4 to 6 Month Child Health Check-Up Tracking Form

PLEASE PRINT
PERSOMNAL O Periedic O Interperiodic 0 Parent/Caregiver Request
MNAME {Lasf]) {First) ID DATE OF BIRTH
DATE AGE ACCOMPANIED BY RELATICNSHIP
INTERVAL HISTORY

PAST MEDICAL HISTORY WHL
DEVELOPMENTAL HISTORY WML 0O YES 0O NO

O YES O MO (IF NO, DESCRIBE)
{IF NO, DESCRIEE}

BEHAVIORAL HEALTH STATUS WNL O YES O NO ({IF NO, DESCRIBE)

NUTRITIONAL ASSESSMENT

O ereasT | O] FORMULA: wic O yes

O wno [ REFERRED

O vitaming [ IRON 3 soups

PHYSICAL EXAM

HEIGHT

HEALD CIRCUMFERENCE

Are the following normal?
YES NO

COMMENTS

Appearance
Skin

Head

Eyes

Ears

MNese

Meuth/Throat Teeth/Gums

Nodes

Heart

Lungs

Abdomen

Fern. Pulsa

Ext. Gen.

Hip Abduc.

Extremities

Spine

Neuro

Ciher

LABE TESTS

O LEAD SCREEM (miood @ 12 & 24 mo. (@ 3872 ma. if not
previoush screened; verbal @ 6 mo-§ yrg)

O OTHER (specy, as indicaisd)

SENSORY SCREEN

NORMAL VISION? [red reflex, cover-

bbbt Oyes O wo

0 REFERRED

NORMAL HEARINGT (e,

respands % 50U, repeals sourds] O ves

O wo [ REFERRED

DEVELOPMENT ASSESSMENT

1S DEVELOPMENT NORMAL FOR, AGE AND CULTURE? (arone—L .. rils over, reaches far
objects laughs, squssis)
O ves [ wmo [ REFERRED

DIAGNOSIS:

IMMUNIZATIONS

O current [ pDeEFeRReD ] PROVIDED: LIST

PLAN:

HEALTH EDUCATION, ANTICIPATORY GUIDANCE

O cur FNGERFOCDS [ MO BOTTLE INBED O TEETHING
O rooLaTUBSAFETY [ POISONS O otHeER

SIGNATURE:

FP5, FAFH. FMA, FOMA, RHCA-2003




