SCHOOL READINESS

CHILD AND FAMILY INVOLVEMENT AND SAFETY IN THE COMMUNITY

F?Jiiltﬁ;ptats, Bright Futures Parent Handout
4 Year Visit

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

Getting Ready for School Healthy Habits What to Expect at
* Ask your child to tell you about her day, * Have relaxed family meals without TV, Your Child’s 5 and
friends, and activities. » Create a calm bedtime routine. 6 Year Visits

* Read books together each day and ask
your child questions about ihe stories,

 Have the child brush his testh twice each day .
using a pea-sized amount of toothpaste with We will talk about

DEVELOPING HEALTHY
PERSONAL HABITS

* Take yaur child to the fibrary and let her fluoride. * Keeping your child's teeth healthy
choose books. * Have your child spit out toothpaste, bul do * Preparing for school
« (Give your child plenty of time to finish not rinse his mouth with water. + Dealing with child's temper problems
sentences. « Fating healthy focds and staying active
. . Safety
¢ Listen to and treat your child with respect. ‘ « Safely outside and inside

+ Mode! apologizing and help your chid to do bo(?ster seatinthe b'z?ck-seat of all vehicles.
50 after hurling someone’s feglings. * Switch to a belt-positioning booster seat Poison Help: 1-800-222-1222
» Praise your child for being kind to others. when your child reaches the veeight or height Child safety seat Inspection:

. , limit for her car safety seat; her shoulders ;
 Help your child express her feelings. are above the top harmess skats, of her ears 1-866-SEATCHECK; seatcheck.org

¢ Give yGUF Chﬂd the Ci‘laﬂce to play With come to the mp Of the car Safety geat,
othars often. « Neves lsave your child alone in the car,

« Conglder enrolling your child in a preschool, E house, or yard.
i o2
I:ead S{tart, or c'on;mumty program. Let us » Do not permit your child to cross the sirest
now if we can heip., alone.
Your Community + Never have a gun in the home. If you must

have a gun, store it unloaded and locked viith -
the ammunition locked separately from the
gun. Ask if there are guns in homas where
your child plays. If so, make sure they are
storad safely.

+ Stay involved in your community. Join
activities when you can,

» Use correct terms for ail body parls as your
child becomas interested in how boys and

girls differ. . o
+ Teach your child about how to be safe with * Supsrvise play near sireets and driveriays.
other aduls. TV and Media

from parents. . &le Limit TV time to no more than 2 hours per
+ No one should ask to see private paris. 2 day.
* No adult should ask for help vith his Z|® Discuss the TV programs you watch together
private parls, 2| asafamily.
. }(nfow that help is avaitable if you don't fegl @|* No TVin the badrocm.
safe.

o Create opportunities for daily play.
+ Praise your child for being active.
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit

If this is the FIRST time you are flllmg in this form, please complete ALL areas.“ -
if you have ALREADY completed it, please complete SHADED areas ONLY,

Visual Acuity: R 20/ L 20/ Both 20/
Pain. O Yes Cl No Location of Pain

Mo Hur: HU,; Hurn Horf- Hunl

Liatie B2 f.'itln Moro Evan Mora Whole Lot Woeorst
{Please cample te information below: If filled out before, list anly changes since the last visit.)
Chronic Medical Surgeries/Hospitalizations | Family History—{Parents, grandparents,
Conditions {Dates) siblings, aunts, uncies)
{Circle all that apply} {Circle all that apply) (PLEASE STATE WHOM),
. Birth Defects

NO Medical Conditions NO History of Surgeries Deafness before Age 5
S . Kidney Disease
Asthma Ear Tubes :::I;Zir;zr:d:tp;:;r:o include SIDS
Diabetes Tonsillectomy Heart attack before age 50
Hayfever/Allergies Adenoidectomy High Blood Pressure

High Cholesterol

) : Appen

Othe-r p pendectomy Hypertrophic Cardiomyopathy
Circumcision Long QT syndrome
Othaer: Arrhythmias

Dlabetes

Mental lliness

Alcohol or Substance Abuse
Genetic or Metabolic Disease
Qther:

11. What is your preferred method for learning: Ul Verbal O Written  WVisual EIHands On A Other:
Uvyes UNo - Do you or your child have learning/readiness needs?
QYes UNo - Are there cultural or religious considerations that affect your child’s healthcare?
Hyes LNo - Are you and your child enrolled in Secure Messaging/RelayHealth/MiCare?

**PLEASE PROVIDE A GOOD CONTACT NUMBER:

(Please complete Questions on REVERSE SIDE OF DOCUMENT
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit

f(_)llowing_th t p_pI!t

AT

---{This section NOT for patient Us@)-----r=r-mmmmmmrmmsmmnuemm e
Attach Pediatric Symptom Checklist if completed
Attach SCARED if completed
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE |

Llaktra was not accessible during this patient visit. Reviewed note & agree

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}

(Provider Initial)

VISIT FOR: : Well Child Visit D4 Years [ 5Years 0O 6Years O 7Years ([ 8Years O 9Years [ 10 Years

HPI:

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

NE | Examination: Normal } Abnormal
o | General: O Active/Alert/WN/WD/NAD/ not dysmorphic ai
0 | Head/Neck: 0 NCAT/AFOF/neck supple a
0O | Eyes: 0 EOMI, RR X2, nl corneal reflex o no strabismus o
O | Rear: . o nl pinna/ext ear canal o TM gray/nl landmarks o Bulging/immobile/red
o | Lear: O nl pinna/ext ear canal o TM gray/nl landmarks a Bulging/immeobile/red
o | Nose: o Patent, No congestion/discharge o Congested mBoggy mucosa
O | Oropharynx: Pink, molst o Tonslls normal O Large tonsils -
O { Lungs: o CTAB, noretractions, nl WOB owheeze aretractions
o | Cv:. 0 RRR, no murmut, strong femoral pulses, cap refiil < 2 sec 0O murmur
O | Abd: o Soft, NT, no HSM, no masses, nl BS, no umbilical/inguinal hernia| o
O | Ext: 0 NL, FROM, nontender, no cyanosis, no clubbing, no edema )
o | Spine: o Straight o Scoliosis
0o | Skin: o Normal skin o0 no rash O generalized dry skin
O | Neuro: o Normal tone/strength/symmetry 0
O | Genitalia: o Nlfemale o NI male, Testes down B/L Tanner Stage: o
n No hernia B/L
a | Otherfindings: | 0 u]
LABS/X-RAYS: -~
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit
A/P: {1 well Child: normal growth & development for age

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

5/21/2015 SF 600
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Child’s Name Record Number
Today’s Date Filed out by
Date of Birth

Pediatric Symptom Checklist

Emotional and physical health go together in children. Because parents are often the first to notice a problem with
their child’s behavior, emotions or learning, you may help your child get the best care possible by answering these
questions. Please mark under the heading that best fits your child.

Never Sometimes Often
(0) ¢y )

I. Complains of aches/pains 1

2. Spends more time alone 2

3. Tires easily, has little energy 3

4, Fidgety, unable to sit still 4

5. Has trouble with a teacher - 5

6. Less interested in school 6

7. Acts as if driven by a motor 7

8. Daydreams too much 8

9. Distracted easily 9

16. Is afraid of new situations 10
11, Feels sad, unhappy il
12, Is irritable, angry 12
13, Feels hopeless 13
14. Has trouble concentrating i4
15, Less interest in friends 15
16. Fights with others 16
17. Absent from schootl 17
18. School grades dropping i8
19, Is down on him or herself 19
20, Visits doctor with doctor finding nothing wrong, - 20
21. Has trouble sleeping 21
22, Worries a lot 22
23. Wants to be with you more than before 23
24, Feels he or sheis bad 24
25. Takes unnecessary risks 25
26. Gets hurt frequently 26
27. Seems to be having less fun 27
28. Acts younger than children his ot her age 28
29. Does not listen to rules 29
30. Does not show feelings 30
31 Does not understand other people’s feelings 31
32. Teases others 32
33. Blames others for his or her troubles 33
34, Takes things that do not belong to him or her 34
35. Refuses to share 35

Total score

Does your child have any emotional or behavioral problems for which she/he needs help?
Are there any services that you would like your child to receive for these problems?

zz
<

If yes, what services?

©1988, M.S. Jellinek and J.M. Murphy, Massachusetts General Hospital




- PEDS RESPONSE FORM | —7=

Child’s Name Parents Nawe
Child’s Birthday Childs Age Todays Date
behavior. |

any concerns about your child’s learning, development, an

IDo you have any concerns about how your child talks and makes speech sounds: _

Circle ane: No  Yos  Alinle  COMMENTS:

Cirele one:  No Yes A lirtle COMMENTS:

|Do you have any concerns about how your child uses his or her hands and fingers to do things? |
Circle one: No Ye Alile  COMMENTS:

\Do you have any concerns about how your child uses his or ber arms and legs? |
Circle one:  No Yes Alile  COMMENTS:

{Do you f)nf_l_:gfi’ ary concerns about how your child behaves? |
Circle one: No Yes A little COMMENTS:

Circle one: No Yos A Little COMMENTS;

\Do you have any cancemsrtbaut/yowyam child is learning to do things for himselflbersclf’ |

Cirele oine: No Yes A izl COMMENTS:

iD _}rqzi /J&éé ré}zj;}b{z’:c'errnf ,ffé‘?’"? how your child is learning pre;cfyo f or school skills? ﬂ
Civcle oner No Yeg A fivle COMMENTS:

| Please list any ot/ae;concems]
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