ENCOURAGING LITERACY ACTIVITIES

PROMOTING PHYSICAL ACTIVITY

Bright
Futures.

3 Year Visit

Bright Futures Parent Handaut

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

Reading and Talking With

Your Child

¢ Read hooks, sing songs, and play rhyming
games with your child each day.

¢ Reading together and talking about a hook’s
story and pictures helps your child learn how
to read,

+ Use books as a way to talk together.

s {00k for ways to practice reading everywhere
you go, such as stop signs or signs in the
store.

« Agk your child questions about the story or
pictures, Ask him to telk a part of the story.

» Ask your child to tell you alrout his day,
friends, and activilies.

Your Active Child

Apart from sleeping, children should not be

inactive for longer than 1 hour at a time.

» Be aclive together as a family.

o Limit TV, video, and videa game tima o no
morg tham 1--2 hours each day.

* No TV in your chifd’s bedreom. X

* Keep your child from vieving shows and ads
that may make her want things that are not
healthy.

+ Be sure your child is active at home and
preschool or chifd care,

* Let us know if you need help getting your
child enrolled in preschoo! or Head Start.

Bright
Futuresn

Family Support

 Take time for yourself and to be with your
partner,

* Parents need to stay connected to fdends,
their personal interests, and work.

» Be aware that your parents might have
different parenting styles than you,

* Give your child the chance to make choices.

* Show your child how o handls anger
well—time along, respectiul talk, or being
active, Stop hitting, biting, and fighting right
away.

* Reinforce rules and encourage good
behavior.

» Use time-ows or take away whal's causing
a problam.

* Have reqular playtimes and mealtimes
together as a family.

Safety

+ se a forward-facing car safely seat in the
back seat of all vehicles.

» Switch o a bali-positioning booster seat
when your child outgrows her forward-facing
seat,

« Never leave your child alone in the car,
house, or yard.

« Do not let young brothers and sisters watch
over your child.
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« fake sure there are operable window guards
on every window on the second floor and
higher, Move furniture away from windows.

« Never have a gun in the home. If you must
have a qun, store it unfoaded and locked
with the ammunition locked separately from
the gun. Ask if there are guns in homes
where your child plays. If so, make sure they
are stored safely.

¢ Supervise play near streets and driveways.

+ Your child is too young to cross the street alone.

PLAYING WITH PEERS

Playing With Others

Playing wiliv other preschoolers helps get your
child ready for school,

¢ Give your child a variety of toys for dress-up,
make-believe, and Imitation,

* Make sure your child has the chance to play
often with other preschoolers.

* Help your child learn to take furns while
playing games with other children,

What to Expect at Your
Child’s 4 Year Visit

We will talk abhout

e Getting ready for schoo! _

¢ Community involvement and safely

« Promoting physical activity and limiting
TViima

« Keeping your child’s teeth healthy

» Safety inside and outside

« How to be safe with adults

Poison Help: 1-800-222-1222

Child safety seat inspection;
1-866-SEATCHECK; ssatcheck.org

American Academy
of Pediatrics
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Pediatric Worksheet 2 Year to 3 Year Well Child Visit

Name: FMP-and Sponsor Last Four:. "0/

If thls 1s'the FIRST tlme you are fll]mg in th|s form please complete ALL areas.m
If you have ALREADY completed it, please complete SHADED areas ONLY.

{Patient Label)

. Clmic UseOnly - "
Vlsual Acwty R20/____L20/ Both 20/
Pa;n a Yes [ | No Location of Pam

o H”" Hun Hu 2 Hu s
Lhia Bh Laths Mo Even Maoce Whnla Lot wWoaret

(Please complete information below: If filled out before, list only changes since the last ws;t )

Chronic Medical Conditions Surgeries/Hospitafizations Family History—{Parents, grandparents,
{Circle all that apply) {Dates) siblings, aunts, uncles}
(Circle all that apply} (PLEASE STATE WHOM)
Birth Defects
NO Medical Conditions | NO History of Surgeries Deafness before Age 5

Kidney Disease
Post Parturm Depression

Asthma Ear Tubes

. Early or Sudden Death to include SIDS
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 lliness

Alcohol ar Substance Abuse
Genetic or Metabolic Disease

What is your preferred method for learning: U Verbal O Written  OvVisual OHands-On QO Other:
QYes LNo - Do you or your child have learning/reading needs?
OYes WNo - Are there cultural or religious considerations that affect your child’s healthcare?
OvYes No — Are you and your child enrolled in Secure Messaging/RelayHealth/MiCare?
**PLEASE PROVIDE A GOOD CONTACT NUMBER:

5/22/2015 SF 600 (Please complete Questions on REVERSE SIDE OF DOCUMENT
TSWF PEDS- AHLTA downtime Worksheet 2 to 3 Year Well Child




Pediatric Worksheet 2 Year to 3 Year Well Chlld VlSlt

Complete at 2 Year and 3 Year W,e“ Chlld V|S|ts

--(This section NOT for patient use}

ClCBC - CIChoI Pane[
QuA -~~~ OHbALc
El CRP/ESR UTSH, T4
: }EI Motrm (PO) ' mg Opmp Qfron Profile
DTerno[(PO) mg QCMP Olead

=QTsBili .- UEKG
UMonospot
LIEBV Titers

EI EVALUATE FOR VACCINE UPDATE  OPPD U Other
_,@Immun_lzathn_s_ 2 Year: Hep A#2 '

DBlhl‘Ubln (T/D) “OCxXR -
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Pediatric Warkshest 2 Year to 3 Year Well Child Visit

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE l SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
LTA was not accessible during this patient visit. Reviewed note & agree (Praovider Initial)
VISIT FOR: : Well Child Visit O 24 Month {Q 30 Month O 36 Month

HPL:

ROS: Check only symptoms that may apply to today’s visit,

NE | Examination: Normal Abnormal

o | General: 0 Active/Alert/WN/WD/NAD/ not dysmorphic : u]
O | Head/Neck: 0 NCAT/AFOF/neck supple o
o | Eyes: o EOMI, RR X2, nl corneal reflex o no strabismus u]
O | Rear: 0 nl pinnafext ear canal o TM gray/nl landmarks 0 Bulging/immobite/red
o | Lear: o nl pinna/ext ear canal o TM gray/nl landmarks o Bulging/immobile/red
O | Nose: 0 Patent, No congestion/discharge 1 Congested
0 | Oropharynx: o Pink, moist, no cleft or pit ul
O | Lungs: o CTAB, no retractions, nl WOB o wheeze 0o retractions
o | Cv: o RRR, no murmur, strong femoral pulses, cap refill < 2 sec 1 murmur
o | Abd: o Seft, NT, no HSM, no masses, nl BS, no umbilical/inguinal hernia| o
o | Ext/Spine: 0 NL, FROM, nontender, no edema, o no sacral dimple m}
o | Skin: o Norash, No bruises - . o generalized dry skin
o | Hips: a Full ROM, o Neg Barlow a Neg Ortolani {4m) m]
O Gatleazzi’s sign O Symmetric skin folds (4-24m)

0 | Neuro: a Normal tone/strength/symmetry o

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

Other findings: | o O

LABS/X-RAYS:

Afp: O well Child: normal growth & development for age

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

5/22/2015 SF 600
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PEDS RESPONSE FORM | 7w

Child’s Name ' Parent’s Name
Child’s Bivthda Child’s Age Todays Date

Please list any concerns about your childs learning, developme

|Do you have any concerns about how your child talks an
Circle one: No Yos A little COMMENTS:

H

|Do you have any concerns about how your child understands what you say? E
Circle one:  No Yes A little COMMENTS:

Cirele one: No Yes Alistke COMMENTS:

\Do you have any concerns about how your child uses bis or her arms and legs? |

Circle one: No Yos Alistle  COMMENTS:

!Da you have any concerns about hotw your child behaves? |
Circle one: Ne Yes A lixtle COMMENTS:

fDa yé"::bdve any concemsﬂbaut/yazuyourc/ﬂld gets along wzt/aot/yers?]
Circle one: No Yos A little COMMENTS:

ﬂ"Da you have any ccm s about how your child is lezzmngtodo things for himselfiberself? |

{ fivile COMMEN

Civclo oner No

{Do you have any concerns about how your child is learning preschool or school skills? |
Circle ome: No Yes A livte COMMENTY:

il_’_/edse list any other concerns.
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