H16
MIECHV Baby’s Age 12 MONTHS
Index Parent
Name of Home Visitor:      

Home visiting program: Healthy Families Oregon
HFO Program ID #:      




Name of Index Parent:      

Date data gathered:    /    / 20  




1. Do you (mother) have one or more persons you think of as YOUR personal doctor or nurse? A personal doctor or nurse is a health professional who knows you well and is familiar with your health history. This can be a general doctor, a specialist doctor, a nurse practitioner, or a physician's assistant.


 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
2. In the past 6 months, have you (mother) obtained care at the hospital emergency room for any reason?
 FORMCHECKBOX 
 Yes, how many times?     times 


 FORMCHECKBOX 
 No

3. In the past 6 months, have you (mother) obtained care at the urgent care center for any reason? 



 FORMCHECKBOX 
 Yes, how many times?     times 


 FORMCHECKBOX 
 No
Tools to Complete at 12 Months
1. PHQ-9 completed (with mother)?


 FORMCHECKBOX 
 Yes → Date tool completed:
   FORMTEXT 

  
 /  / 20  → Go to Question 1a.


1a. If Yes, result of PHQ-9:




 FORMCHECKBOX 
 Score of 10 or higher 



 FORMCHECKBOX 
 Score of 9 or lower 


 FORMCHECKBOX 
 No → Go to Question 1b.


1b. If No, reason why PHQ-9 not completed:



 FORMCHECKBOX 
 Concern previously identified 



 FORMCHECKBOX 
 Other
H16

MIECHV Baby’s Age 12 MONTHS - continued
Index Parent
2. Substance Use Risk Profile—Pregnancy Scale completed (with mother)?

 FORMCHECKBOX 
 Yes → Date Tool completed:    /    / 20   → Go to Question 2a.


2a. If Yes, result of Substance Use Risk Profile:




 FORMCHECKBOX 
 Score of 2 or higher



 FORMCHECKBOX 
 Score of 1 or lower


 FORMCHECKBOX 
 No → Go to Question 2b.



2b. If No, reason why Substance Use Risk Profile not completed:




 FORMCHECKBOX 
 Concern previously identified 



 FORMCHECKBOX 
 Other 
3. Relationship Assessment Tool completed (with mother)?


 FORMCHECKBOX 
 Yes → Date tool completed: 
   /    / 20  → Go to Question 3a.



3a. If Yes, result of Relationship Assessment Tool:




 FORMCHECKBOX 
 Score of 20 or higher → Go to Question 3b. 



 FORMCHECKBOX 
 Score of 19 or lower 



3b. Does Mother have a safety plan in place?





 FORMCHECKBOX 
 Yes → Date:    /    / 20  



 FORMCHECKBOX 
 No → If a safety plan is put in place at a later date, please add the date 





and submit the form to the state again.


 FORMCHECKBOX 
 No → Go to Question 3c.


3c. If No, reason why Relationship Assessment Tool not completed:




 FORMCHECKBOX 
 Concern previously identified 



 FORMCHECKBOX 
 Other 
4. HOME Inventory Responsivity & Acceptance Scales completed?

 FORMCHECKBOX 
 Yes → Date Tool Completed:
   /    / 20   → Go to Question 4a.


4a. If Yes, HOME Responsivity Score:      


4b. If Yes, HOME Acceptance Score:
     

 FORMCHECKBOX 
 No
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