LANGUAGE PROMOTION/HEARING

FAMILY SUPPORT

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

Talking and Hearing

¢ Read and sing to your child often.

¢ Talk about and describe pictures in kooks.
o {se simple words with your child.

¢ Tell your child the words for her feelings.

¢ Ask your child simple questicns, confirm her
answers, and explain simply.

¢ Use simple, clear words to tell your child
what you want her to do.

Your Child and Family

« Create time for your family to be together,

¢ Keep outings with a toddler brief—1 hour or
less.

* Do not expect a toddler to share.

e Give older children a safe place for loys they
do not vant to share,

« Teach your child not to hit, bite, or hurt other
pedple or pats.

¢ Your child may go from lrying to be
independent to clinging; this is normal.

« Consider enrolling in & parent-toddler
playgroup.

¢ Ask us for help in finding programs 1o help
your family.

+ Prepare for your new baby by reading books
about being a big brother or sister.

« Spend time with each child.

« Make sure you are also taking care of
yourself.

« Tell your child when he is doing a good job.
« Give your toddler many chances to try a new
food. Allow mouthing and touching to learn

about them.
¢ Tell us if you need help with getting enough
food for your family.

Safety

o Jse a car safety seat in the back seat of
all vehicles.
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SAFETY

TOILET-TRAINING READINESS

Pk ™

¢ Read the instructions about your car safety
seat to check on the weight and height
fequirements.

¢ Everyone should always wear a seat belt in
the car..

e | ock away poisons, medications, and lawn
and cleaning supplies.

« Call Poison Help (1-800-222-1222) if you
are vorried your child has eafen somathing
harmful,

¢ Place gates at the top and bottom of stairs
and guards on windows on the second floor
and higher. '

o Move furniture away from windows.

e Watch your child closely when she is on
the stairs.

¢ When backing out of the garage or driving
in the driveway, have another adutt hold
your child a safe distance away s0 he is not
fun over,

« Never have a gun in tire home. If you must
have a gun, store it unloaded and locked
with the ammunition locked separately from
the gun. '

e Pravent buims by keeping hot liquids,
malches, lighters, and the stove away from
your child.

o Have a working smoke detector on every floor.

Toilet Training
¢ Signs of being ready for toilet tralning inciude
o Dry for 2 hours
» Knows if he is wet or dry
¢ Can pull pants down and up
¢ Wants to leamn

« Can tell you if he is going to have a bowel
movement

= Read books about toifet training with your child.

TCILET-TRAINING READINESS

CHILD DEVELOPMENT AND BEHAVICR

« Have the parent of the same sex as your
child or an older brother or sister take your
child to the bathroom,

¢ Praise sitling on the potty or foilet aven with
clothas on.

« Take your child to choose underwear when
he feels ready to do so.

Your Child’s Behavior

« Set limits that are important to you and ask
others to use them with your toddler.

» Be consistent with your toddler,

* Praise your child for behaving well,

= Play with your child each day by doing thmgs
she lixes.

¢ Keep time-outs brief. Tell yourchild in S|mple
words what she did wrong. - :

 Tell your child whattodoina nlce way

« Change your child's focus to another foy or
aclivity if she becomes upset.

« Parenting class can help you understand
your child’s behavior and teach you what
to do.

e Expect your child to cling to you in new
situations.

What to Expect at Your
Child’s 2 Year Visit

We will talk about
« YYour talking child

« Your child and TV

» Car and outside safety

+ Toilet training

e How your child behaves

Poison Help: 1-800-222-1222

Child safety seat inspection:
1-866-SEATCHECK; seatcheck.org
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" If this is the FIRST time you are fillmg in thIS form, p[ease complete ALL areas.
If you have ALREADY completed it, please complete SHADED areas ONLY.

Visual Acuity: R 20/ L20/ Both 20/
Pain: [ Yes O No Location of Pain
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(Piease complete Information below: if filled out before, list only changes since the last visit. )

Chronic Medical Surgeries/Hospitalizations Family History—(parents,
Canditions (Dates) grandparents, siblings, aunts, uncles)
{Circle all that apply) {Circle all that apply) {PLEASE STATE WHOM;
: Birth Defects
NO Medical Conditions | NO History of Surgeries Deafness before Age 5
: Kidney Disease
Post Partum Depression
A.sthma Ear T.ubes Early or Sudden Death to include $IDS
Diabetes Tonsillectomy
Heart attack before age 50
Hayfever/Allergies Adenoidectomy . High Blood Pressure
Other: Appendectomy High Cholesterol
Circumcision Hypertrophic Cardiomyopathy
Other: Long QT syndrome
Arrhythmias
Diabetes
Mental lllness
Alcohol or Substance Abuse
Genetic or Metabolic Disease
Other: SR
BIRTH HISTORY-Complete for AGES NEWBORN TO 2 YEARS Newborn Metabolic Screen Submitted:
Place of Birth: U ves O No O Don't Know
Birth weight? # weeks pregnant at delivery? U Repeated
Prenatal complications O No O Yes describe: Baby's Hearing Screen:
Group B Strep, (GBS} [ Positive O Negative O Don't Know U Passed Bilateral
Type of Delivery {check all that apply}: [ Repeat Needad
O Vaginal U Forceps O Vacuum-assisted O C-section O Breech I Don't Know
Complications at birth?
Jaundice * O Yes QO No Phototherapy *0 Yes UNo Hip Click/Clunk * 0 Yes O No | Clinic Use Only - For Newborns-2 weeks
Other: Co.mplete Risk assessment for Jaundice
Did your child receive the Hepatitis B vaccine at birth?0 Yes O No O Unsure (Bili and Blood Type)

{Please complete Questions on REVERSE SIDE OF DOCUMENT
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What is your preferred method for learning: U Verbal U written  (visual (QHands-On U Other:
CYes CINo - Do you or your child have learning/readiness needs?
OYes UNo - Are there cultural or religious considerations that affect your child’s healthcare?
OvYes [No — Are you and your child enrolied in Secure Messaging/RelayHealth/MiCare?
##p] EASE PROVIDE A GOOD CONTACT NUMBER:

i R A

‘If Edinburgh Postpartum Depression Screen (EPDS) not attached.

----- . cemmmnmnmmnnmmnmnemmnnenen (This section NOT for patient use)---—---o-ieeuee- e
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CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE |

VISIT FOR: : O Acute Well Child Visit

HPI:

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
LlaHita was not accessible during this patient visit. Reviewed note & agree (Provider Initial)

01 3-5 day/1 week O 1Month

O 6 Months O 9 Months

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

O 12 Months

O 2 Months {1 4 Months

O 15Months O 18 Months

U Fever O Cough U Poor Weight Gain
O tasal Congestion {0 Wheezing: U Hearing Concerns
U Nasal Discharge O Vomiting Q vision Problems

( Earache O Diarrhea {I Difficulty Breathing

O pulling at the Ear{s)

1 Abdominal Pain

Q4 Snoring

U Eyes Discharge

O Decrease in Appetite

O Change in Bowel Habits

8 Sore Throat . 2| @ Rash. 0. Excessive Thirst

NE | Examination: Normal - .. oo {-Abnormal

a | General: " o ActivefAlert/WN/WD/NAD/ nat dysmorphic 0

o | Head/Neck: O NCAT/AFOF/neck supple . a
.0 | Eyes: o EOMI, RR X2, Ni corneal reflex o no strabismus a -

& | Rear: 0 NI pinna/ext ear canal o TM gray/NI landmarks o Bulging/immobilefred
o | Lear: o NFpinna/ext ear canal o TM gray/NI landmarks o Buiging/immobile/fred
10 | Nose: | o Patent, No congestion/discharge 0 Congested

o |.Oropharynx: 0 Pink, moist, no cleft or pit 0

0. | Lungs: o CTAB, no retractions, Ni WOB o

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

o | Abd: o Seoft, NT, no HSM, no masses, nl BS, no umbilical/inguinal hernta| o

0 | Ext/Spine: o NL, FROM, nontender, no edema, o no sacral dimple 0 Sacral Dimple

a | Skin: o No rash, No bruises 0 Jaundice

o | Hips: o Full ROM, o Neg Barlow o Neg Ortolani 0 Hip click o Hip clunk
O | Neuro: o Normal tone/strength/symmetry - 8]

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

0 | Other findings: | o a

LABS/X-RAYS: U1 Hip U/s [ Spine U/S

A Well baby: normal growth & development for age

AfP:
o 400 [U Vitamin D supplement/day o-infant Multivitamin-1 mi per day c Triple paste to diaper area Q diaper change

F/U: at next well child visit at ___ months, or sooner if parental concerns
o Patient and/or parent verbalizes understanding of treatment and plan
0 Anticipatory guidance/Prevention handout provided
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M-CHAT

Please fill out the following about how your child usually is. Please try to answer every question. If the behavior
is rare (e.g., you've seen it once or twice), please answer as if the child does not do it.

I.  Does your child enjoy being swung, bounced on your knee, etc.? Yes No

youi

3. Does your child like climbing on things, such as up stairs? Yes No

yourchiia enjo YiINg Pex

5. Does your child ever pretend, for example, to talk on the phone or take care of a doll or Yes No
pretend other things?

Yes No

11. Does your child ever seem oversensitive to noise? (e.g., plugging ears) Yes No

13. Does your child imitate you? (e.g., you make a face-will your child imitate it?) Yes No

15. If you point at a toy across the room, does your child look at it? Yes No

you

17. Does your child look at things you are looking at? Yes No

18. Does your child mak

19. Does your child try to attract your attention to his/her own activity? : Yes No

Does your child sometimes stare at nothing ¢ Fyith no puirpose?
23, Does your child look at your face to check your reaction when faced with Yes No
something unfamiliar?

© 1999 Diana Robins, Deborah Fein, & Marianne Barton




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)

* developmental 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 skiils)
* 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 28647

910 450 4127

(for families {iving off base;)

Children’s Developmental Services Agency
2842 Neuse Blvd

New Bern, NC 28562

866 KIDS N NC {toll free)

866 543 7662




