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Well-child Exam: 2 months ! Vision screen

! Hearing screen

! Immunizations
Date: Age ! Dental referral
HISTORY ® NUTRITION® DEVELOPMENT @
[ INo health concerns [ ]Breast fed: times/day Parents@valuation of Developmental
minutes/side Status. [ Jdone [ Jnormal
[ ]Bottle fed: times/day Concernsaddressed:
oz/feed oz/day
Formula:

[ Jintroduced ReachOut and Read

Allergies: [ ]None known [ Jupdated (see allergy list)
Medications: [ ][None [ Jupdated (see medication list)

PHYSICALEXAM! I = True; blank = not examined; cross out false items & comment

T iC/iF ax/rect/tymp; Wt kg ( %); L cm ( %); HC cm ( %);
P 'R ; BP / ; [ JAll %iles nl (see growth chart)

General: [ JAll: [ Junclothed [ Jalert [ Jenergetic [ Jundistressed [ Jwell-nourished [ Jgood hygiene
Head/neck: [ JAll: [ Jusual shape [ Jant font soft [ Jno clefts/pits [ ]Jno lacerations/bruises [ Jneck supple [ ]Jno tender/enlarged nodes
Eyes: [ JAIl: [ JPERRL] JEOMI [ Jred reflex bilat [ Jconjunctivae clear [ Jconjugate gaze [ Jno discharge
Nose/OP: [ JAll: [ Imoist [ Jno erythema [ Jno plaques[ Jpatent nares [ Jno nasal d/c
Ears: [ JAll: [ ]TMs gray/pearly [ JEACsunobstructed [ Jpinnae nontender [ Jno erythema/discharge
Chest: [ All: [ ]clear breath sounds [ Jno retractions [ Jno axillary/supraclav nodes
CV:[ ]All: [ Jreg rhythm [ ]2+ femoral/periph pulse [ Jcap refill < 2 sec[ ]Jno murmur
Abd: [ JAIl: [ ]soft [ Jnontender [ Jno mass|[ Jno palpable spleen| Jliver span< 5 cm
G/U (m): [ JAIl: [ Jno hypospadias|[ ]2 scrotal testes [ Jno hydrocele
G/U (f): [ JAIl: [ Junambiguous [ Jno hyperpigmentation [ Jno discharge [ Jno adhesions
Ext/Spine: [ JAll: [ ]free ROM[ ]hip movement symmetric [ ]5 digits/limb [ Jsymmetric size[ Jno sacral pits
Skin: [ JAII: [ Jno nevi [ Jno rash [ Jno bruises[ Jno hemangiomata [ Jno cafZ au lait spots
Neuro: [ JAIl: [ IDTR 2+/= [ ]social smile [ Ifixes on face [ Jno hypertonia/clonus [ ]symmetric facies

Additional: number of teeth: ___; [ Jumbil hernia [ ]male circ [ Jmale uncirc [ Jmongolian spots

TESTRESULTS SENSORYSCREEND ® ASSESSMEN& PLAN Attending Documentation

Newborn Screen: [ Jnormal Red reflex: [ Jpresent bilat E‘C]gfwf‘_"’fd ":?(' PFSHx
[ Jresults pending [ Jrecollected ional information:
Corneal light reflex: [ ]symmetric

Hearing: [ ]startles [ Jcalms to voice

[ ]JExamined patient
Additional information:

GUIDANCE ® Circle or check what was discussed

Health : Car seat » Sleep on back ¢ Water temperature <120°  Keep hand on baby
* Smoke-free envt « Smoke detectors ¢ Hot liquids, cigarettes e Sun exposure  Small
and sharp objects, plastic bags e Know signs of illness « Emergency procedures
Infant weight gain e Breastfeed or iron-fortified formula ¢ No cereal in bottle ¢ Avoid
honey e Delay solid foods e Skin, nails e Colic, crying ¢ Thumbsucking, pacifiers e ) )
Sleep patterns, arrangements ¢ Bowel movements Discussedcase with:
Parent/infant interaction: Baby's temperament ¢ Hold, cuddle, rock e Talk, sing, [ JResident [ JPatient/parent
read, play music  Toys e Bedtime routine

Family : Partner and sib involvement e Attention to sibs e Time for self and with

partner e Contact with friends, family e Family planning IMMUNIZATIONS @

Community : Referrals ¥ Play and parent support groups ¥ Community involvement N .
¥ Child care [ 1DTaP/IPV/HepB [ JHiB [ JPCV [ ]HepB/HiB

Special Needs : ([ 1DTaP [ JIPV])

FOLLOW-UP/RETURI
DENTAL ! Refer by age 3 [ INext routine well-child exam [ JAgree with management
No bottle in bed SIGNATURE Signature

Additional information:




