SAN FRANCISCO @O‘%
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New Member Health Risk Assessment Form

Completing this Health Risk Assessment form will take just a few minutes. By doing so, you are
helping us serve you better. Once you have completed the form, send it back as soon as possible
in the enclosed postage-paid envelope. No stamp is needed.

If you prefer, you can provide us the information over the phone by calling
1(415) 615-4580. Your information is Confidential

Thank you for your time

1. Member Information
Member Name:

(Last) (First) (Middle)

Member Address:

(Street)
(City) (State) (Zip Code)
Phone: ( ) Best time to call: am/pm
Email:
Date of Birth: / / (Month)
(Day) (Year)

Sex: [ |Male [ ]Female [ ]Transgender [ ] Decline to state
[ ] Other

Medi-Cal ID Number (if known):

Language Preference (pick one):

[ ] English [ ] Chinese [ ] Russian

[ ] Spanish [ ] Cantonese [ ] Viethamese
[ ]ASL [ ] Mandarin [ ] Tagalog

[ ] Other
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2. Do you currently see a Primary Care Provider (PCP)?
[ ]1Yes (If yes, please list your PCP’s name) [ ] No

3. In general, how would you rate your health in the last 90 days?
[ ] Excellent [ ] Very good [ ] Good [ ] Fair [ ] Poor

4. Do transportation issues ever stop you from going to medical
appointments?
[ ]Yes [ ]No

4a. If yes, would you like a referral for transportation assistance?
[ 1]Yes [ ]No

5. Where do you live now?
[ ] Homeless (living on the street, in a park, in a bus station, subway, etc.)
[ ]In a shelter
[ ] Drop-In Center/Church bed
(residential, halfway or 3/4 house, etc.)
[ ] Drug treatment facility

[ ] Medical Respite

[ ] Other residential facility or institution (healthcare facility, hospital, SNF, etc.)
[ ] Temporary housing (single-room occupancy hotel, YMCA bed, etc.)

[ 1 HIV/AIDS housing/group home

[ ] Staying with family/friends

[ ] Permanent (SRO, Supportive housing facility)

[ ] Non-lease SRO

[ ] Rent an apartment/house (alone or with others, section 8)

[ ] Own my home

[ ] Other:

6. Can you live safely and move easily around in your home? [ ] Yes [ ] No
6a. If no, does the place where you live have:

Check all that apply:

[ ] Good lighting [ ] Stairs to get into your home or
[ ] Good heating stairs inside your home

[ ] Good cooling [ ] Elevator

[ ] Rails for stairs or ramps [ ] Space to use a wheelchair (if
[ ] Hot water applicable)

[ ] Indoor toilet [ ] Clear ways to exit your home

[ 1A door to the outside that locks
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7. Do you sometimes run out of money to pay for food, rent, bills, and medicine?
[ ]Yes [ ]No

8. Do you need help with any of the following activities?
(Check that all apply):

[ ] Taking a bath or shower [ ] Getting food/home-delivered

[ ] Getting dressed meals

[ ] Eating [ ] Housing

[ ]Walking [ ] Affording utilities

[ ] Going up stairs [ ] Getting a ride to the doctor or to
[ ] Making meals or cooking see your friends

[ ] Using the toilet [ ] Getting out of a bed or a chair

[ ] Using the phone [ ] Brushing teeth or hair or

[ ] Keeping track of appointments shaving

[ ] Doing house or yard work [ ] Washing dishes or clothes

[ ] Taking medications
[ ] Filling out health forms

[ ] Managing money or writing
checks
[ ]1Shopping
[ ] Answering questions during a doctor’s visit
[ ] Going out to visit family or friends
[ ] Other:

8a. If yes, are you getting all of the help you need with these actions?
[ ]Yes [ ]No
9. Do you have family members or others willing to help you when you need it?
[ ]Yes [ TNo
10. Do you think your caregiver has a hard time giving you all of the help you need?
[ ]Yes [ ]No [ ]!donothave a caregiver
11. Has a doctor prescribed 10 or more medications for you within the

past 90 days?
[ ]Yes [ ]No

12. Do you have difficulties taking your medications as prescribed?
[ ]Yes [ ]No

13. Do you ever have trouble getting or refilling your prescribed medications?
[ ]Yes [ ]No
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14. Do you have End Stage Renal Disease (ESRD)?

[ ] Yes — not on dialysis treatment [ ] Yes —will start

[ ] Yes — on dialysis treatment dialysis in next 6

[ ] Don’t know months

[ ]No

15.Have recently had, been approved for, or are you waiting for a transplant?

[ ]Yes [ ]No

15a. If yes, what organ(s)?

15b. Location of care or name of the doctor?

16. Are you being treated for cancer at this time?
[ ]Yes [ ]No

16a. Type?

16b. Are you currently receiving chemotherapy or radiation therapy?
[ ]Yes [ ]No [ ]Both

17.Are you HIV positive?
[ ]Yes [ ]No [ ]Don'tknow

17a. Have you been diagnosed with AIDS?
[ ]Yes [ ]No [ ]Dontknow

18.Are you currently on home oxygen?
[ ]Yes [ ]No

19.Do you currently need help getting any of the following medical
equipment?
(Check that all apply)

[ ] Cane [ ] Toileting device / Bedside commode
[ ] CPAP (for sleep apnea) [ ] Ventilator

[ ] Hospital bed [ ]Walker

[ ] Nebulizer [ ] Wheelchair

[ ] Oxygen [ ] None

[ ] Scooter [ ] Need repairs with current medical

equipment. Specify

[ ] Other

20.Are you currently pregnant?
[ ]Yes [ ]No [ ] Don't know

20a. If yes, when is your due date? / /
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20b. Have you already seen your prenatal provider?
[ ]Yes [ ]No

20c. If no, do you need a referral for prenatal provider?
[ ]Yes [ ]No

21.Do you have diabetes?
[ ]Yes [ ]No [ ] Don't know

22.Do you have asthma or Chronic Obstructive Pulmonary Disease (COPD)?
[ ]Yes - Asthma [ ]Yes - both Asthma and COPD

[ ] Yes COPD [ INo
[ ] Don’t know

23.Have you gone to the emergency department (ED) or been admitted to the
hospital in the last 90 days?
[ ]Yes [ ]No

If yes, how many times within the last 90 days?
[ ] None [ 11-2 [ 13-4 [ 14 or more

24. Have you fallen in the last month?
[ ]Yes [ ]No
24a. Are you afraid of falling?

[ 1Yes [ ] No

25.Have you gotten help (seen a therapist or gotten medication) for
mental health or emotional problems within the past year?
[ ]Yes [ ]No

25a. If yes, are you currently taking any medications for your mental health or
emotional problems?

[ ]Yes [ ]No
25b. If not, would you like a referral for your mental health or emotional problems?
[ ]Yes [ ]No

26. Have you had any changes in thinking, remembering, or making decisions?
[ ]Yes [ ]No

27. Are you afraid of anyone or is anyone hurting you?
[ 1]Yes [ ]No
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28. Is anyone using your money without your ok?
[ ]Yes [ ]No

29. Over the past month (30 days), how many days have you felt lonely?
[ ] None — I never feel lonely
[ ]Less than 5 days
[ ] More than half the days
[ ] Most days — | always feel lonely

30.Do you currently work with/receive services from a
case manager or social worker?
[ ]Yes [ ]No [ ] Not Sure

30a. If yes, please enter social worker/case manager name, and agency, if
known.

m—)

Thank you for taking the time to share your healthcare experience with us.
Please return this survey in the enclosed postage-paid envelope. No stamp is needed.

Again, welcome to San Francisco Health Plan. We are pleased to have you as a member.

If you are hearing impaired, please call the TDD/TYY line
at 1(415) 547-7830, toll-free at 1(888) 883-7347 or
through the California Relay Service at 711. You may
request this document in alternative formats like Bralille,
large size print, and audio. To request other formats, or
for help with reading this document and other SFHP
materials, please call Customer Service at

1(415) 547-7800 or toll-free at 1(800) 288-5555.
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Formulario de Evaluacion de riesgos de salud
para miembros nuevos

Completar este formulario de Evaluacion de riesgos de salud le tomara solo unos minutos. Al
hacerlo, nos esta ayudando a servirle mejor. Una vez que haya completado el formulario, envielo
de regreso tan pronto como sea posible en el sobre con porte pagado que se adjunta. No se
necesita un sello postal.

Si lo prefiere, puede proporcionarnos la informacion por teléfono llamando al
1(415) 615-4580. Su informacién es confidencial.

Gracias por su tiempo.

1. Informacién del miembro
Nombre del miembro:

(Apellido) (Nombre) (Segundo nombre)

Direccion del miembro:

(Calle)
(Ciudad) (Estado) (Cddigo postal)
Teléfono: ( ) Mejor hora para llamatr: a. m/p. m
Correo electronico:
Fecha de nacimiento
/ /
(dia) (mes) (afo)
Sexo: [ ] Masculino [ ] Femenino [] Transgénero [ ] No especificado

[ ]Otro

Numero de identificacion de Medi-Cal (si lo conoce):

Idioma preferido (elija uno):

[ ]Inglés [ ] Chino [ ] Ruso

[ ] Espafiol [ ] Cantonés [ ] Viethamita
[ TASL [ ] Mandarin [ ] Tagalo

[ ]Otro
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2. ¢ Actualmente visita a un proveedor de atencién primaria
(PCP)?
[ ]1Si (Silarespuesta es Si, indique el nombre de su PCP) [ ]No

3. En general, ¢como calificaria su salud en los ultimos 90 dias?
[ ] Excelente [ ] Muy buena [ ] Buena [ ] Aceptable [ 1 Mala

4. ¢Ha tenido problemas de transporte que le impidieron ir a sus citas
medicas?
[ 1Si [ ]1No

4a. Si la respuesta es Si, ¢ le gustaria una derivacion médica para asistencia con el
transporte?
[ 1Si [ ]No

5. ¢Dénde vive ahora?
[ ]1Sin hogar (viviendo en la calle, en un parque, en una estacion de
autobuses, subterraneo, etc.)
[ ]1En un albergue
[ ] Drop-in-Center (centro social de albergue)/church bed (albergue en una iglesia
(residencial, intermedio o 3/4 casa, etc.)
[ ] Centro de tratamiento por drogas
[ ] Cuidados médicos temporales
[ ] Otro centro o institucion residencia (centro de atencion meédica, hospital, SNF,
etc.)
[ ] Vivienda temporal (habitacion sencilla de hotel, cama en YMCA , etc.)
[ ] Vivienda/grupo para personas con VIH/SIDA (HIV/AIDS)
[ ] Esta con familia/amigos
[ ] Permanente, (SRO, centro de apoyo de vivienda)
[ ] SRO no alquilada
[ ] Renta un apartamento/casa (solo o con otros, seccion 8)
[ ] Tengo casa propia
[ ] Otro:
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6. ¢, Puede vivir de forma segura y moverse facilmente por sucasa?[ ] Si [ ] No

6a. Si la respuesta es no, el lugar donde vive tiene:

Marque todas las que aplican:

[ ] Buena iluminacion

[ ] Buena calefaccion

[ ] Buen aire acondicionado

[ ] Pasamanos para las escaleras o
rampas

[ ] Agua caliente

[ ] Inodoro interior
[ ] Una puerta al exterior con llave

[ ] Escaleras hacia el interior de su casa o
escaleras dentro de su casa

[ ] Elevador

[ ] Espacio para usar una silla de ruedas (si
corresponde)

[ ] Pasillos despejados para salir de su
casa

7. (A veces se queda sin dinero para pagar los alimentos, el alquiler, las facturas y

los medicamentos?
[ 1Si [ ]No

8. ¢ Necesita ayuda con cualquiera de las siguientes actividades?

(Marque todo lo que aplica):
[ ] Tomar un bafio o una ducha
[ ] Vestirse
[ ] Comer
[ ] Caminar
[ ] Subir las escaleras
[ ] Preparar comidas o cocinar
[ ] Usar el inodoro
[ ] Usar el teléfono
[ ] Llevar el control de sus citas
[ ] Hacer tareas del hogar o del
patio
[ ] Administrar dinero o redactar

cheques
[ ]Irde compras

[ ] Obtener comida/comidas
a domicilio

[ ] Vivienda

[ ] Pago de servicios

[ ] Trasladarse al médico o para
visitar a sus amigos

[ ] Salir de la cama o de una silla de

ruedas

[ ] Lavarse los dientes, peinarse o
afeitarse

[ ] Lavar los platos o la ropa

[ ] Tomar medicamentos

[ ] Llenar formularios médicos

[ ] Responder preguntas durante una consulta al médico

[ ] Salir para visitar familiares o amigos

[ ] Otro:

8a. Si la respuesta es si, ¢ esta recibiendo toda la ayuda que necesita con estas

actividades?
[ 1Si [ ]No
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0. (;Tiene[fan%i,lia[re]:sNu otras personas dispuestas a ayudarlo cuando lo necesite?
| 0

10. ¢ Considera que su cuidador ha tenido dificultad para brindarle toda la ayuda que
necesita?

[ 1Si [ ]No [ ]Notengo un cuidador

11. ¢Un médico le harecetado 10 o mas medicamentos en los ultimos 90 dias?
[ ]1Si [ ]No

12. ¢ Tiene dificultad para tomar sus medicamentos segun lo indicado?
[ 1Si [ INo

13. ¢Hatenido alguna vez problemas para obtener o volver a surtir sus
medicamentos?

[1Si [ ]No

14. ¢ Tiene enfermedad renal en etapa final (ESRD)?
[ ] Si - sin tratamiento de dialisis [ ]1Si—empezaré tratamiento de
[ 1Si— en tratamiento de didlisis dialisis en los proximos 6 meses
[ 1 No sabe [ 1No

15. ¢Harecibido recientemente la aprobacidn para o esta esperando por un
trasplante?

[1Si [ ]No

15a. Si la respuesta es si, ¢,qué organo(s)?

15b. ¢ Lugar de atencion o nombre del médico?

16. ¢ Esta bajo tratamiento para el cancer en este momento?
[ 1Si [ ]No

16a. ¢ De qué tipo?

16b. ¢ Esté recibiendo actualmente quimioterapia o radioterapia?
[ 1Si[ ]No[ ] Ambos

17. ¢ Es usted VIH (HIV) positivo?
[ ]Si [ ]No [ ] No sabe

17a. ¢Ha sido diagnosticado con SIDA (AIDS)?
[ ]1Si [ INo [ ] No sabe

18. ¢ Actualmente utiliza oxigeno en el hogar?
[ 1Si [ 1No
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19. ¢ Necesita actualmente ayuda para obtener cualquiera del siguiente equipo?
(Marque todo lo que aplica)

[ ] Baston [ ] Dispositivos para el bafio/bafio portatil
[ ] CPAP (para apnea del [ ] Ventilador
suefio) [ ] Andador
[ ] Cama de hospital [ ]Silla de ruedas
[ ] Nebulizador [ ] Ninguno
[ ] Oxigeno [ ] Necesita reparacion para el equipo
[ ]Vespa médico actual. Especifique:
[ ]Otro
20. ¢ Esta usted embarazada?
[ ]1Si [ INo [ ] No sabe
20a. Si la respuesta es si, ¢cual es la fecha probable del parto? / /

20b. ¢Ya visito a su proveedor de atencion
prenatal?

[1Si  []No

20c. Si la respuesta es no, ¢ necesita una derivacion meédica a un
proveedor de atencion prenatal?
[ 1Si [ ]1No

21. ¢ Tiene diabetes?
[ ]Si [ INo [ ]Nosabe

22. ¢ Tiene asma o enfermedad obstructiva pulmonar crénica (COPD)?
[ ]Si, asma [ ]1Si,asmay COPD [ ] No
[ ]1Si, COPD [ ] No sabe

23. ¢Haido al departamento de emergencias (ED) o sido admitido en el
hospital en los ultimos 90 dias?
[ 1Si [ ]1No

Si la respuesta es Si, ¢cuantas veces en los ultimos 90 dias?
[ ] Ninguna [ 11-2 [ 13-4 [ 14 0maés
24. ;Ha sufrido una caida en el tltimo mes?
[1Si [ ]1No
24a. ¢ Tiene miedo de caerse?

[ 1Si [ 1No
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25. ¢Ha obtenido ayuda (visto a un terapeuta o recibido medicamento) por problemas
de salud mental o emocionales durante el Gltimo afio?
[1Si [ 1No

25a. Si la respuesta es si, ¢ actualmente esta tomando algun medicamento
para problemas de salud mental o emocionales?
[1Si [ 1No

25b. Si la respuesta es no, ¢ le gustaria una derivacion médica para sus problemas de
salud mental o emocionales?

[ 1Si [ 1No

26. ¢Ha tenido algun cambio en pensar, recordar o tomar decisiones?
[ 1Si [ ]1No

27. ¢Le tiene temor a alguien o alguien lo esta lastimando?
[ 1Si [ ]1No

28. ¢ Alguien estad usando su dinero sin su autorizacion?
[ 1Si [ INo

29. ¢Durante el ultimo mes (30 dias), ¢cuantos dias se ha sentido solo?
[ 1 Nunca — Nunca me siento solo
[ ] Menos de 5 dias
[ ] Mas de la mitad de los dias
[ ] Casi todos los dias — Siempre me siento solo

30. ¢ Trabaja actualmente con/recibe servicios de un administrador de caso o
trabajador social?
[ 1Si[ ]No[ ] No estoy seguro

30a. Si la respuesta es Si, ingrese el nombre del trabajador social/administrador
de caso y agencia, si lo conoce.

m—)

Gracias por tomarse el tiempo para compartir sus experiencias de atencion médica con
nosotros. Devuelva esta encuesta en el sobre con porte pagado que se adjunta. No se
necesita un sello postal. Nuevamente, bienvenido al San Francisco Health Plan. Nos agrada
tenerle como miembro.
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Si tiene dificultades auditivas, llame a la linea TDD/TYY
al 1(415) 547-7830, a la linea sin costo al

1(888) 883-7347 o a través del Servicio de Retransmision
de California al 711. Puede solicitar este documento en
otros formatos, como Braille, letra grande y audio. Para
solicitar otros formatos o para solicitar ayuda con la
lectura de este documento y otros materiales, llame a
Servicio al Cliente al 1(415) 547-7800 o al numero de

llamada gratuita al 1(800) 288-5555.
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Mau Danh gia Nguy co Strc khée Hoi vien M&i

Chi mét vai phat dé dién vao mau Banh gia Nguy co Stre khde nay. Bang cach dé, quy vi sé giup
chung t6i phuc vu quy vi tét hon. Sau khi quy vi da dién mau don nay, givi lai sém nhét c6 thé
trong bi thw da trd cwéc kém theo. Khéng can dan tem.

Néu mubn, quy vi cé6 thé cung cap théng tin cho ching téi qua dién thoai bang cach goi
1(415) 615-4580. Thong tin cua quy vi dwoc gilr Bao mat

Cam on quy vi da danh thei gian

1. Théng tin Hoi vién
Tén HAJi vién:

(Tén) (Ho) (Tén lot)

Dia chi Hbi vién:

(Bwédng phd)

(Thanh phé) (Tiéu bang) (Ma Zip)
bién thoai: () Thoi diém goi thich hop nhat: _sang/chiéu
Email:

Ngay Sinh / /
(Thang) (Ngay) (Nam)
Gii tinh: [ ] Nam [ ING [] Chuyén gi&i [ ] Khéng muébn cho biét

[ ]Khac

S6 Thé Medi-Cal (néu biét):

Ngbén nglr Uu tién (chon mét):

[ ] Tiéng Anh [ ] Tiéng Hoa [ ] Tiéng Nga

[ ] Tiéng Tay Ban Nha [ 1 Tiéng Quang Bong [ ] Tiéng Viét

[ JASL [ ]1Tiéng Quan Thoai [ ] Tiéng Tagalog
[ ]Khac
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2. Quy vi hién dang c6 Bac si Cham séc Chinh (PCP)?
[ 1C6 (Néu co, vui long ghi tén PCP ctia quy vi) [ ] Khdng

3. Nhin chung, quy vi danh gia strc khée cua minh trong 90 ngay qua nhw thé nao?
[ 1Tuyétvei [ ] Rattbt [ 1T6t [ ]Puwoc [ 1Kém

4. C6 bao gi® quy vi khong thé dén kham theo lich hen vi van dé di lai
khéng?
[1C6 [ ]Khong

4a. Néu co, quy vi cd mudn dwoc gidi thiéu hé tro di lai khéng?
[1C6 [ ]Khéng

5. Quy vi hién dang séng & dau?
[ 1V6 gia cw (sbng trén duong phd, trong cong vién, tram xe buyt, xe dién
ngam, v.v...)
[ 10 noi cw trd tam thoi
[ 1 Trung tdm Ngu&i co nhd/Giwdng nha thd
(thwdng trd, nha tam hoac nha 3/4, v.v...)
[ 1Co s& diéu tri ma tay
[ ] Trung tdm Cham séc Y té Hoi phuc cho Nguoi vo gia cw
[ 1Nhirng don vi hoac co s& thwong trd khac (co sé cham soéc stre khde, bénh
vién, SNF, v.v...)
[ 1Nha tam (phong don & khach san, giwdng YMCA, v.v...)
[ 1 HIV/AIDS housing/group home
[ 10 voi gia dinh/ban bé
[ ] Thwdng trd (SRO, Co sé hé tro trd an)
[ 1 SRO khéng cho thué
[ ] Thué c&n hé/nha (mdt minh hodc véi ngudi khac, phan 8)
[ 1 Nha riéng cua toi
[ 1Khac:

6. Quy vi c6 séng an toan va di lai thuan tién trong nha cta minh khéng? [ ]Cé [ ]
Khéng

6a. Néu khong, noi quy vj séng co:

DPanh dau tat ca cac muc thich hop:

[ ] Chiéu sang tét [ ]Bac cau thang vao nha hoac

[ ] Swdi dm tot cau thang trong nha

[ ]Lam mat tét [ ] Thang may ]

[ ]Lan can ciu thang hoac tay vin [ 1 Khéng gian cho xe lan (néu

[ 1 Nwéce nong CO xe lan) ]

[ 1 Phong vé sinh trong nha [ ]1LAGi di thbng thoang dé thoat ra
[ ] Ctra ra ngoai c6 khda khoi nha
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7. Quy vi c6 thinh thoang khéng du tién chi tra cho tién thwe pham, thué nha, héa
dorn tién ich va thuoc khéng?
[1C6 [ ]Khong

8. Quy vi cé can gitp d& bat ky hoat dong nao sau day khéng?
(Panh dau tat ca cac muc ap dung):

[ 1 Tam hoac tdm voi sen [ 1 Mua thikc an/cac bira an

[ ] Mac quan ao giao dén nha

[1An [ 1 Tréng nha

[1Dibd [ ] Tra tién tién ich

[ ]Dilén cau thang [ 1 Ch& dén géap bac si hoac

[ 1NAu an tham ban bé ,

[ ] S& dung nha vé sinh [ ] R&i khdi giwdng hoac ghé

[ ]1S& dung dién thoai [ 1DPanh rang hoac chai téc hoac
[ ] Theo déi lich hen cao réu' ' o o
[ ]Lam viéc nha hodc lam vuon [ ] RGra chén bat hoac giat quan ao
[

[ ] Dung thubc

] Quén ly tién bac hoac viét ung th .
[ 1Pién mau dony té

chi phiéu
[ ] Mua sédm
[ ]Tra 1&i cau hdi clia bac si dén kham
[ 1Ditham gia dinh hoac ban bé
[ 1 Khac:

8a. Néu cd, quy vi c6 dwoc gitp d& cho tat ca cac hoat dong nay khi can khéng?
[ 1C6 [ ]Khong

9. Quy vi c6 thanh vién gia dinh va ngwei khac sén sang giup d& khi quy vi can
khong?

[ ]C6 [ ]Khéng

10. Quy vi c6 nghi rang ngwei cham séc ciia minh khé c6é thé giup tat ca nhivng gi
quy vi can khéng?

[ 1C6 [ 1Khéng [ ]T6i khéng céd ngudi cham séc
11. Bac si c6 ké toa cho quy vi 10 loai thudc tré I1én trong 90 ngay qua
khéng?

[ 1C6 [ ]1Khéng

12. Quy vi c6 gap khoé khian trong viéc dung thuéc nhw ké toa khéng?
[ 1C6 [ ]Khdéng

13. Quy vi c6 gip kho khin trong viéc mua hodc mua lai toa thuéc khong?
[ 1C6 [ 1Khong

San Francisco Health Plan | HEALTH RISK ASSESSMENT (HRA) 2017 86602 1117 3



SAN FRANCISCO @O,%
HEALTH PLAN’ )y

Here for you

14

15.

16.

17.

18.

19.

. Quy vi c6 bi Bénh Than Giai doan Cuéi (ESRD) khéng)?

[ ] C6 — hién khoéng diéu tri thAm
phan

[ ]1C6 — hién dang diéu tri thdm
phan

[ ] Khdng biét

[ 1C6 [ ]Khéng

15a. Néu cd, dé 1a (cac) co quan nao?

[ ] C6 — sé bat dau thAm phan
trong 6 thang t&i
[ 1 Khdng

Quy vi vira, da dwoc chap thuan hoac dang doi cdy ghép tang phai khéng?

15b. Noi cham séc hoac tén bac si?

[ 1C6 [ ]Khdng

16a. Loai nao?

Quy vi ¢6 dang diéu tri ung thw vao lic nay khéng?

16b. Quy vi c6 dang duoc hda tri hoac xa tri khéng?

[ 1C6 [ 1Khéng

Quy vi c6 bj nhidm HIV khéng?
[]C6 [ ]Khéng [ ]Khéng biét

[ 1Ca hai

17a. Quy vi da dwoc chan doan AIDS chua?
[1C6 [ ]Khong [ ] Khong biét

Quy vi c6 dang thé 6-xy tai nha khéong?
[ 1C6 [ 1Khong

(Panh déu tat ca cac muc ap dung)
[ ] Gay

[ 1 Giwdng bénh vién
[ 1 May phun mu

[ 1O0-xy

[ 1 Xe may lan

[ 1Khac

Quy vi ¢6 dang can giGp d& nhan bat ky dung cu y khoa nao dwéi day khéng?

Dung cu vé sinh / Ghé b6 vé sinh

[ ]
[ ] CPAP (cho nguwoi ngirng thé khi nga] 1 May théng khi
[ ]

Khung tap di
[ 1Xelan
[ 1Khdng co
[ ] Cén stra chira dung cu y khoa dang
co. Ghi rd

20. Quy vi c6 dang mang thai khéng?

San Francisco Health Plan | HEALTH RISK ASSESSMENT (HRA) 2017 86602 1117
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20b. Quy vi da dén kham tai bac si cham sdc tién
sanchwa? [ ]Co6 [ ]Khdng

20c. Néu khéng, quy vi c6 can gidi thiéu bac s cham
séc tién san khéng? [ ] C6 [ ]1Khéng

21. Quy vi c6 bj bénh tiéu dwong khong?
[ 1Co [ ]Khdong [ ] Khong biét

22. Quy vi c6 bi bénh hen suyén hodc Bénh Tac Phé quan Man tinh (COPD) khéng?
[ ]1CO6 - Hen suyén [ ] C6 - c& Hen suyén va COPD
[ ]C6 COPD [ 1Khdng
[ ]Khong biét

23. Quy vi c6 dén phong cap ctru (ED) hodc nhap vién trong 90 ngay qua
khong?
[1C6 [ ]Khéng

Néu c6, bao nhiéu 1an trong 90 ngay qua?
[ ]Khong []11-2 [ 13-4 [ 14 14N tr& I&n

24. Quy vi c6 bi nga trong thang trwé'c khéng?
[ 1C6 [ ]Khbéng
24a. Quy vi c6 s¢ bi nga khéng?

[ 1C6 [ ]Khéng

25. Quy vj c6 nhan dwoc sw gitip d& (kham & chuyén vién diéu tri hoac dung thuéc)
cho sirc khée tam than hodc van dé cam xuc trong ndm qua khéng?
[1C6 [ ]Khéng

25a. Néu ¢o, quy vi hién cé dang dung thudc diéu tri strc khde tdm than hoac
van dé cam xuc khong?
[]C6 [ ]Khong

~ 25b. Néu khong, quy vi c6 mudn duoc gici thiéu di kham sirc khde tdm than hodc van
de cam xuc khéng?
[1C6 [ ]Khéng

26. Quy vi c6 bi thay d6i vé suy nghi, tri nhé hodc ra quyét dinh khéng?
[1C6 [ ]Khong

27. Quy vi c6 s ngwei khac hoac s¢’ c¢6 ai dé lam quy vi bi thwong khéng?
[ 1C6 [ ]Khoéng

28. C6 ai dang str dung tién cta quy vi ma khéong dwoc quy vi dong y khéng?
[1C6 [ ]Khong
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29. Trong thang vira qua (30 ngay), thi cé bao nhiéu ngay quy vi cam thay c6 don?
[ ] Khéng cé ngay nao - Toi khéng thay c¢b don
[ 1Duwdi 5 ngay
[ 1Hon 15 ngay
[ ] Hau hét moi ngay - Téi ludn thay cd don

30. Quy vi c6 dang lam viéc vé&i/nhan dich vu ttr nguwei
quan ly sw vu hoac nhan vién xa héi khong?
[ 1C6 [ ]1Khéng []Khéng chéc

30a. Néu cé, vui ldng nhap tén va co quan ctia nhan vién xa hdi/ngwei quan ly
sw vu (néu biet).

m—)

Cam on quy vi da danh théi gian chia sé véi chung t6i trai nghiém cham soc sirc khée cua
quy Vi. ]
Vui long gtri lai ban khao sat nay trong bi thw -da tra cwdc kem theo. Khdéng can dan tem.

Mét 1an niva, chao mirng dén véi San Francisco Health Plan. Ching t6i han hanh duoc
nhan quy vi la hdi vién.
Néu quy vi bj khiém thinh, vui 1dng goi dwédrng day
TDD/TYY theo sb 1(415) 547-7830, s6 mién phi
1(888) 883-7347 hodc qua Dich vu Tiép am California
theo s6 711. Quy vi c6 thé yéu cau tai liéu nay & dinh
dang khac nhw Chir ndi, chi¥ in c& I&n va am thanh. Dé
yéu cau dinh dang khac hoac tr¢ giup doc tai liéu nay va
cac tai liéu khac caa SFHP, vui Ibng goi cho Dich vu
Khach hang theo sb 1(415) 547-7800 hoac sd mién phi
1(800) 288-5555.
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CDopma OLUEeHKN PUCKOB AnA 3aopoBbA Al HOBOro y4aCTHUKa

3anonHeHue aToit POPMbI OLIEHKN PUCKOB AJ151 300POBbst 3aliMET Y BaC BCETO HECKOMbKO MUHYT, HO Gnarogaps
3TOMY Mbl CMOXEM NOBbICUTL KAYECTBO NPeA0CTaBNsieMbIX BaM YCyr. 3anonHeHHyo dopMy 0TrpaBbTe HaM B
npunaraeMom KOHBEPTE C OnavyeHHbIM NoYToBbIM c6opoM. Mapku ans Hero He TpebytoTcs.

Mo xenaHuio Bbl MOXETEe COOBLMTL HaM 3TV CBeAeHUA No TenedoHy, N03BOHUB No Homepy 1(415) 547-
7800. Bca npepocTaBnsemas Bamu Hopmauua aBnseTca KoHpuaeHUManLHoM.

Bnarogapum Bac 3a T0, YTO yAenunu Bpems.
1. CBepeHus 06 y4acTHMKe NporpaMMmbl

®. 1. O. yyacTHuKa nporpamMmbl;

(Pamunus) (Mms) (OtyectBO)
Anpec yyacTHuka:
(Yrmua)

(Fopoga) (LWraT) (MouTOBbIN UHAEKC)
Ten.: ( ) Yno6bHoe Bpems Ans 3BOHKOB: am/pm
On. novta:

[ata poxgeHus / /
(Mecsiu) (OeHb) (Fom)

Mon: [ ]Myxckoin [ ]| XeHckun [ ] TpaHcrengep [ | He xody ykasbiBaTb

[ 10pyroe

Va. Homep Medi-Cal (ecnu nssecteH):

MpeanounTaemblit S3blk (BbIGEpUTE OAMH):

[ ] AHrnniAckui [ ] Kutanckuin
[ ] AcnaHckum [ ] Taranbckum
[ ] AMepuKaHCKni S3bIK XeCTOB [ ] MaHgapuHckoe Hapeuve

KWTaICKOrO A3blKa
[ ] Apyroe:

[ ] Pycckui

[ ] BeeTHamckum

[ ] KaHTOHCKOE Hapeume
KMTanCKOro s3blka
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3. Kak Bbl oueHunu Obl COCTOSIHUE CBOEro 340POBbLA B LienioM 3a nocnegxue 90 gHen?
[ ]OtAmyHo [ ] OuyeHb xopowo [ ] Xopowo [ ]Cnabo [ ]Mnoxo

4. MpuxoauTcs NK Bam 0TKa3bIBaTLCA OT NOCELEHNA BPaya M3-3a CNOXHOCTE! C TPaHCNOPTMPOBKON?

[ 1Aa [ ]Her

4a. Ecrv fia, HY)XHO N BaM HanpaerneHue Ans NonyyYeHust NOMOLM C TPaHCMOPTUPOBKOIA?

[ 1Aa [ ]Her

5. 'me Bbl NpoXxuBaeTe B HacTosiLiee Bpema?

[ ] He umeto mecTa xuTenbCTBa (KMBY Ha yNuLE, B Napke, Ha OCTaHOBKE, B
nepexoge v T.n.)
[ ] Nputot
[ ] LleHTp coumanbHON NOMOLLM / LLEPKOBb (KWoe NoMeLLeHMe, peabunnTalumoHHbIA UK coumarbHbIn
LueHTp, 3/4 nT.n.)
[ ] Hapkonoruyeckuit LeHTp
[ ] YupexaeHne ¢ BpEMEHHbIM MeMULMHCKAM YXOLO0M
[ ]10pyroe yupexaeHue unm opraHu3aLms ¢ NPOXuBaHneM (MeauumMHcKoe yupexaerue, 6onbHnLa,
yypexaeHue ¢ ksanuuumpoarHbiM yxogom, SNF n 1.0.)
] BpemMeHHoe xunbe (KoMHaTa B rocTuHuLE, MecTo oT accouuaumn YMCA, n1.n.)
] Bom ans ntogen ¢ HIV/AIDS
] Y poacTBeHHMKOB 1nn apy3en
] NMocTosHHoe xunbe (0bwexuTtne SRO, UEHTP coLmanbHON NOMOLLM)
] BesapeHaHoe SRO
] ApeHaa KBapTUpbl U AOMa (CamMOCTOSATENBHO UK C APYIMMM XuTbLamu,
pasgen 8)
[ ] CobecTBEHHOE XWMbE
[ ]0pyroe:

———————

6. MoxeTe nu Bbl 6e30MacHO NPOXMBaTL M GecnpensATCTBEHHO NepeMeLlaTbes y
cebs npoma?

[ 1Aa [ ]Her

6a. Ecnm HeT, TO MMetoTCS N TaMm, T4e Bbl XUBETE:
(OTMeTbTe BCe, YTO MPUMEHUMO)

[ ] DocTtatouHoe ocBeLLeHne [ ] 3anmpaemas gsepb Ha ynunLy
[ ] DoctatouHoe oTonnexve [ ] CTyneHbkun y BXOAA B AOM WK CTYNEHBKM
[ ] DoctatouHoe oxnaxaeHue BHYTPU AOMa
[ ] MopyyHn ons necTHULb v [ ]Mncpt

naHayc [ ] MpocTpaHcTBO ANs Kpecna-Konscku (ecnm
[ ] F'opsiyast Boga NPUMEHNMO)
[ ] TyaneT B nomeLleHuu [ ]1YBOo6HbI NyTb K BbIXOAY 13 AOMA

7. UcnbiTbiBaeTe Nn Bbl UHOTAA HeXBaTKy AeHer Ha NPoAyKTbl, apeHay, onnaTty c4eToB U neKachBa?

[ 1Ha [ ]Her
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8. HyxHa n1 BaM nomMollb B BbINOMHEHUM NKOOOro U3 NepeyncieHHbIX AeUCTBUN?

(OTmeTbTe BCe, YTO MPUMEHMMO)

[ ] NMpuHUMaTL BaHHY Mnn gyL

[ ] OneBaTtbest

[ ]Ectb

[ ] Xogutb

[ ] MogHMmMaTbCA No nectHuue

[ ] ToToBuTb €y

[ ] Monb3oBaTbes TyaneTom

[ ] Monb3oBatbecs TENEOHOM

[ ] Cobniogatb HazHa4YeHHOE Bpems npuema
y Bpaya

[ ] BoinonHaTb paboTy no AoMy unm B cagy

[ ] KoHTponmpoBaTh AeHbIM Unn
BbINUCbHIBATb YEKM

[ ] Aenatb NOKynKM

[ 1 Apyroe:

[ ] OTBEYATH Ha BOMPOCHI Bpaya

[ ] MoceLwatb poaCTBEHHNUKOB UK ApYy3en

[ ] MonyyaTtb Ha JOM roToBYHO ey

[ ] ObecneumnaTth cebs Kunbem

[ ] OnnaunBatb KOMMYyHanbHbIe YCyri

[ ] OpraHu3oBbIBaTh NOE3KY K Bpayy unm K
ApY3bsM

[ ] BctaBatb ¢ kpoBaT¥ Mnm €O CTyna

[ ]YmcTutb 3y6bl, pacyeckiBaTbCs, HpUTLCA

[ ] MbITb nocyay unm ctupath oaexay

[ ] MpuHUMaTh NekapcTtea

[ ] 3anonHaTb MeauumMHCKue hopMbl

8a. Ecnu ga, T0 nonyyaete nu Bbl BCIO HEOOXOAMMYHO NOMOLLb AN BBIMOMHEHUS 3TUX AENCTBUNA?

[ 1Aa [ ]Her

9. EcTb Nn y Bac poACTBEHHUKN UMW 3HAKOMbIE, KOTOPbIe FOTOBbI NOMOraTh BaM Npu Heo6xoauMocTU?

[1Aa [ ]Her

10. CuuTaeTe nu Bbl, YTO TOT, KTO 32 BaMM YXaXWBaeT, He CNPaBNAETCA C ITUM?

[ 10a [ JHet [ ]3a MHOI HUKTO He yxaxusaeT

11. Bbinucan nu Bam Bpay 10 unu 6onee npenapatoB 3a nocnegHue 90 aHeir?

[ 1Aa [ ]Her

12. EcTb nn Yy BacC CJTOXXHOCTU C npMeMoM Ha3Ha4Y€eHHbIX BaM npenapaTOB?

[ 1Ra [ ]Her

13. BO3HMKaIOT N1 y Bac CNOXHOCTU C NONTyYeHNEM UMM NONONTHEHWEM 3anaca Ha3HaY€eHHbIX BaM
npenaparoB?

[ 1Aa [ ]Her

14. Bbl Ha TepMMHanNbLHON CTaauKU NoveyHon HepocTatouyHocTH (ESRD)?

[ ] a, 6e3 nanusa [ ]Her
[ ] da, Ha pnanuse [ ] He 3Hato
[ ] da, ananus Ha4YHEeTCs B TEYEHWe
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15. Bbl HepaBHO NepeHecNM TpaHCNNaHTaLMIO, NONYYUNK paspeLleHne Unu oxuaaeTe
TpaHcnnaHTauum?

[ 1Aa [ ]Her

15a. Ecnu fja, T0 Kakux opraHoB?

15b. Azpec yypexaeHus unm pammnms 1 uMs Bpava:

16. lpoxoauTe nu Bbl B HacTosILLee BPeMSA fie4eHne oT paka?

[ 1Aa [ ]Her

16a. OT Kakoro?

16b. MpoxoauTe nu Bbl B HACTOSALLIEE BPEMSA XMMUOTEPAMAK UMK JTy4eBYIO Tepanmo?
[ ]0a [ ]Her []O6asuga

17. 'Y Bac HIV-nonoxutenbHbin cTatyc?
[ 10a [ ]Her [ ]He sHaw

17a. Y Bac 6bin guarHoctuposaH AIDS?
[ 1Oa [ ]Her [ ]O6aBuaa

18. Bbl npoxoauTe KNCNOPOAHYIO Tepanuio Ha oMy ?

[ 10a [ ]Her
19. Bam HyxHa nomMolyb ¢ npuodpeTeHneM Kakoro-nubo MeauLMHCKOro 060pyaoBaHus, yKa3aHHOro
HUxe?
(OTmeTbTe BCe, YTO MPUMEHMMO)
[ ] Tpoctb [ ] YctpoicTBo ans Tyaneta / ctyn-tyanet
[ ] CPAP (npwu anHo3 BO CHe) [ ] XogyHkm
[ ] BonbHWYHas koka [ ] Kpecno-konscka
[ ] A3po30sibHbIN annapat [ ] Hert
[ ] Kucnopog [ ] HykHa noMoLLb B PEMOHTE UMEIOLLErOCs
[ ] CkyTep MeaMLMHCKOro 060pya0BaHMs.
[ ] ObixaTenbHbli annapat MosicHuTe:
[ ]0pyroe:
20. Bbi 6epemeHHbI?
[ 10a [ ]Her [ ]He sHawo
20a. Ecnu pa, 10 Koraa npegnonaraemast 4ata pogoB? / /

20b. ObpaLyannch nn Bbl YXxe K Bpady Ans A0pOS0Boro HabnogeHus?

[1Aa [ ]Her

20c. Ecnm HET, Hy)XHO N1 Bam HanpaBmneHue k Bpady Anst AOPOA0BOro HabnoaeHus?

[ 1Aa [ ]Her
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Ectb nuy Bac guabet?
[ ]0a [ ]Her [ ]HesHaw

EcTtb nn y Bac actmMa unu xpoHuyeckas o6CTpykTUBHasa 6onesHb nerkux (COPD)?
[ ] Aa, actma [ ]Her
[ 14a, COPD [ ] He 3Hato

[ ] da, nactma, n COPD

O6palwwanuck nu Bbl B 0TAENEHMEe HeoTNoXHOW nomoluy (ED) unu rocnutanusmposanu nu Bac B
nocnegHue 90 aHen?

[ 1Aa [ ]Her

23a. Ecnu ga, ckonbko pa3 3a nocnegHue 90 gHen?
[ ]Hnpasy []1-2 []34 [ ]6onee4

Mapganu nu Bbl B Te4eHWe nocneaHero mecsaua?

[ 1Ha [ ]Her

24a. boutech nu Bbl ynacTb?

[ 1Aa [ ]Her

Monyyanu nu Bbl NoMoLyb (06palanMch NK K Bpauy WK Nonyyanu nu nekapcTea) Ans npobnem,
CBSA3aHHbIX C NCUXUYECKMMU MMM IMOLIMOHANBLHLIMU COCTOSIHUSIMU, B TeYeHWe nocnegHero roga?

[1Aa [ ]Her

25a. Ecnn ga, npuHMMaeTe K Bbl B HACTOSILLEe BpeMs npenapatbl Ans NIeYeHNs NCUXMYECKUX Ui
9MOLMOHANbHBIX PacCTPOUCTB?

[ 1Ha [ ]Her

25b. Ecnun HeT, HYXHO N1 BaM HanpasneHue K CneyuanucTy no NeYeHN NCUXMYECKUX Ui
3MOLMOHAsbHbIX PACCTPOUCTB?

[ 1Ha [ ]Her

Habniopganu nu Bbl M3MeHeHus B TOM, KaK Bbl AyMaeTe, 3anOMUHaeTe Uin NnpuHMmaeTe pEI.IJEHVIﬂ?

[ 1Aa [ ]Her

Boutecb nu Bbl KOro-NMG0 UNK NPUYMHAET NKU BaM KTO-NM6O Bpea?

[ 1Ra [ ]Her

Monb3yeTcs NK KTO-NMGO BawKUMM AeHbramu 6e3 Bawero paspeLueHus?

[ 1Aa [ ]Her

Ckonbko pa3 3a nocneaHuu mecsiy (30 AHeN) BbI YyBCTBOBanNu ceb6s oAMHOKO?
[ ]Hv pasy — MHe Hukoraa He BbIBaET OAMHOKO
[ ] MeHee 5 gHei
[ ] BonbLue NonoBuHbLI AHEN
[ ] BOMbLWWHCTBO fHEN — MHe Bcerga OANHOKO
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30. B HacTosiLee Bpemsa KOOpAUHATOP 06CNyXMBaHUA UNKU coLManbHbIW paboTHUK paboTatoT ¢ BamMmn?
[ ]da [ ]Het [ ]He 3Hatw

30a. Ecnu pa, ykaxute hamununio 1 ums coLmarnbHOro paboTHUKa Ui KOOpAMHATOPa W yupexaeHue,
€CIK Bbl X 3HaeTe:

,‘

Cnacu6o0, 4To yaenunu BpeMs 1 3anonHuIu Ty opmy.
Mpocum Bac 0TNpaBUTL ee Mo NOYTE B NpUaraeMoM KOHBEPTE C ONflaYeHHbIM NOYTOBLIM COOPOM.
Mapku ans Hero He TpebytoTcs.

|
|/

W ewe pa3 gobpo noxanosatb B San Francisco Health Plan.
MbI pagpl, 4TO Bbl CTanM Y4aCTHUKOM HalLEen Nporpammbl.
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