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kar¨bmaN karrk§asuxPaB[lí
(Staying Healthy Assessment) 

¨BwTìv&y  (Senior) 

eQµaHG~kCMgW (namxÂçn nignam¨tkUl) Ex«f©q~aMkMeNIt ¨sI 
¨bus 

Ex«f©q~aMenA«f©enH 

mnus§EdlbMeBj¨kdasenH (ebIG~kCMgẄ tUvkarCYy) smaCik¨KYsar  
sUmbJØak’ : 

  mi¨tP&k¶i    G~kep§geTot et¨tvkar  [CybeBjÉeT? I U Y M

VT/cas   eT 

sUmeqÂIysMNYrTaMgGs’ EdlmanenAelÏ kdasbMeBjenH[Gs’BIsmtÄPaBrbs’G~k. KUsrgÃg’B&TìBak´ \rMlg| 
ebIG~kmindwgcMeLIy Émincg’eqÂIy. sUmkMuePÂcniyayeTAkan’evCØbNëitrbs’G~k ebIG~kman sMNYrGMBIGÃI@ 
EdlmanenAelÏ kdasbMeBjenH. cMeLIy rbs’G~knwgVnkarBar CaEp~k«nkMNt’̈ tasuxPaBrbs’G~k. 

et¨tvkarGkbkE¨bÉeT? I U ~

VT/cas  
Clinic Use Only: 

1 
etIG~kpwk ÉbriePaKGaharsMbUrN_Catikal’s´”èm 3 dgCaral’«f©
dUcCaTwkedaHeKa, QIs§, yÔUhðWt, TwksEN¶k, ÉetAhßU ÉeT? 
Drinks/eats 3 servings of calcium-rich foods daily? 

VT/
cas

Yes 
 eT 

No 
rMlg
Skip 

Nutrition 

2 etIG~kbriePaKEpÂeQI nigbEnÂ Caerogral’«f© ÉeT? 
Eats fruits and vegetables every day? 

VT/
cas

Yes 
 eT

No 
 rMlg

Skip 

3 
etIG~kdak’kMritcMnYn«nGaharecon ÉGaharqab’rh&s
EdlG~kbriePaK ÉeT? 
Limits the amount of fried food or fast food eaten? 

VT/
cas

Yes 
 eT 

No 
rMlg
Skip 

4 etIG~kgaynwgGacTTYlGaharmansuxPaBlí[¨Kb’¨Kan’ ÉeT?
Easily able to get enough healthy food? 

 VT/
cas

Yes 
 eT 

No 
rMlg
Skip 

5 
etIG~kpwkTwksUda, TwkEpÂeQW, TwkkILa ÉTwkb”UvkMLaMg
swgEtral’«f©«nGaTit´ ÉeT? 
Drinks a soda, juice/sports/energy drink most days of the week? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

6 etIG~kbriePaKGahare¨cIneBk ÉticeBk Cajwkjy ÉeT? 
Often eats too much or too little food? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

7 etIG~kBiVkk~¬gkarTMBa Ékarelb ÉeT? 
Has difficulty chewing or swallowing? 

eT 
No 

VT/
cas

Yes 
 rMlg

Skip 

8 etGkVnxlxayGBTgnrbsGk  ÉeT? 
Concerned  about  weight? 

I ~ Ã ’ Ã M I M ’ ’ ~ eT 
No 

VT/
cas

Yes 
 rMlg

Skip 

9 
etGkhat¨VN  ÉcNayeBleFskmPaB  dcCakaredr, 
kareFsncºar,  karEhlTk  cnn  1/2  emagkgmy«f © ÉeT? 
Exercises  or  spends  time  doing  moderate  activities  for  at  least  ½  hour  a  day? 

I ~ ’ M ÃI µ U I
ÃI Y w M Y Ô ~¬ Y

VT/
cas

Yes 
 eT 

No 
rMlg
Skip 

Physical Activity

10 etGkmanGarmNf_ amanksx  enAkEngEdlGkrsenA  ÉeT? 
Feels  safe  where  she/he  lives? 

I ~ µ ¶I u Â ~ ’ VT/
cas 

Yes 

eT 
No 

rMlg
Skip 

Safety 

11 etGkrEmgmanbJakgkarcgcaGBfaeBT´rbsGk  ÉeT? 
Often  has  trouble  keeping  track  of  medicines? 

I ~ ú ~¬ M M I ~ M ’ ~ eT 
No 

VT/
cas

Yes 
 rMlg

Skip 
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I ~ u µ i u µ ’ ~ ’
  

 

12 
etsmaCk¨Ksar  Ém¨tPk i Vn¨ByVrm ̧ GBkarebkrfynrbsGk 
ÉeT? 
Family members/friends worried about her/his driving? 

eT 
No 

I i Y i & ¶ Y M I I ¶ ’ ~ VT/
cas 

Yes 

rMlg
Skip 

13 
etIG~kFÂab’mane¨KaHf~ak’Lan enAeBlfµI@enH ÉeT? 
Any car accidents lately? 

eT 
No 

VT/
cas

Yes 

rMlg
Skip  

14 
etIG~kCYnkaldYl nigQWxÂçnrbs’G~k ÉBiVke¨kageLIg ÉeT? 
Sometimes falls and hurts self, or has difficulty getting up? 

eT
No 

VT/
cas 

Yes 

 rMlg
Skip 

15 
etGkFabVneKvay,  THkeP¿g,  TatFak,  É¨tvVneF[Qrbkay
edayCnNamak ’ kalBqakngeTA  ÉeT? 
Been hit, slapped, kicked, or physically hurt by someone in past year? 

eT 
No 

I ~ Â ’ M Â ’ ’ U ÃI W U  
~ I ~ M Â

VT/
cas

Yes 

rMlg
Skip  

16 
etGkTkkaePgenAkgpHrbsGk  ÉenAkEngEdlGkrsenA  ÉeT?
Keeps a gun in house/place where she/he lives? 

eT
No 

VT/
cas

Yes 

rMlg
Skip 

I ~ u M ÂI ~¬ æ ’ ~ Â ~ ’    

17 
etGkdseFj  ng¨tdseFjrbsGkral«f © ÉeT? 
Brushes and flosses teeth daily? 

VT/
cas

Yes 

eT
No

rMlg
Skip 

Dental Health 

18 
etGkrEmgmanct¨sgt¨sgat,  Gssgôm,  xgsmºa, 
É¨ByVrm ̧ ÉeT? 
Often feels sad, hopeless, angry, or worried? 

eT 
No 

I ~ i ¶ U ’ ’ w w
Y

VT/
cas 

Yes 

rMlg
Skip 

Mental Health 

19 
etGkrEmgmanbJakgkarsran ¶ ÉeT? 
Often has trouble sleeping? 

eT
No 

VT/
cas 

Yes 

I ~ ú ~¬ M  rMlg
Skip 

20 
etIG~k Émnus§ep§geTot KitfaG~kmanbJúak~¬gkarnwkcaM ÉeT? 
Thinks or others think that she/he is having trouble remembering things? 

eT 
No 

VT/
cas

Yes 

rMlg
Skip  

21 
etIG~kCk’VrI ÉTMBaf~aMCk’ ÉeT? 
Smokes or chews tobacco? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

Alcohol, Tobacco,  

Drug Us e 

22 
etImi¨tP&k¶i ÉsmaCik¨KYsar Ck’VrIk~¬gpæHrbs’G~k
ÉenAkEnÂgEdlG~krs’enA ÉeT? 
Friends/family members smoke in house or place where she/he lives? 

eT 
No 

VT/
cas

Yes 

rMlg
Skip  

23 
etIenAk~¬gq~aMknÂgeTA’, G~kFÂab’VnBisa¨sa 4 ty Ée¨cInCag
k~¬gmYy«f©ÉeT? 
In the past year, had 4 or more alcohol drinks in one day? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

24 
etIG~ke¨bI{sf Éf~aMeBT´GÃImYy edImºICYyG~ksMran¶, sMrak,
rk§acit¶[es©¿ms©at’, [manGarmµN_lí¨besIr, ÉbJÍ¬HTMgn’ ÉeT?
Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose weight? 

eT 
No  

VT/
cas

Yes 

rMlg
Skip  

25 
etGkKtfarbGk  É«dKrbsGk  ¨bEhlCaVnqgkameraK  (STI),
dUcCaeraKrlak bbUrTÃareyanI, eraK¨bemH, eraKbÆs§GgðCat ÉeT?
Thinks she/he or partner could have an STI? 

eT 
No 

I ~ i U ~ U ’ ~ Â
 

VT/
cas

Yes 

rMlg
Skip  

Sexual Issues 
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26 
etGk  É«dKrbsGk  VnrmdeNkCamymns§ep§geTot 
kgqakngeTA  ÉeT? 
She/he or partner(s) had sex with other people in the past year? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

27 
etIG~k É«dKUrbs’G~k VnrYmdMeNkedaymine¨bIe¨samGnam&y
k~¬gq~aMknÂgeTA ÉeT? 
She/he or your partner(s) had sex without a condom in the past year? 

eT
No 

VT/
cas

Yes 

rMlg
Skip 

28 
etIG~kFÂab’Vn¨tUveKbgÅM[rYmdMeNk
É¨tUvVneKekobsgût’[rYmdMeNk ÉeT? 
Ever been forced or pressured to have sex? 

eT 
No 

VT/
cas 

Yes 

rMlg
Skip 

29 
etIG~kmanmnus§Nam~ak’ CYyG~keFÃIkarsMercGMBIsuxPaB
nigkarEfTaMsuxPaBrbs’G~k ÉeT? 
Has someone to help make decisions about her/his health and medical care? 

VT/
cas 

Yes 

eT 
No 

rMlg
Skip 

Independent Living 

30 
etGk¨tvkarCy  kgkargtTk,  karbrePaK,  karedr,  kares¿kBak,
Ékare¨bIbnæb’Twk ÉeT? 
Needs help bathing, eating, walking, dressing, or using the bathroom? 

eT 
No 

VT/
cas

Yes 

rMlg
Skip 

31 
etIG~kmanG~kNam~ak’ edImºICYyTUrs&BæenAeBlG~k¨tUvkarCYy
k~¬g¨KamanGasn~ ÉeT? 
Has someone to call when needs help in an emergency? 

VT/
cas

Yes 

eT 
No 

rMlg
Skip 

32 
etGkmansNrGep§geTot  ÉmankglGBsxPaBrbsGk  ÉeT? 
Any other questions or concerns about your health? 

eT 
No 

VT/
cas

Yes 

rMlg
Skip 

Other Questions 

I ~ U ’ ~ Y M Y u
~¬ ~ M Â

I ~ U Y ~¬ U w i I Â ’

I ~ M Y ÃI Ã ’ M I u ’ ~

 

 

 

 

 

ebIsinman sUmerobrab’ : 

Clinic Use Only Counseled Referred Anticipatory 
Guidance 

Follow-up 
Ordered 

Comments: 

Nutrition 

Safety 
Dental Health 
Mental Health 

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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