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Concerned that child may be using drugs or sniffing substances to get high?
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Anticipatory Follow-up | Comments:

Clinic Use Only Counseled ;| Referred Guidance Ordered

|:| Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

(] Alcohol, Tobacco, Drug Use
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[ ] Sexual Issues

[ ] Patient Declined the SHA
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SHA ANNUAL REVIEW
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