“ B NEWBORN-1 MONTH WCC
é Child's Name ‘ Date DOB

Wt ( the), Ht___ ( th%),HC__ { th%),T____  HR , RR
| Reason for Visit / Concerns

Maternal Gravida , Para , Prenatalcare y N

Describe Ciiied

Maternal Heaith

Crying periods Y N, rcw? naged

Length of preg , Delivery route

Discipline: reasons for __
‘Method used

Apgars , Days in hosp , Wt at disch
Interval History

Infant held close ¥ N (,?mf.orfed.., Vo N Ciihitored Y N

BreastY N Formula ~__ Freq. Other observations
Amt/ 24 hr, Other Foods Y N
Concerns ' Return to work plans

Current child care arrangements
Appearance ‘ Concerng

BM- FregDay

tiding Frequency NLstream ¥ N
Concems, i

CarseatY N Smokealam Y N Fall prevention Y N
Childproof home ¥ N Sibling supervision ¥ N

arsinoc__ Naps/day ___length Gunsinhome Y N HotWater Safety Y N, CPR ¥ N
Sleep location Position W——
- Concerns Family Membefs_

Acceptable Housing Y N, Safe Neighborhood Y N
Follows to midline Y N Regards face Y N, Liftshead Y N,

Regular healthcare Y N SmokingY N Who?
Equal movement of extr. Y N, Responds to sound Y N, o "
Vocalizes Y N, Sucks well Y N ‘ EtOHirugs Y N Who?_______ nes:s. YN
Concerns Concems

fever, illness, hospitalization, injury General ]
bulging fontanelle, rash, seborrhea, asymmetry Head {1
discharge, redness, strabismus, tearing Eyes : ‘ 0
rubbing, irritability, suspicion ot infection, discharge Ears S oo L]
S/5 URY, allergy, rhinotrhea Nose z—»q
. abeess, swelling. of gumsheeth, oral lesion, drooting Mauth . E
rash, dry skin, moles, birth marks "Skin ]
| palpable nodes, limited ROM, difficulty swallowing Neck/Throat Ll
icough wheeze, retractions, flaring, grunting Chest ;_J
.pallor cyanosis, diff;cu!ty feedmg, diaphoresis ‘ Cardio L 5
od aflergy, diarthea, constipation, emesis, swelling Abdomen ] '
‘ érythema, rash, poor stream, pus or hematuria Genitalia L ijl
limited ROM, hipficet deformity, Fx Mus/Skel =y

i

-tremors, lethargy, irritability, seizures, LOC - Neuro



NEWBORN-1 MONTH WCC

Assessment/Dx ’ _Problem List ‘
1. Health Care Maintenance (ﬂ)
.2' e
3.
4, -

Plan o ‘

1. Health Care Maintenanse:

Screening Tests: [ ket/Hg [JLead CJua__ CIPPD (I Tine
-C1bpsT [[] vision; R L [ Hearirig: R L
—N—.‘-&m“‘“‘. By e e N * ' ' .

Irnmun:zatlons (JUptoDate (JCTP#.___ D DTaP#_ I:I DTPHib#__ [ THib#
CJOPV#__ Chipve_ LIHepB# __ [IMMR#__ [
I Education Risk vs Benefit ] Consent Given [ Tylenol given [_!Fever mgt dlscussed
] Symptoms needing follow- -up [ Schedule next immun.

Other .

Safety CIFalis L] Water/Water heater temp. [JFire ‘[ JHead support [ ] Firearms

' - [JWalkers [J Carseat [CJChoking  ["]Sieeping position [ ] Sibling safety

Other -

G&D [Jincreased head control  [] Roll over/ scoot [JResponseto sound []Vocalizes ‘
[1Spontaneous smile . [] Sleep counseling [ Crying counséling [ Stimulation needs '
[ISigns and sym ptoms of ilinessfwhen 1o contact practitioner [] Temperattire taking
Other _

Nutrition ] Importance of Mothers diet (it BF) dJ Appropriate amounts formula / BF

] No other foods [INightfeeding [ Tx hiccoughs []Tx for Constipation/Diarrhea
[] Vitamin/Flouride supplementation  [[] Sucking needs [ No propping
Other

HCM Follow-up

2 . Diagnostic
. Therapuetic

Patient Ed. : =

Follow-up

3. Diagnostic
Therapuetic

Patient Ed.

Fallow-up e A ' > Y

Narrative ' ' ‘ : S o
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-

Voiding Frequency ___Nistream Y N

) i PEDIATRIC 2-3 MONTH WCC

) rEhiId's Name ' Date Age
Wi ( thee), Ht ( the), HC (%), T____ HR AR

Heason for Visit / Concerns

Describe Child

Crying periods Y N, How Managed

Discipline: reasons for _

lnjuries?
Method used
Br r :
eastY N Formula Freq. ~  Infanthéldclose Y N Comforted Y N Monitored ¥ N
Amt/ 24 hr. ] Other Foods YN
Other observations
Concemns

e
e

Attendlng? YN where
Frequency

BM FregMDay _ Appearance

Concems

s

CarseatY N Smokealam¥Y N Fall preventnon Y N

Hourslnoc__________ Napsfday _____ length Childproof home Y N' Ipa.aclpoason control Y N
vep location Position Gunsinhome Y.N _Hot Water Safety Y N, CPR Y N
L;ODCBITIS il

i ”Farnlly Members, ..
-Acceptable Housing Y N, Safe Nerghborhood Y N
Regular health care Y N Smoking Y N Who?
EtOH/drugs Y N Who? Wness ¥ N____--
Concemns ' ‘

Head up' 45deg. YN ’.I.E“qual movements extr, Y N
Regardstace Y N, Spont. smile Y N Follows to midline Y N,
Responds to sound ¥ N, Vocalizes YN

Concems

fever, illness, hospitalization, injury General [
bulging fontanelle, rash, seborrhea, asymmetry Head O
discharge, rednoss, strabismus, tearing Eyes J
rubbing, irritability, suspicion of infection, discharge Ears IR 0]
S/S URI, allergy, rhinorrhea . Nose. | U
abcess, swelling of gumsfeeth, oral lesion, drooling Mouth | - U}
rash, dry skin, moles, birth marks Skin . L)
palpable nodes, limited ROM, difficulty swallowing Neck/Throat £l
cough, wheeze, retractions, flaring, grunting ‘ Chest . Q
palior, cyanosis, difficulty feeding, diaphoresis Cardio . U
'd allergy, diarrhea, constipation, emesis, swelling Abdomen . : U
-+ythema, rash, poor stream, pus or hematuria Genitalia : H____B_'_!
.Ilmlied ROM, hipfleet deformity, Fx ' Mus/Skel } - Lo
.@ors lethargy, irftability, seizures, LOC Neuro ) =y




PEDIATRIC 2-3 MONTH WCC

Assessment/Dx ‘Problem Llst
1. Health Care Maintenance

5. ()

3.
4,
Plan
1. Health Care Maintenance: :
Screening Tests: [ Hct/Hg []Lead CJUA [JPPD (] Tine
: " OposT _ [IVision: R L [IHearing: R L
romunizations [ JUptoDate [1DTP#__ [1DTaP#__ [JDTPHiD# ___ CIHb#
Dopv#___ [ Pv#  [OHepB#___ DMMH# O :
[[J Education Risk vs Benefit [ Consent Given [ ] Tylenol given [ Fever mgt. discussed
7] Symptoms needing follow-up ] Schedule next immun.
, .o Other :
Safety [ Water/Water heater temp. [JFre  [JPoisonfipecac [1Firearms  [Falls
' ‘ [Jwalkers []Carseat []Choking [} Child proofing of home - [] Sibiing satety
Other _-_. ' : '
G&D- - . Oincreased head control [(JRoMover/ scoot  [JTum fo voice a
] Recognlzes iammar caretaker ] Laughs I squeals - [CJReach / grasp coordmahon{k)
(] Fiesponstve smlle EI Sleep counsellng [ ] Crying counseling []Stimulation needs
Other
Nutrition - [ ]tmportance of Mothers diet (it EF) - Formula prep / appropriate amounts
(]intro of new foods {_] Night feeding [} Sucking needs [JNo propping
[T vitamin/Flouride supplementation [ Tx for constipation / diarrhea
Other-
HCM Follow-up
2. Diagnostic
Therapuetic
Patient Ed, e
Follow-up ) :
3. Diagnostic
Therapuetic
Patient Ed.
Follow-up _
Narraive

* .
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PEDIATRIC 4-6 MONTH WCC

| Child's Name o ' . Date Age
f We__( the), Ht__ ( thw), HC ( thee), T HR AR

"ieason for Visit / Concerns

DeScribé Child

Crying penods Y N, How Managed :

Dusc:phne reasons for

Method used

BreastY N Formuig - Freq. '
' : ) Jnfant held close Y N Comforted YN Monitored ¥ N

Amt/ 24 hr. Other Foods Y N

‘ . _ Other obse_rvatlonsr-'

Concems '

Attendlng?YN where _
Frequency _

BM FregDay Appearan_ce -
Voiding Frequency‘- : 3 NL stream 'Y N

-ancgrns- :

CarseatY N - Smokealarm Y N  Fall prevention Y. N
Childproof homeY N _ Ipecacipoison control YN
Guns| home Y N Ho Water Safety Y N, CPR Y N

Hnursfnoc ' .. Naps/day ~__length

{' )locatton S : __ Pasition_

Coricerns_: "~

- Family Members :
Acceptable Housing Y N, Safe Nelghborhood Y N

Dt A e EReHE ey

Head steady Y N head up S0 degrees Y N Tollsover Y N

 reaches/grasp Y. N, -hand/mouth coor. Y N, - Regutar health care Y N Smokmg Y N Who?
turns to voice-Y. N, Imitates sound Y N, regardsraisin Y N EtOHIdrugs Y N Who? liness Y N
, Concerns . oty o © Eoncems " '

fever, fliness, hospitalization, injury : General - j
bulging fontanelle, rash, seborrhea, asymmetry N Head M
- | discharge, redness, strabismus, tearing ' Eyes S El_‘
rubbing, irritability, suspicion of infectjon, d|scharge CEars . O
S/8 URL, allergy, rhinorrthea . - o Nose - T
abcess, swelling of gumsheeth, oral lesion, drooling Mouth i
i rash, dry skin, moles, birth marks ' -~ Skin '_.—j
 palpable nodes, limited ROM, difficulty swallowmg  Neck/Throat i
-cough, wheeze, refractions, flaring, grunting Chest :f‘!
o, cyanosis difficulty feeding, diaphoresis .. Cardio E'
allergy, diarthea, constipation, emesis, swelling Abdomen _ ':j'
erytﬁema. rash, poor stream pus or hematuna o Genitalia - o

Mus/Skel | T
Neuro S ,‘".j




PEDIATRIC 4-6 MONTH WCC

Assessment/Dx Problem L.ist _ _
1. Health Care Maintenance {"")
A
2. N
3. ' '
4,
Plan
1. Health Care Maintenance:
Screening Tests: [ 1Het/Hg JiLead Cdua___ _ [JpPPD C1Tine
[IDDST ___[Ovision: R L [CJHearing: R L
Immunizations fJUptoDate [ DTP#___ [(JotaP#___ [} DTPIHi_b #_ _ [Hb#___
Clopv#_ CJiPv#_ TlHepB#__ [(OMMR#__ [
["1Education Risk vs Benefit ] Consent Given | Tylenol given [ | Fever mgt. discussed
] Symptoms needing follow~up {"1Schedute next immun.
Other :
Safety 1] WaterWater heater temp. [ Fire [1Poisonfipecac  {_]Firearms  []Falis
‘ {IWalkers []Carseat []Choking T ]Child proofing of home (1 Sibling safety
Other _ ' :
G&D - [increased trunk control ~ [JRolt over/ scoot / crawl OTumto voice Q
[ Recognizes familiar caretaker ] Imitates sounds [_] Hand/mouth coordination ™~
[_]1Responsive sm:Ie [J Sleep counseling [ Crying counseling (] Stimulation needs
-Other _ , .
Nutrition L] Importance of Mothers diet {if BF) 1 Appropnate amounts formula!sollds
{_}Intro of pew foods [_J Night feeding ] Sources of Iron- EI Tx for Constrpat:onfDlarrhea
[J Vitamin/Flouride supplementation  [_] Introduction of fmger foods / table foods
Cther :
HCM Follow-up
2 Diagnostié
~ Therapuetic
" Patient Ed. . - .
. Follow-up
3. Diagnostic
Therapuetic
Patient Ed.
Foliow-up. . -
Narrative

*

Contont by Pat Jacksof, Design by Sleve Ellas PrclJVid er Signature
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PEDIATRIC 7-12 MONTH WCC
. Chiid's Name Date
L wit ( th%), Ht
| Reason for Visit / Concemns

. Age
( th%)HC____ ( th%),T___  HR 'RR

|

Describae Child

Crying periods Y N, qu Managed
Discipline: reasons for
Method used

injuries?

Breast | Amt/ 24 hr
reastY N Fomula_______ Am ~ Chidheldclose Y N Comforted Y N Monitored Y N
Othér Foods (type!amt) .
5 ; : - Other observations

Concemns

Aﬂendmg’-’ YN whers
- Frequency

BM Freq/Day Appearance

Voiding Frequency NL siream Y N
Concems .

Concerns

Carseat Y N, - SmokealarmY N, Fa!l prevention Y N
Childproof home Y N, Ipecac/poison control Y N, CPR Y N
. Gunsinhome ¥ N, Hot Water Safety Y N, Eating safety Y N

Hours/nog Naps/day length
3p location _ Habits
- Coneerns_ '

* Family Members._-.. : : .
Acceptable Housing Y N, Safe Neighborhood Y N
Regular healthcare Y N Smoking Y N Who?
EtOH/drugs Y N Who? llness Y N
Concems

Sitting Y N, Crawling Y N, Stand holding ¥ N, Walking Y N,
Mama/Dada Y N, Jabbers Y N, Imitates sounds v N,
Pincer grasp Y N, Feeds self Y N, F’at-a cake Y N
Concerns

fever, illness, hospitalization, injury . General L
bulging fontanefe, rash, seborrhea, asymmetry” Head NS
|discharge, redness, strabismus, tearing Eyes N
| rubbing, irritability, suspicion of infection, discharge Ears R ]
' 'SIS URI, allergy, rhinorrhea " Nose i
abcess swelling of gumsieeth, oral lesion, drooling "Mouth - L
rash, dry skin, moles, birth marks Skin 3
? paipable nodes, limited ROM, difficulty swallowing Neck/Throat =
1 cough, wheeze, retractions, flaring, grunting Chest i
: pallor, cyanosis, difficulty feeding, diaphoresis Cardio ]
’ 1 allergy, diarrhea, constipation, emesis, swelling- -’ Abdomen -
“erythema, rash, poor stream, pus or hematuria Genitalia _
{imiled ROM, hipfieet deformity, Fx , Mus/Skel =
remors, lethargy, irritability, seizures, LOG : Neuro L




PEDIATRIC 7-12 MONTH WCC

Assessment/Dx Problem List
1. Health Care Maintenance
N , )
3.
4.
Plan
1. Health Care Maintenance:
Screening Tests: ! Het/Hg [ Lead Oua___ [OPPD L Tine
[Jopst__ . vision: R L (I Hearing: R L
Immunizations (JUptoDate T1DTP#___ [1DTaP#__ [IDTPHb#___ [ JHb#___
Corve__ Ve _ (JHepB#___ TIMMRZ - _ [
[ 1Education Risk vs Benefit {_i Consent Given [ ] Tylenol given E} Fever mgt. dzscussed
L Symptoms needing follow-up []Schedule next immun.
Other ‘ i : . .
Safety 1 Water/Water heater temp. [ Fire [JPoisonfipecac [ Firearms [ JFalls
- [_IWalkers []Carseat [ 1Eating satety [_]Child proofing of home []Sibling safety
Other ;o ' ' :
G&D [iSitting [ ]1Pull to stand /walk L] Increased mobility [T Hand/mouth coordination .
' [IStranger anxiety  [Jimitates sounds  []Use of words [ Pinger grasp Q
" [JScribble - [] Sleep counsehng [:] Cry:ng counseling ] Dlscnpline counseimg
Other
Nutrition [iUse of formula untit 1 yr (] Appropriate amounts formula/solids i Use of cup
[ lintro of new foods [ J Night bottle [}sources of lron [ Finger foods / table foods
! VtammlFIounde supplemematlon ] Tx constipation / diarrhea T Decreased appetite
_ Other
HCM Follow-up
2, Diagnostic i
Therapuetic
Patient Ed. . -
Follow-up ¢
3. Diagnostic
Therapuetic
Patient Ed.
Follgw-up
Narrative o

-

| Content by Patuackson, Design by Seeve Elime. Provider Signature_




PEDIATRIC 13-23 MONTH WCC

[ Child's Name.- . : *_ Date ‘ __Age
Wt the), Rt ( th%), HC___ "( 'th%),T____ HR _RR
,/Fi\e son forVnsrt/Concerns L :

Describe Child

Temper tantrums Y N How Managed

Dtsmplme feasans for
Method used

Injuries?
e

- Adaptable Y N, Plays well with others Y N, Shares Y N

: Type of mtlk Amt!24/hr ,Bottle Y N o o
Veg o Bread lCereal . : «. - Aggressive Y N, How_.v managed

. Fruit___~ Meats/Beans Sweets . AmtofTvidhrs_______ . ReadtodailyY N
Concems e o Concems '

Attending? Y N. where _

BM Freg/Day. _ Appearance
- Voiding Frequency _. Toilet img Started 'Y N Frequency
) Concerns

Hours!noc . 'Napsldéy ____length, | Car seat Y N Smoke alarm YN, Fall prevention Y N:
)Iocation - _ Habits : Chtldproof home Y N, lpecacfpmson control Y N, CPR ¥ N :
-Concerns et | o : Guns in home Y' N, Hot WaterSafetyY N»Streetsafety‘r N

qu-e 7ot . +:
i*ii:iﬁ!nhij'

Walks well Y N. Ruis Y N. Clitubs stalia v N N, Toss ball Y N, ;

XScnbbles Y N, RemovesclothesY N, Uses spoon Y N,
:Brushes Teeth Y N, # of understandable words '

'Famliy Members . .
Acceptablé Housing Y N, Safe Neighborhood Y N
Regular health care Y N ~Smoking Y N Who?
':,_,Etowdrugs Y N Who? “liness Y N
Concems

Concerns

_fever lllness hospitalization, injury _ i General

i
0
-swelling, rash, seborrhea, asymmetry, loss of hair ~ Head . ‘ o Ll
discharge, redness, strabismus, tearing ' ~ Eyes e ' [J
rubbing, irritabifity, suspicioh of infection, discharge - Ears _ _ Ol
SIS UR, allergy, rhinorhea, bieeding 7 Nose . . ' i !
caries, abcess, swelling of gumsiteeth, oral lesion - Mouth ’ . _ i
rash, dry skin, moles, birth marks, warts, lesions. _ Skin ' " - K
palpable nodes, limited ROM, sore throat Neck/Throat P ‘ - [}
cough, wheeze, retractions, flaring, Tb history Chest ' _ ' il '
pallor, cyanosis, exercise intolerance, diaphoresis Cardio ' L]

Mlergy, diarrhea, constipation, emesis, swelling Abdomen []]
erythema, rash, pus or hematuria, dysuria, freq. - Genitalia . et
limited ROM, change in ga:tlstrength Fx. o Mus/Skel : - _ - o ::::
tremors, Iethargy, lmtabihty Seizures, headache LOC ~ - Neuro l Lj




PEDIATRIC 13-23 MONTH WCC

Assessment/Dx

Problem Llist
1. Heaith Care Maintenance {ﬁ\)
2.
3.
4,
Plan
1. Health Care Maintenance: , .
Screening Tests:  [JHet/Hg [lead ua JPPD O Tire
[JpDsT [Jvision: R L [[]Hearing: R L
Ammunizations  [JUptoDate [JOTP#__ [(JDTaP# __ [IDTPMb#__ [JHb#__
(Jopve___ [Clipve. ClHepB#___ [ IMMR# __ (]
L) Education Risk vs Benefit [7] Consent Given [ 1Tylenol given I' iFever mgt. discussed
[ Symptoms needing follow—up [1Schedule next immun.
Other
Safety [} Water/Water heater temp. [ Fire [JPoisonfipecac " 1Firearms  [7] Falls
S [OCarseat  [T]Eating safety (IChild proofing of home  [] Street safety ' _
Other ' - -
| | )
: . -
G&D (] Speech development [ JTempertantrums [} Toilet training L Autonomy. . '
| Reading versus TV [ imitates behavior [} Limit setting 1 Time out
¢ [['Scribble D Sleep counselmg [ ICrvingcounseling ] Disciptine counselmg
Other
Nutrition [ Appropriate-a.rnqunts of milk [_]Balanced diet [ ]Food dislikes  []iron sources
[] Decreased appetite [ Limited sweets [(INonightbotle ] Dental care
‘ . Other :
HCM Follow-up - '
2. Diagnostic
Therapuetic
Patient Ed. .
Follow-up -
3. _ Diagnostic
' Therapuetic
Patient Ed.
Follow up
Narrative

Content by Pat Jackson, Design by Stave Elias

Provider Signature.




PEDIATRIC 2-3 YEAR WCC

——— e e i o ——. e e [

f Child's Name . __~ Date A ' Age
P Wt (  th%), Ht - th%).T L, HR .RH _
l neason for Visit / Concerns

o

L PR RIS

Describe Child

' ‘Temper tantrums Y N, How Managed

DISCIp!me reasons for

Method used

Adaptable Y N, Piays well with others Y N,. Shares Y N

Type of milk , Amy24/r_ _, Botle Y N
veq . Bread/Cereal . Aggresswe Y N, How managed
Fruit Meats/Beans_____ -Sweets__ -~ . ~AmtofTVi2Ahrs______ . Readto daily Y_N

soncerms_ C

M Freq/Day._ Voiding Frequency ____ | Attending? YN where -

“oilet trained Day Y N, Toilet frained Night Y N Frequency
onceimns ' R o Concems

S S S R

: Jrursioc.___. ] Naps/day _Jength__ ~ Car seat YN _Smoke alarm Y N, Fall prevention Y N

i )Iocation L " Habits Childproof home Y N, Ipecac/poison control Y N, CPA YN

Soncerns Gunsin home Y N, H tW't Sat txYN S_Ireet"_ "foty‘Y_ N

“Family Members A
Acceptable Housing 'Y N, Safe Neighborhcod Y N
Regular health care Y N Smoking Y- N W‘no'?

f"EtOH.'drugs Y. N Who? .~ liness Y N
c e

‘ump Y N, Kick ba!l Y N, Throw ball Y N, Wash hands Y N
lemoves ciothes Y N Body parts >6 Y N Combme words Y N
lames friend Y- N 12 Speech understood Y. N,

oncermns, -

fever, iliness, hospitalization, injury

N General . i)
swelling, rash, seborrhea, asymmetry, loss of hair - ~Head - ' e I (]
discharge, redness, strabismus, tearing o Eyes- - , N
“ubbing, Irritability, suspicion of infection, discharge .- . Ears ' o R 2
5/S URI, allergy. rhinorthea, blesding , .~ Nose. | R )Y
saries, abcess, swelling of gumsﬂeeth oral lesion Mouth T T -
Eﬁ?&éfc‘ﬁﬁo{eg birth marks, warts, lesions Skin ' ‘ ._____ T
salpable nodes, limited ROM, sore throat ) Neck/Throat ....__..___. o N
sough, wheeze, retractions, flaring, Tb history - Chest j_
'+ murmur, eyanosis, exercise ii]tolerahce N Cardio , L il
J:\ l[ergy, diarrhea, constipation, emesis, swelllng .. Abdomen . S _ . _ ’
=r}nhem?m_sﬁq ;ii;s d&"ﬁérh’af[j'h"é —diféuna Ireq S Genitalla- B T o
lmned ROM change in gaztlstrength Fx- - SRS MuslSkel T

- wd ]

remors, lelhargy, lrntabrl:ly seizures, headache LOC Newo - . I |




PEDIATRIC 2-3 YEAR WCC

Assessment/DX Problem List |
1. Health Care Maintenance (s)
2. ' .
3.

_ 4.

Plan

1. Health Care Maintenance: :

Screening Tests: ) HoHg ['Lead JUA “JpPD____ [ ]Tire
- TDDST {3 vision: R L ["]Hearing: B L

" Immunizations TJuptopate [OTP#___ [ DTaP #__. O DTPIHlb #  TJHb#___
[JoPv#__ [ JIPVH#___ (JHepB#___ [IMMR# __ .1
| Education Risk vs Benefit [_, Consent Given | ] Tylenoi given | Fever mgt discussed
1 Symptoms needing follow- Up [T} Schedule next immun.

Other
. Safety, . .. [ Water/Water heater temp. . []Fre  [JPoisonfipecac [ Firearms “IFalls
- [JCarseat  []Eating safety [ Child proofing of home [ Street safety ..
Other : ' :
- Gabd [ Speech development [ Temper 1aﬁtrums 1] Toilet training - !;]Autonomy \%-
o _[Reading-versus TV . : [Jimitates behavior - {_]Limit setting {JTime out
[] Fine motor skills' {J Sieep counseling ™ '] Discipline counseling”
Other ‘ :
Nutr_itibn T Appropnate amounts of milk []Balanced diet [ ] Food dislikes “Tiron Sources
i_] Decreased appetite i i 1 Limiled sweels [ INo mght bonle " jDental care
_ . ~ Other
~ HCM Foliow-up
2. . Diagnostic
Therapuetic _
Patient Ed. _ ¢ : : : : R -
Follow-up ‘ B '
3. Diagnostic
Therapuetic
Patient Ed.
Fallaw-up. ' o
. - ) 7
Narrative ' , _ ' (\.,,) )

Content by Pal Jackeon, Gesign by Stava Elies * Provider Signalure




PEDIATRIC 4-6 YEAF{ WCC

. - Child's Name

Date : Age

"‘;aason for Visit / Concerns

Wi ( thee), HE__. (-

“th%), BP T " HR __RR

Descnbe Chlld

Discipline: reasons for _-

Injuries?

_ Method used

Food allergies N Y _

: Imagmative p!ay Y N,

Aggressnve Y N, How managed

" Dressesself Y N

AdaptabieY N, Plays well wnh othersY N, SharesY N

_Bread/Cereal

Meats/Bearis i Sweels_

" Amt of TV / wdeo 124hrs

.BM Freg/Day,

_Toilet trained Day ¥ N;

. Readtodaily Y N

Attending? Y N where

-Night Y N, Enuresis mgmt.
Concems_____

Enjoys? Y N, Domg wel! Y N, Expected attentlon span Y N -
~ Concerns_

Seat belt Y N, Water safety‘r' N, Bike safetyY N,CPRY N,

/" sinoc_ , Nightmares Y N, #Week '
_=bplocation ' Routine _ - Helmetuse Y N, Street salety Y N FireaamsY N,
'_ Concerns ST Poison control Y N Stranger awareness Y -N, Matches Y N

Family Members

Fiidé-s‘ tri!bicyélé Y N, ‘ E.Sal-ance oné fobt Y N‘ VKﬁows cdlors Y N
Counts 5-10 Y N, All speech understood Y-N, Wntes name Y N-
Knows name, address phone#Y N, Plays With peers YN
Concems - o

Acceptable Housmg Y N Safe Nelghborhood YN
" Regular health, care Y N’ SmoklngY N Who?__

' EtOHIdrugs Y N Who? liness Y N
" Concems _ L

fever, illness, hospitalization, injury General- EH
iswe}lmg, rash, seborrhea, asymmetry, loss of hatr Head EIIV
i discharge, redness, strabismus, tearjng Eyes Ot
3rubb|ng, irritabifity, suspicion of inlection, discharge ‘Ears oo i:l‘ '
'S/S URL, allergy, rhinorhea, bleeding Nose :
icaries, abcess, sweiling of gums#eeth, oral lesion Mouth L}
frash, dry skin, moles, birth marks, warts, lesions © Skin [
inc. nodes, limited AOM, sore throat, Hx strep - Neck/Throat i}
cough, wheeze, retractions, flaring, Tb history Chest L
'{- purmur cyanosis, exarcnse intolerance _ ‘Cardio Q[
“ood allergy, diarrhea, constipation, emasis, pain Abdomen i I
: erythema, rash, pus or hematuria, dysuria, freq. _ Genitalia e
‘imited FOM, change in gaitistrength, Fx Mus/Skel i
,E,tremprs. lethargy, ,i_'r,ritability,,seizures,headache,Lo'c_, i,f;_qe'['_;_r'c; Sl sl




PEDIATRIC 4-6 YEAR WCC

Assessment/Dx Problem List
1. Health Care Mainfenance ( ’)
12 —

3.
4.

Plan

1. Health Care Maintenance: . | S _

Screening Tests: [ Hct/Hg TJlead ___ CJUA {_1PPD O Tine
(JppsT ~ [wvision: A L [JHearing: R __ L

immunizations

Safety

G&D '

Nutrition

HCM Follow-up '

2 ‘ Diagnostic
:l”herapuétic
Patient Ed.
Follow-up

3. Diagnostic
Therapuetic
Patient Ed.
Follow-up

gJopve___ THipve_ [CHepB#___ [IMMA# ___ [ ]

-Other _

JUptoDate _JDTP#____[DTaP#___ { |IDTPMHib#__ [ IHb#__

] Education. Risk vs Benefit {]Consent Given [_]Tylenoi given - Fever mgt. discussed

. L18ymptoms needing follow-up [ ] Schedule next immun.

Other

) Cont. supervision needs [ ] Water/swimming . i Fire/matches - [C) Stranger salety
[Firearms [ Seatbelt . [JHelmetuse - [[Street safety [J911 [JPhone #/address

[} Balance independence/need for limits- [ Need for peer interaction ] Need for reg. P.E. ‘
] Reading versus TV [TLmit TV /video ] Normal imaginative ptay []Sexual identity .,

. - JFinemotorskils - [-JAssess school readiness- . - DDISCIpIIne counseling
 other i hieiat

[ ]Encourage variety of foods []Small servings ™ [}Food likes / dislikes (1 ¥ron sources
L] Pleasant meais ] Limit sweets [(JNutritious snacks T Regular dental care
Other '

Narrative

x

Provider Signature




PEDIATRIC 7-8 YEAR WCC

. Child's Name_____ ' ___ Datke

Age

CWE_( thes), Ht.;___*;_(.' _th%), BP T. _HR AR
: ’:%ason for Visit / Concerns

Desctibe Self -

Discipline: reasons for
" Method used
Independent Y N, ConfidentY N, ‘Enjoys peers Y N ‘

Reallty vs, fantasy Y -N; Sense of humor Y N, Chores Y N,
prd allergies N Y ' ' Aggresswe Y N How managed
3eg break. Y N Sweets!day Y N, Fast-foodsMeek__;_ Amt of TVIv1deo!24hrs
“ruitiveg/day Y N, Meat/bean/day Y N, Bread/cereaifdayY N Concems

Zoncerns : v

l'ype of milk

, Reads dajIyY N

; _ Grade Where ' ' , Days missed/mo.____
‘3M FreqDay___ , . Wetting/soifing Day Y N, En;oys?Y N, Doing well Y N, Typical grades
Aight Y N, Enuresis momt___ ' o Favorite sub|_____ L eastfav .Supv. aft. sch, Y N

Nightmares Y N, #NVeek _ Seat belt Y. N, Water safetyY N Bike safety Y N, CPR Y N

~inurs/noc,
' ( )Iocatxon , Routme R Helmet useY N, Street safety Y N, Firearms Y N,
Soncermns | - Do o .Supemsed?‘( N, StrangerawarenessY N, Cookng N

‘Family Members__~ |
‘Acceptable Holising ¥ N, * Safe Neighborhood Y N
- ~Regular health care. YN. SmoklngY N Who?.
. EOHfdrugs Y-N - Who? lMness ¥ N

C cel

lides bicycle Y N, Plays spons Y N, Knows nght/left Y N,
=1e.'=u:le N AddlsubtractY N Writes cIeariyY N,
i\nows name address phone#Y N, Tells jOkeSY N
:'_,oncerns '

'Qfever Jllness hospltahzatlon in]ury

General Ol
;swelllng. rash, seborrhea, asymmetry, loss of hair . Head . ]
discharge, redness, Strabismus, fearing - Eyes L ‘ C!
frubbing, irritabi!ity suspicion of infection, discharge  ~~ Ears T ST @
S/S UR, allergy, rhinorrhea, bleeding " Nose L}
icanes abcess swelling of gums#eeth, oral Iesmn Mouth 1 '
rash, dry skin, moles, birth marks, warts, lesions - Skin . _'J_
inc. nodes, limited ROM, sore throat, Hx strep _ Neck/Throat )
cough, wheeze, retractions, flaring, Tb history . Chest Tanner # B ;
Hxmurmur, cyanosis, exercise intolerance Cardio (O]
-( )ailergy, drarrhea constipation, emesis, paln O Abdomen ] _M__j'
,eﬁ(ﬁema rash, pus or hematuria, dysuna freq. . Genitalia o Tanner# 1
limited ROM, change in gait/strength, Fx. _. ... ~Mus/Skel L : B SR —’
-!tremors, lethargy, irritability, seizures,headache LOG -~~~ Neuro . . . _ e oAb




PEDIATRIC 7-9 YEAR WCC

Assessment/Dx Problem List
' 1. Health Care Maintenance (")
3.
4.
Plan 7
1. Health Care Maintenance: ' B -
Screening Tests: 1 HetHg CJiead LJUA___ LIPPD [ Tine
[CiDDST , (] vision: R L [ Hearing: R L
Immunizations ~ (1UptoDate’ [JDTP#___ []DTaP#__ [IDTPMib#___ [JHb# __
CJopv#__ [JIPV#__ DHepB#___DMMR#_D -
7] Education Risk vs Benefit [_] Consent Given [_] Tylenol given [ Fever mgt. discussed
- 1 Symptoms needing follow-up (] Schedule next immun,
Other 3
‘Safety [ Cont. supervision needs [] Water/swimming [“IFire/cooking ] Stranger safety.
o [JFirearms [ Seatbelt [JHelmetuse []Streetsafety [ 911 []Phone #/address
Other _ - : .
Gab '] Balance independence/need for limits  {_] Need for peer interaction { Need for reg. PQ :
] Reading versus TV, CJUmit TV /video [] Importance of schooiwork [ ] Family chores . - .
- -[ Encourage team activities - - E]-I_Encourage responsibility. . . [1Need for praise
Oiher - AR : L . AR
Nutrition [J] Encourage variety of foods [ Varied appetites [[]Need for breakfast [ ] Exercise vs. diet
L} Limit fast foods [ Limit sweets . [ONutritious snacks i Regular dental care’
Other :
. HICM Follow-up
2. Diagnostic
Therapuetic
Patient Ed. ]
Follow-up’
. 3. - Diagnostic
Therapuetic
Patient Ed.
Follow-up s
-Narrative é J

Content by Pat Jackeon, Design by Steve Ellm . . Provider Signature




PEDIATRIC 10-13 YEAR WCC

-4 Child's Name___ Date Age
PWt ( th%), Ht (  th%), BP T _,HR , RR
Reason for Visit / Concerns

Describe Self
Feel good about self Y N, Get along with family Y N,
independent Y N, ConfidentY N, EnjoyspeersY N

Nurnber of friends, Boyfriend / Girifriend Y N
Support person(s)

Satisfied with weight Y N, Food allergies N Y ~Dis;cipline: reasons for

Reg break. Y N, Swests/iday Y N, Fast foods/week__- . Method used

Fruitivegiday Y N, Meat/bean/day Y N, Bread/cereal/day ¥ N Disciplne/ulestesponsibilityfreasonable? Y N '
Selifiriends smoking Y N, Seltffiriends drinking-drugs Y N,

Selffiriends sexually active Y N, Seltfriends in gangs Y N

Concems

T 1

, Enuresis Y N

Hespectior others Y N, Amt of TV / video / 24hrs

Grade____, Where : , Days missed/mo._____
. Hourslnoc ' Feel fatigued Y N, NightmaresY N _Enjoys? Y N, Doing well Y N, Typical grades
Tncerns ‘ ‘ Favorite subj . Least favorite
il Extracircular activities_.
Active in sparts Y N, All self-care Y N, MaJeﬁemale-triendsY N, Concerns

_Ejaculafion Y N, ‘Ménarche.Y N, Cramps ¥ N LMP . "
“Co ' Family Members_
Acceptable Housing Y N,  Safe Neighborhood Y N
_Seatbelt Y N, Watersafety Y N, Bkesafety Y N,CPRY N, - Regular health care Y N° SmokingY N Who?

‘Helmetuse Y N, Streetsafety Y N, Firearms Y N,911Y N EtOH/drugs Y N Who?______ liness Y N
Concemns

| fever, iliness, hospitalization, injury . i General : ' D'
| swelling; rash, seborthea, asymmetry, loss of hair Head ' 0l
gdischarge, redness, strabismus, tearing ‘ Eyes N}
rubbing, irritability, suspicion of infection, discharge Ears : : S - [
. 83 URI, allergy, rhinorrhea, bleeding Nose L]
. caries, abcess, swelling of gums#eeth, oral lesion Mouth L
irash, dry skin, moles,birth marks,warts lesions, acne Skin L
inc. nodes, limited ROM, sore throat, Rx strep Neck/Throat , o
icough, wheeze, retractions, flaring, Tb history ~ Chest Tanner # )
: "Ix.murmur, cyanosis, exercise intolerance - Cardio F
.00d allergy, diarrhea, constipation, emesis, pain Abdomen . i
“rash, pus or hernaturia, dysuria, freq., discharge Genitalia Tanner £ d
limited ROM, change in gait/strength, Fx Mus/Skel Z
i

-tremors, lethargy, irritability, seizures,headache LOC - Neuro -




PEDIATRIC 10-13 YEAR WCC |

Assessment/Dx Problem List - _
1. Health Care Maintenance . ' {”“’3
2. : - -
3.
4
Plan _
1. Health Care Maintenance: ,
Screening Tests: [ HetHg ~OLead - [TJua ~ [JPPD __[Tine -
[DDST [Jwvision: R L [JHearing: R L
Immunizations GuUptobate (JDTP#__[JDTaP#__ [JDTPHib#_ [ IHib# ___
CJopv#_ [JIPv#__ [JHepB#__ CIMMR# ___ [
[ Education Risk vs Benefit [_]Consent Given (1 Tylenol given [] Fever mgt. discussed
i Symptoms needing follow-up D Schedule next immun.
Other
Safety [ STD/Pregnancy prevention [_] Hazards of alcohol/drugs [_] Gangviolence [ Water/swimming
' [ Fire/cooking [JFirearms []Seatbelt [ ]Helmetuse [ Street safety [ 1911
Other _ : - -
) . . . - . . r‘ .
G&D {7 Sexual development/identity [] Conflict resolution [JPeer influence [} Family interactiti=
[ 1Reading versus TV Cumit TV / yideo [J Importance of schoolwork
< *[FINeed for regular P.E. [Jincreased tesponsibility =[] Sell-care responsibility -
Other ‘
Nutrition [ Encourage variety of foods [ Weight mgmt. [J Need for breakfast _} Exercise vs. diet .
_ [ Limit fast foods A" 1Limit sweets [INutritious snacks ~ __} Regular dental care
Other ' ' :
. HCM Follow-up
2. Diagnostic '
Therapuetic
Patient £d. )
Follow-up
3. Diagnostié
Therapuetic
Patient Ed.
Follow-up )
Narrative g , )

Content by Pat JackeofL Design by Sheve Eilas Provider Sighature




- K FEUIALIHIV 2 190 y1 1r v

+ + Child's Name

_ Wt (
- $ Reasen for Visit / Concerns

Date Age
th%), Ht _ ( th%), BP T , HR ,RR
!!!!51." g;l;im”n!ﬂ i lpnhl‘!]Annl;l e I A P S A A 5[:-5;“'
“il .ii'!.i"ilh mlx-u:ii}{‘;hm!iﬁhmnlh{ﬂgmmumm‘w

Describie Self

Feel good about self Y N, Get along with family Y N,

" Independent Y N, Confident Y N, EnjoyspeersY N

Number of friends, Boyfriend / Girifriend Y N

ihjunes’? o
xi‘ !5: RN E!! m[ npn‘ m-ﬂm !]!q;. i":” :m:gsl! :E“
IR e L

Satisfied with weight Y N, Food allergies N Y
Reg break’ Y N, Sweets/day Y N, Fast foodsiweek

Fruitveg/day Y N, Meatbean/day Y N, Bread/cerealiday Y N

A e
" E llii ‘-E {H Aii'!!l“}m

Support person(s)

Discipline: reasons for
Method used
Disciplinefrulesiresponsibilityreasonable? Y N

Seltfiriends smoking Y N, Selffiriends drinking-diugs Y N,

C”“cems, = : ‘ , Seliftriends sexually active Y’ N, Selffriends in gargs Y
TWML J\}.,l' J M%ﬁﬁf wﬁﬁ"ﬂ“"i A M Hesf;e:for others:' N, Amt ofTindéomhi:pg "
BM Freq/Day EnuresisY N
ETRLTIERERE ;”m ; ;, I" i 'I'i‘ﬂ!
WWWMM!IMMWM ““'%JM%MMME}H T . Grade __, Where = Iuiw’mfw&; missed@r‘rgl‘om _
Hours/noc Feelfatigued Y N, Nightmares Y N_ Enjoys? Y N, Doingwell Y N, Typical grades
q"‘ lw Favorite subj _ , Least favorite
7 Wxﬂﬁuﬁm’ bbb ' Extracircular activities_ '
© Activeinsports Y N, Al self—careY N, Maleftemale friendsY N, “Co
- -'__'E]a'culation Y N, Menarche Y N, Cramps Y N, LMP_.. ﬁﬁ]%ﬂﬁﬂﬁ‘iﬁ%ﬁﬁhﬁﬂ} Wﬁﬁw&m
o R Family Members

T e
Seatbelt Y N, Safe sexY N WatersafetyY N, CPHY N,
Helmetuse Y N, Driving and Alcohol Y N, Firearms Y N,

{aver, liness, hospitalizanon injury -

Acceptable Housing Y N, Sale Nelghbcrhood YN
Regular health care Y N Smoking¥ N Who?
EtOH/Mdrugs ¥ N - Who?, Mness ¥ N

swelling, rash, seborrhea, asymmelry, loss of hair Head
discharge, Tedness, strablsmus, tearing Eyes
rubbing; irmtabiiity, suspicion of infection, discharge Ears -
SIS URI, aflergy, rhinomhea, tleeding Nose
- | caries, abcess, swelling of gumsheeth, oral lesion . Mouth
rash, dry skin, moles,birth marks,warts lesions, acne Skin —_
" 1inc. nodes, fimited ROM, sore throat, Hx strep Neck/Throat
cough, wheeze, retractions, flaring, Th history Chest Tanner #
X murmur, cyanosis, exercise intolerance Cardio '
| food allergy, diarthea, constipation, emesis, pain Abdomen
- rash, pus or hematuria, dysuria, freq., discharge. Genitalia Tanner #
i limited BOM. change in gait/strength, Fx MusiSkel -
i fremors, |athargy, inrtability, seizuras,hagdgche LOC - Newro




PEDIATRIC > 13 yr WCC

Assessment/Dx Problem List

1. Heaith Care Maintenance
2 '
3.
4,

Plan .

1. Health Care Maintenance:

Screening Tests: [ Het/Hg (Jlead ____ CJUA, [JpPD __C]Tire
[ZDDST___ [Jvision: R L

. immunizations

.' Sai‘ety

G&D

Nutrition

- HCM Follow-up

2.  Diagnostic
Therapuetic
Patient Ed.
Follow-up

3. ' Diagnostic
- Therapuetic
F'ati_ent Ed.
Follow-up

- Other

- [ Reading versus TV

[ Hearing: R L

DUptoDate [(JDTP#___ [JDTaP#____ [JDTPMHib#___ [JHib#_ _
Copve__ Oipv#__ OHepB#_ OOMMRF___ [0~
[ Education Risk vs Beneft []Consent Given [] Tylenol given [_] Fever mgt. discussed
. Symptoms needing follow-up [] Schedute next immun,

Cther _- : :

[ STD/Pregnaney prevemibn [ Hazards of alcoholidrugs[] Gangviclence [ Water/swimming
[DFirefcooking [JFirearms [1Seatbett [THelmetuse [JStreetsatety []911 :

] Sexual development/fidentity [ Contlict resolution [_:]Peer influence  {JFamily interavuor
ClUmit TV/ video [} imponiance of schoolwork
[INeed for regular P.E. ~ [JIncreased responsibiity (] Seif-care responsibility
Cther : :

[ Encourage varlety of foods []Welght mgmt. [ INeed for breaidast ]Exercise vs. diet
Cilimitfastioods [ ]Limit sweets {T)Nutritious snacks ] Regular dental care
Cther ' L -

Narrative

Content by Pat Jackson, Duwign by Steve Eilse

" 'Provider Signature_




