
Healthy Lifestyle Screener - Patient

As part of CHI Health Clinic’s commitment to treat our patients mind, body and spirit 
and in a promise to help all patients maintain health and wellness we are asking that you 
complete this Healthy Lifestyle Screener on an annual basis. Please answer these questions 
as honestly as you are able as this is important information to share in your overall care. 
Thank you for your commitment to your health!

A. Do you feel safe at home?

 Yes
 No

 If No please share your safety concern:

B.  Please answer the following questions if you are age 65 and older:

Have you had two or more falls in the last 12 months?
 Yes
 No

Are you here today because of an acute fall?
 Yes
 No

Do you feel unsteady or dizzy with walking?
 Yes
 No

C.  Over the last two weeks, how often have you been bothered by any of the 
following problems: 

 1.  Little interest or pleasure in doing things.  
 0 - Not at all   2 - More than half the days  
 1 - Several days   3 - Nearly every day

 2.  Feeling down, depressed or hopeless. 
 0 - Not at all   2 - More than half the days  
 1 - Several days   3 - Nearly every day
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Because alcohol use can affect your long term health and can interfere with certain 
medications and treatments, it is important that we ask some questions about your use 
of alcohol. Please answer the following questions as honestly as possible by placing the 
number of the answer that best fits your lifestyle in the final column.

Standard Drink: 12 oz. beer or cooler  8-9 oz. of malt liquor
  5 oz. of table wine  3-4 oz. of fortified wine
  2-3 oz. of cordial, liqueur  1.5 oz. of brandy
  1.5 oz of spirits (single jigger of 80-proof gin, vodka, whiskey, etc.)

12 fl oz of  
regular beer 

8-9 fl oz of 
malt liquor 
(shown in a  
12 oz glass)

5 fl oz of 
table wine

1.5 fl oz shot of 
80-proof spirits 
(“hard liquor” –  

whiskey, gin, rum, 
vodka, tequila, etc.)

===

The percent of “pure” alcohol, expressed here as alcohol by volume (alc/vol), varies by beverage.

about 5% alcohol about 7% alcohol about 12% alcohol about 40% alcohol

D.
1.  How often do you have a drink 

containing alcohol?
Never Monthly 

or less
2-4 times 
a month

2-3 times 
a week

4 or more 
times a week

2.  How many drinks containing 
alcohol do you have on a typical 
day you are drinking?

1 or 2 3 or 4 5 or 6 7 to 9 10 or more

3.  How often do you have four (for 
women and anyone over age 
65) or five (for men between the 
ages of 21-64) or more drinks on 
one occasion?

Never Less than 
monthly

Monthly Weekly Daily or  
almost daily
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E.  How many times in the past year have you used an illegal drug or used a 
prescription medication for **non-medical reasons? 

If so which ones? 

**Non-medical reasons would include any use of prescribed medications other than prescribed, for example 
taking more than prescribed, utilizing another individual’s prescription to relieve symptoms you may be 
experiencing


