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B. Health History (Check [X] as appropriate)

added sugars weekly?

RS

Physical Activity

in a week?
8. Alcohol

containing alcohol?

during a day you drink?
9. Overall Wellness

of the following problems?

b. Feeling depressed or hopeless?

10. Tobacco Products

1. How many cups of fruit and vegetables do you eat in an average day?
2. Do you eat two (2) servings or more of fish weekly?
3. How many servings of grain products do you eat in a typical day?

4. How many servings are whole grains (oatmeal, cereal, bread, etc.)?

5. Do you drink less than 36 ounces (450 calories) of beverages with
Are you currently watching or reducing your sodium or salt intake?

a. How many minutes of physical activity (exercise) do you get

a. Inthe past seven (7) days, how often did you have a drink

b. How many alcoholic drinks, on average, do you consume

Over the past two (2) weeks, how often have you been bothered by any

a. Have little interest or pleasure in doing things?

a. Do you smoke (including cigarettes, pipes, cigars, or e-cigarettes)?

____Cups [l None
[Yes []No
[] % serving or less [[]1% serving

O serving or more [[] None

[] % serving or less [1% serving
[]1% serving ormore  [_] None

D Yes D No

D Yes D No

____Number of minutes ] None

___ Number of days [TDon’t Known/
Not Sure

____Number of drinks containing alcohol

Not at all [ Several days
More than half of the month
Nearly every day

Not at all [] Several days
More than half of the month
|| Nearly every day

Current smoker [ ] Quit (1-12 months ago)
Quit (More than 12 months ago)
Never Smoked

b. Tobacco cessation activity completed. [ Yes [INo
| | Discontinued activity
| [ Not sure
C. Survey of Services Rendered
Has the WISEWOMAN Program improved the quality of your life? []YEs []nNo
Are you satisfied with the services offered by the WISEWOMAN Program? []vEs []nNo
» 2l Mea TO BE COMPLETED BY CLINICIAN
s pa o Waist circumference: __
il HEEHEE el == b Hip circumference: Ratio: _
. o Average BP Hypertension Follow-up (>130/80)
BRI e BEZe. /4 . N [] Medical Follow-up
|_ILabs Not Done| Fasting (9-12 hours){ [Yes | [No [ [BMP [ [CMP [ Health Coaching [ ] SMBP [] Client Refused
LIPID PANEL (Fasting only) ; .
[Ja1c [] Toml Cholesteral ] HDL iDL [ Triglycerides
RISK [ |Healthy Eating  [_|Physical Activity [JEsBA  [IppPP [ ]Tops
REDUCTION | [_lSmoking Cessation [ |BP Management ]f“SP L [ITobacco Quitline [ IWeight Watchers
COUNSELING: | CISMBP Referral: | MHealth Coaching CJother HBSS
COMMENTS:

O 580-3320 (10-19)

95

DHSS-WW-A-04 (10-19)



