Patient’'s Name: DORB: Medicaid #:

Provider's Name: Administered by: Pate:

ParentQuestlonnalre . s s v Dontunow | Mo

m Does your child live in or often visit a home, daycare facﬂlty or other buﬂdmg

chzid frequentiy exposed toany of the foilowmg (lf YES; check all thatapply ;

PerformaBloodiead Test
Contamination from a parent, relfative, or friend with jobs or hobbies like these?

< Radiator repair <l House constructionorrepair. - 0 Chemical preparation .
U Pottery making 2 Battery manufacture or repair - © 0 Valve and pipe fittings

iJ Lead smelting id Burning lead-painted wood U1 Brass/copper foundry
I Welding O Automotive repairshoporjunkyard ([ Refinishing furniture

0 Making fishing weights 0 Going to a firing range or reloading bullets ik Other:

Sources of lead in food and remedies? .

U Imported or glazed pottery such as a Mexican bean pot U Foods canned or packaged outside the U.S. .

O Imported candy, (like Chaca Chaca) especially from Mexico 3 Remedies such as greta, azarcon, alarcon, alkohl,
U Nutritional pills other than vitamins bali goli, coral, ghasard, liga, pay-loo-ah, rueda
2 Other;

_CuestionariodePadre = ey

BB (Vive suhijo(a) en o visita frecuentemente una casa, centro de guarderia u otro edificio

asido expuestofrecuentermente su hijo(d) & clialgiier de los siguictite

(si SI, marque todos que apliquen): Lehagaalnifc una prusba
deplomoenelsangre

Contaminacidn de un padre, pariente, o amigo con trabajos o pasatiempos como estas?

‘d Reparacion de radiadores W Construcion o reparacion de casas I Preparacion de quimicos

(1 Fabricacién de ceramica O Fabricacion o reparacion de baterias 3 Partes sueltas para tubos de
cafierias y vilvulas

I Industria del plomo 2 Quema de madera pintada con plomo I Fundicidn de latdn /cobre

1 Soldadura 1 Taller mecénico para autos o lote de chatarra 13 Terminado de muebles

U Fabricacion de pesas parapescar ) Ira un campo de tiro o recargar balas & Otros:

Fuentes de plomo en comidas y remedios?

< Productos de cerdmica importada o con recubrimiento de barniz, como una olfa para frijoles de México

01 Productos enlatados o empacados fuera de los Estados Unidos

d Dulces importados, {como Chaca Chaca) especialmente de México

LI Remedios tradicionales como greta, azarcon, alarcon, alkohl, bali goli, coral, ghasard, liga, pay-loo-ah, rueda
O Pildoras alimenticias con excepcion de las vitaminas

d Otos:

Fax completed f_o'rr_'r-l t0512-458~7699, or g to theaddress beiow P —
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TB Questionnaire

Name of Child Date of Birth

"“Ofganization administe}'ing questionﬂair@‘ e e .. . . e e s Date e e e

Tuberculosis (TB) is a disease caused by TB germs and is usually transmitted by an adult person with active TB lung
~disease. 1t is spread to another person by ‘coughing or sneezing TBgerms into the air.~These germs may be breathed in by

 Adults who have active TB disease usually have many of the following symptoms: cough for more that two weeks duration, ™

loss of appetite, weight toss of ten or more pounds over a short period of time, fever, chills and night sweats.
A person can have TB germs in his or her body but not have active TB disease (this is called latent TB infection or LTBI).

Tuberculosis is preventable and treatable. TB skin testing (often called the PPD or Mantoux test) is used to see if your
chiid has been infected with TB germs. No vaccine is recommended for use in the United States to prevent tuberculosis.
The skin test is not a vaccination against TB.

We need your help-te find out if your child has been exposed to tuberculosis.

Place a mark in the appropriate box: Yes No | Don't
Know

TB can cause fever of long duration, unexplained weight loss, a bad cough (lasting over two
weeks), or coughing up blood. As far as you know:

has your child been around anyone with any of these symptoms or problems? or

has your child had any of these symptoms or probiems? or

has your child been around anyone sick with TB?

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

Has your child traveled in the past year to Mexico or any other country in Latin America, the
Caribbean, Africa, Eastern Europe or Asia for longer than 3 weeks?

If so, specify which country/countries?

To your knowledge, has your child spent time (longer than 3 weeks) with anyone who isthas
been an intravenous (IV} drug user, HIV-infected, in jail or prison or recently came to the
United States from another country?

Has your child been tested for TB? Yes _ (if yes, specify date / ) No_
Has your child ever had a positive TB skin test? Yes  (if yes, specify date / ) No_

For school/healtheare provider use only
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PPD administered Yes No
If yes,
Date administered / / Date read / / Result of PPD test MM response

Type of service provider (i.e. school, Health Steps, other clinics)

PPD provider

signature printed name
Provider phone number
City County
If positive, referral to healthcare provider  Yes No_

If yes, name of provider
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