WELL CHILD CARE VISITS
Name: 


J. Greg Hinson, M.D.
DOB:  ___________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2--4 week visit

Birth weight:
lbs

Hosp. d/c wt:
lbs

Birth history: normal  or  complicated by 


Interval history/concerns: 


Nutrition:

breast  formula  ________times/d  ________min/side or oz

formula used:________________________

Development:

Concerns about the baby’s behavior:


Exam:
Weight: ___________/%______

Check if normal or
Height: ___________/%______

describe abnormalities
Head:  ____________/%______

Gen’l appearance:
Head/neck: 


Red reflexes: 
Conjunctivae: 


Oropharynx: 
Head control: 


Ears: 
Neck: 


Chest: 
CV: 


Abdomen: 
Hips: 


G/U male: 
G/U female: 


Extremities: 
Skin: 


Neuro: 
Parent/child interaction: 


Test results:

Newborn screen: ____normal

Dental: no bottle in bed, refer by age 3

Sensory screen:

Newborn hearing screen: ____normal

Assessment & Plan:



Guidance:

Health--car seat • back to sleep • water temp. <120° • smoke-free environment • smoke detectors • sun exposure • fever & signs of illness • feeding patterns • no cereal in bottle • no honey • delay solids • skin care • crying • sleep patterns & arrangements • bowel movements.

Parent/infant interaction—baby’s temperament • hold, cuddle, rock • talk, read, play music • bedtime routine

Family—sib involvement • att’n to sibs • time for self and spouse • signs of postpartum depression

Community—play & parent support groups • child care

Immunizations:

Hep #1/#2

Sign:




2 month visit
Interval history/concerns:


Nutrition:

breast  formula  ________times/d  ________min/side or oz

formula used:________________________

Development:

smiles: _____ lifts head: _____ follows with eyes: _____

Exam:
Weight: ___________/%______

Check if normal or
Height: ___________/%______

describe abnormalities
Head:  ____________/%______

Gen’l appearance:
Head/neck: 


Red reflexes: 
Conjunctivae: 


Oropharynx: 
Head control: 


Ears: 
Neck: 


Chest: 
CV: 


Abdomen: 
Hips: 


G/U male: 
G/U female: 


Extremities: 
Skin: 


Neuro: 
Parent/child interaction: 


Test results:

Newborn screen: ____normal

Dental: no bottle in bed, refer by age 3, fluoride.

Sensory screen: responds to sounds: _____

Assessment & Plan:



Call in vitamin drops with fluoride.

Guidance:

Health--car seat • discuss vaccinations • back to sleep • water temp. <120° • smoke-free environment • smoke detectors • sun exposure • fever & signs of illness • type of thermometer • no cereal in bottle • no honey • delay solids • skin care • colic • sleep patterns & arrangements • bowel movements • lead poisoning risk factors • vitamins.

Parent/infant interaction—baby’s temperament • hold, cuddle, rock • talk, read, play music • bedtime routine.

Family—sib involvement • att’n to sibs.

Community—play & parent support groups • child care.

Immunizations:

DtaP #1

HIB #1

IPV #1

PCV #1

Sign:


