COMMUNICATICN AND $OCIAL DEVELOPMENT

SLEEP ROUTINES AND ISSUES

Bright
Futures.

Talking and Feeling

¢ Show your child how to use words.

o Use words to describe your child's
feelings.

e Describe your child’s gestures with words.

* se simple, clear phrases to talk to your
child.

e When reading, use simpla words fo talk
about the pictures.

+ Try to give choices. Allow your child to
choose between 2 good oplions, such asa
banana or an apple, or 2 favorite books.

< Your child may ha anxious around new
people; this is normal. Be sure to comfort
your child.

A Good Night’s Sleep

¢ Make the hour hefore bedtime loving and
caim.

+ Have a simple bediime routine that includes
a book.

 Put your child to bed at the same time every
night. Early is better.

e Try to tuck in your child when she is drowsy
but still awake.

« Avoid giving enjoyable atiention if your
child wakes during the night. Use words to
reassure and give a blanket or toy to hold for
comfort.

SAFETY

BN American Academy
Bright f Pediatri
Futures of Pediatrics

15 Month Visit

Here are some suggestions from Bright Futures experts that may be of value to your family.

Safety

« |t is best to keep your chitd's car safety
seat rear-facing untit she reaches the seat's
weight or height limit for rear-facing use. Do
niot switch your child to a forward-facing car
safety seat untif she is at least 1 year ¢ld and
weighs at least 20 pounds.

« Follow the owner’s manual to make the
needed changes when switching the car
safety seat to the forward-facing position.

« Never put your child's rear-facing seat in
the front seat of a vehicle with a passenger
airbag. The back seat is the safest place for
children to ride

+ Fveryone should wear a seat beit in the car.

+ Lock away polsons, medications, and lawn
and cleaning supplies.

= Call Poison Help (1-800-222-1222) if you
are wortied your child has eaten something
hrarmful,

¢ Place gates at the top and botlom of stairs

and guards on windows on 1he second

floor and higher. Keep furniture away from

windows.

Keep your child away from pot handles, small

appliances, fireplaces, and space heaters.

+ Lock away cigarettes, matches, lighters, and
alcohol.

¢ Have working smoke and carban monoxide
alarms and an escape plan,

= Set your hot water heater temperature to
lower than 120°F.
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TEMPER TANTRUMS AND DISCIPLINE

HEALTHY TEETH

Bright Futures Parent Handout

Temper Tantrums and

Discipline

¢ Use distraction o stop tantrums when you
can.

¢ Limit the need to say “No!™ by making your
itome and yard safe for play.

o Praise your child for behaving well.

¢ Setlimits and use discipline lo teach and
protect your child, not punish.,

« He patient with messy eating and play. Your
child is lsarning.

¢ Letyour child choose bstween 2 good things
for food, toys, drinks, or books.

Healthy Teeth
¢ Take your child for a first dental visit if you
have not done so.

+ Brush your child's teeth twice each day
after breakfast and before bed with a soft
toothbrush and plain water.

+ Wean from the botile; give only water in the
bottle,

¢ Brush your ovn teeth and avoid sharing cups
and spoons with your child or cleaning a
pacifier in your mouth.

What to Expect at Your
Child’s 18 Month Visit
We will talk about

» Talking and reading with your ¢hild

¢ Playgroups

+ Preparing your other children for a new baby

" ¢ Spending time with your family and partner

o Car and home safely
¢ Toilet training
« Setting limils and vsing time-outs

Poison Help: 1-800-222-1222

Child safety seat Inspection:
1-866-SEATCHECK; seatcheck.org

é*g

DEDICATEE TO THE HEALTH OF ALL CHILDRREN®
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Ifthls s the FlRSTtlme you are flllmg in thls form, please complete ALL areas. §
If you have ALREADY completed it, please comp!ete SHADED areas ONLY. %
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L H‘-"’* Hun Hul‘ls Hurrs
Latle B th Moru - Evaen Maors worsi

Paln { Yes Cf No Locatlon of Pain

Chronic Medical
Conditions
{Circle all that apply)

{Dates)
{Circle al! that apply)

Surgeries/Hospitalizations

Family History—(parents,
grandparants, siblings, aunts, uncles)

NO Medical Conditions

Asthma

Diabetes
Hayfever/Allergies
Other:

NGO History of Surgeries

Ear Tubes
Tonsillectomy
Adenoidectomy
Appendectomy
Circumcision
Other:

{PLEASE STATE WHOM,
Birth Defects
Deafness before Age 5

Kidney Disgase

Post Partum Depression
Early or Sudden Death to include SIDS
Heart attack before age 50

High Blood Pressure

High Cholestero!

Hypertrophic Cardiomyapathy

Long QT syndrome

Arrhythmias

Diabetes

Mental [Hness

Alcohol or Substance Abuse

Genetic or Metabolic Disease

QOther:

Place of Birth:

BIRTH HISTORY-Complete for AGES NEWBORN TO 2 YEARS -

Birth weight?

Complications at hirth?

Other:

# weeks pregnant at delivery?
Prenatal complications O No O Yes describe;

Newhorn Metabolic Screen Submitted:
O Yes O No O Don'tKnow

O Repeated

Baby's Hearing Screen:

Group B Strep. {GBS) [ Positive [ Negative O Don't Know
Type of Delivery {check all that apply}):
O Vaginal O Forceps O Vacuum-assisted I C-section O Breech

Jaundice * O Yes O No Phototherapy *JYes UNo

O passed Bllateral
(J Repeat Needed
O Don’tKnow

Clinic Use Only - For Newborns-2 weeks

Hip Click/Clunk * (O Yes O No
Complete Risk assessment for Jaundice

(Biil and Biood Type)

Did your child receive the Hepatitis B vaccine at birth?Q Yes U Ne O Unsure

. [Please complete Questions on REVERSE SIDE OF DOCUMENT
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What is your preferred method for learning: O Verbal O Written  OvVisual UHands-On U Other:
- Qves UNo - Do you or your child have learning/readiness needs?
QOvYes UNo - Are there cultural or religious considerations that affect your chifd’s hea[thcare?
QYes ONo — Are you and your child enrolled in Secure Messaging/RelayHealth/MiCare?
*¥+p[ EASE PROVIDE A GOOD CONTACT NUMBER:

y.corcer tho Eth

If Edmburgh Postpartum Depression Screen (EPDS} not attached.
Mother please complete below questsonnaire at 1week 2 and 4 month Well Child visits
: e 7
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CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE I SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
DJanLTA was not accessible during this patient visit, Reviewed note & agree {Provider Initiaf}

a 3-5 day/1 week 0 1 Month '@ 2 Months 0 4 Maonths

O 6 Months {0 9 Months [T 12 Months O 15Months O 18 Months

VISIT FOR: : U1 Acute Well Child Visit

HPL:

ROS: Check only symptoms that may apply to today's visit.

(& Poor Weight Gain

d Fever : 0 Cough

0 Nasal Congestion Ll Wheezing 0 Hearing Concerns
O Nasal Discharge O Vomiting O Vision Problems
£l Earache O Diarrhea O Difficulty Breathing

Q Snoring
O Change in Bowe| Habits

{1 Abdominal Pain
0O Decrease in Appetite

( pulling at the Ear{s)

1 Eyes Discharge

Q Sore Throat O Rash (1 Excessive Thirst

NE | Examination: | Normal S Abnarmal

o | General: o Active/Alert/WN/WO/NAD/ not dysmorphlc o

o . | Head/Neck: a1 NCAT/AFOF/neck supple a

o | Eyes: S a EOMI, RR X2, Ni corneal reflex o no strabismus o

o | Rear o Nl pinnafext ear canal o TM gray/Ni landmarks o Bulging/immobile/red
o | Lear: o NI pinna/ext ear canal o TM gray/N! fandmarks o Bulging/immobile/red
o | Nase: o Patent, No congestion/discharge o Congested

1 | Oropharynx: O Pink, moist, no cleft or pit a

0O | Lungs: o CTAB, no retractions, N[ WOB ’ s}

o o|cv: o RRR, no murmur, strong femoral pulses, cap refill <2 sec 0

O | Abd: a1 Soft, NT, no HSM, no masses, ni BS, no umbilical/inguinal hernla| o

O | Ext/Spine: a NL, FROM, nontender, no edema, D no sacral dimple o Sacral Dimple

o | Skin: O No rash, No bruises . D Jaundice

O | Hips: o Full ROM, © Neg Barlow o Neg Ortolani o Hip click a Hip clunk
o | Neuro: O Normal tone/strength/symmetry 0

o | Genitalia: o Nl female/no adhesions o NI male, Testes down B/L D

o | Otherfindings: | O ' o

LABS/X-RAYS: O Hip U/s O Spine U/S

AfP: [ Well baby: normal growth & development for age
0 4001U Vltamm D supplement/day o infant Multivitamin 1 ml per day o Tnple paste to diaper area Q diaper change

F/U: at next well child visit at ____months, or sooner if parental concerns
0 Patient and/or parent verbalizes understanding of treatment and plan”
O Anticipatory guidance/Prevention handout provided
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Questions about your child’s development?

Educational & Developmental intervention Services (EDIS)

is a program for infants and toddlers (birth to 36 months) who have:

° medical conditions which may affect development
{such as complications of prematurity, hearing or visual impairment)

° developmenta! delay (for example, not walking or talking as expected)

or atypical development

° genetic conditions

Educational & Developmental Intervention Services provides:

° in-home services

° basic services are free to eligible children:
* developmental evaluation (includes physical, communication,
problem-solving, self-help, and social-emotional skills)
* in-home training for parents on encouraging child's development
* service coordination (helps parents access other services)

Parents can refer their children!

To make a referral, call:

{for families living on base:)

Educational & Developmental
Intervention Services
Location: NH200 Annex

Naval Hospital Camp Lejeune
Mailing Address:

EDIS

100 Brewster Blvd

Camp Lejeune, NC 28547

8910 450 4127

(for families living off base:)

Children’s Developmental Services Agency
2842 Neuse Blvd

New Bern, NC 28562

866 KIDS N NC (toll free)

866 543 7662




