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‘,f;’_{, '-‘-'Z EE =28 E :  (Does your home have:)
1. _—LET%L'EI/\] @%‘%’%giﬁ%%? (A working smoke detector?) 2 = Bead
2.| BAOKARE RS R UREBENZ T g || & || e
(Water that comes from the faucet hot enough to burn your child?)
3.| TE— DL ERY B FAERS L BEAT BA e 7 || = || ma
(Window guards and stair gates above the first floor?)
4.| FHEE & ZEVIRN KSR BRI TR B|| = || me
(Cleaning supplies, medicines, and matches in a locked cabinet?)
5.| FEIEHEE w557 A R AR B L LA FE R RS ? B|| = || me
(The phone number for the poison control center posted by your telephone?)
BEE ' Moyou)
6. | AR AW F R A IR Ay / A T L B|| = || me
(Always put your child to sleep on his/her back, if younger than 12 months of age?)
7.| BREHPPRANEE ST - A BRIk ARE? w || 7 || wa
(Ever put your child to sleep with a bottle of juice, milk, or soda?)
8. ﬁ%ﬁ‘t&?‘?{ﬁﬂ%? (Make sure your child's teeth are brushed every day?) 2 = Bead
9.| BETFIEIGHELHIE - SN FTE—#E? B|| = || me
(Always stay with your child when he/she is in the bathtub?)
10. | AR AR SR SRR B8 Thall 20 7 [ e A AR e (i 127 B || = || we
(Always put your child in a car seat and seat belt in the back seat of a car?)
11.| fEREE R R TG ERTHEY || =® || ma

(Always walk around your car to check for children before backing out?)

Intervention Codes:

For Clinical Use

C: Counseling EM: Educational Materials

R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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For Clinical Use

Interventions
Code/Date/Initials

RN EFE2ER  (Does your child:)

12.| bR T R AIMR G R H e R iR 7S

(WIET2EHD - HRES - RETEAT - B E BEREE)?

(Receive health care from anyone besides a medical doctor [such as an acupuncturist,
herbalist, curandero, or other healer]?)

B8

i
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13.| BFFLEE?  (Breastfeed?)
14.| R E DRGSR LR T » ST ER AR ? 2

(Drink formula, milk or eat yogurt at least 2 times a day?)

i
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15.| EERICHEAIZREL? 2

(Eat fruits and vegetables every day?)

16.| Mz R RES [RLSEET 22 ST ERHY) - AIERGL - JBRAE -
o » BRI ET A S REER Y (Eat foods that may cause choking,
such as nuts, popcorn, hotdogs, whole grapes, or hard candy?)

17.| TEA RIS A E e A I Y

(Spend time at a house or apartment complex with a swimming pool or hot tub?)
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18.| TERCE B HMEENIZLEE?  (Spend time in a home where a gun is kept?)

o
i

531

19. Eﬁ)\[&@lﬁ/\]{f% Iﬁfjﬁﬁ%j? (Spend time in a home with anyone who smokes?)

20. | ZEAE P NEE RN B R R O e D A
AN a5 (Often spend time outdoors without sunscreen or other

protection, such as a hat or shirt?)

21| BTG SR H R B R e T

(Has your child ever witnessed or been a victim of abuse or violence?)

22| BREBHECHEREZTFRENBEREONEIR?

(Do you have other questions or concerns about your child's health?)
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(5 BH) (Please identify)
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