4 to 6 Month Child Health Check-Up Tracking Form

PLEASE PRINT

PERSONAL

(1 Periodic 0O Interperiodic (1 Parent/Caregiver Request

NAME {Last) (First) iD

DATE OF BIRTH

DATE AGE ACCOMPANIED BY

RELATIONSHIP

INTERVAL HISTORY

PAST MEDICAL HISTORY WNL 1 YES O NO (IF NO, DESCRIBE})
DEVELGPMENTAL HISTORY WNL OO YES 0O NO (IF NO, DESCRIBE}
BEHAVIORAL HEALTH STATUS WNL 00 YES 1 NO

(IF NO, DESCRIBE)

NUTRITIONAL ASSESSMENT

() BREAST |EI FORMULA: we 1 vyes [ wNo

O rererrep | O viTamins [ IrRON (] soLips

PHYSICAL EXAM

HEIGHT WEIGHT

HEAD CIRCUMFERENCE

Are the foliowing normal?

YES NO

COMMENTS

Appearance

Skin

Head

Eyes

Ears

Nose

Mouth/Throat/Teeth/Gums

Nodes

Heari

tungs

Abdomen

Fem. Pulse

Ext. Gen.

Hip Abduc.

Extremities

Sping

Neurn

Other

LAB TESTS

[J LEAD SCREEN (biood @ 12 & 34 mo, @ 36-72 mo. if ot
previously screened; verbal @ 6 mo-6 yrs)

] oTHER (spacity, as indicated)

SENSORY SCREEN

NORMAL VISION7T {red reflex, covar-
uncaover tesl, follows)

O ves [ wno [ REFERRED

NORMAL HEARING? (ie.,
responds to seund, repeats sounds)

3 yes [ no [ REFERRED

DEVELOPMENT ASSESSMENT

DIAGNOSIS:

1S DEVELCPMENT NORMAL FOR AGE AND CULTURE? {prane-i.e., rolls over, reaches for
objects, laughs, squeals)

i1 vyes [ no (O REFERRED

IMMUNIZATIONS

£ current [ DEFERRED {7 PROVIDED: LIST

PLAN:

~—HEALTH EDUCATION;-ANTICIPATORY-GUIDANCE

0 cur FINGERFOODS [] NOBOTTLE iNBED 1 TEETHING
] pooL&TUBSAFETY [] POISONS {7 OTHER

FP3S, FAFH, FMA, FOMA, AHCA-2001




