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Children with high risk or problems will require more services

9,12,15&
SERVICE 2MOS | 4MOS | 6 MOS | 9MOS |12 MOS|18MOS| 2YRS | 3YRS | 4YRS | 5YRS | 6 YRS | 18 YRS
Health Hx. X X X X X X X X X X X X
Temperature X X X X X X X X X X X X
Length/Height X X X X X X X X X X X X
Weight X X X X X X X X X X X X
Head Circ. X X X X X X X
Blood Pressure X X X X X
Physical Exam X X X X X X X X X X X X
Oral Screening X X X X X X X X X X X X
Dentist Referral UPON ERUPTION OF FIRST TOOTH AND ROUTINELY AS NEEDED
Dental Varnish RECOMMENDED EVERY 3 TO 6 MONTHS AFTER ERUPTION OF FIRST TOOTH UP TO AGE 3 1/2 YRS (41 MOS)
Vision X X X X X
Hearing X X X X X X X X
Develop Screen X X X X X X X
Nutritional Assess X X X X X X X X X X X X
Hemoglobin X
Urinalysis Ic’m%;i%
Lead Screening X X
Sickle Cell WITH PARENTAL CONSENT AS INDICATED
Anticipatory Guid. X X X X X X X X X X X X
Referral/Follow-Up X X X X X X X X X X X X




