
6 months

T ______°C/°F ax/rect/tymp; Wt ______ kg (_____%); L ______ cm (_____%); HC ______ cm (_____%);
P ______; R ______; BP _____/_____; [ ]All %iles nl (see growth chart)

Well-child Exam:

Age:Date:

Attending Documentation

ParentsÕ Evaluation of Developmental
Status: [ ]done [ ]normal

Concerns addressed:

[ ]unclothed [ ]alert [ ]energetic [ ]undistressed [ ]well-nourished [ ]good hygiene
[ ]usual shape [ ]ant font soft [ ]no clefts/pits [ ]no lacerations/bruises [ ]neck supple  [ ]no tender/enlarged nodes
[ ]PERRL [ ]EOMI [ ]red reflex bilat [ ]conjunctivae clear [ ]conjugate gaze [ ]no discharge
[ ]moist [ ]no erythema [ ]no plaques [ ]patent nares [ ]no nasal d/c
[ ]TMs gray/pearly [ ]EACs unobstructed [ ]pinnae nontender [ ]no erythema/discharge
[ ]clear breath sounds [ ]no retractions [ ]no axillary/supraclav nodes
[ ]reg rhythm [ ]2+ femoral/periph pulse [ ]cap refill < 2 sec [ ]no murmur
[ ]soft [ ]nontender [ ]no mass [ ]no palpable spleen [ ]liver span < 5 cm
[ ]no hypospadias [ ]2 scrotal testes [ ]no hydrocele
[ ]unambiguous [ ]no hyperpigmentation [ ]no discharge [ ]no adhesions
[ ]free ROM [ ]hip movement symmetric [ ]5 digits/limb [ ]symmetric size [ ]no sacral pits
[ ]no nevi [ ]no rash [ ]no bruises [ ]no hemangiomata [ ]no café au lait spots
[ ]DTR 2+/= [ ]social smile [ ]fixes on face [ ]no hypertonia/clonus [ ]symmetric facies

number of teeth: ___; [ ]umbil hernia [ ]male circ [ ]male uncirc [ ]mongolian spots

Breast fed: _____/day

Bottle fed: _____/day,
_____ oz/feed, _____ oz/day
Formula:

Solids:
Vitamins: Reach Out and Read book:

Pb screen @ 12 & 24 mo only if:
House < 1950; renovated house <
1978; housemate poisoned;
[ ]no risk

Hct (wait until 12 mo)

Cover test: [ ]no motion

Corneal light reflex: [ ]symmetric

Hearing: [ ]turns to voice [ ]startles

Health: Check hazards ¥ Car seat ¥ Sleep on back ¥ Water temperature <120¼ ¥
Keep hand on baby ¥ Empty buckets ¥ Smoke-free envt ¥ Hot liquids, cigarettes ¥
Sun exposure ¥ Childproof home ¥ No baby walkers ¥ First aid, CPR ¥ Know signs of
illness ¥ Breastfeed or iron-fortified formula ¥ Introduce solid food ¥ Avoid choke
foods ¥ Supervise eating ¥ Start cup for water, juice ¥ Avoid honey
Parent/infant interaction: Talk, sing, read, play music ¥ Pat-a-cake, peekaboo ¥
Exploration opportunities ¥ Distraction as discipline ¥ Limit but enforce rules ¥
Bedtime routine ¥ Comfort objects
Family : Sib involvement • Contact with friends, family • Model healthy habits
Community: Referrals ¥ Community involvement
Special Needs : Early Intervention as indicated

[ ]DTaP/IPV/HepB [ ]HiB [ ]PCV [ ]Flu (6-23 mo) ([ ]
HepB/HiB [ ]DTaP [ ]IPV)

[ ]Reviewed Hx, PFSHx
Additional information:

[ ]Examined patient
Additional information:

Discussed case with:
[ ]Resident [ ]Patient/parent
Additional information:

HISTORY ! NUTRITION ! DEVELOPMENT !

PHYSICAL EXAM !

ASSESSMENT & PLANTEST RESULTS ! SENSORY SCREEN ! "

FOLLOW-UP/RETURN

SIGNATURE

IMMUNIZATIONS !

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

DENTAL ➇

No bottle in bed ¥ Brushing ¥ Fluoride ¥ [ ]Referred to dentist Signature

➊ EPSDT
!  Hx/Nutr/Devel
!  Unclothed PE
!  Labs
➍ Health Educ
➎ Vision screen
➏ Hearing screen
!  Immunizations
!  Dental referral

GUIDANCE !

v 2003.2

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

Refer by age 3

General:
Head/neck:

Eyes:
Nose/OP:

Ears:
Chest:

CV:
Abd:

G/U (m):
G/U (f):

Ext/Spine:
Skin:

Neuro:

Additional:

UT Medical Group,  Inc.
Department of Pediatrics

[ ]Agree with management

Circle or check what was discussed

[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:
[ ]All:

[ ]Next routine well-child exam

[ ]No health concerns


