* Health Risk and Preventive Care Assessment
L Panh Gia Strc Khée va Cham Séc Phong Ngura

Astrana Health

Patient’s Name | Thanh Danh: DOB | Ngay Sinh:

Date of Service | Ngay dich vu: Sex | Giol Tihh: [1 Male/ Nam 1 Female/ N
My overall health condition is 1 Excellent  [1Good [ Fair "1 Poor

T6i cam thiy tinh trang sirc khée tong thé cia toi 1a Uu ti Tot Chung binh Xau

Please answer questionnaires 1-23 below as the preceding statement pertains to you and speak with your doctor if you
have any questions. Hay tra loi bang cau héi 1-23 bén dwdi 1a lién quan dén ban va néi chuyén véi bac si caa ban
néu ban co6 bat ky ciu héi nao

Diet/ Ché d¢ &n

1 | eat three balanced meals a day that includes fruits, vegetables grains and calcium rich foods Yes No
Téi in ba bira cAn bang méi ngay bao gom trai ciy, rau, ngi cdc va thuc pham giau canxi. bung | Khbng
I limit eating fried or fast foods and seldom drink soda, juice drinks, sports or energy | drink. Yes No
2 | T6i han che dn do chién hodc thire An nhanh va hiém khi uong soda, nwéc trai cay, thé thao hoic , A
bung | Khong
nwéce tang luc.
3 I have gained or lost over 10 Ibs. in the last 6 months. Yes No
Téi da dat dwoc hoiic mat hon 10 Ibs. trong 6 thang qua. bung | Khbng
Physical Activity/ Hoat déng
| exercise Yes No
Toi tap thé duc bung | Khong
If you answered “Yes” to question, please answer the following questions a and b:
4 |Neu ban tra loi “Cé” cau héi, vui long tra loi cac cau héi sau a va b:
a. How many days a week do you exercise? [11to 2 days 13 to 4 days [15to 7 days
Ban tap thé duc bao nhiéu ngay mét tuan 1 dén 2 ngay 3 dén 4 ngay 5 den 7 ngay
b. How long do you exercise? (1 <30 mins 1> 30 mins 11 hour 1> 1 hour
Ban tap thé duc trong bao lau It hon 30 phiit Hon 30 phut 1gio Hon 1 gio
Continence/ Panh gia tiéu khong tw chia
| have problems with urlnatmg Yes No
Toi ¢6 vin dé véi vige di tiéu. Pung | Khong
5 |If you answered “Yes” to question 5, why do you have trouble with urinating?
Néu ban tra loi “C6” cho cau héi 5, tai sao ban gip khé khin khi di tiéu?
U Leaking/ Chay nwoT  [J Frequent trlps/ Pi thwong xuyén  [JOther/ Khat hon
I have frequent urinary tract infections (more than 2 times a year) Yes No
6 |T6i bi nhiém trang dwong tiét ni¢u thwong xuyén (hon 2 1an Mot nim) Pung | Khong
I have been diagnosed with an enlarged prostate. Yes No
7 | Téi da dwgc chan doan véi mdt tuyén tién ligt mé rong. Ping | Khang
Home and Safety/ Nha va An toan
g |1 feel safe where | live. . Yes No
Toi cam thay an toan ¢ noi tdi song Ping | Khéng
I drive cautiously, always wear a seat belt while sitting in a car and have not had a car accident in the Yes No
9 |past year/ Toi lai xe than trong, ludn ludn thit day an toan khi ngdi trong xe va khong gap tai P N
ung | Khong
nan xe hoi trong nam qua.
Fall Risk Vision and Hearing Problems/ Thi luc va Céc vin dé vé thinh giac
I have fallen in the past 12 months. Yes No
10 To6i da nga trong 12 thang qua. bung | Khbng

If you answered “Yes” to question 10, please answer the following questions a and b:
Neéu ban tra loi “Co6” ciu héi 10, vui long tra loi cac cau héi sau a va b:

Page 1 of 4 Revised 01. 2025




Patient’s Name | Thanh Danh: DOB | Ngay Sinh:

Date of Service | Ngay dich vu: Sex | Giol Tihh: [1 Male/ Nam 1 Female/ N

* Health Risk and Preventive Care Assessment
L Panh Gia Strc Khée va Cham Séc Phong Ngura

Astrana Health

a. How many times did you fall? Ban di ngi bao nhiéu lin
[11time 1lan (12 or more times 2 lan tré 1én
What caused your fall? Diéu gi khién ban nga

b. Did your fall cause a fracture or serious injury? Ban di bi ngi gy ra giy xwong hoic chin thwong nghiém

trong? o
TYes/ Pang Explain the injury/Giai thich vé chan thwong:
[ No/ Khéng
11 /! have safety bars installed in my bathroom. Yes No
Téi da lap thanh an toan trong phong tim caa minh. bung | Khong
12 | My vision and hearing changed a lot in the past 12 months. Yes No
Tam nhin va thinh giac caa téi da thay doi rat nhiéu trong 12 thang qua. bung | Khéng
Oral Health and Lifestyle/ Sirc khée ring miéng va 16i song
13 I have problem with my oral health. Yes No
Toi c6 vin dé véi siec khoe ring miéng cia minh. bung | Khong
14 I can chew and swallow easily. Yes No
T6i c6 thé nhai va nuét dé dang. bung | Khbng
15 I have smoked/chewed tobacco. Frequency of Tobacco Use: Yes No
T6i da hat/nhai thuoc Ia. Khoan bao lau thi ban hat thuoc bung | Khéng
I drink alcohol/ T6i uéng rwou Yes NO
16 |If you answered “Yes”, how many glasses do you drink a day? [] <2 glasses [I>2 glasses Piing | Khon
Neéu ban tra loi “Co”, ban uong bao nhiéu ly méi ngay 2Ly Hon 2 Ly g g
Have you had the following health vaccinations? Ban da cé nhwng vic-xin sic khée sau day chua?
a. Flu shot in the last year/ Tiém phong céim trong nim ngoai
[1Yes/ C6 [ No/ Khéng [ Do not know or remember/ Khang biét hogc khdng nhé
"I Not Applicable/ Khong ap dung
17 |b. Pneumonia shot in the last 5 years/ Viém phdi dwgc tiém trong 5 nim qua
0 Yes/ C6 1 No/ Khoéng L[ Do not know or remember/ Khéng biét hodc khéng nhé
I Not Applicable/ Khong ap dung
c. Covid-19 vaccine/ Vac-xin Covid-19 )
1Yes/ C6 [1No/ Khéng [1Do not know or remember/ Khong biét hoac khdng nhé
] Not Applicable/ Khéng ap dung
Functional Status Assessment/ Tinh trang chirc nang
I can take care of my dally living activities such as eatlng toileting, bathmg dressmg walkmg etc.
Toi 6 thé chiam séc cac hoat dong sinh hoat hang ngay ciia minh nhw in uong, di vé sinh, tim Yes No
18 |rira, mic quin 4o, di bd, v.v. Ping | Khon
If you answered “No”, please explain: J 9
Néu ban da tra loi “Khong”, vui long giai thich
I can handle jobs like domg laundry, cooklng paylng bills, usmg the telephone driving or taking
buses, shopping, etc. Toi cd thé xir ly cac cong viéc nhu giit do, Néu in, thanh toan héa don, sir Yes No
19 |dung dién thoai, l4i xe hoic di xe buyt, mua sim, v.v. Pine | Khon
If you answered “No”, please eXpIaIn g g
Neéu ban da tra loi “Khong”, vui long giai thich
20 I have trouble remembering important things such as taking my medications on time. Yes No
Toi kho nhé nhirng diéu quan trong nhw uéng thude ding gio. bung | Khong
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Patient’s Name | Thanh Danh:
Date of Service | Ngay dich vu:

Health Risk and Preventive Care Assessment

DOB | Ngay Sinh:
Sex | Gio1 Tinhh: [1 Male/ Nam [] Female/ Nix

Panh Gia Strc Khée va Cham Séc Phong Ngura

Pain Scale/ Po dau
Circle the number that best describes pam level in the last five days
Khoanh tron vao con sé6 mé ta chinh xac nhat mirc do dau trong nim ngay qua

Location of Pain/ Vi tri dau:

21 0 1 | 2 3 | 4 | 5 | s 7 | 8 | 9 10
ggrb;ﬂ (?E%Iﬁ/ ngh%ﬂn/ Mild Pain/ Moderate Pain/ Severe Pain/ Worst Possible/
gl 9 | Paunhe Pau vira phai Pau dir di Té nhét c6 thé
ol nol dau
0 1 \ 2 3 \ 4 5 \ 6 7 \ 8 \ 9 10
. . Can be Interferes with Interferes with Interferes with Basic Bed rest
%C&'V'r%sﬁgi/ ngh%i;m/ Ignored/ Tasks/ Concentration/ Needs/ Required/
ydﬁn : da 9 Co thé bé Can thiép vao Can thiép vao Can thiép vao nhu Yéu cau nghi
ng u qua nhiém vu sy tap trung ciu co ban ngoi tai giwong

Advance Directive/ Chi thi trwéc

Have you ever completed an Advance Care Plan? Yes No
Ban di bao gio hoan thanh mgt Ké hoach Chiim s6¢ Truwéc chwa? Ping | Khéng
22 [1f you marked “No”, do you want to receive one? *Please ask your PCP for materials Yes No
Néu ban danh dau "Khong" ban c6 muén nhan mat cai khdng? Vui 1ong héi bac si ciia ban Pine | Khon
vé céc tai liéu. ung g
Do you have other questlons or concerns about your health? Yes No
23 Ban c6 cau héi hoic méi quan tam khéac vé siic khée cia ban? bung | Khbng
If yes, please describe.
Néu ddng y, vui long md ta vé chi tiét:

*I understood the above questionnaire and received education and counseling from my anary Care Physician.
Téi da hiéu cau héi trén va nhan dwoc sw gido duc va tw van tir Bac si chim soc chinh cia to.

Office Use Only/ Chi dung trong van phong

Six Item Cognitive Impairment Test (6CIT) Score
24 | What year is this? [ICorrect (Opts) Clncorrect (4pts)
25 | What month is this?
OCorrect (Opts) Ulncorrect (3pts)
26 | Give the patient an address phrase to Make sure patient can repeat address phrase properly and

remember with 5 components - example:
John Doe, 52 Grand St, Arcadia.

inform him/her that you will ask to repeat later.

27 | About what time is it (within one hour)? [ICorrect (Opts) "l Incorrect (3pts)

28 | Count backwards from 20-1. [ICorrect (Opts) 11 Error (2pts) LI > than 1 Error (4 pts)

29 | Say the months of the year in reverse. [ICorrect (Opts) (11 Error (2pts) [1 > than 1 Error (4 pts)

30 | Repeat address phrase. [ICorrect (Opts) (11 Error (2pts) [12 Errors (4pts) 03

Errors (6pts) [14 Errors (8pts) [IAll wrong (10 pts)

( 6CIT score) Add all scores to total =

0-7 Normal 8-9 Mild Cognitive Impairment (consider referral) 10-28 Significant Cognitive Impairment (referral)
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DOB | Ngay Sinh:
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Depression Screening (PHQ9)/ Khao sat sang loc trim cim

More Than

Over the last 2 weeks, how often have you been bothered by any of the Nearl
following problems? No}lat SeDveraI Hglf the Everyd%y
Trong 2 tudn qua, ban c6 thwong xuyén bi lam phién béi bat ky a S ays Gan nhu
van dé nao sau day khong" choé]lg Vai ngay E&O:nlalg; mdi ngay
1 Little interest or pleasure in doing things 0 1 2 3
it quan tam hoac thich 1am moi thir
5 Feeling down, depressed, or hopeless 0 1 2 3
Cam thay suy sup, chan nan, hoic v veng
3 Trouble falllng or staymg asleep or sleeping too much 0 1 2 3
Khé di vao giac ngi, hodc ngi qué nhiéu
4 Feeling tired or having little energy 0 1 2 3
Cam thay mét méi hoac c6 it ning lwgng
Poor appetite or overeatin
5 Kém an hoic an qua nhigéu 0 1 2 3
Feeling bad about yourself - or that you are a failure or have let
6 yourself or your famlly down 0 1 2 3
Cam thay khe’khan ve ban than - hodc ban la mét nguoi that
bai hodc da dé ban than hoic gia dinh thit vong
Trouble concentrating on things, such as reading the newspaper
7 |or Watchlng television 0 1 2 3
RAc roi tap trung vao nhirng thir, chang han nhw doc béo
hoac xem tivi
Moving or speaking so slowly that other people could have
noticed or being so fidgety or restless that you have been moving
8 around a lot more than usual 0 1 2 3
Di chuyen hoac noi chim_ dén mic nguoi khac co thé nhan
thay hoac tr(r nén bon chdn hogc bon chén dén mirc ban da di
chuyén nhiéu hen binh thudng
Thoughts that you would be better off dead or of hurting yourself
9 in some way 0 1 2 3
Nhiing suy nghi rang ban sé tét hon khi chét hozc lam ton
thwong chinh minh theo mot cach nao do
If you circle any problems, how difficult have these problems Not difficult atall
mgde it for youyt(?do your work, take care of things gt home, or | Khong kho chdt nao —
get along with other people? Somewhat difficult Hoi khé ]
10 | Néu ban khoanh tron bat ky van dé nao, nhirtng vin dé nay -
di gay khé khin nhw thé nao cho ban khi thyc hién cong Very difficult Rat kho ]
viée, cham sé¢ moi thir & nha hoic hoa dong véi nhlrng nguoi Extremely difficult
khac? V6 cung khé khin [
1-4 Minimal Depression 5-9 Mild Depression 10-14 Moderate Depression TOTAL
15-19 Moderately Severe Depression 20-27 Severe Téng so"
Depression '

Provider’s Name (Print):
Provider’s Signature:

Title: M.D./D.O.
Reviewed Date:

* | have reviewed this questionnaire with my patient and will schedule a follow up as needed
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