HEALTH PREVENTION AND PROMOTION

PATIENT'S NAME __________________________________   DOB ____________________

Initial Concern: ( box for presence of high risk behavior

(complete GAPs form)


(
Tobacco use




(
School Attendance


(
Weight Management



(
School Performance



(
Injury prevention



(
Physical Activity


(
Drinking/Drug use



(
Sexual Behavior


(
Depression




(
Eating disorder

ASSESSMENT:

Degree of involvement ___________________________________________________

Psycho-social sexual and physical development _______________________________

Knowledge about risk behaviors ___________________________________________

Functional consequences to health, school performance, peer and family relationships

______________________________________________________________________

Support from family and others _____________________________________________

(GAF SCORE)

Identify degree of adverse consequences of behavior

(  low risk

(  moderate risk
(  high risk

Plan:

Low risk - 
Yes
No
Reinforce positive behavior



Yes
No
provide health guidance/information ______________________

Moderate risk -



Yes
No
Negotiate the problem  _________________________________



Yes
No
Determine readiness to change __________________________



Yes
No
Weigh the pros & cons _________________________________



Yes
No
Identify opportunities and barriers  ________________________



Yes
No
negotiate the interventions ______________________________



Yes
No
Promote self-efficacy __________________________________



Yes
No
Discuss strategies to overcome barriers ___________________



Yes
No
Develop a contract/plan ________________________________



Yes
No
Schedule follow up weekly ______________________________

High risk - 



Yes
No
Referral to ___________________________________________



Yes
No
Date of appointment ___________________________________



Yes
No
Schedule appointment for follow up _______________________

Visit One


     
Visit Two, Three, Four, etc

Quit or Stopped Behavior
· Baseline questionnaire 

(  Continue Goals


(  Patient has quit or stopped

for specific problem

(  Schedule next visit

    behavior

· Transfer baseline info






(  Complete quit questionnaire

to checklist, schedule






(  Schedule booster sessions/

next visit








    weekly/monthly

· Not interested,







3 & 6 month follow up
complete nonparticipant





(  Give to all teens who have

questionnaire







    started program

(   Complete GAF Score






(  Complete GAF score

	GAF 1
	superior functioning in a wide range of activities, life's problems never seem to get out of hand, is sought out by others because of his or her many positive qualities. No symptoms 91-100

	GAF 2
	absent of minimal symptoms of functioning in all areas interested and involved in a wide range of activities, socially effective, generally satisfied with life, no more than every day problems or concerns 81-90

	GAF 3
	if symptoms are present , they are transient and expectable reactions to psychosocial stress's no more than slight impairment in social , occupational or school function 71-80

	GAF 4
	Some mild symptoms or some difficulty in social occupational or school functioning but general functioning p[pretty well has some meaningful interpersonal relationships 61-80

	GAF 5
	Moderate symptoms or moderate difficulty in social occupational or school functioning 51-60

	GAF 6
	serious symptoms or any serious impairment in social occupational or school functioning 41-50


