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Drinks/eats 3 servings of calcium-rich foods daily?
Ja L Y prs $a 50 S 5l juadll 5 480l JSbs Ja )
Skip No Yes Eats fruits and vegetables every day?
Jo L y prs $led 5t Al Amy ) Aanda) ol Aliall Aandal] A (e JE5 Ja 3
Skip No Yes Limits the amount of fried food or fast food eaten?
Jo L y prs A geons SN Anaall Aanda) e J guanll Sli€ay Ja 4
Skip No Yes Easily able to get enough healthy food?
St | e J egieguasu\}iug)nag}):”i)zw\}iagw\bw\wmga
Skip Yes No o 5
Drinks a soda, juice/sports/energy drink most days of the week?
Jolad | pas 3 Salaall (e AL LS Al 5 88 el JSB Ja 6
Skip Yes No Often eats too much or too little food?
Jo xS | pao Y Caddl 5l paall 84 s anl 55 o 7
Skip Yes No Has difficulty chewing or swallowing?
Jolxd | pxd 3 fdijnaigides o
Skip Yes No Concerned about weight?
. 3 . B _ ) . Physical Activity
i ) Aabnd) §f ilaalidel ) of ) Jie dadi¥) (e oslad o o el Ja
Jo Lxs g po - ¢l ddelu Camizad | 9
Skip No Yes S Ny s o
Exercises or spends time doing moderate activities for at least %2 hour a day?
Safety
Jo L Y prs €48 G 52 Ol B VL e 0
Skip No Yes Feels safe where she/he lives?
Jalad | pas Y Sty ool Aailia g Jaday (3laty Lasd JSLie 4a) 53 Blal Ja 11
Skip Yes No Often has trouble keeping track of medicines?
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Jalas | pas Y 5 jlondl @lisld 48y Hha e ol o dlilad) o) a 3ay Ja 12
Skip Yes No Family members/friends worried about her/his driving?

Jolxs | pas 3 9173 50 il s Gl s (Y a2 i 13
Skip Yes No Any car accidents lately?

Jalrd | prs 3 S sl (o Ay sraa dn) 53 of ks 3555 Ulal @i a4
Skip Yes No Sometimes falls and hurts self, or has difficulty getting up?

Alal) U318 G clile sltie W) o3 5l IS f labin sf @l pumy aal 15 Ja

Skip Yes No Sl 15
Been hit, slapped, kicked, or physically hurt by someone in past year?

Jolad | pas 3 4 (s A (Sl ol el e uianey Ladin s 16
Skip Yes No Keeps a gun in house/place where she/he lives?
Dental Health
Ja LS 3 pro SOl Jasd 5 5L jA aladiuly B gn clilin) canlaty o 665 Ja 17
Skip No Yes Brushes and flosses teeth daily?
Mental Health
Jalxd | pad ! T 5l sl o Gl Sl el Uil piide g
Skip Yes No Often feels sad, hopeless, angry, or worried?
Jolad | pas Y $asill die (3,1 (e Ulaal las Ja 19
Skip Yes No Often has trouble sleeping?
Jolxs | ass Y Colus) S 8 A (e Al ol ) 5 AT diny ol il il Ja 20
Skip Yes No Thinks or others think that she/he is having trouble remembering things?)
Alcohol, Tobacco,
da L pr b ?'@ﬂ\-@b‘g}\ CAY Ja 91 Drug Use
Skip Yes No Smokes or chews tobacco?
Jalas | pas Y S et M) QS 8 J i) 8 Al o) a1 i eliaal) iy da 29
Skip Yes No Friends/family members smoke in house or place where she/he lives?
Jolad | axs 3 fas) a5y A SIS 5l A S 5 e 4 bl alad) b gl Ja 53
Skip Yes No In the past year, had 4 or more alcohol drinks in one day?

Skip Yes No o) s | 24
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight?

Sexual Issues
) Gab e JEE ) Gl pe ) (e SIS 58 ol il las Glif aias Ja
Skip Ves No ¢ & dluidl) QBN g ) i ye 5 il Jie sl Juad¥) | 25

Thinks she/he or partner could have an STI?
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. Al I3 AT (el e Guinldl GBS 58 (e aal o il can jle da
Ski[:; Yes No ?ﬂf‘."w‘ 26

She/he or partner(s) had sex with other people in the past year?
Alall J3A (583 G315 s IS 55 (g anl )l i) o e Ja

. (i .
Skip Yes No 'G“’w‘ 27
She/he or your partner(s) had sex without a condom in the past year?

Jo xS | prs ¥ §uindl A jladd clile Jazazall &5 of U e oyl Ja )8
Skip Yes No Ever been forced or pressured to have sex?

Independent Living

Jo LS 3 AR ikl clile ) g Slinuay Adlatiall cil ) all MAS) & aal el Ja 29
Skip No Yes Has someone to help make decisions about her/his health and medical care?

. sl oDl el ) o nal o IS alaaial) b sae Lusall #lias Ja
Skip Yes No faleall Jlaxind | 30

Needs help bathing, eating, walking, dressing, or using the bathroom?

Jo LS b pr S shll ¥la 8 aline Lual 43 JuaiV) @liSay Wadld o =i Ja 31

Skip No Yes Has someone to call when she/he needs help in an emergency?
Other Questions

Jo LS pr b felinay lati ol jludinl gl (o glaa 4l clal Ja 37
Skip Yes No Any other questions or concerns about your health?
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- Counseled | Referred | Anticipatory Follow-up | Comments:
CIInIC Use Only Guidance Ordered

|:| Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[ ]Alcohol, Tobacco, Drug Use

[ ] Sexual Issues
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[[] 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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