
Medical AssistantFront O�ce Provider

Goals:
1. Introduce patients and families to the NV 5-2-1-0 healthy eating and active living message by hanging posters in the waiting room and all 

exam rooms
2. Measure height, weight, and BMI
3. Utilize the Healthy Habits Questionnaire to start a respectful conversation with patients and families about healthy eating and active living

All Sta�:
• Acknowledge that overweight and obesity are di�cult issues to address for both sta� and patients

• Agree to role model healthy habits by integrating them into the work environment

• Assess the  practice to ensure a safe, accepting, and suitable environment for providing care to 
patients with overweight and obesity

Check In Rooming Provider

Sta� is familiar with the 
5-2-1-0 Program

Take accurate height and 
weight using age 

appropriate protocol and 
patient friendly language

If height and weight seem out 
of range, recheck both 

measurements

Patient arrives and sees 
poster hanging in the 

waiting room

Patient is given the Healthy 
Habits Questionnaire

Enter height and weight in 
EMR for BMI calculation

Take vitals and complete 
screening questions

Con�rm that patient has 
completed Healthy  Habits 

Questionnaire

If comfortable, it is helpful for 
sta� to begin the healthy 

habits conversation

Review Healthy Habits 
Questionnaire with patient

Provide counseling utilizing 
Motivational Interviewing 

and 5-2-1-0 tips on the back 
of the questionnaire to 

support healthy behaviors

For BMI ≥85%, utilize the 
American Academy of 

Pediatrics Clinical Practice 
Guideline for Obesity and 

other resources in the 
Healthcare Program Guide

Check Out

Print After Visit Summary

Patient takes Healthy 
Habits Questionnaire home 

with them
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Small Steps, Big Results
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Live 5210 every day!
or more fruitsand vegetables 

 

hours or less ofrecreational screen time

hour or more ofphysical activity

sugary drinks,more water

Want something quick? Grab a piece of fruit, some yogurt, a cheese stick, or whole grain crackers.

Squeeze in veggies where you can. Add things like cucumber, avocado, or sliced peppers to your sandwich or burger.

Keep washed and chopped veggies and fruits in the fridge so they are ready to grab and eat.

Add fruit to your cereal, pancakes, or other breakfast foods.

Try fruits and veggies with a dip such as salad dressing, yogurt, nutbutter, or hummus.

Put away your phone during meals. Make it a time for slowing down and catching up with family or friends.

Put on some headphones or ear buds and listen to music while you draw, journal, or craft.

Forget social media! Meet up in person to grab a bite, play a game, or get some studying done.

Need to relax? Instead of a TV 

book.

Make your free time count. Help a neighbor, play a sport, or
get outside!

Fit activity into your busy day. Play some music and dance while you get ready or do chores.

Grab a friend and make it fun! Walk or bike together andcatch up on your day.

You can get outside year-round. Hike, bike, swim, sled, or skate to stay active!

Time for a study break? Walk around the block, or do some sit-ups and squats to get your 

Challenge yourself! Try a new activity, sign up for a race, or learn a new skill in your favorite sport.

Keep water on hand—carry a reusable bottle or bring some bottled water when you’re away from home.

Fill a pitcher with water and keep it in the fridge.

Add fresh fruit or herbs (like mintor basil) to water for

strawberryand lemon!

Try mixing seltzer with a splash of juice.
Drink a glass of water or milk instead of juice or soda.

5210 Healthy Habits    
 

We want to know how your child is doing! Please take a moment to answer these questions.

Child’s Name:  _____________________________________________________ Age: _______________ Today’s Date:  
 

Please share this form with your provider, then take it home with you. Thank you! Turn this over for tips to get started.

1.  How many servings of fruits and vegetables does your child have a day?  _____________________________

 One serving is: 1/2 cup of fresh or frozen (the size of a fruit cup), 1 cup of leafy greens (a small salad), or a piece of fruit the size of a tennis ball.

2.  How many times a week does your child eat dinner at the table with the family?  ______________________

3.  How many times a week does your child eat breakfast?  ____________________________________________

4. How many times a week does your child eat takeout or fast food?  ___________________________________

5. How much screen time does your child have each day? Don’t include school work.  __________________________

6. Does your child have a TV or keep a tablet or smartphone in their bedroom? __________________________

7.  How many hours does your child sleep each night?  _______________________________________________

8.  How much time each day does your child spend being active?   _____________________________________

 This means they are breathing harder and their heart is b
eating faster.

9.  How many 8-ounce servings of these does your child drink a day?

 _____ 100% juice        
_____ Water       

 _____ Fruit or sports drinks       
 _____ Whole milk 

 _____ Soda or punch    _____ Nonfat (skim), low-fat (1%) or reduced-fat (2%) milk

10.  Based on your answers, is 
there ONE thing you would like to help your child change now?  

☐ Eat more fruits and vegetables    ☐
 Eat with your family more often    ☐ Eat less fast food/takeout

☐ Drink less soda, juice, or punch    ☐ Drink more water    ☐ Be more active – get more exercise

☐ Spend less tim
e watching TV or using a tablet/smartphone    ☐ Get more sleep
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