Patient Name ____________________________     DOB______________

Please Circle Appropriate Answer For Each Question
Tuberculosis (TB) Screening
Tuberculosis screening allows our physicians to determine if your child may have been exposed to tuberculosis, an infectious lung disease.  The following are risk factors for tb exposure:

1.   Has your child has had unexplained weight loss, a bad cough (lasting over two weeks), prolonged fever, or coughing up blood?





Yes     No
2.  Has your child has been exposed to someone with the above symptoms?










Yes     No

3.  Was your child born in Mexico or any other country in Latin America, the Caribbean, Africa, Eastern Europe or Asia?





Yes     No
4.  Has your child traveled to one of these countries for longer than 3 weeks?











Yes     No
5.   Has your child spent time (longer than 3 weeks) with anyone who is/has been an intravenous (IV) drug user, HIV-infected, in jail or prison?


Yes    No
Lead Exposure Questionnaire

Lead screening allows our physicians to determine if your child may have been exposed to harmful levels of lead.  The following are risk factors for lead exposure:
1.  Does your child live in or visit a home, daycare or other building built before 1978?










            Yes  No

2.  Does your child live in or visit a home, daycare or other building with ongoing repairs or remodeling?







            Yes  No

3.  Does your child eat or chew on non-food things like paint chips or dirt?            Yes  No

4.  Does your child have any relatives or friends who have been diagnosed with an elevated lead level?                                                                                                    

            Yes  No

5.  Does your child live with anyone whose job or hobby involves exposure to lead (radiator repair, house construction or repair, chemical preparation, pottery making, battery manufacture or repair, valve and pipe fittings, lead smelting, burning lead-painted wood, brass/copper foundry, welding, automotive repair shop or junkyard, refinishing furniture, making fishing weights, going to a firing range or reloading bullets)?





            Yes  No

6.  Is your child exposed to any of the following food or remedies:  imported or glazed pottery such as a Mexican bean pot,  foods canned or packaged outside the U.S., imported candy, (like Chaca Chaca) especially from Mexico, remedies such as greta, azarcón, alarcón, alkohl, nutritional pills other than vitamins bali goli, coral, ghasard, liga, pay-loo-ah, rueda? 









  

             Yes  No

Cardiovascular Risk Factors

   1.   Family history of early heart disease (heart attack, stroke, heart bypass surgery) occurring in a parent or grandparent before 55 years of age?         



            Yes  No                                                                                       
   2.   A parent with high cholesterol (greater than 200)?                                                 Yes  No

If YES to any above question, please explain:  ________________________________________

____________________________________________________________________________________________________________________________________________________________
Date:____________ Parent Initials:__________ Providers Initials:_____
