; i . . Mas de la
Durante las Oltimas 2 semanas, /qué tan seguido ha i
tenido molestias por cualquiera de las siguientes No del Va.rms mitadrda l:udr.'fs los
dificultades? todo dias los dias dias
1, Poco interés o placer &n hacer cosas 0 1 2
2. Sintiéndose decaido(a), deprimido(a), o sin esperanzas 0 1 2
a. Dificultad en casr o permanecer dormido{a), o dormir
demasiado 0 1 2
4. Sintiéndose cansado o teniendo poca energia 1
5. Pobre de apetilo 0 comer en exceso 0 1
8. Sintiendose mal con usted mismo(a) — o que usted es un
fracaso o que ha guedado mal con usted mismo(a) o con su 0 1 2 3
familia
7. Dificultad en concentrarse en cosas, fales como leer el 0 1 9 q
periodico o ver television
8. ;Moviéndose o hablando lan lento, que olras personas
podrian notarle? O lo contrario — muy inquielo(a) o agitado(a) 0 1 2 3
que usted ha estado moviéndose mucho mas de o narmal
9. Pensamientos de que usted estaria mejor muerto{a) o de o 1 ) 3
alguna manera lastimandose a usted mismo(a)
Seomne For Use By STupy PERSONNEL ONLY
0 + + +
=Total Score:

Para nada Un poco Muy
dificil dificil difici
a (]} l

i usted marco cualguiera de los problemas, ;qué tan dificil han afectado estos problemas en
hacer su trabajo, encargarse de tareas del hogar, o llevarse bien con otras personas?

Extremadamente
dificil

O

Gopyright @ 2005 Pfizer Inc. Todos los derechos reservados. Reproducido con permiso,

EPIDS0S P HOAR
Confirmo gue la informacion en este it b il nagiEE: e
formulario es correcta. iciales del pacienie: echa;
o PROVEEDOR

FAUMSTITUTICUL TADREYPROJEC TWKZ TETE Iude T B First-var sions P HEIF HO-busag. doc- 161212003

07334-033 (68-08) Regional Health Education. Adapted with permission from copyrighled material from Pfizer, Inc.

Kaiser Fermanonis




Nomwe: - boB’

SHright Futures M’*@mm% %ﬁ@@%s@ﬁﬁ%f@
18 o &1 Year Visils

Bright : :
Fu?l?ms_ For us 1o provide you with the best possibla health care, we would |ike to gat to know you better and know how things are geing h_:rr oL,
Qur digcussions with you are private. We hope you will feel free to talk openly wath us about yoursell and your health. Information is ot
sharac with olher peopla wilhoul your permission unless we are concemed thal someone is in danger Thank you for your timea.

Wiat wosld you ke lo tadk abhoul imﬁa%?

o you have any concerns, questions, or problems hat you would like 1o discuss today?

Whiat changes or challengas have there bren at homea since your [ast visit?

Do you have any special health care peeds? Mo [ Yes, describe:

O you live with anyone who uses tobacco or spend time in any nlaﬂﬁ'whmz people smoke?  [INo Ohes, describe,

Hiow many hours per day do you watch TV, play viden games, and nse the r,nmpntéf t.ﬁl;1-.f;{t:-;nhmlw9rkl?

Wi are interested in answering your questions. Mease check off the boxes for the topics you would lilke to discuss tha maost today.

O How your bedy s changing - D Teeth Tl Appearance or bocyimage D How vou feel atiout yourself

L Healthy eating O Good ways tobe active T Pratectng your ears from loud noise

O How vou are doing in school Tl Organlzing your time to get things done Ol Your job O Your future plans
Ovourfriends O Girlilend or boylend  [l'our relationship with your family

O Dealng wik stress O] Keeping under contral— [CIMaking decizio s on v awn

Oseatiy  ODeession  DFesing anious O Feeting iritable [l Feeling ssd

Four drowing and Changing Body

Bohoal gl Friands

B Yous S Foaiing

Oreeanancy [ Sexually transmitted infeclions ST O smoking cigaretles Dl.f-?.li_r.lﬁrﬁj al-ﬁhc]l_ﬂllkmg;i:nmw

Healihy Babavier Dhaioes L Howw to avldd elske situations [ How 1o suppart friends who don'l use alcohiol and drogs
[ How to fallow through with decisions you have made about 280 anid drugs
Fietenee o Infuries O fwalding delving distractions [ Drinking and driving 01 Gunsatety D1 0Dating violence or aluse
fuesiions o

Die you complain that the blackboand has hecome difficult to 2ee? S - Oves | Ono QUDSWLIE___"

Have you ever 1alled a school vision screaning tast? ) ; Oves | Ok I:I Unsure
Yinion Do you hoid books close o your eyes Lo read? - Oves | Ono | Ounsure

Do vou have Irouble rr-.,ugr‘l ing {aces at a n’mnm:r!?__ ...... Oes | CANe | CUnsure

Do you tend 0 squint? - [Oves | ONo | OUnsure

Do you have a prolilemn hearing over the telephone? e e A e ss g el Oves | Ok | OUnsure

Do you have frouble following he corversation when 2 of more people are lalking al e same IIIHE" 0 s Ot | OUnsure
iy Doy YOl I'mlr' froubile hcar'rig wilkia noizy hudﬂgmmd? Oves | O ko E!_|_._|T_E:I_l_l_f_1"

Doy v il yoursell sskng people o repest hemselvesT . Ovws | O Nﬂ"“ _H_Umul'?

Doy yod resisunceesloed whal olhees are saviog and rcup:und m’l]‘narn]'rrrﬂfh_._f-’ Oves | Oao __:];I_I_._IQ:I_J_I'E

Were you boen in a coundry a8 high risk for uberculosis counlries oiher Ef'mu lhe Linited States, Ganada, Oves | OIna Dl]rmne-“- i

Ausiraiia, New Zealand, or Western Earope)?

Have you fraveled had contact with resident populatioss) for looger than 1 week b a countey at bigh rigk P
Teberppiosie | lor bereuksis? Oives | OINo | Onsure

Hag a tamlly member or contast had tuberculosis or a positive tubercudin skin lest? O s Ot ﬂl]nwu.
Hive you e heen incarcsraled {in jal)? TR . [ vex DNH . |:| Unmre
fre you Infected with HIV? Oves | Do | DlUnsure
Do you Dave parents o grand garenls who ild-.'r.-.' IJd1J i :-lluh::' or el |Hu[J|e:Irl lll"TrIP agF i O Yes | |:| Mo | CJUnsure
— li?uirli];; lhumi 1I i“rj;l ﬂ,fﬁlm an alevated blood chiclssterol (240 ma/dL or higher) or wha is Eakrnl:l [ves | CINo | Olunsure
"{qu Yol &7 nu:-ke ugaerr;’J o - ) I:I A I:I Mo | O Unsne -
o Does -.'m_J_r_[!I.!ElL e fran-rh .lIUI‘IS 5L h 3', |r|r‘-.LI E-ulp irggi-tortifies) utli-:ﬂ|"., o lesns? D_Nu (O ves | O Unzure

Oves | ke | OUnsure

Hava Wl Bver Ren dﬂgr‘nqm willy iron []&1
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Sl Pdares Pravisd Soeelionnine
e R Wy Wells

Blasbel or Have vou ever had an a siceholic drink? - Clves | CNo OUnsure
Bionags Uss | Have you ever used marjuana or sy other dnag to get bigh? [ves | OMo Olnzure
i [ you now use or bave you eves used injeclable drigs? Oves | QMo | CDlinsure

By Fomales Oy

I.'jn you have excessive menstual Biesding or ofher blood less?

Oves | Owo | Otnsure

i ﬂ:]y,s your perod st more than S days? ] " ,ﬂ ves | LN xl:lllnwe
------------ “Have you ever had sex inchading intercourse or oral e ? [" na, "EHFP to Growing and Developing) Dves | Ono_| Clunsure o

Have ary of your past or cur rent sex partners been infected with HIV, bisexual, or injection dnig users? ] s Ono | Ounsure

Bl Have vou ever been treaied lor évmatl'- transmitted ilection? ' Oves | One | Ounsure

Are yo having unprntected sy -.ulh mulliple pariners?

CTves | Ono | Otinsure

Do you trade se for mionny or Llrum of Iwve sex marlies who n?

Wzs vour first time having sexual interoourse mere fhan 3 years ﬂgl.'l?

Have ye WLl Y ep— Iy active without lmlnq birth control?

Llves Cne _!_:'._'._J_l_1_s_:|1rp.

Oves | One | Elunsure

DOves | One | Ounsure

Frommany
Have vou Lasn BEJ'.IJrJIhr Eu:trfla and bad a lale or missad perlnrl within the last 2 manths? Oves | Oto | OUnsure
For Males Ly
Have you ever had sex {nchding intercourse of oral sex)? of na, skip o Growing and Developing) Che | Clnsure
Hawe you ever been |rFJ-]1EIJ lor & sewually ransinithed 911|3t:hﬂn"? D No O Urisure
STa Are YRl h'wlng !jnﬂEDlE'LlELa s with multiple pariners? e ﬁthsure i

Flave yunt ever T sex wi ih l.:ll!wr fer?

{10 you Trade sax for money or I.'!rllﬂh or have sex parlners who do?

Ote | Qe

One | CUnsure

Have any of your past o currnnt sex pariners Lieen infected vith TV, [iisexusal, or injection druy Lsers?

OMe | Clisue

Sronwing sl Developing

Check off all the items thal you Teel are true Tor you.

1 ensgse in hehavior hat supports a healiby Hiestyle, such a5 eating healthy feods, being actie, and keeping myself safe,
1 feel | have a1 least one responziike acdull i my life who cares ahout me and whe | can go 1o ] need hel,

OO teetf liken | have al lesast une friend or 2 group of friends with whom | am conilortable.

O heip athers on my owe o by workiog with a group In school, a faith-based organization, or the communily,

L1 am able ta kounce back from lifs's dsappoinlments,
L1 have a senge of hopefulness and self-confidence.

O have become moea independent and made more of my oen decisions as | bave become older.

31 feel dhat L am padicularty guod sl duing 2 certain thing ke math, soccer, theater, cooking, or Runting. Descrite:

E American Academy
m_ of Pediatrics

iy e T T
Pt e T, it

e DEDICATED TO THE HEALTH OF ALL CHILDREN™
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