ] ] [] ] [ ] 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:
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Evaluacion de Salud

(Staying Healthy Assessment)

5 - 8 aflOS (5-8Years)

Department of Health Care Services

Nombre del nifio ( nombre y apellido) | Fechade (] mujer

nacimiento [ ] hombre

Fecha de hoy

(Afo escolar?

Persona que llena el formulario

[] Otro (especifique)

[ ] Padre/madre [_|Familiar [ ] Amigo [ ] Tutor = Asistencia escolar

(Regular? []si [ ]No

Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. Encierre ¢Necesita un
en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. Asegiirese de intérprete?
hablar con el médico si tiene preguntas sobre cualquier seccién de este formulario. Sus respuestas [ si [INo
estardn protegidas como parte de su expediente médico. Clinic Use Only:
¢Su hijo bebe o come 3 porciones al dia de alimentos ricos en Si Omitir Nutrition
1 calcio, como leche, queso, yogur, leche de soja o tofu? ves No Skip
Child drinks/eats 3 servings of calcium-rich foods daily?
2 ¢Su hijo come frutas y verduras, al menos, 2 veces al dia? Si No A Omitir
Child eats fruits and vegetables at least two times per day? Yes Skip
¢Su hijo come alimentos con alto contenido de grasa, como ) .
3 alimentos fritos, papitas, helado o pizza mas de una vez por No Ysels Or;;ilptlr
semana? child eats high fat foods more than once per week?
4 ¢Su hijo bebe méas de una pequefia taza (4 - 6 0z.) de jugo al No Si Omitir
dia? child drinks more than one small cup of juice per day? Yes Skip
¢Su hijo toma refresco, jugos, bebidas deportivas, bebidas
5 energizantes u otras bebidas endulzadas mas de una vez por No Si Omitir
semana? child drinks soda, juice/ sports/ energy drinks, or other sweetened drinks Yes Skip
more than once per week?
= L : Physical Activi
g ¢Su hijo hace ejercicio o juega deportes la mayorfa de los Si  No | Omitir ysical Aetivity
dias de la semana? child exercises or plays sports most days of the week? Yes Skip
7 ¢Le preocupavel’ peso de su hijo? No Si Omitir
Concerned about child’s weight? Yes Skip
3 ¢Su hijo ve television o juega juegos de video menos de 2 S{ No A Omitir
horas al dia? child watches TV or plays video games less than 2 hours per day? Yes Skip
. , . Safety
9 Ensu hogar, ¢hay un detector de humo que funcione? Si No @ Omitir
Home has a working smoke detector? Yes Skip
10 ¢Ha cambiado la temperatura del agua a tibia (menos de 120 S{ No = Omitir
grados)? water temperature turned down to low-warm? Yes Skip
En su hogar, ¢esta pegado cerca del teléfono el nimero del Si Omitir
11 Centro de control de intoxicaciones (800-222-1222)? s | No Skip
Home has phone # of the Poison Control Center posted by phone?
¢ Coloca usted siempre a su hijo en un asiento para nifios en el
12 enelasiento de atras (o usa un cinturon de seguridad) si su Si No = Omitir
hijo mide mas de 4°9”? Yes Skip
Always places child in booster seat in back seat (or seat belt) if child is over 4°9”?
13 ¢Su hijo pasa tiempo cerca de una piscina, rio o lago? No Si Omitir
Child spends time near a swimming pool, river, or lake? Yes Skip
DHCS 7098 E SPANISH (Rev 12/13) SHA (5 - 8 Years) Page 1 of 2
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14 ¢SV hijo pasa tiempo en un hogar donde hay un arma de No S{  Omitir
fuego? Child spends time in home where a gun is kept? Yes Skip

; Su hijo pasa tiempo con alguna persona que lleve un arma de , .
¢ jop P g P g No Si Omitir

15 fuego, un cuchillo u otra arma? Vas Skip
Child spends time with anyone who carries a gun, knife, or other weapon?

16 ¢Su hijo siempre usa casco al montar en bicicleta, patineta o S{ No | Omitir
SCOOter? child always wears a helmet when riding a bike, skateboard, or scooter? Yes Skip

17 ¢Su hij(_) ha presenciado o ha sido victima de abuso o No S{ Omitir
violencia? Has child ever witnessed or been victim of abuse or violence? Yes Skip

18 ¢A su hijo Ig ha pegado alguien o le ha pegado él a alguien No S{ Omitir
durante el afio pasado? Has child been hit or hit someone in the past year? Yes Skip

¢Su hijo ha sido acosado alguna vez o se sinti6 inseguro en la

. . i Omitir
19 escuela o en su vecindario (o lo acosaron por Internet)? No 5

Yi Ski
Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)? e P
.. . . . . . Dental Health
20 ¢Su hijo se cepilla los dientes y los limpia con hilo dental S{ No | Omitir
todos los dias? child brushes and flosses teeth daily? Yes Skip
. . . , . Mental Health
21 ¢Su hijo parece a menudo triste o deprimido? No Si Omitir
Child often seems sad or depressed? Yes Skip
. . , . Tobacco Exposure
2o ¢Su hijo pasa tiempo con alguna persona que fuma? N Si Omitir
f - . (0} .
Child spends time with anyone who smokes? Yes Skip

. . . Oth ti
¢ Tiene alguna pregunta o inquietud sobre la salud, el , . ér Questions
No Si Omitir

23 desarrollo o el comportamiento de su bebé? s Skip

Any other questions or concerns about child’s health or behavior?

Si la respuesta es afirmativa, describa, por favor:

G Counseled | Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

|:| Nutrition |:| |:| |:| |:|

[] Physical Activity [] ] ] ]

[] Safety L] [] [] []

[] Dental Health L] [] [] ]

[] Tobacco Exposure [] [] [] [] [ ] 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:
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PRIFIERE P

(Staying Healthy Assessment)

5 - 8% (5 - 8 Years)

ZE A () A HH % EHHEI ELRAEAR 2
1%
R CIeetr (e (g (et B
[ JEAMh (B53EH) EE2L)E L&
==y %E‘ //Z‘ﬁ‘ E //7—/ ). "K‘H_’ ~ jg A e ‘-%g /— '\ ) MY é’ﬁ%%ﬁﬂ%&%@% {?
I E| B LR ZNE I AHIEE o AR HIE B FK G - FEE B, - IR (]2 [
KRIEEFITEE - 55— EBIEE - Ha B SR 00— [ S ERAE =
Clinic Use Only:
BNZRRA BRGS0 S5 B - BlnA4-4l - 2L - 5 ol Nutrition
1 {E)F%?L N Eﬂﬁﬁﬁ@ ? Yes No Skip
Child drinks/eats 3 servings of calcium-rich foods daily?
o B/NZREEREDIZMIEIEKE ? = & ks
Child eats fruits and vegetables at least two times per day? Yes No Skip
o NZRS -REERS-RCERes  MEFEY FFE 5 B phs
H N /JK/;H\:/*?[(QEFEZE% ?  Child eats high fat foods more than once per week? No Yes Skip
4 BNZREFREGER—/ MY (4-68887) 17 & = A
Child drinks more than one small cup of juice per day No Yes Skip

(DR R — KGR O R |
51 . HE R AR B ELM A IIRE (B 2 child drinks soda, juice/sports/energy No @ES Skip

drinks, or other sweetened drinks more than once per week?

Physical Activity

6 WNZAERATHEZHMES RS IEEHE ? = & ps
Child exercises or plays sports most days of the week? Yes No Skip
7 SO INZHIRG NS ? & = B
Concerned about child’s weight? No Yes Skip
g NZRETREDVT 2/ NGHE RSB T, ? = & B
Child watches TV or plays video games less than 2 hours per day? Yes No Skip
N s, — N ™ Safety
g BHEADIREIEENESEEZES ? = & Bk
Home has a working smoke detector? Yes No Skip
10 EAELARZCRAENRE (Rj1207%) ? = & b
Water temperature turned down to low-warm? Yes No Skip
B E T EE YR L = & PO
11 (800-222-1222) HMEEENRIEIS v N S
Home has phone # of the Poison Control Center posted by phone?
TRERENEL NI EER ISR L (BangssSsn = Yol
12 4 9 flifZe) 2 Yes No  Skip
Always places child in booster seat in back seat (or uses a seat belt) if child is over 4°9”?
13 | BUINZZEGEREITAT ~ T35 B RF— B i) ? T~ 2 BiE
Child spends time near a swimming pool, river, or lake? No Yes Skip
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14 BNZE AR g 2 &2 bhe
Child spends tlme in home where a gun is kept? No Yes Skip
15 BHTEOARBUEMEWE - JJedHtRGWAFE—R? & 2 Bid
Child spends time with anyone who carries a gun, knife, or other weapon? No Yes Skip
16 BUNMZEEBETTE ~ BUBRERTREER S SRR 208 ? = & BB
Child always wears a helmet when riding a bike, skateboard, or scooter? Yes No Skip
;7 WNZEEEERENSET)  MEESRERIFIRE F 2 pos
% ? child ever witnessed or been victim of abuse or violence? No Yes Skip
18 BT EBEN—FEOY9ETESETA? & 2 Bk
Has child been hit or hit someone in the past year? No Yes Skip
S S b e Y E WA= IR N e = W AR B e = | o
& 2 B
19 (sufesasspiics) 2 No | Yes  Skip
Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied?)
20 | VTR RIS FOfH A 4005 2 A g | Dentel Healnd
Child brushes and flosses teeth daily? Yes No Skip
. Mental Health
o1 | TR B AR HE 2 & 2 B
Child often seems sad or depressed? No Yes Skip
N Tobacco Exposure
oy | VINZE ARG BRI A AE—iE ? w2 bos
Child spends time with anyone who smokes? No Yes Skip
. Other Questions
o3 EEHEMEMEIN /NIRRT / ENFESEEE 2 & 2 B
Any other questions or concerns about child’s health or behavior? No Yes Skip

HIEEAE o S

G Antici Follow- :
Clinic Use Only Counseled = Referred Eﬁicézit:ery (())r((j):;elzip Comments:
|:| Nutrition D D D D
(] Physical Activity U O O [
] Safety ] ] J ]
[ ] Dental Health ] ] ] ]
(] Tobacco Exposure ] U O OJ
[ ] 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:
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anh Gia vé Gitr Gin Strec Khoe
(Staying Healthy Assessment)

o

5 — 8 Tuoi (5-8 Years)

Tén cua Tré (tén & ho) Ngay Sinh (] Nix Hom Nay 1a Ngay = Hoc Lop May & Trudng?
[ ] Nam
Ngudi Dién Mau [ ] Phu Huynh [|Ho Hang [ ] Ban B¢ bi Hoc C6 Thuong
] Nguoi Giam Ho Xuyén Khong?
] Ngudi Khéac (GhiRd) [Jcé []Khong
Vui long tra loi tdt ca cac cdu hoi trong mau nay mot cach 16t nhat cé thé. Khoanh tron “Bo Qua™ Cén Phién Dich?
neu quy vi khong biét cdu tra 107 hodc khong muon trd loi. Hdy dam bao rang quy vi s€ héi bac sy []c6 [] Khong
néu cé thac mdc lién quan dén bat ky diéu gi trong mdu nay. Tat cd cdu trd 10i ciia quy vi sé dirgc
bdo vé nhw mot phan ho so'y té ciia quy vi. Clinic Use Only:
i . , Nutrition
Con cta quy vi c6 an hoac udng 3 phan thyc pham giau
1 | canxi nhu sita, pho mat, sita chua, sira dau nanh hodc dau Co Khéng Bo Qua
phu moi ngay khong? ves No Skip
Child drinks/eats 3 servings of calcium-rich foods daily?
Con quy vi c6 an trai cAy va rau it nhat hai 1an mdi nga . A .
2 Kho qoy : y gay Co Khéng Bo Qua
ong Yes No Skip
Child eats fruits and vegetables at least two times per day?
Con cua quy vi ¢6 an cac thuc pham nhiéu chat béo nhu
3 | thuc pham chién ran, khoai tay chién, kem, pizza nhicu Khoéng C6 BoQua
hon mdt 1an moi tuan khong? No ves Skip
Child eats high fat foods more than once per week?
Con cta quy vi mdi ngay ¢6 udng nhiéu hon mét cde nhod A . .
4 (4-6 quy vi 10 hgyvkhAg? : Khéng Co6 BoQua
(4 - 6 a0-x0.) nudc hoa qua khong? No Yes Skip
Child drinks more than one small cup of juice per day?
Con cua quy vi co udng nude xo-da, nudc hoa qua, do
- udng thé thao, nude tang lyc, hoac dd ubng co duong Khong o Bo Qua
khac nhiéu hon mot 1an mdi tuan khong? No Yes Skip
Child drinks soda, juice/sports/energy drinks, or other sweetened drinks more than
once per week?
Physical Activity
Con quy vi c6 tap thé duc, choi thé thao hau hét cac ngay . A .
6 An khone? Co Khong Bo Qua
trong tuan khong? Yes No Skip
Child exercises or plays sports most days of the week?
7 Quy vi ¢ lo lang v€ cén ndng cua con khong? Khéng C6  BoQua
Concerned about child’s weight? No Yes Skip
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Con quy vi c6 xem TV hodc choi trd choi dién tir video

8  dudi 2 tiéng mdi ngay khong? Co Khong Bo Qua

Yes No Skip
Child watches TV or plays video games less than 2 hours per day?
Safety
g Nha quy vi co thiet bi bao khoi dang hoat dong khong? Co Khéng Bo6 Qua
Home has a working smoke detector? Yes No Skip

Quy vi da dit nhiét d6 nude xudng muirc 4m (dudi 120 do)

10 chua? Co Khéng B6 Qua

Yes No Skip
Water temperature turned down to low-warm?
Nha quy vi ¢6 so dién thoai ctia Trung Tam

11 Kiém Soat Chat Boc (800-222-1222) dén gan may di¢n Co Khéng Bo6 Qua
thoai khong? ves No Skip
Home has phone # of the Poison Control Center posted by phone?

Quy vi ¢6 ludn dat con vao ghé nang ¢ hang ghé sau
- < A \ A , : 3~ 20)??

1 (h(i@C that day an toan néu con quy vi da cao hon 4°9”) Co Khong  Bo Qua
khéng? Yes No Skip
Always places child in booster seat in back seat (or uses a seat belt) if child is over
49?7

Con ctia quy vi c6 & hay choi gan bé boi, song hay hd
13 khong?

Child spends time near a swimming pool, river, or lake?

Khéng Co6 BoQua
No Yes Skip

14 Con quy vi ¢6 ¢ hodc choi ¢ nha c6 cat gitr sing khong? ~ Khong Co BoQua
Child spends time in home where a gun is kept? No Yes Skip

Con quy vi ¢6 & cing hay choi cting bat ky ai c6 mang
15 sang, dao hodc vii khi khac khong?

Child spends time with anyone who carries a gun, knife, or other weapon?

Khéng Co BoQua
No Yes Skip

Con quy vi ¢6 ludn doi mii bao hiém khi di xe dap, truot
16  vén hay di xe trugt scooter khong?

Child always wears a helmet when riding a bike, skateboard, or scooter?

Co Khéng Bo6 Qua
Yes No Skip

Con quy vi da tung ching kién hodc 1a nan nhan cua
17 hanh vi lam dung hay bao lyc chua?
Child ever witnessed or been victim of abuse or violence?

Khéng Co BoQua
No Yes Skip

Con quy vi c6 bi danh hodc c¢6 danh nguoi khéc trong A , X

18 xen oo A Khong Co  BoQua
ndm vira qua khong? No Yes Skip
Has child been hit or hit someone in the past year?
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Con ctia quy vi co timg bi bét nat hoic cam thiy khong
an toan ¢ truong hodc ¢ khu lan can cia quy vi (hodc bi Khéng Co B6 Qua
19 b4 nat trén internet) khdng? No Yes Skip

Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-
bullied)?

Dental Health
Con quy vi ¢6 danh rang va lam sach k& rang moi ngay
20 khong?

Child brushes and flosses teeth daily?

Co Khéng B0 Qua

Yes No Skip

. Mental Health
Con cua quy vi c6 thuong c¢6 vé budn hodc chan nan
21 khong?

Child often seems sad or depressed?

Khdng Co6  BoQua

No Yes Skip

Tobacco Exposure

Con quy vi c6 ¢ hay choi cung bat ky ngudi hut thude R , \

22 ni0 khone? Khéng Co6  BoQua
nao khong: No Yes Skip

Child spends time with anyone who smokes?

Other Questions

Quy vi c6 bat ky thac mac hay lo lang nao khac dén suc R , \

23 khoe hodc hanh vi ot o vi khone? Khéng Co6  BoQua
0€ hoac hann vi cua con quy Vi ongy: No Yes Skip

Any other questions or concerns about child’s health or behavior?

Neu co, vui long mo ta:

. Counseled = Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

[] Nutrition ] [] [] ]

[] Physical Activity ] [] [] ]

[] Safety [ [ [] []

[ ] Dental Health [] [] [] []

[ Tobacco Exposure u u u u [] 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:
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Child’s Name (first & last) Date of Birth [ ] Female

[ ] Male

Today’s Date

Grade in School:

Person Completing Form

[ ] Parent [ ]Relative [ | Friend [_] Guardian

School Attendance

(] Other (Specify) Regular? [ ]Yes [ ]No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know Need Interpreter?
an answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
Nutrition

Does your child drink or eat 3 servings of calcium-rich foods

1 daily, such as milk, cheese, yogurt, soy milk, or tofu? Yes No  Skip
Does your child eat fruits and vegetables at least two times :
2 per day? Yes No | Skip
Does your child eat high fat foods, such as fried foods, chips, .
3 ice cream, or pizza more than once per week? No Yes  Skip
A Does your child drink more than one cup (8 0z.) of juice per No Yes | Skip
day?
Does your child drink soda, juice drinks, sports drinks,
5 energy drinks, or other sweetened drinks more than once per  No Yes  Skip
week?
Does your child exercise or play sports most days of the . Physical Activity
6 \week? Yes No | Skip
7 Are you concerned about your child’s weight? No Yes  Skip
Does your child watch TV or play video games less than 2 .
8 hours per day? Yes  No  Skip
] Safety
9 Does your home have a working smoke detector? Yes @ No  Skip
n Does your home have the phone number of the Poison Y N Ski
Control Center (800-222-1222) posted by your phone? es ° P
Do your child always use a seat belt in the back seat (or use .
11 a booster seat if under 4°9")? Yes  No  Skip
- Does your child spend time near a swimming pool, river, or No Yes | Skip
lake?
13 Does your child spend time in a home where a gun is kept? No  Yes Skip
Does your child spend time with anyone who carries a gun, .
14 knife, or other weapon? No Yes | Skip
Does your child always wear a helmet when riding a bike, .
= skateboard, or scooter? Yes  No  Skip
DHCS 7098 F (Rev 12/13) SHA (9 — 11 Years) Page 1 of 2
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16 H_as your child ever witnessed or been a victim of abuse or No  Yes Skip

violence?
17 Has your child been hit or has your child hit someone in the No  Yes Skip

past year?

Has your child ever been bullied, felt unsafe at school or in .
18 your neighborhood (or been cyber-bullied)? No  Yes  Skip
19 Does your child brush and floss her/his teeth daily? Yes = No | Skip | Dol feal
20 Does your child often seem sad or depressed? No  Yes Skip | Mert!fealt

. . . . Alcohol, Tobacco,

21 Does your child spend time with anyone who smokes? No  Yes = Skip Drug Use
22 Has your child ever smoked cigarettes or chewed tobacco? No  Yes = Skip
23 Are you concerned your child may be using drugs or sniffing No  Yes Skip

substances, such as glue, to get high?
24 Are you concer_ned th_at your child may be drinking alcohol, No  Yes = Skip

such as beer, wine, wine coolers, or liquor?
o5 Does your _chlld have friends or family members who have a No | Yes = Skip

problem with drugs or alcohol?

: . [T 5 - : Sexual Issues

26 Has_you_r child started dating or “going out” with boyfriends No | Yes = Skip

or girlfriends?
27 Do you think your child might be sexually active? No  Yes = Skip

Do you have any other questions or concerns about your : Other Questions
28 | child’s health or behavior? No = Yes Skip

If yes, please describe:

ini Counseled | Referred | Anticipatory | Follow-up | Comments:
CI""C Use Only Guidance Ordered

[] Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[ ] Alcohol, Tobacco, Drug Use

ODododgn
ODododgn
ODododgn
ODododgn

[ ] 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:
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Evaluacion de Salud

(Staying Healthy Assessment)

9 - 11 aﬁOS (9 -11 Years)

Nombre del nifio ( nombre y Fecha de [l mujer Fecha de hoy (Afio escolar?
apellido nacimiento
p ) [ ] hombre
Persona que llena el formulario [l Padre/madre [ ]Familiar [ ] Amigo [ ] Tutor  Asistencia escolar
[] Otro (especifique) ¢(Regular? [ ]Si [ ]No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. ¢Necesitaun
Encierre en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. intérprete?
Asegtirese de hablar con el médico si tiene preguntas sobre cualquier seccion de este formulario. [] si [JNo
Sus respuestas estardn protegidas como parte de su expediente médico. Clinic Use Only-
.. . . . . Nutrition
¢Su hijo bebe o come 3 porciones al dia de alimentos ricos en S Omitir
1 calcio, como leche, queso, yogur, leche de soja o tofu? Yes No Skip
Child drinks/eats 3 servings of calcium-rich foods daily?
9 ¢Su hijo come frutas y verduras, al menos, 2 veces al dia? Si No  Omitir
Child eats fruits and vegetables at least two times per day? Yes Skip
¢Su hijo come alimentos con alto contenido de grasa, como ) o
3 alimentos fritos, papitas, helado o pizza mas de una vez por No Ysels Org;i‘;“r
semana? child eats high fat foods more than once per week?
4 ¢Su hijo bebe méas de una taza (8 0z.) de jugo al dia? No Si  Omitir
Child drinks more than one cup of juice per day? Yes Skip
¢Su hijo toma refresco, jugos, bebidas deportivas, bebidas
5 energizantes u otras bebidas endulzadas més de una vez por No Si  Omitir
semana? child drinks soda, juice/sports/energy drinks or other sweetened drinks more Yes Skip
than once per week?
B . o . Physical Activity
. ¢Su hijo hace ejercicio o juega deportes la mayoria de los dias = g No | Omitir
de la semana? child exercises or plays sports most days of the week? Yes Skip
7 ¢Le preocupa el peso de su hijo? No Si  Omitir
Concerned about child’s weight? Yes Skip
3 ¢Su hijo ve television o juega juegos de video menos de 2 Si No | Omitir
horas al dia? child watches TV or plays video games less than 2 hours per day? Yes Skip
Safety
9 En su hogar, ¢hay un detector de humo que funcione? Si No  Omitir
Home has a working smoke detector? Yes Skip
En su hogar, ¢esta pegado cerca del teléfono el nimero del S Omitir
10 Centro de control de intoxicaciones (800-222-1222)? ves | No Skip
Home has phone # of the Poison Control Center posted by phone?
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¢Su hijo siempre usa cinturén de seguridad en el asiento , .
Si No  Omitir

11 trasero (o usa un asiento para nifos) si mide menos de 4°9”? Yes Skip
Child always uses a seat belt in the back seat (or booster seat) if under 4°9”?

¢Su hijo pasa tiempo cerca de una piscina, rio o lago? No Si  Omitir
Child spends time near a swimming pool, river, or lake? Yes Skip

12

¢Su hijo pasa tiempo en un hogar donde hay un arma de No S Omitir

13 fuego? Yes Skip
Child spends time in home where a gun is kept?

; Su hijo pasa tiempo con alguna persona que lleve un arma , .
¢ 10p P g P g Si Omitir

14 de fuego, un cuchillo u otra arma? No & Skip
Child spends time with anyone who carries a gun, knife, or other weapon?

¢Su hijo siempre usa casco cuando monta en bicicleta, , .
Si No Omitir

15 patineta o scooter? Yes Skip
Child always wears a helmet when riding a bike, skateboard, or scooter?

¢Su hijo ha presenciado o ha sido victima de abuso o No S Omitir

16 violencia- Ves Skip
Has child ever witnessed or been a victim of abuse or violence?

¢Su hijo ha golpeado a alguien o alguien lo ha golpeado en el Si  Omiti
17  (ltimo afio? No Yels gzllp .
Has child been hit or has he/she hit someone in the past year?

¢A su hijo alguna vez lo han acosado o se sinti6 inseguro en . .
Si Omitir

18 la escuela o su vecindario (o lo acosaron por Internet)? No (. Skip
Has child ever been bullied, felt unsafe at school/neighborhood (or been cyber-bullied)?

. . . . . . Dental Health
¢Su hijo se cepilla los dientes y los limpia con hilo dental

19  todos los dias? Si No A Omitir

- . Yes Skip
Child brushes and flosses teeth daily?
Mental Health
o0 ¢Su hijo con frecuencia parece triste o deprimido? No Si  Omitir
Child often seems sad or depressed? Yes Skip
Alcohol, Tobacco,
21  ¢Su hijo pasa tiempo con alguna persona que fuma? No Si  Omitir Drug Use
Child spends time with anyone who smokes? Yes Skip

29 ¢SU hijo ha fumado alguna vez cigarrillos o mascado tabaco? No Si  Omitir
Has child ever smoked cigarettes or chewed tobacco? Yes Skip

; Le preocupa a usted que su hijo pueda estar usando drogas, u , "
¢Lep P 9 jop 9 Si Omitir

23 oliendo sustancias tales como pegamento, para drogarse? No o Skip
Concerned that child may be using drugs or sniffing substances to get high?
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¢Le preocupa que su hijo pueda estar tomando alcohol, tal

24 COMO cerveza, vino, refrescos con contenido de alcohol o No Si Omitir
Ilcor’) Yes Skip
Concerned that child may be drinking alcohol?

¢Su hijo tiene amigos o familiares que tienen problemas con

25  las drogas o el alcohol? No Si Omitir

Y Ski
Child has friends/family members who have problems with drugs or alcohol? e P
26 ¢Su hijo o hija ha empezado a salir con novios 0 novias? No Si  Omitir
Child started dating or “going out” with boyfriends or girlfriends? Yes Skip
o7 ¢Cree que su hijo pueda estar sexualmente activo? No Si  Omitir
Thinks child might be sexually active? Yes Skip

Other Questions
¢ Tiene alguna otra pregunta o inquietud sobre la salud o

28 conducta de su hijo?
Questions or concerns about child’s health or behavior?

Si  Omitir
No Yes Skip

Si la respuesta es afirmativa, describa, por favor:

- Counseled | Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

|:| Nutrition |:| |:| |:| |:|

[] Physical Activity [] ] ] ]

[ ] Safety L] [] [] []

[ ] Dental Health L] [] [] ]

[] Tobacco Exposure [] [ [ [ [ ] 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:
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PRIFRERE RS

(Staying Healthy Assessment)

9 - 1 lﬁ (9-11 years)

Department of Health Care Services

ZES (BRI AR HEA [ EHHHH BT
E
YN [k s ik L%E#EA BRI
[ () EFE?LRE s
TEEREE 2
ST ELT /I R TIUETL TS ST B, - oK o
FIRRISH A/ » 55— EFHEE o L[] B i — A L ERE - =
Clinic Use Only:
NG RERGS T OIS o e |
1 BT - TS 2 U I s
Child drinks/eats 3 servings of calcium-rich foods daily?
» RYNZREGRERENZRRGERKE ? = & B
Child eats fruits and vegetables at least two times per day? Yes No Skip
,U/J e — BHEE -z - AUEERY) ~ = \
JkaE
3 R ke ? L
Child eats high fat foods more than once per week?
g UNZRSTERIESEE MY (823H) Ft & 2 B
Child drinks more than one cup of juice per day? No Yes Skip
B/ INZR A — A 1 — R T T AR ~ BBk} ~ ZHBIER _ ‘
5 kL~ AERACEECEL MR ITE (S ok 2 & oE P
Child drinks soda, juice/sports/energy drinks or other sweetened drinks more than once per No Yes Skip
week?
Physical Activity
s WINZAGAEES HuES S EEEE ? = & P
Child exercises or plays sports most days of the week? Yes No Skip
7 T OV MZAIRGE T 7 T 2 Bis
Concerned about child’s weight? No Yes Skip
g NZREGEERE VRN ERSETESIEE ? = & Bid
Child watches TV or plays video games less than 2 hours per day? Yes No Skip
Safet
o IERMELIAETE ¥ ST IS 2 25 Bus '
Home has a working smoke detector? Yes No Skip
Ex i EsE B EYER L (800-222-1222) (Y :
N JkaE
10 aﬁsﬂ%ﬁ%ﬂ% 2 E G BeR
Home has phone # of the Poison Control Center posted by phone?
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BNZRGRER G2 AERRIE (BASSER

= b3
” - = & phA
11 4 9 - (EFANFEERS) 2 L R
Child always uses a seat belt in the back seat (or booster seat) if under 4°9”?
1 BUNZRESEERONIT < TEsOMEG B & & phs
Child spends time near a swimming pool, river, or lake? No Yes Skip
13 NS FHERRLIR I 2 a0 BB
Child spends tlme in home where a gun is kept? No Yes Skip
/N R A I BT ~ TS g3 A -
14 75409 & s
: No Yes Skip
Child spends time with anyone who carries a gun, knife, or other weapon?
15 /LA\/J\yy%TE E ﬁz/ﬁﬁj‘/ﬁﬁﬁ ‘é%ﬁé XEEl‘: E EJEZ‘@
Child always wears helmet when riding a bike, skateboard, or scooter’> Yes No Skip
BNz Y BRBEERT SR T) - B ARG REREEFR T2 S
16 = &R BB
— ? No Yes Skip
Has child ever witnessed or been a victim of abuse or violence?
17 NG RER R TRITA 2 a R Bue
Has child been hit or has he/she hit someone in the past year? No Yes Skip
,u/J \}'? E§ Tﬂfmszl"\): HIF TR NI - BRE A% = =2 N
Has Chl|d ever been bullled felt unsafe at school/neighborhood (or been cyber-bullied)?
Dental Health
19 JEVINZAREHE RIS RIEE 24005 2 = & pkE
Child brushes and flosses teeth daily? Yes No Skip
Mental Health
o0 TEHVINZR G E BRARGEOHE ? & 2 s
Child often seems sad or depressed?) No Yes Skip
Alcohol, Tobacco,
ST Drug Use
o1 VNS BRI A AE—HE 2 &2 Bos
Child spends time with anyone who smokes? No Yes Skip
oy | VNS B R T IR 9 & 2 pus
Has child ever smoked cigarettes or chewed tobacco? No Yes Skip
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BREELEVINZ T RE SR & YE - AIBOK > DUESK S R
23 gD 9 § TE B Eﬁ@
y:\L ESZ : No Yes Skip
Concerned that child may be using drugs or sniffing substances to get high?
EREEOCEVINZRTREAOR - AIE - El - KR = g
HEZANE No Yes Skip
Concerned that child may be drinking alcohol?
o5 /NZREA N HEENEEEN A SRR ER S 7 & = B
Child has friends/family members who have problems with drugs or alcohol? No Yes Skip
Sexual Issues
o6 BUNZZ SRR EEE LIS L TN, ? & & B
Child started dating or “going out” with boyfriends or girlfriends? No Yes Skip
o7 | RS NLTTREE T B 2 & 2 B
Thinks child might be sexually active? No Yes Skip
Other Questions
R A AT EARRR 7 N R 2T LAY RE = 2 poE
28 | S5 7 il i
-~ e . No Yes Skip
Questions or concerns about child’s health or behavior?
HEIEE - it -
. . ici - C :
Clinic Use Only Counseled = Referred Arétlll%r;t:gy Fglrlggelép omments

[] Nutrition

[] Physical activity

[] Safety

[] Dental Health

[ ] Mental Health

[ ] Alcohol, Tobacco, Drug Use

[ ] Sexual Issues

Dodgodgg
Dodgodgg
Dodgodgg
Dodgodgg

[ ] 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:
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Panh Gi4 vé Giir Gin Strec Khoée

(Staying Healthy Assessment)

9-11 Tuﬁi (9-11 Years)

Tén cta Tré (tén & ho) Ngay Sinh [] Nit Hom Nay 1a Ngay = Lop May & Trudng:
[] Nam
Ngudi Dién Mau (] Phu Huynh [ ] Ho Hang [] Ban Bé Pi Hoc C6 Thuong
[] Nguoi Giam Ho Xuyén Khong?
[] Ngusi Khac (Ghi Rd) [1C6 []Khong
Vui long tra loi tt cd cdac cdu hoi trong mau nay mot cach 10t nhdt cé thé. Khoanh #ron “Bo Cin Phién Dich?

Qua’ néu quy vi khong biét cdu tra o1 hodc khong muon trd loi. Hay dam bao rang quy vi sé hoi ] R
bdc sy néu cé thac mdc lién quan dén bat ky diéu gi trong mdu nay. Tat cd cau trd 16i ciia quy vi [JCo [JKhong

sé duoc bdo vé nhue mot phan hé so'y té ciia quy vi. Clinic Use Only:
. 3 5 Nutrition
Con cta quy vi c6 an hoac udng 3 phan thyc pham giau
1 canxi nhu sira, pho mat, stta chua, sira ddu nanh hodc Co Khdéng Bo Qua
dau phu moi ngay khong? ves No Skip

Child drinks/eats 3 servings of calcium-rich foods daily?

Con quy vi ¢6 an trai cdy va rau it nhat hai lan moi ngay

2 khong? Co Khoéng Bo Qua

h . . Yes No Skip
Child eats fruits and vegetables at least two times per day?
Con cua quy vi ¢o6 an cac thuc pham nhiéu chat béo nhu
5 | thuc pham chién ran, khoai tdy chién, kem, pizza nhicu Khéng C6  BoQua
hon mot 1an moi tuan khong? No ves Skip

Child eats high fat foods more than once per week?

Con quy vi mdi ngay c6 udng nhiéu hon mét cdc (8 ao- A , ,
quy Vi gay g ¥ ( Khéng C6  BoQua
4 xo0.) nudc hoa qua? No

g ) o Yes Skip
Child drinks more than one cup of juice per day?
Con quy vi ¢6 udng nudc x0-da, nudc hoa qua, do uong
thé thao/nudce tang luc, hoac nude uong cd duong khac Khong C6  B6 Qua
5 nhiéu hon mét 1an mdi tudn khong? No Yes Skip

Child drinks soda, juice/sports/energy drinks or other sweetened drinks more than
once per week?

Physical Activity
Con quy vi c6 tap thé duc, choi thé thao hau hét cac ngay

6 trong tudn khong? C6  Khong Bo Qua

Yes No Skip
Child exercises or plays sports most days of the week?
7 Quy vi ¢6 lo lang vé can nang cia con khong? Khéng C6  BoOQua
Concerned about child’s weight? No Yes Skip

Con quy vi c6 xem TV hoac choi tro choi dién tur video
8 dudi 2 tieng mdi ngay khong?

Child watches TV or plays video games less than 2 hours per day?

Co Khéng B6 Qua
Yes No Skip
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Safety
Nha quy vi ¢6 thiét bi bao khoi dang hoat dong khong? Co Khong Bo6 Qua

Home has a working smoke detector? Yes No Skip

Nha quy vi c6 s dién thoai cua Trung Tam Kiém Soat ) ~ i
10 | Chat Doc (800-222-1222) duoc dan gin may dién thoai o KL‘OO”Q BOSHqua
khﬁng? Home has phone # of the Poison Control Center posted by phone?

Con cua quy vi c6 luon dung day an toan & ghe sau (hoac , o X

11 sid hé 1 &4 cao dusi 4°9”) khone? Co Khéng Bo6 Qua
su dung gh nang néu udi ) khong? Yes No Skip
Child always uses a seat belt in the back seat (or booster seat) if under 4°9"?

5 Con cua quy vi c6 ¢ hay choi gan bé boi, song hay ho Khong C6  Bo Qua
khﬁng? Child spends time near a swimming pool, river, or lake? No Yes Skip

13 Con quy vi c6 6 hodc choi ¢ nha co cat gitr sing khong? Khéng C6  B6Qua
Child spends time in home where a gun is kept? No Yes Skip

Con quy vi c6 ¢ cung hay choi cung bat ky ai c6 mang n , \
, . iriis o Khong C6  B6Qua
14 sung, dao hodc vii khi khac khong? -
o . ot i . No Yes Skip
Child spends time with anyone who carries a gun, knife, or other weapon?

Con quy vi c6 ludn doi mii bao hiém khi di xe dap, trugt Co Khong Bé Qua

15 van hay di xe scooter khong? Yes No Skip
Child always wears a helmet when riding a bike, skateboard, or scooter?

Con quy vi da bao gid ching kién hodac la nan nhan cta A , .

16 1 . Khéng C6  B6Qua
hanh vi lam dyng hay bao luc chua2 No Yes Skip
Has child ever witnessed or been a victim of abuse or violence?

Con quy vi c6 bi danh hodc c6 danh nguoi khac tron o , .

. q‘y : s : g g Khéng Co6 B6 Qua
17 nam vira qua khong? No Yes Skip
Has child been hit or has he/she hit someone in the past year?

Con quy vi di bao gio bi bat nat, cam thy khong an toan
18 0 truong hodc ¢ khu lan cén cua quy vi (hodc bi bat nat Khéng C6  B6Qua
trén internet) hay chura? Has child ever been bullied, felt unsafe at No ves Skip

school/neighborhood (or been cyber-bullied)?

Dental Health

19 Con quy vi ¢6 danh ring va lam sach k& ring mdi ngay Co Khéng Bo6 Qua
khong? child brushes and flosses teeth daily? Yes No Skip
Mental Health
20 Con cua quy vi c6 thuong c6 vé budn hodc chan nan Khéng C6  B6Qua
khong? Child often seems sad or depressed? No Yes Skip
Alcohol, Tobacco,
o1 Conquy vico ¢ hay choi cing bat ky nguoi hut thuoc nao . Khéng  Cé  Bo6 Qua iy L
khong? Child spends time with anyone who smokes? No Yes Skip
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29 Con quy vi da bao gio hiit thude hodc nhai thude 14 hay Khong C6 @ BoQua
chua? Has child ever smoked cigarettes or chewed tobacco? No Yes Skip
Quy vi ¢6 lo ling vé& viéc liéu con minh c6 thé dang sir

23 dung ma tiy hodc hit cic dugc chat nhu keo dén dé c6 Khéng C6 @ BoQua
cam giac hung phan hay khong? No ves Skip
Concerned that child may be using drugs or sniffing substances to get high?

Quy vico lo lang vé viéc lidu con minh c6 thé dang ding

24 dd ubng chira con chang han nhu bia, rwou vang, ruou Khéng C6 @ BoQua
pha nudce trai ciy hay ruou nang hay khong? No ves Skip
Concerned that child may be drinking alcohol?

Con qu vi ¢6 ban bé hay thanh vién trong gia dinh c0 A , \

o5 quy Y g8 Khéng C6 @ BoQua
van dé vé ma tily hoic ruou hay khong? No Yes Skip
Child has friends/family members who have problems with drugs or alcohol?

d b, d‘ hen ho h d b Sexual Issues
Con quy vi da bat dau hen ho hay “di choi” voi ban trai R . \
26 1 bq IV hav chua? Y : Khéng C6  BoQua
ay ban gai hay chuar’ _ o No Yes Skip
Child started dating or “going out” with boyfriends or girlfriends?

97 Quy vi ¢6 nghi rang con minh c6 thé di sinh hoat tinh Khéng C6  Bo Qua

duc hay khdng? Thinks child might be sexually active? No Yes Skip
b, K h, , hav | 1, Kh d’ Other Questions
uy vi ¢ bat ky thac mac hay lo lang nao khac dén strc N , ,

28 Q},', Ry Thag Y 10 Jang Khong C6 @ Bo Qua
khée hoac hanh vi ciia con quy vi khong? No Yes Skip
Questions or concerns about child’s health or behavior?

Néu c6, vui long mé ta:
I Anticipat Follow- Comments:
Clinic Use Only Counseled Referred gd?&gﬁgy grccj)(\e,\rlezp
[] Nutrition [] [] [] []
[] Physical activity [] [] [] []
[] Safety ] ] ] ]
[ ] Dental Health [] [] [] []
[ ] Mental Health [] [] [] []
(] Alcohol, Tobacco, Drug Use [] [] [] []
[] 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:
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Staying Healthy

Department of Health Care Services

Assessment
12 -17 Years
Name (first & last) Date of Birth [ ] Female
[ ] Male

Today’s Date

Grade in School:

Person Completing Form

[ ] Parent [ ]| Relative [ | Friend [_] Guardian

School Attendance

[] Other (Specify) Regular? [ ] Yes [ ] No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know an answer or | Need Interpreter?
do not wish to answer. Be sure to talk to the doctor if you have questions about anything on this form. [ ] Yes [] No
Your answers will be protected as part of your medical record. Clinic Use only:

Do you drink or eat 3 servings of calcium-rich foods daily, such as

Nutrition

1 -
milk, cheese, yogurt, soy milk, or tofu? Yes No | Skip
2 i Do you eat fruits and vegetables at least 2 times per day? Yes No | Skip
3 Do you eat high fat foods, such as fried foods, chips, ice cream, or No Yes | Ski
pizza more than once per week? p
4 | Do you drink more than 12 oz. (1 soda can) per day of juice drink, No Yes | SKi
sports drink, energy drink, or sweetened coffee drink? p
5 : Do you exercise or play sports most days of the week? Yes | No | Skip | Physical Activity
6 | Are you concerned about your weight? No Yes | Skip
7 | Do you watch TV or play video games less than 2 hours per day? Yes No | Skip
8 | Does your home have a working smoke detector? Yes | No | Skip Safety
g | Does your home have the phone number of the Poison Control Center v N Ski
(800-222-1222) posted by your phone? ©s ° P
10 | Do you always wear a seatbelt when riding in a car? Yes No | Skip
11 | Do you spend time in a home where a gun is kept? No Yes | Skip
12 Do you spend time with anyone who carries a gun, knife, or other No Yes | Skip
weapon?
13 Do you always wear a helmet when riding a bike, skateboard, or Yes No | Ski
scooter? p
14 | Have you ever witnessed abuse or violence? No Yes | Skip
15  Have you been hit, slapped, kicked, or physically hurt by someone No Yes | Ski
(or have you hurt someone) in the past year? p
Have you ever been bullied or felt unsafe at school or in your .
16
neighborhood (or been cyber-bullied)? No Yes | Skip
17 | Do you brush and floss your teeth daily? Yes | No | Skip | Pental Health
18 | Do you often feel sad, down, or hopeless? No | Yes | Skip | Mental Health
19 | Do you spend time with anyone who smokes? No | Yes | Skip Alc"ll‘)orthgzzcco’
20 | Do you smoke cigarettes or chew tobacco? No Yes | Skip
»1 i Do you use or sniff any substance to get high, such as marijuana, No Yes | Ski
cocaine, crack, Methamphetamine (meth), ecstasy, etc.? P
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22 | Do you use medicines not prescribed for you? No Yes | Skip
23 | Do you drink alcohol once a week or more? No Yes | Skip
24 | If you drink alcohol, do you drink enough to get drunk or pass out? No Yes | Skip

Do you have friends or family members who have a problem with

25 drugs or alcohol?

No Yes | Skip

Do you drive a car after drinking, or ride in a car driven by someone

26 who has been drinking or using drugs?

No Yes | Skip

Your answers about sex and family planning cannot be shared with anyone, including your parents, without your permission.

27 | Have you ever been forced or pressured to have sex? No | Yes  Skip | Secxuallssues

28 | Have you ever had sex (oral, vaginal, or anal)? If no, skip to question 35. No Yes | Skip

Do you think you or your partner could have a sexually transmitted

29 infection (STI), such as Chlamydia, Gonorrhea, genital warts, etc.?

No Yes | Skip

30 | Have you or your partner(s) had sex with other people in the past year? No Yes | Skip

Have you or your partner(s) had sex without using birth control in the

1
3 past year?

No Yes | Skip

32 | The last time you had sex, did you use birth control? Yes No | Skip

33 | Have you or your partner(s) had sex without a condom in the past year? | No Yes | Skip

34 | Did you or your partner use a condom the last time you had sex? Yes No | Skip
Do you have any questions about your sexual orientation (who you are

35 | attracted to) or gender identity (how you feel as a boy, girl, or other No Yes | Skip
gender)?

36 | Do you have any other questions or concerns about your health? No Yes | Skip Other Questions

If yes, please describe:

g0 Antici Follow- C ts:

Clinic Use On Iy Counseled Referred r(;tl;icg:);rlltcoery Ooré):;iel:ip QNSNS
|:| Nutrition |:| |:| |:| D
] Physical activity L] ] ] ]
] Safety L] L] L] L]
[ ] Dental Health L] L] [] L]
[ ] Mental Health L] L] L] ]
[_] Alcohol, Tobacco, Drug Use L] L] [] L]
[ Sexual Issues ] ] H H [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:

. SHAANNUALREVIEW |

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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Evaluacion de Salud

(Staying Healthy Assessment)

12 - 17 anos @2-17 vears)

Nombre (primer nombre y apellido) Fecba _de ] mujer Fecha de hoy Afio escolar

nacimiento

[ ] hombre

Persona que completa el formulario [ ] Padre/madre [ ]Familiar [ ] Amigo [ ] Tutor | Asistencia escolar

[] Otro (especifique) ;Regular? [ ]Si [ ] No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. ¢Necesita un
Encierre en un circulo la palabra “Omitir” si no conoce una respuesta o no desea responder. intérprete?
Asegtirese de hablar con el médico si tiene preguntas sobre algtin punto de este formulario. Sus [1si [INo
respuestas estardn protegidas como parte de su expediente médico. Clinic Use Only:

Nutrition
(Bebe o come 3 porciones al dia de alimentos ricos en calcio, como , .
Si No | Omitir

1 | leche, queso, yogur, leche de soja o tofu? Yes Skip
Drinks/eats 3 servings of calcium-rich foods daily?

5 | (Come frutas y verduras, al menos, 2 veces al dia? Si No | Omitir
Eats fruits and vegetables at least 2 times per day? Yes Skip

(Come comidas con alto contenido de grasa, como comidas fritas, S Omitir

3 | papitas, helado o pizza més de una vez por semana? No Yes Skip
Eats high fat foods more than once per week?

;Bebe mas de 12 oz (1 lata de refresco) por dia de jugo, bebida Neo S Omitir

4 | deportiva, bebida energizante o bebida de café endulzada? Yes Skip
Drinks more than 12 oz. per day of juice/sports/energy drink, or sweetened coffee drink?

Physical Activity

5 (Hace ejercicio o deporte la mayoria de los dias? Si No | Omitir

Exercises or plays sports most days of the week? Yes Skip
¢ = (Le preocupa su peso? No Si Omitir

Concerned about weight? Yes Skip
7 (Mira television o juega juegos de video menos de 2 horas al dia? Si No | Omitir

Watches TV or plays video games less than 2 hours per day? Yes Skip

Safety
g « En su hogar, ;hay un detector de humo que funcione? Si N Omitir
. (0} .
Home has working smoke detector? Yes Skip

En su hogar, ;esta pegado cerca del teléfono el nimero del Centro , -
u hogar, ¢ peg U Si No Omitir

9 ' de intoxicaciones (800-222-1222)? Yes Skip
Home has phone # of the Poison Control Center posted by phone?

10 | (Siempre usa cinturén de seguridad cuando viaja en automovil? Si No | Omitir
Always wears a seatbelt when riding in a car? Yes Skip

11 | (Pasa tiempo en un hogar donde hay un revolver? No Si Omitir
Spends time in a home where a gun is kept? Yes Skip

12 (Pasa tiempo con alguna persona que lleve un revolver, un cuchillo No S{ Omitir
u otra arma? Spends time with anyone who carries a gun, knife, or other weapon? Yes Skip
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13 | ¢(Siempre usa casco cuando va en bicicleta, patineta o scooter? Si No | Omitir
Always wears a helmet when riding a bike, skateboard, or scooter? Yes Skip
14 | (Alguna vez ha presenciado un acto de abuso o violencia? No Si Omitir
Ever witnessed abuse or violence? Yes Skip
Durante el ultimo afio, ;alguien lo ha golpeado, abofeteado o
15 | lastimado fisicamente (o ha lastimado usted a alguien)? No St Omitir
Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt someone) in the Yes Skip
past year?
(Alguna vez lo han intimidado o se sinti6 inseguro en su escuela o , -
16 ;i . o N Si Omitir
barrio (o lo intimidaron por Internet)? 0 Yes Skip
Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?
. . . . . i ; . Dental Health
17 | ¢Se cepilla los dientes y los limpia con hilo dental todos los dias? Si N Omitir
. 0 ;
Brushes and flosses teeth daily? Yes Skip
X X . L ; . Mental Health
18 | ;Con frecuencia se siente triste, deprimido o desesperanzado? No Si Omitir
Often feels sad, down, or hopeless? Yes Skip
. ; . Alcohol, Tobacco,
19 | ;Pasa tiempo con alguna persona que fuma? No Si Omitir Drug Use
Spends time with anyone who smokes? Yes Skip
20 | ;Fuma cigarrillos o mastica tabaco? No Si Omitir
Smokes cigarettes or chews tobacco? Yes Skip
21 | (Consume o aspira alguna sustancia para drogarse, como S Omitir
marihuana, cocaina, crack, metanfetamina (“meth”), éxtasis, etc.? No Yes Skip
Uses or sniffs any substance to get high?
2o | ¢Utiliza medicamentos que no fueron recetados para usted? No Si Omitir
Uses medicines not prescribed for her/him? Yes Skip
23 | (Bebe alcohol una vez a la semana o mas? No Si Omitir
Drinks alcohol once a week or more? Yes Skip
24 | Sibebe alcohol, (bebe hasta emborracharse o desmayarse? No Si Omitir
If she/he drinks alcohol, drinks enough to get drunk or pass out? Yes Skip
25 [ Tiene amigos o familiares que tienen problemas con las drogas o el No S{ Omitir
alcohol? Has friends/family members who have problems with drugs or alcohol? Yes Skip
(Conduce un automoévil después de beber, o viaja en un automovil
26 | conducido por una persona que ha bebido o consumido drogas? No Si Omitir
Drives a car after drinking, or rides in a car driven by someone who has been drinking or Yes Skip

using drugs?

Sus respuestas sobre relaciones sexuales o planificaciéon familiar no seran divulgadas a nadie, ni siquiera a sus padres, sin su permiso.

7 (Alguna vez lo forzaron o presionaron para tener relaciones No S{ Omitir
sexuales? Ever been forced or pressured to have sex? Yes Skip
(Alguna vez ha tenido relaciones sexuales (orales, vaginales o S Omitir

28 | anales)? Si la respuesta es “no”, pase a la pregunta 35. No Ves Skip
Ever had sex (oral, vaginal, or anal)?

(Cree que usted o su pareja pueden tener una infeccion de

29 | transmision sexual (sexually transmitted infection, STI), como No Si Omitir

clamidia, gonorrea, verrugas genitales, etc.? Yes Skip

Thinks she/he or partner could have a STI?

DHCS 7098 G SPANISH (Rev 12/14)
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' Usted o su(s) pareja(s) tuvieron relaciones sexuales con otras , -
6 (s) pareja(s) Si Omitir

30 | personas en el ultimo afio? No Ves Skip
She/he or partner(s) had sex with other people in the past year?

' Usted o su(s) pareja(s) tuvieron relaciones sexuales sin utilizar un , .
6 (s) pareja(s) No Si Omitir

31 | método anticonceptivo en el iltimo afio? Ves Skip
She/he or partner(s) had sex without using birth control in the past year?

1 La ultima vez que tuvo relaciones sexuales, jutilizé un método S{ No Omitir
anticonceptivo? Used birth control the last time she/he had sex? Yes Skip
(Usted o su(s) pareja(s) tuvieron relaciones sexuales sin condon en S Omitir

33 | el Gltimo afio? Shefhe or partner(s) had sex without a condom in the past year? No Yes Skip

(Usted o su pareja usaron un condon la ultima vez que tuvieron

. Si Omitir
34 | relaciones sexuales? No

Y Ski
She/he or partner used a condom the last time they had sex? & P
(Tiene alguna pregunta sobre su orientacion sexual (que estés
35 | atraido a) o la identidad de género (como se siente como un nifio, No Si Omitir
nifia, o de otro género)? ves Skip
Any questions about sexual orientation or gender identity?
. . . Other Questions
36 | ¢ Tiene alguna otra pregunta o inquietud sobre su salud? No Si Omitir
Any other questions or concerns about health? Yes Skip
Si la respuesta es afirmativa, describa, por favor:
.. @ led Referred Anticipatory Follow-up | Comments:
Chnlc Use Only ounsee erere Guidance Ordered
|:| Nutrition |:| |:| |:| D
] Physical activity L] ] L] L]
] Safety L] L] [] []
[ ] Dental Health L] L] [] L]
[ ] Mental Health L] L] [] L]
[ ] Alcohol, Tobacco, Drug Use ] ] ] ]
[ 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:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
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PRIEFERE RS

(Staying Healthy Assessment)

1 2 - 1 7@ (12 - 17 Years)

et (BRI i 11 (% GHOW | ERorik
(1%
HE A (56 [J8E [k s A SR
[Jcf (e Eo[]z (s
S S LA A - WL A B el T A - 2B T, - st | B RN Y
KIS » 55— TR « (] S B [ FF Rt - [P L&

Clinic Use Only:

Nutrition

WHRAEERGEIZ3 S aln - BI04y - 2LES - (Eh&7L = 5 s
1 Eéﬁ&ﬁ@ ? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?

) BRASEFREDIZIKE KR ? = & i
Eats fruits and vegetables at least 2 times per day? Yes No Skip

RS —EIE— SRR R EFH KR o o s
3 /ﬂ‘ﬁ?ﬁﬁ%? No Yes Skip

Eats high fat foods more than once per week?

TRGERGEBE 25T (1&TTEUHE) FIRHEUR - EEhEx 5 | B pos
4 ORE - RERERRISIREIEEOR ? No | Yes | Skip

Drinks more than 12 oz. per day of juice/sports/energy drink, or sweetened coffee drink?

Physical Activity

s | WHEASEL HivEgsenEsHEE ? = & A
Exercises or plays sports most days of the week? Yes No Skip
o | SN R B 2 s R bos
Concerned about weight? No Yes Skip
5 BRBEREVT2 NG ER ST BT ? = & P
Watches TV or plays video games less than 2 hours per day? Yes No Skip
=27 ok T A = 5 B = . Safety
g | AR R IEZR 25 7 = & Hoa
Home has working smoke detector? Yes No Skip
B EET B EY R O = = | wol
9| (800-222-1222) HITEEEHRIEIE ? v | No | Skp
Home has phone # of the Poison Control Center posted by phone?
0| CEEETREI AR ? BT bk
Always wears a seat belt when riding in a car? Yes No Skip
1| EERHEA IR T 2 &R b
Spends time in a home where a gun is kept? No Yes Skip
1o | RS AREUETIERE « T s AAE—#E 7 EE = !
Spends time with anyone who carries a gun, knife, or other weapon? No Yes Skip
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13 WRHETE - SUSKREUEICER SRR L 2E ? = & BkE
Always wears a helmet when riding a bike, skateboard, or scooter? Yes No Skip
14 | IR B B rE e R 2 & 2 b
Ever witnessed abuse or violence? No Yes Skip
TEBE—FEREELEWET ~ $THE - 445 - SdGE S5 ~ ‘
15 (EHEFN) ? &R B
Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt someone) in the No Yes Skip
past year?
TS YEER S ER TR AR - SUREAN e (SES S o
16 | 2&ut i o & = | BB
EHHIE ) No Yes Skip

Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?

Dental Health

17 SEEREAE R A RO(E P o 4R 2 e & B

Brushes and flosses teeth daily? Yes No Skip
e N N y T Mental Health
18 | IREG&E BEIEG.C - HeR > SEE ? & 2 BkE cnie e
Often feels sad, down, or hopeless? No Yes Skip
o . Alcohol, Tobacco,
19 R AR SRR AE—#E ? = = BE Drug Use
Spends time with anyone who smokes? No Yes Skip
20 | TR G HhE SR ? &2 BkE
Smokes cigarettes or chews tobacco? No Yes Skip
21 RS R EEs ee Yy E DUBSKRERER » BIA0AURE ~ Tt - Phoe - 5 B s
Tl - PhATEES ol B
Uses or sniffs any substance to get high?
5y | TR IR R J75E © &R BhE
Uses medicines not prescribed for her/him? No Yes Skip
5y | TR — R E SR 2 &R Hos
Drinks alcohol once a week or more? No Yes Skip
oa | WERIGIE > RS ESEIHECL RN ? = B
If she/he drinks alcohol, drinks enough to get drunk or pass out? No Yes Skip

05 | RAA TSI R I R R A ? & 2 B

Has friends/family members who have problems with drugs or alcohol? No Yes Skip

SRR SRfenl TS A 0 A PR 2 Sl I e
26 | Drives a car after drinking, or rides in a car driven by someone who has been drinking or using No Yes Skip
drugs?

BT ET E AR B HYEIE - AEEREYET AT A SR A
o7 | VAT G G SR ATBR 7 T 2 2B MR 7 & 2 B

Sexual Issues

Ever been forced or pressured to have sex? No Yes Skip
g | TEEHBEMAS (O ~ f2EEALF) 2 & 2 A
Ever had sex (oral, vaginal, or anal)? No Yes Skip

R B A B TTAE A T M B RER (ST 025
29| 4 ks > ATHBE 2 R I

Thinks she/he or partner could have a STI?
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30 | EEUEHIHHMm AR A 2R — A o G AR A S A PERRAIS 2 T~ i
She/he or partner(s) had sex with other people in the past year? No Yes Skip
31 | RSB AT A — R P MK 7 (o P sy 5 B b
She/he or partner(s) had sex without using birth control in the past year? No Yes Skip
3y IRV AR A TA ? = & i
Used birth control the last time she/he had sex? Yes No Skip
33 SRR B R —E PR A I RIRE ? & 2 BB
She/he or partner(s) had sex without a condom in the past year? No Yes Skip
34 | BB R AR — KM - B AERREE ? sl RN 2|
She/he or partner used a condom the last time they had sex? Yes No Skip
TR AR (AR ) SRERE (HN MRS 5 | 2 poE
35 4F ~ LRSI RIAVEEE ) A FERER 2 No | Yes | Skip
Any questions about sexual orientation or gender identity?
Other Questions
36 | RREEIEA AR R AR R s 2 &2 b
Any other questions or concerns about health? No Yes Skip

HIEEAE o AL

Clinic Use Only Counseled | Referred Ar&i%};flt:gy Foolrlggzép Comments:

|:| Nutrition |:| |:| |:| D

] Physical activity L] ] L] [l

] Safety L] L] [] []

[ ] Dental Health L] L] [] L]

[ ] Mental Health L] L] [] L]

[_] Alcohol, Tobacco, Drug Use 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:

PCP’s Signature: Print Name: Date:

PCP’s Signature: Print Name: Date:

PCP’s Signature: Print Name: Date:
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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 Hoém Nay la Ngay Lép Méy ¢ Trudng:
[ ] Nam

Ngudi Dién Mau [ | PhuHuynh [ | HoHang [ | Ban B¢ Di Hoc C6 Thuong

[ ] Ngudi Giam Ho Xuyén Khong?

[ ] Nguoi khac (Ghird) [1co []Khéng
Vui long tra loi tat ca cdc cdu hoi trong mau nay mot cach 16t nhat cé thé. Khoanh tron “Bo Qua” | Can Phién Dich?
neu quy vi khong biet cau tra loi hodc khong muon trd loi. Hay dam bao rang quy vi sé hoi bac sy (7 C6 [ Kns
neu co thac mac lién quan den bat ky diéu gi trong mau ndy. Tat ca cau tra loi cua quy vi sé dugc 0 ong
bao vé nhuw mdt phan ho so'y té cua quy vi. Clinic Use Only:

Quy vi c6 udng hodc an 3 phan thyc pham giau canxi chang han

Nutrition

. nhu sira, pho mat, sita chua, sita ddu nanh hoac dau phu hang Co Khéng | B6 Qua
ngay hay khong? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?

5 Quy vi ¢6 an trai cay va rau it nhat 2 1an mdi ngay hay khong? Co Khéng | Bo6 Qua
Eats fruits and vegetables at least 2 times per day? Yes No Skip
Quy vi c6 an thyc phérn c6 ham luong chét béo cao chéng han

3 nhu thic an chién ran, khoai tay chién, kem hay banh pizza Khéng Co B06 Qua
nhiéu hon mét 1an moi tuan hay khong? No Yes Skip
Eats high fat foods more than once per week?

M&i ngay quy vi 6 udng nhiéu hon 12 ao xo (1 lon x6-da) nudc

4 ép trai cay, d6 uong thé thao, nudc ting luc hoac ca phé co Khéng 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?

) B L . , i . Physical Activity

5 Quy vi ¢o tap thé duc hay choi thé thao hau hét cac ngay trong Co Khong | B6 Qua
tuan khong? Exercises or plays sports most days of the week? Yes No Skip

6 Quy vi c6 lo ling vé can ning cia minh hay khong? Khong Co B6 Qua
Concerned about weight? No Yes Skip
Qliy vi ¢6 xem tlAVI hay choi tro choi dién tir video it hon 2 tiéng Co Khong = B Qua

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

\ SR IENE N ;- A A , A s Safet

g Nha quy vi ¢6 thi€t bi bao khoi dang hoat ddng khong? Co Khong | B6 Qua aety
Home has working smoke detector? Yes No Skip
Nha quy vi ¢6 s6 dién thoai clia Trung Tam Kiém Soat Chat Doc . . :

quy Vi 1 thodi cua | rung SIA o ¥ Co Khéng | B6 Qua
9 | (800-222-1222) dugc dan gan may dién thoai khong? v \ »
es 0 i
Home has phone # of the Poison Control Center posted by phone? P
10 Quy vi c6 ludn thit day an toan khi di trén xe 6t6 khong? Co Khong | B6 Qua
Always wears a seatbelt when riding in a car? Yes No Skip
1 Quy vi ¢6 ¢ hay choi & nha c6 cét sung khong? Khéng Co B6 Qua
Spends time in a home where a gun is kept? No Yes Skip
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State of California — Health and Human Services Agency Department of Health Care Services

12 Quy vi ¢6 choi v6i ai ¢6 mang sing, dao hoac vii khi khac Khong Co B6 Qua
khong? spends time with anyone who carries a gun, knife, or other weapon? No Yes Skip
uy vi c6 ludn doi mii bao hiém khi di xe dap, truot van hodc di , n \
Quy vi . AP, e : Co Khoéng | Bo Qua

13 | xe truot scooter khong?

Yes No Ski
Always wears a helmet when riding a bike, skateboard, or scooter? P

14 Quy vi d4 bao gio ching kién hanh vi lam dung hay bao lyc hay | Khéong Co B6 Qua

chua? Ever witnessed abuse or violence? No Yes Skip
Quy vi ¢6 bi ngudi nao danh, bat tai, dd hodc lam bi thuong than
15 thé (hay quy vi c¢6 1am nguoi khac bi thuong) trong nam vira qua | Khong Co B6 Qua

khong? Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt No Yes Skip
someone) in the past year?

Quy vi da bao gio bi bét nat hoic cam thiy khong an toan khi & Kho , \
ong Co B0 Qua
16 | trudong hodc khu 1an can (hodc bi bit nat trén internet) hay chwra? No Ves »
Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)? P
e, ., . . - o 5 . . . , n N Dental Health
17 Quy vi c6 danh rang hay lam sach k& rang cua minh hang ngay Co Khéng | B6 Qua
hay khong? Brushes and flosses teeth daily? Yes No Skip

;oo \ ) A X . ) A ~ . ) 1 Ith
18 | Quy vi c6 thuong cam thay budn, chan nan hay tuyét vong hay Khong Co B6 Qua Mental Healt

khong? Often feels sad, down, or hopeless? No Yes Skip
s g — s 1 J4 ~ A , ) Alcohol, Tobacco,
19 | Quy vi c6 ¢ hay choi cung ai ¢6 hut thuoc hay khong? Khéng Co B6 Qua Drue U
. ru S¢C
Spends time with anyone who smokes? No Yes Skip &
20 | Quy vi c6 hat thude hodc nhai thudc 14 hay khong? Khéng | Co B6 Qua
Smokes cigarettes or chews tobacco? No Yes Skip

21 Quy vi o st dung hay hit bat ky duogc chat nao dé c6 cam giac
hung phén chang han nhur can sa, cOcain, cocain nguyén chat, Khéng | Co B6 Qua
Methamphetamine (meth), thudc kich thich, v.v... hay khong? No Yes Skip

Uses or sniffs any substance to get high?

Quy vi c6 sir dung dugc phim khong ké theo toa cho minh hay Khéng Co B6 Qua

22 X - . . ;
khong? Uses medicines not prescribed for her/him? No Yes Skip

2 Quy vi c6 ubng rugu mot 1an mot tuan tro 1én hay khong? Khéng Co B6 Qua
Drinks alcohol once a week or more? No Yes Skip

Néu quy vi ubng ruou, quy vi c6 udng dén muc say hodc khong Khong Co

, . N B6 Qua
24 | tinh tdo hay khong? No Ves SkiQ
If she/he drinks alcohol, drinks enough to get drunk or pass out? P
uy vi c6 ban bé hodc thanh vién trong gia dinh gip van dé vé A , \
Q y Vi i N g8 gap Khong . Co B6 Qua
25 | ma tay hay rugu khong? No Ves »
Has friends/family members who have problems with drugs or alcohol? P
Quy vi c6 lai xe sau khi uéng ruou hoac di trén xe duoc 141 boi
2% ngudi da udng ruou hodc sir dung ma tiy khong? Khong Co B6 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 t6i khong thé chia sé cau tra 1oi ciia quy vi vé gidi tinh va ké hoach héa gia dinh v&i bat ky ai, ké ca phy huynh cta

quy vi ma khong c6 su cho phép cta quy vi.
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Quy vi d3 bao gio bi cudng ép hodc bi ap luc phai quan hé tinh | Khong Co BOoQua | Sexual Issues
duc hay chua? Ever been forced or pressured to have sex? No Yes Skip

Quy vi da bao gi¢ quan h¢ tinh duc (bang duong m1eng, am dao A . .

28 | hodc hau mén) hay chua? Néu khong, hdy bo qua dén cau hoi 35. Khong Co Bo Qua
Ever had sex (oral, vaginal, or anal)?

Quy vi c6 nghi minh hodc ban tinh ctia minh c6 thé mac bénh
lay nhim qua dudng tinh duc (STI) ching han nhu, Chlamydia, | Khong Co B6 Qua
Bénh Lau, sui mao ga, v.v... khong? No Yes Skip
Thinks she/he or partner could have a STI?
Quy vi hay (nhiing) ban tinh ctia minh c6 quan h¢ tinh duc vdi A . .

30 | nhitng nguoi khac trong ndm vira qua khong? Khong Co Bo Qua
She/he or partner(s) had sex with other people in the past year?
Quy vi hodc (nhitng) ban tinh ctia minh ¢6 quan hé tinh duc ma A , .

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

27

No Yes Skip

29

No Yes Skip

She/he or partner(s) had sex without using birth control in the past year? No ves Skip
10 Quy vi c6 str dung bi¢n phap ngura thai trong lan quan h¢ tinh Co Khong = B6 Qua
duc gan day nhat khong? Used birth control the last time she/he had sex? Yes No Skip

Quy vi hodc (nhitng) ban tinh ctia minh ¢6 quan h¢ tinh duc ma N , \
33 | khong st dung bao cao su trong nam vua qua khong? Khong Co Bo Qua

She/he or partner(s) had sex without a condom in the past year? No ves Skip
Quy vi hodc ban tinh ctia minh c6 sir dung bao cao su trong lan Cod Khong | Bé Qua
34 | quan h¢ tinh duc gan day nhat khong? Ves \o Skip
I

She/he or partner used a condom the last time they had sex?

Quy vi c6 bat cur cau hdi nao vé khuynh hudng tinh duc cia
minh (ngudi ma quy vi bi thu hat) hodc nhan dang gidi tinh (quy | Khong Co B0 Qua
vi cam thay minh 1a con trai, con gai, hodc gidi tinh khac) No Yes Skip

khf)ng? Any questions about sexual orientation or gender identity?
Quy vi c6 thic méc hay lo ling nao khac vé strc khoe ctia minh Khong Co Bo Qua | Other Questions
khf)ng? Any other questions or concerns about health? No Yes Skip

35

36

Neéu co, vui long mé ta:

) Counseled | Referred | Anticipatory | Follow-up | Comments:
Clinic Use Only Guidance Ordered

[ ] Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[] Alcohol, Tobacco, Drug Use

[ ] Sexual Issues

Ooodogn
Ooodogn
Ooodogn
Ooodogn

[ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
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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Attachment 15 - SHA Form - Adult - English

State of California — Health and Human Services Agency

Staying Healthy

Department of Health Care Services

Assessment
Adult
Patient’s Name (first & last) Date of Birth [ ] Female Today’s Date
[ ] Male
Person Completing Form (ifpatient needs help) [ Family Member [ | Friend Need help with form?
[] Other (Specify) [ Yes []No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know an Need Interpreter?
answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [ ] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
, Do you drink or eat 3 servings of calcium-rich foods daily, ves | No | Ski Nutrition
such as milk, cheese, yogurt, soy milk, or tofu? p
2 Do you eat fruits and vegetables every day? Yes No  Skip
3 ;(:Oyou limit the amount of fried food or fast food that you Yes No  Skip
4 Are you easily able to get enough healthy food? Yes No  Skip
Do you drink a soda, juice drink, sports or energy drink most .
> days of the week? No  Yes  Skip
6 Do you often eat too much or too little food? No Yes Skip
7 Are you concerned about your weight? No @ Yes Skip
g Do you exercise or spend time doing activities, such as ves | No | sk Physical Activity
walking, gardening, swimming for % hour a day? p
. Safet
9 Do you feel safe where you live? Yes No  Skip e
10 . Have you had any car accidents lately? No @ Yes Skip
Have you been hit, slapped, kicked, or physically hurt by .
11 .
someone in the last year? No  Yes  Skip
i (Ii);oyou always wear a seat belt when driving or riding in a Yes No  Skip
13 . Do you keep a gun in your house or place where you live? No Yes Skip
. Dental Health
14 . Do you brush and floss your teeth daily? Yes No  Skip e e
. Mental Health
15 . Do you often feel sad, hopeless, angry, or worried? No = Yes Skip s e
16 = Do you often have trouble sleeping? No Yes Skip
Alcohol, Tobacco,
17 Do you smoke or chew tobacco? No Yes Skip Drug Use
Do friends or family members smoke in your house or place .
18 where you live? No  Yes Skip
DHCS 7098 H (Rev 12/13) SHA (Adult) Page 1 of 2
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State of California — Health and Human Services Agency Department of Health Care Services

In the past year, have you had:
19 ™ (men) 5 or more alcohol drinks in one day? No  Yes Skip
O (women) 4 or more alcohol drinks in one day?

Do you use any drugs or medicines to help you sleep, relax,

20 .
calm down, feel better, or lose weight?

No  Yes Skip

. Sexual Issues
21 Do you think you or your partner could be pregnant? No @ Yes Skip

Do you think you or your partner could have a sexually
22 transmitted infection (STI), such as Chlamydia, Gonorrhea, No Yes Skip
genital warts, etc.?

Have you or your partner(s) had sex without using birth

23 : :
control in the past year? No Yes Skip
Have you or your partner(s) had sex with other people in the _

24
past year? No Yes Skip
Have you or your partner(s) had sex without a condom in the )

25
past year? No Yes Skip

26 Have you ever been forced or pressured to have sex? No Yes Skip

. Other Questions
27 . Do you have other questions or concerns about your health? No Yes Skip

If yes, please describe:

Clinic Use On Iy Counseled | Referred AI(lltLiliC(ijr;?ltcoery ngﬁ’g;‘ép Comments:
|:| Nutrition |:| D |:| D
] Physical activity ] ] ] ]
] Safety L] L] ] ]
[] Dental Health L] L] ] ]
[] Mental Health L] L] ] ]
(] Alcohol, Tobacco, Drug Use [] [] ] ]
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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State of California — Health and Human Services Agency

Evaluacion de Salud

(Staying Healthy Assessment)

Adulto @daun

Attachment 15 - SHA Form - Adult - Spanish

Department of Health Care Services

Nombre del paciente (nombre y apellido) Fecha de ] Mujer

nacimiento

[ ] Hombre

Fecha de hoy

Persona que llena el formulario (si el paciente

necesita ayuda)

[ ] Familiar [] Amigo [ ]otro

(Necesita ayuda para llenar
el formulario?

Especifique []si []No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. ¢Necesita un
Encierre en un circulo la palabra “Omitir” si no sabe una respuesta o no desea responder. intérprete?
Asegtirese de hablar con el médico si tiene preguntas sobre alguna seccién de este formulario. []si [INo
Sus respuestas estardn protegidas como parte de su expediente médico. Clinic Use Only:
. . . . Nutrition
¢ Bebe o come 3 porciones al dia de alimentos ricos en S Omitir
1 calcio, como leche, queso, yogur, leche de soja o tofu? Ves No Skip
Drinks or eats 3 servings of calcium-rich foods daily?
o> ¢Come frutas y verduras todos los dias? St No @ Omitir
Eats fruits and vegetables every day? Yes Skip
¢Limita la cantidad de alimentos fritos o comida rapida que , -
Si Omitir
3 come? No -
L . Yes Skip
Limits the amount of fried food or fast food eaten?
¢ Tiene la posibilidad de comer suficientes alimentos ] -,
4 Si N Omitir
saludables? ves o (Skip)
Easily able to get enough healthy food?
¢La mayoria de los dias bebe un refresco, jugo, bebida , o
5 . . . n N Si Omitir
deportiva o bebida energizante” 0 Skip
Drinks a soda, juice/sports/energy drink most days of the week?
g Porlo general, ;,come demasiado o0 muy poco? No Si = Omitir
Often eats too much or too little food? Yes Skip
7 ¢Le preocupa su peso? No Si  Omitir
Concerned about weight? Yes Skip
) L. ) L. . Physical Activity
¢Hace ejercicio o realiza actividades, como caminar, Si Omitir
8  jardinerfa o nadar durante, al menos, % hora al dia? ws No Skip
Exercises or spends time doing moderate activities for at least ¥ hour a day?
Safety
g ¢Se siente seguro donde vive? Si No @ Omitir
Feels safe where she/he lives? Yes Skip
10 ¢Hatenido accidentes automovilisticos Gltimamente? No Si  Omitir
Had any car accidents lately? Yes Skip
DHCS 7098 H SPANISH (Rev 12/13) SHA (Adult) Page 1 of 3
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Attachment 15 - SHA Form - Adult - Spanish

Department of Health Care Services

Durante el Gltimo afio, ¢alguien lo ha golpeado, abofeteado

. . Si | Omitir
11 o lastimado fisicamente? No & Skip
Been hit, slapped, kicked, or physically hurt by someone in the last year?
¢Siempre usa cinturén de seguridad cuando conduce o , .
19 i aritn Si No Omitir
viaja en automovil? Yes Skip
Always wears a seat belt when driving or riding in a car?
¢ Tiene un arma de fuego en su hogar o en el lugar donde { Omit
13 vive? No f’els mitir
Keeps a gun in house or place where she/he lives? P
. . . . . Dental Health
v ¢§e cepilla los dientes y los limpia con hilo dental todos los = g No  Omitir
dias? Brushes and flosses teeth daily? Yes Skip
. ) N . Mental Health
¢ Con frecuencia se siente triste, desesperanzado, enojado o Si Omitir
15 preocupado? _ No o, Skip
Often feels sad, hopeless, angry, or worried?
16 ¢Con frecuencia tiene dificultades para dormir? No Si  Omitir
Often has trouble sleeping? Yes Skip
, . Alcohol, Tobacco,
17 ¢Fuma o masca tabaco? No Si  Omitir Drug Use
Smokes or chews tobacco? Yes Skip
¢Sus amigos o familiares fuman en su hogar o en el lugar Si  Omitir
18  donde usted vive? No o Skip
Friends/family members smoke in house or place where she/he lives?
En el Gltimo afio ¢ha tomado:
19 O (hombres) 5 0 mas bebidas alcohdlicas en un solo dia? No Si  Omitir
[ (mujeres) 4 o mas bebidas alcohdlicas en un solo dia? (Yes) Skip
In past year, had (5 for men) or (4 for women) or more alcohol drinks in one day?
¢ Consume drogas o0 medicamentos para ayudarlo a dormir, Si Omitir
20 relajarse, calmarse, sentirse mejor o perder peso? No Yes Skip
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?
Sexual Issues
1 ¢Cree que usted o su pareja podria estar embarazada? No Si  Omitir
Thinks she/he or partner could be pregnant? Yes Skip
¢ Cree que usted o su pareja pueden tener una infeccion de
0, | transmision sexual (sexually transmitted infection, STI), No Si  Omitir
como clamidia, gonorrea, verrugas genitales, etc.? ves Skip
Thinks she/he or partner could have an STI?
¢Usted o su(s) pareja(s) tuvieron relaciones sexuales sin S Omitir
23 utilizar un método anticonceptivo en el tltimo afio? No & Skip
She/he or partner(s) had sex without using birth control in the past year?
¢Usted o su(s) pareja(s) tuvieron relaciones sexuales con S Omitir
24 otras personas en el dltimo afio? No Skip

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

DHCS 7098 H SPANISH (Rev 12/13) SHA (Adult)
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State of California — Health and Human Services Agency Department of Health Care Services

; Usted o su(s) pareja(s) tuvieron relaciones sexuales sin , .
¢ () pareja(s) Si Omitir

25 condon en el Gltimo afio? No . Skip
She/he or partner(s) had sex without a condom in the past year?

; Alguna vez le forzaron o presionaron para tener , .
¢/\Y P P No Si Omitir

26 relaciones sexuales? Yes Skip
Ever been forced or pressured to have sex?

Other Questions

,7 ¢ Tiene alguna otra pregunta o inquietud sobre su salud? No Si  Omitir
Any other questions or concerns about health? Yes Skip

Si la respuesta es afirmativa, describa, por favor:

T Counseled | Referred = Anticipator . Follow-up | Comments:
Clinic Use OHIy y Guidance Ordered

[ ] Nutrition

[] Physical activity

[] Safety

[] Dental Health

[ ] Mental Health

[_] Alcohol, Tobacco, Drug Use

ODooooon
ODooooon
ODooooon
ODooooon

[ ] Patient Declined the SHA

[ ] Sexual Issues

PCP’s Signature: Print Name: . Date:
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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PRIFRERE G

(Staying Healthy Assessment)

A (aduty

A (BRI A HEA (% EHHE
e
RN (A FZ 7)) LA ik [)HA REE T ARAL ?
S (2 [O&
. = A Hj ‘ y ‘ == ">§ :l[]m* {?
FEREIS ARSI - ORETAE SR - i "o - | TEERAT
FIRRIE T/ - 55— EBHE L o LB B R0 w— A L F R - = _EU —
inic Use Only:
ARSI 3 (RIS Rst  PIe) - BB o o Hutrtion
1 )F%?L ﬂéﬁjﬂ@ ? Yes No Skip
Drinks or eats 3 servings of calcium-rich foods daily?
» BEEBEFRIZHIIKE ? = & B
Eats fruits and vegetables every day? Yes No Skip
3 AR AESHERAFRE LS EN R ? = & HA
Limits the amount of fried food or fast food eaten? Yes No Skip
4 EREREED SR RANEEERY) ? = & HA
Easily able to get enough healthy food? Yes No Skip
W EEEZ HagrtTaok ~ JTa0k - = \
P Ik
5 JEBISUAERAE ? L
Drinks a soda, juice/sports/energy drink most days of the week?
g IRECHIZEZB0E VIRV ? & 2 HhA
Often eats too much or too little food? No Yes Skip
7 THELTHIRGENS ? & Pk
Concerned about weight? No Yes Skip
< s s s Physical Activity
TR FRE NV ER S —SEaIFer ~ BE - ks 4 S
8 9 rE § EJEE
E@/é@] ! Yes No Skip
Exercises or spends time doing moderate activities for at least % hour a day?
Safety
o BSR4 ? = & i
Feels safe where she/he lives? Yes No Skip
10 )p\?tﬁ/ﬂﬁtﬂﬁﬁ% ? § T\El*l: @Ei@
Had any car accidents lately? No Yes Skip
FERE—FTEREICAEWST ~ FTEL - #5 - \
. Jei
1 S L
Been hit, slapped, kicked, or physically hurt by someone in the last year?
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1o VSR AR R 2 ? 2 5 BuA
Always wears a seat belt when driving or riding in a car? Yes No Skip
13 TEEEFRMEBUTETFIER ? &~ 2
Keeps a gun in house or place where she/he lives? No Yes Skip
Dental Health
10 BRI S OSE FE SF 450 2 = B s
Brushes and flosses teeth daily? Yes No Skip
Mental Health
15 IRESEHEREREE 8% JL - 5350 7 T = Bk
Often feels sad, hopeless, angry, or worried? No Yes Skip
16 EEAEHEAREREE ? & 2 v
Often has trouble sleeping? No Yes Skip
Alcohol, Tobacco,
17 IR EHE SR E ? & = Bk Blb EE
Smokes or chews tobacco? No Yes Skip
18 ARG MEEE S 2 & 2 s
Friends/family members smoke in house or place where she/he lives? No Yes Skip
TERERFET  MERY
10 O (B — KRG 5 BEELFRE ? & = Bk
O (&) — KA 4 SCE SR ? Noo | Yes ~ Skir
In the past year, had (5 for men) or (4 for women) or more alcohol drinks in one day?
TR BEAUTATEEY) - BB ~ 5 ~ S T2~ B & B HoE
20 %E’E‘ﬁ/@iﬁﬁ ? No Yes Skip
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?
Sexual Issues
VR Y B A AN S (R e =y - e &~ 2 B
Thinks she/he or partner could be pregnant? No Yes Skip
RSB A R E AT e T ERR e, (STI) - 5 = poE
22 WIAREEE > MR o AETHESEE 2 No | Yes = Skip
Thinks she/he or partner could have an STI?
BT R A 25— AR A (e 2 U7 0% N
23 %~ 2 pA
H% (? No Yes Skip

She/he or partner(s) had sex without using birth control in the past year?
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20 EBUEHIFH A EE R o GRI M S2 A PERR A0S 2 & = B

She/he or partner(s) had sex with other people in the past year? No Yes Skip

o5 EEREHIHBEBEE —F P MR FER R ES ? & B

She/he or partner(s) had sex without a condom in the past year? No Yes Skip
o6 VRERA S RIS TRR T 2 A BRI A 2 T~ Z Bk
Ever been forced or pressured to have sex? No Yes Skip
Other Questions
7 RAHHMEAN TR HAYFEEEEE ? T = Bk
Any other questions or concerns about health? No Yes Skip

HIE[BAE » FAL -

.. Counseled Referred Anticipatory Follow-up Comments:
Clinic Use Only Guidance Ordered

[ ] Nutrition

(] Physical activity

(] Safety

[] Dental Health

[ ] Mental Health

(] Alcohol, Tobacco, Drug Use

Dogoogdg
Dogoogdg
Dogoogdg
Dogoogdg

[] Sexual Issues

[ ] Patient Declined the SHA

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

DHCS 7098 H CHINESE (Rev 12/13) SHA (Adult) Page 3 of 3


i10941
Typewritten Text

i10941
Typewritten Text
Attachment 15 - SHA Form - Adult - Chinese 


State of California — Health and Human Services Agency

Danh Gia vé Gitr Gin Sire Khoe

(Staying Healthy Assessment)

Ngll’(‘)’i Lon (Adult)

Attachment 15 - SHA Form - Adult - Viethamese

Department of Health Care Services

Tén Bénh Nhan (tén & ho) Ngay Sinh [ ] N Hom Nay la Ngay
[ ] Nam
Ngudi Hoan Thanh Mau Don (néu bénh [] Thanh Vién Gia Dinh [ ] Ban B¢ Cin hd tro dién miu?
nhan can tro givip) [l Khac Vui long ghi ré: []cé [JKhéng
Vui long tra loi tdt cd cdc cdu hoi trong mau nay mot cach 16t nhdt cé thé. Khoanh tron “Bo A A T
Can Phién Dich?
Qua” néu quy vi khong blet cau tra loi hodc khong . muon tra 1oi. _Hay dam bao rang quy vi sé
héi bdc sy néu cé thic mdc lién quan dén bdt ky diéu gi trong mau nay. Tat ca cdu tra 10i ciia [JC6 []Khong
quy vi s€ dirge bdo vé nhir mot phan hé so'y té ciia quy vi. Clinic Use Only:
F oyt AL A . w p1 2 . . Nutrition
Quy Vi c6 uong hodc an 3 phan thyc pham giau canxi
chang han nhu stta, pho mat, sra chua, stra dau nanh Co Khéng = B0 Qua
hodc dau phu hang ngay hay khong? Yes No Skip
Drinks or eats 3 servings of calcium-rich foods daily?
Quy vi ¢ an trai cdy va rau hang ngay khong? Co Khong Bo Qua
Eats fruits and vegetables every day? Yes No Skip
uy vi cd gidi han lugng thirc an chién hodc thirc an , R .
Qh Y h ma Elo1 nar k}'lAg o : Co Khéng Bo6 Qua
nhanh ma quy vi an khong? Yes No Skip
Limits the amount of fried food or fast food taken?
Quy vi ¢o thé d& dang an du thie an c6 loi cho stre Co Khong Bo Qua
khde khong? Easily able to get enough healthy food? Yes No Skip
Quy vi c6 udng nudc xo-da, nude ép trai cay, dd udng
the thao hodc nudc tang luc hau het cac ngay trong Khong Co B0 Qua
tuan khong? No ves Skip
Drinks soda, juice/ sports/ energy drinks most days of the week?
Quy vi ¢6 thuong an quéa nhiéu hodc qué it thic an Khéng Co Bo Qua
khéng? often eats too much or too little food? No Yes Skip
Quy vi ¢6 lo lang vé can ning ctia minh hay khong? Khong Co B0 Qua
Concerned about weight? No Yes Skip
. ., . Physical Activity
Quy vi co tap thé duc hodac danh 2 tiéng mot ngay
cho cac hoat dong nhu di bo, lam vuon, boi 161 Co Khéng B0 Qua
kh@ng? Yes No Skip
Exercises or spends time doing moderate activities for at least % hour a day?
Safety
Quy vi c6 cam thay an toan ¢ noi quy vi song khong? Co Khéng B0 Qua
Feels safe where she/he lives? Yes No Skip
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Attachmentl5- SHA Form- Adult - Viethames

State of California — Health and Human Services Agency Department of Health Care Services
10 Gan day quy vi co bi tai nan 6 t6 nao hay khong? Khong Co  BoQua
Had any car accidents lately? No Yes Skip

Quy vi c6 bi nguodi nao danh, bat tai, da hay lam bi Khong Cé Bé Qua
11 thuong than thé trong ndm vira qua khong? No Ves Skin
Been hit, slapped, kicked, or physically hurt by someone in the last year?

1o Quy vico luon that day an toan khi lai xe hogc di trén Co Khong Bo Qua
Xe kh()ng’) Always wears a seat belt when driving or riding in a car? Yes No Skip
13 Quw vi ¢6 cat sung trong nha hodc noi ¢ cua minh Khong C6  BoQua
kh()ng? Keeps a gun in house or place where she/he lives? No Yes Skip
e, a4, . . - o 5 . Dental Health
14 Quyvico danh rang hay lam sach k& rang ctia minh Co Khéng Bo Qua
hang ngay hay khong? Brushes and flosses teeth daily? Yes No Skip

L., . N z 2 , R Mental Health
Quy vi c6 thuong cdm thay buon chan, tuyét vong, Khong Co Bé Qua
15 oian di £ 5

gian dir hay lo lang khong? No Yes Skip
Often feels sad, hopeless, angry, or worried?

16 Quy vi co thuong gap van d¢ vé ngt khong? Khong C6  BoQua
Often has trouble sleeping? No Yes Skip
Alcohol, Tobacco,
17 Quy vi c6 hut thude hay nhai thudc 14 khong? Khong C6 B6Qua Drug Use
Smokes or chews tobacco? No Yes Skip

Ban be hodc thanh vién gia dinh c6 hit thuoc trong nha Khong C6  BéQua

18 hodc noi ¢ ctia quy vi khong? No Ves Skin
Friends/family members smoke in house or place where she/he lives?

Trong nam vira qua, quy vi c6 uong:

O (nam giai) tir 5 ly rugu bia tré 1én trong mot ngay

19 hay khong? Khdng C6 B0 Qua
O (phu ni¥) tir 4 ly ruou bia tré 1én trong mot ngay No ves Skip
hay khong?

Had (5 or more for men) or (4 or more for women) alcohol drinks in one day?

Quy vi ¢6 st dung bét ky thude hoic duoc pham nao

-0  €iUp quy vi ngd, thu gidn, binh tinh, cam thiy khoe Khéng C6 BoQua
hon hay giém can khéng? Uses any drugs/medicines to help sleep, No Yes Skip

relax, calm down, feel better, or lose weight?

b hh b h h hq Sexual Issues
uy vi c6 nghi minh hay ban tinh ctia minh c6 thé R , .

21 Quy thai kﬁA " v 08 Khong C6  BoQua
mang thal ong- No Yes Skip
Thinks she/he or your partner could be pregnant?

Quy vi ¢6 nghi minh hoac ban tinh cua minh c6 thé
mic bénh 1ay nhiém qua dudng tinh duc (STI) ching Khong Co Bo Qua
han nhu, Chlamydia, Bénh Lau, sui mao ga, v.v... No Yes Skip

khOng? Thinks she/he or partner could have an STI?

22
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Attachmentl5- SHA Form- Adult - Viethames

State of California — Health and Human Services Agency Department of Health Care Services

Quy vi hodc (nhing) ban tinh cua minh c¢6 quan h¢ tinh
o3 duc ma khong sir dung bién phap ngura thai trong ndm Khdng Co6  BoQua

vura qua khong? No Yes Skip
She/he or partner(s) had sex without using birth control in the past year?

Quy vi hay (nhiing) ban tinh ctia minh c¢6 quan h¢ tinh Khong Cé B Qua
24 duc vé6i nhitng ngudi khac trong nam vira qua khong? No Ves Skip
She/he or partner(s) has sex with other people in the past year?

Quy vi hodc (nhing) ban tinh cua minh c¢6 quan h¢ tinh
25 duc ma khong str dung bao cao su trong nam vira qua
khéng? She/he or partner(s) had sex without a condom in the past year?

Khdng Co6  BoQua

No Yes Skip

Quy vi da bao gid bi cudng €p hodc bi ap luc phai quan  Khong Co Bo6 Qua

26 507 )
hé tinh duc hay chua? Ever been forced or pressured to have sex? No Yes Skip

Other Questions

Quy vi ¢o thic mic hay lo lang nao khac vé sirc khoe Khong Co Bo6 Qua

27 , X A )
cua minh khong? Any other questions or concerns about health? No Yes Skip

Neéu co, vui long mé ta:

.. Counseled Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered

[ ] Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[_] Alcohol, Tobacco, Drug Use

I R I O I A
I R I O I A
I R I O I A
I R I O I A

[ ] Sexual Issues

[ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
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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Attachment 15 - SHA Form - Senior - English

State of California — Health and Human Services Agency

Staying Healthy
Assessment
Senior

Department of Health Care Services

Patient’s Name (first & last)

Date of Birth

[ ] Female

[ ] Male

Today’s Date

Person Completing Form (if patient needs help) [ _] Family Member [_] Friend

(] Other (Specify)

Need help with form?

[ ]Yes [ ]No

Please answer all the questions on this form as best you can. Circle “Skip” if you do not know an

Need Interpreter?

answer or do not wish to answer. Be sure to talk to the doctor if you have questions about anything [ ] Yes [] No
on this form. Your answers will be protected as part of your medical record. Clinic Use Only:
D o ot ey O s o |
2 Do you eat fruits and vegetables every day? Yes No  Skip
3 Do you limit the amount of fried food or fast food that you eat? = Yes @ No  Skip
4 Are you easily able to get enough healthy food? Yes No  Skip
5 5);; g/cél; t(1hr(invl\<leae igda, juice drink, sports or energy drink most No | Yes Skip
6 Do you often eat too much or too little food? No = Yes Skip
7 Do you have difficulty chewing or swallowing? No = Yes Skip
8 Are you concerned about your weight? No Yes @ Skip
O ot e o oA s 8 | ves | o sap | "
10 Do you feel safe where you live? Yes No @ Skip safety
11 Do you often have trouble keeping track of your medicines? No Yes @ Skip
12 Are family members or friends worried about your driving? No Yes @ Skip
13 Have you had any car accidents lately? No Yes @ Skip
14 Do you sometimes fall and hurt yourself, or is it hard to getup? @ No  Yes Skip
15 SI:(I)&::]/E Oynoeuigetir; Eiitéts;aep;pr)gd, kicked, or physically hurt by No  Yes  Skip
16 Do you keep a gun in your house or place where you live? No = Yes Skip
17 Do you brush and floss your teeth daily? Yes No  Skip pental Health
18 Do you often feel sad, hopeless, angry, or worried? No Yes @ Skip Mental Health
19 Do you often have trouble sleeping? No = Yes Skip
20 Do you or others think that you are having trouble remembering No Yes Skip

things?

DHCS 7098 | (Rev 12/13)
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Attachment 15 - SHA Form - Senior - English

State of California — Health and Human Services Agency Department of Health Care Services
. Alcohol, Tobacco,
21 Do you smoke or chew tobacco? No Yes  Skip Drug Use

Do friends or family members smoke in your house or where

22 . No Yes @ Skip
you live?

23 Lr;;ge past year, have you had 4 or more alcohol drinks in one No Yes Skip

54 DO You use any drugs or medicines to help you sleep, relax, No  Yes  Skip

calm down, feel better, or lose weight?

Do you think you or your partner could have a sexually
25  transmitted infection (STI), such as Chlamydia, Gonorrhea, No Yes  Skip
genital warts, etc.?

Have you or your partner(s) had sex with other people in the

Sexual Issues

26 No Yes Skip

past year?
27 Have you or your partner(s) had sex without a condom in the No Yes Skip

past year?
28 = Have you ever been forced or pressured to have sex? No Yes @ Skip

S Independent Living

29 Do you have someone to help you make decisions about your Yes No  Skip

health and medical care?
30 Do you need help bathing, eating, walking, dressing, or using No Yes Skip

the bathroom?
31 Do you have someone to call when you need help in an Yes No  Skip

emergency?

. . Oth ti

32 Do you have other questions or concerns about your health? No Yes Skip °r Questions

If yes, please describe:

.. Counseled Referred Anticipatory Follow-up | Comments:
CI""C Use Only Guidance Ordered

|:| Nutrition |:| |:| |:| |:|
[] Physical activity ] ] O] L]
] Safety L] [] L] L]
[] Dental Health ] L] ] ]
[] Mental Health L] [] ] ]
] Alcohol, Tobacco, Drug Use ] L] L] ]
[] Sexual Issues ] L] L] ]
[ Independent Living O O O O [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:
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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Attachment 15 - SHA Form - Senior - Spanish

State of California — Health and Human Services Agency

Evaluacion de Salud

(Staying Healthy Assessment)

Personas mayores (senion

Department of Health Care Services

Nombre del paciente (primer nombre y
apellido)

Fecha de nacimiento:

(] Mujer

[ ] Hombre

Fecha de hoy

Persona que completa el formulario (si el
paciente necesita ayuda)

[ ] Familiar [] Amigo [ ] otro

¢Necesita ayuda para
completar el formulario?

Especifique
[1si [No
Por favor intente responder todas las preguntas de este formulario lo mejor que pueda. Encierre ¢Necesita un
en un circulo la palabra “Omitir” si no conoce una respuesta o no desea responder. Asegtirese de intérprete?
hablar con el médico si tiene preguntas sobre algun punto de este formulario. Sus respuestas [ si [ No
estardn protegidas como parte de su expediente médico. Clinic Use Only:
¢Bebe o come 3 porciones al dia de alimentos ricos en calcio, S Omitir Nutrition
1 como leche, queso, yogur, leche de soja o tofu? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?
o ¢Come frutas y verduras todos los dias? Si No Omitir
Eats fruits and vegetables every day? Yes Skip
¢Limita la cantidad de alimentos fritos o comida rapida que , .
3 n Si No @ Omitir
come: _ Yes Skip
Limits the amount of fried food or fast food eaten?
¢ Tiene la posibilidad de comer suficientes alimentos S Omiti
4 saludables? o No r;;fp ir
Easily able to get enough healthy food?
¢La mayoria de los dias bebe un refresco, jugo, bebida S{ | Omitir
5 deportiva o bebida energizante? No o, Skip
Drinks a soda, juice/sports/energy drink most days of the week?
¢ Por lo general, ;,come demasiado o muy poco? No Si  Omitir
Often eats too much or too little food? Yes Skip
2 ¢ Tiene dificultades para masticar o tragar? No Si  Omitir
Has difficulty chewing or swallowing? Yes Skip
g ¢Le preocupa su peso? No Si | Omitir
Concerned about weight? Yes Skip
i o i L . . i ; Physical Activity
¢Hace ejercicios o realiza actividades, como caminar, jardineria S Omitir
9 o nadar durante, al menos, % hora al dia? ves No Skip
Exercises or spends time doing moderate activities for at least % hour a day?
Safety
10 ¢Se siente seguro donde vive? Si No  Omitir
Feels safe where she/he lives? Yes Skip
Por lo general, ¢tiene dificultades para llevar un registro de sus , .
11 i N Si | Omitir
medicamentos? 0 Ve Skip
Often has trouble keeping track of medicines?
DHCS 7098 | SPANISH (Rev 12/13) SHA (Senior) Page 1 of 3



Attachment 15 - SHA Form - Senior - Spanish

State of California — Health and Human Services Agency Department of Health Care Services

; Sus familiares o amigos se preocupan por la forma en gue , .
¢ g P panp q Si Omitir

12 conduce? No 2. Skip
Family members/friends worried about her/his driving?

13 ¢Hatenido accidentes automovilisticos Ultimamente? No Si  Omitir
Had any car accidents lately? Yes Skip

14 A veces se cae y se lastima, o le resulta dificil ponerse de pie? No Si  Omitir
Sometimes falls and hurts self, or has difficulty getting up? Yes Skip

Durante el dltimo afio, ¢alguien lo ha golpeado, abofeteado o S{ | Omitir

15 lastimado fisicamente? No o Skip
Been hit, slapped, kicked, or physically hurt by someone in past year?

16 ¢ Tiene un revolver en su hogar o en el lugar donde vive? No Si  Omitir
Keeps a gun in house or place where she/he lives? Yes Skip

. . . . . D | Health
¢Se cepilla los dientes y los limpia con hilo dental todos los , " ental Healt
Si No Omitir

Ll dias? Yes Skip
Brushes and flosses teeth daily?

. . . . Mental Health
¢Con frecuencia se siente triste, desesperanzado, enojado o ] s
Si Omitir

1
8  preocupado? _ No | Ve Skip
Often feels sad, hopeless, angry, or worried?

19 ¢Con frecuencia tiene dificultades para dormir? No Si  Omitir
Often has trouble sleeping? Yes Skip

¢Usted u otras personas creen que tiene problemas para recordar , .
No Si | Omitir

20  cosas? Vo Skip
Thinks or others think that she/he is having trouble remembering things?

Alcohol, Tobacco,
21 ¢Fuma o masca tabaco? No Si  Omitir Drug Use
Smokes or chews tobacco? Yes Skip

¢Sus amigos o familiares fuman en su hogar o en el lugar donde

22 yive? No gels Orsr;,lg Ir
Friends/family members smoke in house or place where she/he lives?
En el altimo afio ;ha tomado 4 o mas bebidas alcohdlicas en un , e
23 1 N Si  Omitir
solo dia? 0 e Skip

In the past year, had 4 or more alcohol drinks in one day?

; Consume dr medicamen r rl rmir ] .
¢ Consume drogas o0 medicamentos para ayudarlo a dormir, S{  Omitir

24 relajarse, calmarse, sentirse mejor o perder peso? No Yes Skip
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?

] ] L Sexual Issues
¢Cree que usted o su pareja pueden tener una infeccion de

o5 transmision sexual (sexually transmitted infection, STI), como No Si  Omitir

clamidia, gonorrea, verrugas genitales, etc.? ves Skip
Thinks she/he or partner could have an STI?

DHCS 7098 | SPANISH (Rev 12/13) SHA (Senior) Page 2 of 3



Attachment 15 - SHA Form - Senior - Spanish

State of California — Health and Human Services Agency Department of Health Care Services

; Usted o su(s) pareja(s) tuvieron relaciones sexuales con otras , .
¢ (s) pareja(s) No Si Omitir

26 personas en el Gltimo afio? Ve Skip
She/he or partner(s) had sex with other people in the past year?

; Usted o su(s) pareja(s) tuvieron relaciones sexuales sin condon , .
¢ (s) pareja(s) No Si Omitir

27 en el Gltimo afio? Ve Skip
She/he or your partner(s) had sex without a condom in the past year?

¢Le han forzado o presionado a tener relaciones sexuales, alguna No S{ = Omitir

VEZ? Ever been forced or pressured to have sex? Yes Skip

28

Independent Living

; Cuenta con alguien gue lo ayude a tomar decisiones sobre su , .
¢ 9 q y Si Omitir

29 salud o su atencién médica? ws | Noo gl
Has someone to help make decisions about her/his health and medical care?

¢Necesita ayuda para bafarse, comer, caminar, vestirse o ir al No S{ = Omitir

30 N .
bafio? Needs help bathing, eating, walking, dressing, or using the bathroom? Yes Skip

31 ¢ Tiene aquién llamar cuando necesita ayuda en una emergencia?  Si No  Omitir

Has someone to call when she/he needs help in an emergency? Yes Skip
Other Questions
3o ¢ Tiene alguna otra pregunta o inquietud sobre su salud? No Si  Omitir
Any other questions or concerns about your health? Yes Skip

Si la respuesta es afirmativa, por favor describa:

oo Antici Follow- C ts:

Clinic Use On Iy Counseled | Referred r(l;t:’iségi‘ltc"ery gré’;’:e‘;p RILINCILS
|:| Nutrition |:| |:| |:| |:|
] Physical activity ] ] ] ]
[ safety O O O O
[_] Dental Health ] ] ] ]
[_] Mental Health ] ] ] ]
[ ] Alcohol, Tobacco, Drug Use |:| |:| |:| |:|
[ ] Sexual Issues |:| |:| |:| |:|
[ Independent Living O ] ] O [ ] 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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State of California — Health and Human Services Agency

PREFIERE A

(Staying Healthy Assessment)

FERE cenion

Attachment 15 - SHA Form - Senior - Chinese

Department of Health Care Services

WA (A1) AR H ] 4 EHHE
5
RN (A AFZEE)) LI ALIRL JH At FREEIEE AR ?
uﬁaf/g DIEED§
/‘/—A A e ‘ ‘ /e = W‘>§ :: my ?
SR S TR - AT S A S0 Bl - AR “ﬁ%ﬂ%‘ "
RIS HITITEHE - 35— EBTEL o /0] B L T B — (A ZFRAE - | = §|
Clinic Use Only:
L B Nutrition
EHLAEFRGHIZ 3 UrE SR » G044l ~ ALES - B 5 & B
1 A E’iﬁjiﬂ)%— ? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?
o HERERIZERAKR? = & i
Eats fruits and vegetables every day? Yes No Skip
3 AR AEGHEREEFR e ErE ? = & B
Limits the amount of fried food or fast food eaten? Yes No Skip
4 EREGREESSE AR EY) ? = & B
Easily able to get enough healthy food? Yes No Skip
5 WEGEHEZ HEEITEOR - FTack - HEspE Rk 7 & & B
Drinks a soda, juice/sports/energy drink most days of the week? No Yes Skip
6 IRECHEIZIEZBGH VIR ? & 2 i
Often eats too much or too little food? No Yes Skip
7 IRIE AR e Bl e R 5 7 & = B
Has difficulty chewing or swallowing? No Yes Skip
g | O B ERIE ? & 2 b
Concerned about weight? No Yes Skip
Physical Activity
R REMHFE/ NV EEN S —LATFeE ~ B2~ ok 2w N
9 #Eﬁ/é@] ? Yes No Skip
Exercises or spends time doing moderate activities for at least ¥z hour a day?
. Safety
10 BRI T 2 40 ? 2 Of P
Feels safe where she/he lives? Yes No Skip
11| R B R AR ) 2 & B2 phs
Often has trouble keeplng track of medicines? No Yes Skip
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State of California — Health and Human Services Agency Department of Health Care Services

12 FABIEEE OEER: ? & = B

Family members/friends worried about her/his driving? No Yes Skip
= = N = b3
13 | B A ? G
Had any car accidents lately? No Yes Skip

14 EEEAERFEREIMERAZE » SREEE ? & B B

Sometimes falls and hurts self, or has difficulty getting up? No Yes Skip

FERE—FRERRBEST ~ FTHL ~ #i > S5 E B2 Bos

15
E’% ?  Beenhit, slapped, kicked, or physically hurt by someone in past year? No Yes Skip

16 TEESHEFRE LR FIER ? &~ 2 B

Keeps a gun in house or place where she/he lives? No Yes Skip

Dental Health

17 | SRR RO PR 40 2 25 phA

Brushes and flosses teeth daily? Yes No Skip
Mental Health
18 MEEKERERNE - 8% F > 507 & = B
Often feels sad, hopeless, angry, or worried? No Yes Skip
19 EEEKE AREIRM-E ? & 2 Bk
Often has trouble sleeping? No Yes Skip

20  EEREA N B AR A EECIR A REE ? 2 B

Thinks or others think that she/he is having trouble remembering things? No Yes Skip

Alcohol, Tobacco,

01 IR BB HhE IR ? K B PO Drug Use

Smokes or chews tobacco? No Yes Skip

22 e A A B AEREG T i il ? 2 Bk

Friends/family members smoke in house or place where she/he lives? No Yes Skip

yy TEBFEAET » (U4 — R R4 %R 2 &R phs

In the past year, had 4 or more alcohol drinks in one day? No Yes Skip

R AT AEEY) - BEENTER ~ 152 ~ FEF AR - B 5 B pom
24 EALEEAE 7 No  Yes  Skip

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

Sexual Issues

FEGEEEEEH A RS T ERBRE: (ST - 414K 5 B P
25 J?%% ’ /ﬂ")ﬁ ’ ﬁiﬁﬁ%ﬁﬁ% ? No Yes Skip

Thinks she/he or partner could have an STI?

DHCS 7098 | CHINESE (Rev 12/13) SHA (Senior) Page 2 of 3



State of California — Health and Human Services Agency

Department of Health Care Services

o6 BT FRAE M 25— g MIEC At A S8 A MR RRAE 2 & B
She/he or partner(s) had sex with other people in the past year? No Yes Skip
27 | EEEH B A —F AR LA R RREN ? T~ E BB
She/he or your partner(s) had sex without a condom in the past year? No Yes Skip
g TFEIZA G Hamiasu i B 4 A MERR (% 2 T~ E BB
Ever been forced or pressured to have sex? No Yes Skip
Independent Living
o9 HIA NEETIERRIE R FEIRGE ? = & BB
Has someone to help make decisions about her/his health and medical care? Yes No Skip
30 R UZER - FEES - FERECERIFTE A REED 7 EES =
Needs help bathing, eating, walking, dressing, or using the bathroom? No Yes Skip
31 EEEN NEFREED - HZA P DIFTESEA ? = & BB
Has someone to call when she/he needs help in an emergency? Yes No Skip
Other Questions
3 REA LA EAMR N G ERE_ LAY EGEE ? & = Bk
Any other questions or concerns about health? No Yes Skip
HIEIEAE AT
D Anticipatory Follow-up | Comments:
CII"IC Use Only Counseled Referred YA B ]

[ ] Nutrition

(] Physical activity

(] Safety

[ ] Dental Health

[ ] Mental Health

(] Alcohol, Tobacco, Drug Use

[] Sexual Issues

Dodooogdg
Dodooogdg
Dodooogdg
Dodooogdg

[] Independent Living

[ ] 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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Attachment 15 - SHA Form - Senior - Viethamese

Department of Health Care Services

State of California — Health and Human Services Agency

Panh Gia vé Giir Gin Strc Khoe
(Staying Healthy Assessment)

<

Ngll’(‘fi Cao Tuoi (Senior)

Tén Bénh Nhan (tén & ho) Ngay Sinh ] Nix Hom Nay la Ngay

[ ] Nam
Ngudi Hoan Thanh Méau Bon (réu bénh [[] Thanh Vién Gia Binh [] Ban B¢ [] Khac Cén ho trg dién mau?
nhan can tro giiip) Vui long ghi ro: [1cé []Khong

Vui long tra loi tat ca cac cdu hoi trong mau ndy mot cach 16t nhat cé thé. Khoanh tron “Bé Qua™

Can Phién Dich?
neu quy vi khong biét cdu tra loi hodc khong muon tra loi. Hady dam bao rang quy vi sé héi bac sy ) h'A
néu cé thac mdc lién quan dén bat ky diéu gi trong mdu nay. Tat cd cdu trd 10i ciia quy vi sé dirgc [ €6 [J Khong
bado vé nhuw mot phan hé so'y té ciia quy vi. Clinic Use Only:
Quy Vi ¢6 udng hoic an 3 phan thuc pham giau canxi Nutrition
1 chang han nhu sira, pho mét, sita chua, sira dau nanh Co Khéng = Bo Qua
hoac dau phu hang ngay hay khéng? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?
o Quy vi c6 an trdi cdy va rau hang ngay khong? C6  Khoéng BoO Qua
Eats fruits and vegetables every day? Yes No Skip
uy vi cd gidi han lugng thirc an chién hodc thirc an . A .
3 thh' 0 £101 han kilAg 0 : Co Khéng B0 Qua
nhanh ma quy vi an khong? Yes No Skip
Limits the amount of fried food or fast food eaten?
4 Quy vi ¢o thé d& dang an du thac an c6 loi cho stc khoe Co Khéng Bo Qua
khéng? Easily able to get enough healthy food? Yes No Skip
Quy vi co udng nudc x6-da, nude ép trai cay, do uong ha . .
5 thé thao hodc nuéc ting luc hiu hét cic ngay trong tuan K N?)ng %S) BOSkiqua
khong? Drinks a soda, juice/sports/ energy drink most day of the week?
s Quy vi ¢ thuong an qua nhiéu hodc qua it thirc an Khong C6  BoQua
khéng? often eats too much or too little food? No Yes Skip
7 Quy vi c6 gap kho khan trong vi¢c nhai hay nubt khong?  Khéng Co6  Bo Qua
Has difficulty chewing or swallowing? No Yes Skip
g Quy vi ¢6 lo lang vé can ndng cta minh hay khong? Khong C6  BoQua
Concerned about weight? No Yes Skip
root 1A X v \ s , Physical Activit
Quy vi c6 tap the duc hodc danh thoi gian cho cac hoat ysteal vty
g dong nhu di by, lam vudn hay boi 16i it nhat V2 tieng mot Co Khéng = Bo Qua
ngéy khéng? Yes No Skip
Exercises or spends time doing moderate activities for at least ¥ hour a day?
£ TR Y { n , R ) Safety
10 Quy vi c6 cam thay an toan & noi quy vi song khong? Co Khéng @ Bo Qua
Feels safe where she/he lives? Yes No Skip
1 Quy vi c6 thudng gip van dé trong viéc theo ddi dugc Khong C6 BoQua
pham cua minh khong? often has trouble keeping track of medicines? No Yes Skip
DHCS 7098 | VIETNAMESE (Rev 12/13) SHA (Senior) Page 1 of 3
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Thanh vién gia dinh hodc ban bé ¢6 lo ling khi quy vi li Khong Co Bo6 Qua

12 N )
Xe khong’? Family members/friends worried about her/his driving? No Yes Skip
13 Gén ddy quy vi c6 bi tai nan 0 t6 nao hay khong? Khdng Co6 BoQua
Had any car accidents lately? No Yes Skip

Thinh thoang quy vi c6 bi nga va tu lam bi thuong hoac A , .
14 thay kho ding day khong? Khong €6 B Qua

Sometimes falls and hurts self, or has difficulty getting up?

Quy vi ¢6 bi nguodi nao d6 danh, bat tai, da hay lam bi Khong Co Bé Qua
15  thuong than thé trong nim vira qua khong? No Ves Skip
Been hit, slapped, kicked, or physically hurt by someone in the past year?

16 Quy vi ¢ cat sting trong nha hoac noi ¢ ciia minh Khéng C6  Bo6Qua
kh()ng? Keeps a gun in house/place where she/he lives? No Yes Skip
Dental Health
17 Quy vi c6 danh rang hay lam sach k& rang cua minh hang Co Khéng B6 Qua
ngay hay khong? Brushes and flosses teeth daily? Yes No Skip
< \ Mental Health
18 Quy vi c6 thuong cam thay budn chan, tuyét vong, gidn  Khéng C6  BoQua
di hay lo lang khong? often feels sad, hopeless , angry, or worried? No Yes Skip
19 Quy vi c6 thuong gap van dé ve ngu khong? Khdng Co6 BoQua
Often has trouble sleeping? No Yes Skip

Quy vi hay nhiing ngudi khac cé nghi rang quy vi dang Khéng Co Bo Qua
20 gap van dé vé tri nhé khong? NO Yes Skip
Thinks or others think that she/he is having trouble remembering things?

. : R , , Alcohol, Tobacco,
21  Quy vi ¢6 hut thude hay nhai thu6e 14 khong? Khoéng Co  BoQua Drug Use

Smokes or chews tobacco? No Yes Skip

Ban bé hodc thanh vién trong gia dinh c6 hut thudc tron A , .

22 . AP o oS & g Khdng Co6 BoQua
nha hay no1 ¢ cta quy vi khong? NO Yes Skip
Friends/family members smoke in house or place where she/he lives?

Trong nam vira qua, quy vi c6 udng tir 4 ly ruou bia trd A , .

23 o s cad ilq }l;h* n & yrue Khong C6  B6Qua
én trong mot ngay hay khong? No Yes Skip

In the past year, had 4 or more alcohol drinks in one day?

Quy vi c6 sir dung bat ky thuéc hodc dugc pham nao
o4 giUp quy vingu, thu gidn, binh tinh, cam thay khoehon ~ Khdong ~ C6  Bd Qua
hay giam can khong? No ves Skip

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

., Sexual Issues
Quy vi c¢6 nghi minh hoac ban tinh cia minh c6 thé mac
o5 bénh lay nhiém qua duong tinh duc (STI) chéng han nhu, Khdng Co Bo6 Qua
Chlamydia, Bénh Lau, stui mao ga, v.v... khong? No ves Skip

Thinks she/he or partner could have an STI?

DHCS 7098 | VIETNAMESE (Rev 12/13) SHA (Senior) Page 2 of 3
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Quy vi hay (nhiing) ban tinh cua minh c6 quan h¢ tinh duc Khong Cé B6 Qua
26 v¢i nhitng nguoi khac trong ndm vira qua khong? No Yes Skip
She/he or partner(s) had sex with other people in the past year?

Quy vi hodc (nhiing) ban tinh cua minh c¢6 quan h¢ tinh
27 duc ma khong st dung bao cao su trong nam vura qua
khﬁng? She/he or your partner(s) had sex without a condom in the past year?

Khéng C6  BoQua

No Yes Skip

28 Quy vi da bao gio bi cudng ép hodc bi ap luc phai quan h¢  Khéng Co B6 Qua
tinh duc hay chua? Ever been forced or pressured to have sex? No Yes Skip

, . Independent Living
Co ai gitip quy vi dua ra quyét dinh vé viéc chdm soc strc . A .

29 Y o LRA Co  Khong Bo Qua
khoe va y té cho quy vi khdng? Yes No Skip
Has someone to help make decisions about her/his health and medical care?

Quy vi ¢6 can giup do khi tam, an, di by, méac quan 4o hay Khéng C6  BoQua
30 sir dung phong tim khong? No Yes Skip
Needs help bathing, eating, walking, dressing, or using the bathroom?

Quy vi c6 ngudi ndo d6 dé goi khi can gitp dd trong . Kho .
L ng B
31 truong hop khan cap khong? ge(s) NC()] g ()Sk(i%ua

Has someone to call when she/he needs help in an emergency?

, ., z z z . , X, , , R Other Questions
Quy vi ¢6 thac mac hay lo lang nao khac v€ strc khoe cia  Khéng C6 B6Qua

32 minh khong? Any other questions or concerns about your health? No Yes Skip
Néu c6, vui long mo ta:
Clinic Use Only Counseled | Referred Agﬂfégﬁ?ery Fglrlgg\r/;ép Comments:

[ ] Nutrition

] Physical activity

[] Safety

[ ] Dental Health
[ ] Mental Health
[_] Alcohol, Tobacco, Drug Use

[ ] Sexual Issues

Dooodood
Dooodood
Dooodood
Dooodood

[J Independent Living [] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
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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Attachment 15 - Staying Healthy Assessment (SHA) Instruction Sheet for Provider Office

STAYING HEALTHY ASSESSMENT (SHA)
Instruction Sheet for the Provider Office

SHA PERIODICITY TABLE

Administer Administer /Re-Administer Review
Questornaie VTR IZ0 T ScheheaBam  Evey  hme
Age Groups Enroliment age group ) 3-5 Years Years)
0-6 Mo v
7-12 Mo | v
1-2Yrs v v v
3-4Yrs \ \ v
5-8Yrs \ | v
9-11Yrs \ \ \
12-17 Yrs v v v
Adult v v v
Senior \ ‘/ ‘/

SHA COMPLETION BY MEMBER
+«» Explain the SHA’s purpose and how it will be used by the PCP.
+» Offer SHA translation, interpretation, and accommodation for any
disability if needed.
«» Assure patient that SHA responses will be kept confidential in patient’s
medical record, and that patient’s has the right to skip any question.
+ A parent/guardian must complete the SHA for children under 12.

+ Self-completion is the preferred method of administering the SHA
because it increases the likely hood of obtaining accurate responses to
sensitive or embarrassing questions.

« If preferred by the patients or PCP, the PCP or other clinic staff may
verbally asked questions and record responses on the questionnaire or
electronic format.

PATIENT REFUSAL TO COMPLETE THE SHA

+ How to document the refusal on the SHA:
1) Enter the patient’'s name and “date of refusal” on first page
2) Check the box “SHA Declined by Patient” (last page page)
3) PCP must sign, print name and date the back page
< Patients who previously refused/declined to complete the SHA should
be encouraged to complete an age appropriate SHA questionnaire each
subsequent year during scheduled exams.
« PCP must sign, print name and date an age appropriate SHA each
subsequent year verifying the patient’s continued refusal to complete
the SHA.

SHA Instruction Sheet for the Provider Office

SHA RECOMMENDATIONS
Adolescents (12-17 Years)

O Annual re-administration is highly recommended for adolescents due to
frequently changing behavioral risk factors for this age group.

O Adolescents should begin completing the SHA on their own at the age of
12 (without parent/guardian assistance) or at the earliest age possible.
The PCP will determine the most appropriate age, based on discussion
with the family and the family’s ethnic/cultural/community background.

Adults and Seniors

O The PCP should select the assessment (Adult or Senior) best suited for
the patient’s health & medical status, e.g., biological age, existing chronic
conditions, mobility limitations, etc.

O Annual re-administration is highly recommended for seniors due to
frequently changing risk factors that occur in the senior years.

PCP RESPONSIBILITIES TO PROVIDE ASSISTANCE AND FOLLOW-UP

«» PCP must review and discuss newly completed SHA with patient.
Other clinic staff may assist if under supervision of the PCP, and if
medical issues are referred to the PCP.

%+ If responses indicate risk factor(s) (boxes checked in the middle
column), the PCP should prioritize patient’s health education needs and
willingness to make life style changes, provide tailored health education
counseling, interventions, referral and follow-up.

Annually, PCP must review & discuss previously completed SHA with
patient (intervening years) and provide appropriate counseling and
follow-up on patient’s risk reduction plans, as needed.

0
0

X3

o

REQUIRED PCP DOCUMENTATION

% PCP must sign, print name and date the newly administered SHA to
verify it was reviewed with patient and assistance/follow-up was
provided as needed.

% PCP must check appropriate boxes in “Clinical Use Only” section to
indicate topics and type of assistance provided to patient (last page).

< For subsequent annual reviews, PCP must sign, print name and date
“SHA Annual Review” section (last page) to verify the annual review
was conducted and discussed with the patient.

% Signed SHA must be kept in patient’s medical record.

OPTIONAL CLINIC USE DOCUMENTATION

< Shaded “Clinic Use Only” sections (right column next to questions) and
“Comments” section (last page) may be used by PCP/clinic staff for

notation of patient discussion and recommendations.
June 2013
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