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Here are some suggostions from Bright Futures esxperts that may be of value to your famlily.

Haalthy Taoth

« Help your child brush his teeth lwice a day.
= After breakfast
» Bafore bad

= Usa a pea-sized amount of toothpaste with
fluoride.

= Help your child floss her teeth once a day.

= Your child should visit the dentist af least
twice a year.

Ready for School

= Take your child to see the schoo! and meet
the teacher. :

« Read books with your child about starting
schoal,

e Talk ta your child about school.

= Make sure your chitd is in a safe place affer
school with an adult.

« Talk with your child every day about things
he liked, any worrigs, and if anyone is being
mean to him.

+ Talk to us abouf your concerns.
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NUTRITION AND PHYSL

Your Lhild and Family

« Give your child chores to do and expect them
to be done,

= Have family routines.

= Hug and praise your child,

« Teach your child what is right and what is
wWrong.

= Help your child to do things for herself,

= Ghildren learn better from discipline than
they do from punishment.

= Help your child deal with anger.

= Teach your child to walk away when angry
07 go someihere else to play.

|Etayving Healthy

« Eat breakfast.

« Buy fat-free milk and low-fat dairy foods, and
encourage 3 servings each day.

= Limit candy, soft drinks, and high-fat foods.

« Qffer 5 servings of vegelables and fruits at
meals and for snacks every day.

= Limit TV time to 2 hours a day.
« Do not have a TV in your child's bedroom,

» Make sure your chifd is active for 1 hour or
more daily.

American Academy
_ of Pediatrics
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DEDICATED TO THE HEALTH OF ALL CHILDREN"

Saiely

+ Your child shouid always ride in the back seat
and use a car safety seat or booster seat,

= Teach your child to swim,

Watch your child around water.

« Use sunscreen when outside.

Provide a good-fitting helmet and safely gear

for biking, skating, in-line skating, skiing,

snowboarding, and horseback riding.

« Have a working smoeke alarm on each figor of

your house and a fire escape plan.

Instalt a carbon monoxide detector in a

hallway near every sleeping area, - -

Never have a gun in the home. If you must

have a gun, store it unfoaded and locked

vith the ammumtaon Iucked separate[y from

the gun, -

= Agk if there are guns In homes where your
child plays. If so, make sure they are stored
safely.

= Teach your child how to cross the strest
safely. Chitdren are not ready to cross the
sireet alone until age 10 ar older.

« Teach your child about bus safety.

= Teach your child about how 1o be safe with
other adulls,

= No one should ask for a secret lo be kept
from parents,

= No one should ask to see private parts.

» No aduit should ask for help with his
private parts.
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Poison Help: 1-800-222-1222

Child safety seat inspection:
1-866-SEATCHECK; seatcheck.org
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit

If this Is the FlRSTtime you are flllmg in this form, please complete ALl areas.

{Patient Label)
if you have ALREADY completed it, please complete SHADED areas ONLY.

Visual Acuity: R 20/ L20/ Both 20/
Pain Cl Yes O No Location of Pain

Mo l turt Hm-r- Huru Huru

d Liﬂa BD Lh!lu Moro Evan Mora wWhols Lot W orst
{Please complete informatfon below: If filled out before, list only changes since the last visit.)
Chronic Medical Surgeries/Hospitalizations { Family History—{parents, grandparents,
Conditions {Dates) 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 E
_ Post Partum Depression 3
Asthma Ear T.Ubes : Early or Sudden Death to Include SIDS
Diabetes Tonsillectomy Heart attack before age 50
Hayfever/Allergies Adenoidectomy High Blood Pressure
X ’ High Cholesterol
: Appen
Of_:her - pp decmmv Hypertrophie Cardiomyapathy
Cireumcision Long QT syndrome
Other: Arrhythmlas
Dlabetes
Mentat lllness
. Alcohol or Substance Abuse
i Genetic or Metabolic Disease
Other:

11. What is your preferred method for learning: U Verbal O written  QVisual OHands-On U Other:
OvYes ONo -~ Do you ar your child have learning/readiness needs? .
UvYes UNo - Are there cultural or religious considerations that affect your child’s healtheare?
OYes LNo - Are you and your child enrolled in Secure Messaging/RelayHealth/MiCare?

**PLEASE PROVIDE A GOOD CONTACT NUMBER:

(Pleése complete Questions on REVERSE SIDE OF DOCUMENT
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PediatriéWorksheet 4 Year to 10 Year Well Child Visit

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

VISIT FOR: : Well Child Visit 4 Years 5 Years

HPL

DATE |

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

O 6Years QO 7Years

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

0 8 Years W 9Years O 10 Years

NE | Examination: Normal _ Abnormal
O | General: D Active/Alert/WN/WD/NAD/ not dysmorphic a
o | Head/Neck: 0 NCAT/AFOF/neck supple 0
O | Eyes: 0 EOMI, RR X2, nl corneal reflex 0 no strabismus n _
O | Rear o nl pinna/ext ear canal o TM gray/nl landmarks o Bulging/immobile/red
o | Lear: 0 nf pinna/ext ear canal o TM gray/nl landmarks 0 Bulging/immobilefred
o | Nose: o Patent, No congestion/discharge o1 Congested oBoggy mucosa
O | Oropharynx: o Pink, moist o Tonsils normal O Large tonsils
O | Lungs: 0 CTAB, no retractions, nl WOB i wheeze O retractions
o | CV:. O RRR, no murmur, strong femoral pulses, cap refill < 2 sec O murmur
0 | Abd; o Soft, NT, no HSM, no masses, nl BS, no umbitical/inguinal hernia| o
o | Ext: o NL, FROM, nontender, no cyanosis, ne clubbing, no edema lu]
o | Spine; O Straight a Scoliosis
o | Skin:  Normal skin ©norash o generalized dry skin
o | Neuro: o Normal tonefstrength/symmetry |
0 | Genitalia: 0 Nlfemale o Nlmale, Testes down B/ TannerStage: 0
O No hernia BfL
o | Otherfindings: | O 01
LABS/X-RAYS:
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Pediatric Worksheet 4 Year to 10 Year Well Child Visit
AfP: O well Child: normal growth & development for age

FfU: at next'well child visit at ___years, sooner if parental concerns
o Patient and/or parent verbalizes understanding of treatment and plan
"0 Anticipatory guidance/Prevention handout provided

5/21/2015 SF600
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Child’s Name Record Number
Today’s Date Filled 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
©) (1) €

1. 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

10, Is afraid of new situations 10

1. Feels sad, unhappy 11

12. Is irritable, angry 12

3. Feels hopeless 13

i4. Has trouble concentrating 14

i5. Less interest in friends 15

16. Fights with others 16

17 Absent from school 17

18. School grades dropping 18

19. Is down on him or herseif 19

20. Visits doctor with doctor finding nothing wrong 20 .

21. Has trouble sleeping 21

22. Worries a lot 22

23. Wanis to be with you more than before 23

24, Feels he or she is 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 or 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 ot her 34

35. Refuses to share 35

Total score

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

If yes, what services?

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




PEDS RESPONSE FORM | 7w

Child’s Name Lurent’s Name

Cbu’d % Bir rlmfay Cl):[d ¥ Age Todays Date

iDo you have any concerns about how ) _your - child talbs and mrzkcfx speec/a sounds:
Ciicle one:  Ne Yes Alile COMMIENTS:

|\Do you have any concerns about how  your child understands what you say? I
Circle one:  No Yes Alditile ™ COMMENTS:

[Do you have any concerns about how your child uses bis or her hands and fingers to do things? |
Circle one: No Yes A litile COMMENTS:

\Do you have any concerns about how your child uses his or her arms and legs? J
Circle one:  No Yes Alinle  COMMENTS:

\Do you have any concerns about how your child behaves? |

Civcle one: No Yoy A litile COMMENTS:

EDo you /mzfe rmy concerns about how your - child gets along wtt/J athers? E

Cirele one: No Yos A little COMMENTS

{dies f’ g .[\ff} Yex W fiffff {4 }/i/u'/ /;NN.?

§Da you have any concerns about how ; yom cbzld is learning preschool or school skills?
Civele one: Mo Ver A divile COMMENTS:

3

|Please list any other concerns |

© 2010 Frances Page Glascoe, Ellsworth & Vandermeer Press, LLC, 1013 Austin Court, Nolensville, TN 37133, pbone: 615-776-4121, Jax: 615-776-4119,
web: wiwwp.pedsiest.com, For electronic applications contact: Frances Page.Glascoe@pedstest.org.
This form may not be veproduced. Ouly completed forms may be scanned.

#7T00PEDSv1-2010




