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Risk behaviors

Parity

All clients







Health Center/Agency: __________________________





Client medical record #: _________________________





P2P Outreach Worker: __________________________





Post-natal follow up     





Site of delivery:


__ Tufts-New England Medical Center


__ Boston Medical Center


__ Brigham and Women’s Hospital


__ Beth Israel Deaconess Medical Center


__ St. Elizabeth’s Medical Center


__ home


__ other: ___________________





Pregnancy outcome:


__ live birth: male / female (please circle)


__ gestational age: ___weeks


__ multiple birth: ___ male ___female


__ miscarriage


__ abortion


__ stillborn


__ neonatal death





Infant health problems:


__ low birth weight


__ prematurity


__ withdrawal from: ETOH   crack   heroin   cocaine


__ congenital anomalies: ___________________


__ HIV +


__ malnutrition


__ SIDS


__ other:_____________________





Maternal health problems


__ emergency c-section


__ anemia           


__ breast feeding issues (i.e. mastitis)


__ post-partum depression


__ gestational diabetes (post delivery)


__ other : ______________________
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Parent-to-Parent


Client Assessment Form





Today’s date: 





Client Information 





Client’s age: _______  


  


Ethnic origin:





__ African American


__ American Indian/Alaskan Native


__ Asian (specify)________________________


__ Cape Verdean


__ Caribbean (specify)____________________


__ Caucasian


__ Hispanic (specify) _____________________


__ Other (specify) _______________________





Neighborhood of residence:______________





Country of birth:________________________





Length of time in U.S.(if applicable):


      ____ years ____months





Primary language (if other than English):


__ Chinese


__ Vietnamese


__ Spanish


__ Cape Verdean


__ Creole


__ French


__ Portuguese


__ Other (specify)_____________________





English ability:





__ excellent  __very good  __ fair   __ none





Marital status:


__ single


__ married


__ partnered 





Household income (if known):


__ 	Under $10,000	__ $40,000-$49,000


__ 	$10,000-$19999	__ $50,000-$59,000


__	$20,000-$29,000	__ $60,000-$69,000


__  $30,000-$39,000	__ $70,000 +





How many people in your household?


____ Adults (18+) _____ Children (0-18)





Health insurance:


__ private (i.e. Blue Cross/Blue Shield)


__ MassHealth/CHIP


__ none






































		
































Prenatal Clients





Date of first prenatal visit:_______________





Due date:_____________________________





Parity:





__ # of pregnancies	__ # of miscarriages


__ # of live births		__ # of stillbirths


__ # of abortions		





Risk status:


Medical


__ no prenatal care


__ prenatal care after 2nd trimester 


__ history of low birth weight or prematurity


__ previous poor birth outcome


__ expecting multiple births


__ drug/alcohol use (please circle)


__ pre-eclampsia


__ gestational diabetes


__ tobacco use


__ HIV/AIDS


__ poor nutrition


__ other:_____________________________





     Other


__ under age 19


__ non-English speaking


__ no social support


__ no health insurance


__ domestic violence


__ unsuitable housing


__ low-income 


__ dropped out of school


__ criminal history


__ other (specify)_______________________








	

















Services provided or referred (all clients): 





1. Social Services 


      __ Masshealth/CHIP


__ Healthy Start (program)


	__ Healthy Families (Children’s Trust)


	__ WIC:  mother__ infant__


	__ Early Intervention (EI or EIPP)


	__ SSI


	__ Food Stamps


	__TAFDC


	__ EADC


	__ Emergency Assistance (EA)


      __ DV: __________________________


	__ other: _________________________


	


2. Health services:


      __ general medical care 


      __ prenatal care


      __ postnatal care


      __ pediatric care 


      __ counseling/mental health


      __ substance abuse program


      __ HIV/AIDS services


      __ family planning 


      __ other:___________________________





3. Other Services:


     __ day care


     __ transportation to appt.


     __ interpretation at appt.


     __ after school programs


     __ educational/tutoring programs


     __ job training programs


     __ recreational activities


     __ legal aid/services


     __ health education (check all that apply):





disease prevention


nutrition 


physical activity


life skills


family planning


social/emotional health


violence prevention




















    Client encounters: List all dates 


    (including phone calls) 




















NOTES:














    11. Education:


__ high school diploma/GED


__ college/2 years


__ college/4 years


__ graduate degree


__ other:_________________





  12.  Referral source:





__ P2P Outreach Worker	 __ self-referral


__ other agency		 __ other P2P client


__ family/friend		 __ health center


__ school			 __ other:_________
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