
 
   

 

             
 
 

  
   

 

   

      

   
  

      
 

 
   

   

                                          
     

                       
               

    

   
  

   

 

 
 

 

 
 

 
 

    
   

 

 

 
 

 

 
 

 
 

 
   

              
       

 

 
 

 

 
 

 
 

 
    

 
  

 
 

 

 
 

 
 

   
     

 

 
 

 

 
 

 
 

 
   

 

 

 
 

 

 
 

 
 

  
 

      

 

 
 

 

 
 

 
 

  
    

           

 

 
 

 

 
 

 
 

   
 

       

 

 
 

 

 
 

 
 

  
 

         

 

 
 

 

 
 

 
 

  
       

 

 
 

 

 
 

 
 

  
      

 

ارزیببی حفظ سلامتی 

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

(Staying Healthy Assessment) 

ماهگی  12-7) 7 تا  23  Months) 
̶ ا س اٴ  ϳ̯د  ̭  ٪̶رٴد�̯ش ٳذ  ثٱ ٪

اٞ جث  ٪̶̯ ٯذ̋   ٪ز
 (No)خیز (Yes)ث٧ٱ  

ϸا Φ٪سزٴ رجب ϳ٪ث ٮ
ز  ̯٪ذ

ذجϳن Φϸرجب ب٨ٮ ٴٮب٨   ̭ *ϳ̯دٮب٨ 
 ̶̳(ٮϳادخب

یم٫ ٨زٰ فذٯٯ ̰جؾخف  ̯ 
٪یذٯ̯ف خؿ) ʽ قبطن *ز   ϸسب

ٴن̶ یم٪فب ثدٴس ٞی٩ 
 (Yes)ث٧ٱ 

 (No)ز یخ

ف زقɶر دٴٲیذ ذث Φپبسحیذ یشٮϸم ب٪ϸب ٮیذ دا٫̶ٮ را Φبسپز ̳� اٲیذذث Φپبسیذ ٮجϳاقب طن ʽ ̶٪ٱ ϳ̵ ̯ٮΤ٭ ϸزحٳثٱ ث٨ زف٭ ϸات لااϳس٨ ٫بجٱ ث
س ̶ اثخؿ٬ ٯϳاعثٱ ذ یٲد٪̶ ̯ٱبϸ̶ ٲΦپبس �یذٯ̯جث Τ̮ قؾشپثب  دارϸذز٨ سϳال ف٭ ϸر ادع̶ ٪ϳضϳز ٲٰ رثبردز ̳� اؿیذ̰ثٰ زϸاد ɵزظٮ

 �ؾذٲٯذ ظث خϳابف٪٫Τب ̶ ؾ̰شؾپٝ ثسϳا

 ʺدارϸذزج٩ ح٪ثٱ س یبٮ
(Yes)   ث٧ٱ

 (No)ز یخ

Clinic Use Only: 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

ذʺ یدٲ̶٪ϳ̯د̭  ٱث٬ خϳدجبز یاس ؾب ϸآ
(Breast feed baby?) 

1 

Nutrition 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes)

ؿʸ̮ؾیز خذ ٯٮ٪بʸ٩ یر اس ٧̯شا̵ سزؾبغذعذٰ ٴ ˼ٱ ٮسا٫ب رٴ̭ ؾϳ̯دآϸب  

 ʺ̯ٯذكزف ٪̶٪جϳفϸ  ϳب ϸبسϳؾیز  سثʸ٪بٯیزʸ پدرʸ ٪بؾیز  
(Does your baby drink or eat 3 servings of calcium-rich foods daily, such as formula, 

breast milk, cheese, yogurt, soy milk, or tofu?) 

2 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No)

 ʺیذحϳ̯د̭ خϳد ٲش٬ ا٬ ٴس̴زٮآϸب  
(Concerned about babys weight?) 

3 
Physical Activity 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No) 

ϳش ٧ϸϳج ϸ ب ؾب٫ج٬٪̶ ʽ آϸ بϳ  ʺ̯ٯذلب قاب ٫ؾ ̭د̯
(Baby watches any TV?) 

4 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes)

 ʺردداد ٴج٫ϳب ل ؾٯش٪در  ن٩ة سببٰ دٴدϸب̴حϸ̮ دسآϸب  
(Home has working smoke detector?) 

5 

Safety 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

ٱ جدر ˅ˇˆاس  ٫حزϸ̯ذ *اϸی٭ ثزدٰ̳ز٨ پب�٫̶̯ذ ̯ٱ ثرا  ة̵ آ٪بدآϸب 
 ʺث(ϸٳبٮفبر

(Water temperature turned down to low-warm?) 

6 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

ٯ̶ ٴ ϸ٫ٲب Σقبظ اٯحزٰپدʸ آϸب رٴ̵ اردٱ ٟج̮ طϸاس  ؿحزیث٫ب ٱ ؾٮا̳ز خب

 ʺاϸذادٰدار ٞزدرٴاسٰ  ٲبٱپ٧̵ راٰزاث
(Safety guards on windows and gates for stairs in multi-level home?) 

7 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes)

ار دمقٞظ ٴ قΤ٪ϳب در جبϸ̶ ٫ٱ ؾٮدر خبث ϸجز̯ٴ ٴ اردٮظبفثʸ س٨ نϳاآϸب  
 ʺحٯذٲش

(Cleaning supplies, medicines, and matches locked away?) 

8 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes)

̯ٯبر  (800-222-1222*٨ϳ٫ ل سحزٯ̯̯ش ٪ز٭ ق٫برٰ ج٫٧ب ؾٱ ؾٮدر خبآϸب  
 ʺثذٰ اسٱ ؾحϳؾٮ٭ قج٧

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

9 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

 ʺدٲیذزار ٪̶پؿث ٞٱ ثة ̵ خϳازاثرا  د̭ خϳ̯ϳدٱ یؿ٫آϸب ٲ
(Always puts baby to sleep on her/his back?) 

10 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

 ʺیذٮب٪ٴ ٪̶پیؽ اٱ یؿ٫سث ٲ٨ ا٫ب٬ Σدر ٴا٫ب ̭ ؾϳ̯دٱ ϸ̯ب ٴٞح̶ آ
(Always stays with baby in the bathtub?) 

11 
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ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

 ̶ذنٯق ϸ̵̮رٴ٭ ی٪بؾت ٟع ̶ذنٯقدر  را د̭ خϳ̯ϳدؿٱ یٲ٫ب ϸآ
ذʺ یدٲ̶٪ار ٞزث ٟت اسعٱ ثٱ رٴ ٬̯ ̯بϳ̯دكϳـ ٪خ

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

12 

ف قز
ظز ٮ

(Skip) 

یز خ
(No) 

ٱ ث٧
(Yes) 

اسۀ ٭ ٴ اٮذا̵ سثزٯیذ ٰ̯ ٪̶بدقحٱ اس̯̯بٮ̶ ϳ̯دكϳـ ٪خن̶ ب قٯذϸآ
 ʺثٯبست اس٪٫ب ̭ ؾϳ̯د

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

13 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No)

̮ شدٮ٫ب ̭ ؾϳ̯دآϸب   ϸ اس ̮ϸبڇحϸدر ʸب رٴٱ خز ؾٯبϸث ٱ ٴٞٮدخب
 ʺذارٮذ̳٪̶

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

14 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No)

̮ ٱ̯ا̵ ٱٮدر خب٫ب ̭ ؾϳ̯دآϸب   ϸ د ٴٞؾار̵ ٪̶̴ٳذٮ٬ ر آد ̲ٯقجϳ ث
 ʺ̯ٯذقزف ٪̶

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

15 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No) 

ة ب آϸدر ٪بؾیز  ؿʸ̮ؾیز خاس  ϸ̶ غیزذاغد ̭ خϳ̯ϳدٱ ثز̵ ثطϸب ثب آ
 ʺدٲیذ٪̶

(Gives baby a bottle with anything in it except formula, breast milk, or water?) 

16 

Dental Health 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No)

 ʺ̯ؿذ̴بر ٪̶یٱ س̯ذ ٮرا̳ذ٪̶ث ̯ش̶ ٴٞ ثب ٫ب̭ ؾϳ̯دآϸب  
(Baby spends time with anyone who smokes?) 

17 

Tobacco Exposure 

ف قز
ظز ٮ

(Skip) 

ٱ ث٧
(Yes) 

یز خ
(No) 

د ̭ خϳϳدʸ̶̯ رؾذ ϸب رفحبر ح٪ سبل̵ درثبر̴زϸدٱ ٪شئ٧ال ϸب سϳچ یآϸب ٲ
 ʺدارϸذ

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

18 

د یبدهح یضوةا فلطت، سات بثما مشخ ساپر گا :ً

Clinic Use Only Counseled Referred Anticipatory 
Guidance 

Follow-up 
Ordered 

 Nutrition 

 Physical Activity 

 Safety 

 Dental Health 

 Tobacco Exposure 









































Comments: 

Patient Declined the SHA 

PCP's Signature: Print Name: Date: 
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