SBHC ADOLESCENT HEALTH PROMOTION MATRIX

	Date:
	
	
	
	
	
	
	
	

	Health History Form Given
	
	
	
	
	
	
	
	

	Parent/Guardian Contact

Key: PC=Phone, ML=Message Left, R=Refused. PP=Parent Present
	
	
	
	
	
	
	
	

	Confidentiality Reviewed
	
	
	
	
	
	
	
	

	Annual Risk Reviewed
	
	
	
	
	
	
	
	

	Injury Prevention
	
	
	
	
	
	
	
	

	Tobacco Exposure/Use
	
	
	
	
	
	
	
	

	Alcohol/Drug Exposure/Use
	
	
	
	
	
	
	
	

	Oral Health
	
	
	
	
	
	
	
	

	Exercise & Nutrition
	
	
	
	
	
	
	
	

	Mood/Emotional Health
	
	
	
	
	
	
	
	

	School Performance
	
	
	
	
	
	
	
	

	School/Home/Social Relationships
	
	
	
	
	
	
	
	

	Violence/Safety Assessment
	
	
	
	
	
	
	
	

	Reproductive Health Assessment
	
	
	
	
	
	
	
	

	Parent/Adult Support
	
	
	
	
	
	
	
	

	Birth Control Method Review
	
	
	
	
	
	
	
	

	Abstinence
	
	
	
	
	
	
	
	

	Oral Contraceptives
	
	
	
	
	
	
	
	

	Condoms
	
	
	
	
	
	
	
	

	Spermicide
	
	
	
	
	
	
	
	

	Hormonal Injection
	
	
	
	
	
	
	
	

	Emergency Contraception
	
	
	
	
	
	
	
	

	HIV Education
	
	
	
	
	
	
	
	

	STI Education
	
	
	
	
	
	
	
	

	Sexuality
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Growth & Development
	
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Education/Visit Time
	
	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	
	
	

	Key:  HO=Handout Given, G=Group Session, V=Video, E=Education, S=Risk Reviewed, Education, P=See Progress Note

	Client Assets/Goal Setting:




*Must assess shaded areas annually

SBHC ADOLESCENT HEALTH PROMOTION MATRIX




Name: ____________________________





DOB: ____________  ID# ____________





Sex:   M     F








