Infant, Toddler, Preschool Age — Child Health Form

PARENTS/GUARDIAN COMPLETE PAGES 1 and 2 — Child Information

Child’s name Child's birthdate

Child Care Facility

Telephone #

Parent/Guardian name #1

Parent/Guardian name #2

Child home address #1

Telephone # 1

Child home address #2

Telephone #2

Where parent/guardian # 1 works Work address

Home phone #
Work #
Cellular #
Home email
Work email

Where parent /guardian # 2 works Work address

Home phone #
Work #
Cellular #
Home email
Work email

In the event of an emergency, the child care provider is authorized to obtain EMERGENCY MEDICAL or DENTAL CARE even if
the child care facility is unable to immediately make contact with the parent/guardian. [] YES Nno

During an emergency the child care provider is authorized to contact the following person when parenf or guardian cannot be

reached.
Parent/Guardian Signature:

Date

Alternate emergency contact person’s name:

Relationship to child:

Phone #
Cellular #

Child’s doctor’s name

Doctor telephone # 1

Hospital choice

Phone #

Doctor's address

After hours telephone #

Does child have health insurance?
[IYes, Company
ID #

Child's dentist's name (or family's dentist name)

Dentist Telephcne #1

Does child have dental insurance?
[Yes, Company
ID#

Dentist's Address

After hours telephone #

Other health care specialist name

Type of specialty

Telephone #

] NO, we do not have health
insurance.

[ NO, we do not have dental

insurance.

[] Please help us find health or dental
insurance.

HCCl July 2016
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PARENT/GUARDIAN COMPLETE THIS PAGE Child’s Name:

Tell us about your child's health. Place an X  Body Health - My child has problems with
in the box [X] if the sentence applies to your ~ [] Skin, birthmarks, Mongolian spots, hair, fin-
child. Check all that apply to your child. This gernails or toenails.

will help your health care provider plan your Map and describe color/shape of skin markings
child’s physical exam. birthmarks, scars, moles

Growth £ 3

[11am concerned about my child's growth. «’\

Appetite : “ {' ,

[]1am concerned about my child's eating/ Mo g :;\g

feeding habits or appetite. Ui L \

Rest - ﬁ \ \)

[l l-am concerned about the amount of sleep NAW U

P EHTIEREEAS [] Eyes \vision, glasses

Iliness/Surgery/Injury - My child [1 Ears \ hearing, hearing aides or device, ear-
[J had a serious illness, injury, or surgery.. aches, tubes in ears

(1 Nose problems, nosebleeds, runny nose
] Mouth, teething, gums, tongue, sores in
mouth or on lips, mouth-breathing, snoring

Please describe:

[ ] Frequent sore throats or tonsillitis

Physical Activity - My child [] Breathing problems, asthma, cough, croup
[] must restrict physical activity. [] Heart, heart murmur
Please describe: [ 1 Stomach aches, upset stomach, spitting-up

[1 Using toilet, toilet training, urinating
[l Bones, muscles, movement, pain when

moving, uses assistive equipment.

Development and Learning _ [ Nervous system, headaches, seizures, or
[11am concerned about my child’s nervous habits (like twitches)
behavior, development, or learning. [] Needs special equipment.

Please describe: List equipment:

[JAllergies-My child has allergies. (Medicine, [ ] Medication - My child takes medication. (List
food, dust, mold, pollen, insects, animals, etc.). the name of medication, time medication taken, and the reason

medication prescribed).
Please describe:

[ ISpecial Needs Care Plan — My child has a
special needs care plan (IEP, IFSP, Asthma Action
Plan, Food Allergy Action Plan, etc.). Please discuss

with your health care provider.

Parent/Guardian questions or comments for the health care provider:




Infant, Toddler, Preschool Age — Child Health Form

HEALTH PROFESSIONAL COMPLETE THIS PAGE
Child’s Name:

Allergies

Birthdate: Age today:
Date of Exam:
Height/Length: Weight:

BM|I- starting at age 24 mo.

Head Circumference- age 2 yr. and under;
Blood Pressure-start @ age 3 yr:

Hgh or Het- @ 12 me:

Lead Risk Assessment:

Blood Lead Level: date results

Environmental:

Medication:

Food:

Insects:

Other:

Sensory Screening:

Vison Assessment:

Vision Acuity: Right eye Left eye
Hearing Assessment: Right ear Left ear
Tympanometry (may attach results)

Developmental Screening/Surveillance:
(n = normal limits) otherwise describe
Developmental screening results:

Autism screening results:

Psychosocial/behavioral results

Developmental Referral Made Today: [1Yes [1No
Exam Results: (n = normal limits) otherwise describe
HEENT

OralfTeeth

Date of Dental exam :

Oral Health/Dental Referral Made Today: Clves [ No
Heart

Lungs

Stomach/Abdomen

Genitalia

Extremities, Joints, Muscles, Spine

Skin, Lymph Nodes

Neurological

Immunization: Please attach:
[] lowa Department of Public Health
Certificate of Immunization
[1 lowa Department of Public Health
Certificate of Immunization Exemption Medical
[] lowa Department of Public Health
Certificate of Immunization Exemption Religious.

] TB testing completed (only for high-risk child)

Medication: Health professional authorizes the child may
receive the following medications while at the child care
facility: (include over-the-counter and prescribed)

Medication Name Dosage
1 Diaper créme:

[[] Fever or Pain reliever:

1 Sunscreen:

[ Other

Other Medication should be listed with written instructions for use
in child care. Medication forms available at
www.idph.iowa.gov/hcci/products

Referrals made:

(] Referred to hawk-i today 1-800-257-8563
[] Other:

Health Provider Assessment Statement:

[1The child may participate in developmentally ap-
propriate early care/learning with NO health-related
restrictions.

[[1 The child may participate in developmentally ap-

propriate early care/learning with restrictions (see
comments).

[] The child has a special needs care plan

Type of plan
(please attach)

Health Care Provider comments:

i Signature
i Circle the Provider Credential Type: MD DO PA ARNP

s P
Iress rgiepnonag

! Towa Child Care Regulations require an admission physical exam report within the previous year and annually.
The American Academy of Pediatrics has recommendations for frequency of childhood preventative pediatric health care (Bright Futures 2015)

hitps:Arwww.aap.org/en-us/Documents/periodicity_schedule.pdl




American Academy of Pediatrics |
DEDICATED TO THE HEALTH OF ALL CHILDREN" 20

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are
designed for the care of children who are receiving competent parenting, have no manifestations of any
important health problems, and are growing and developing In satisfactory fashion. Additionalvisils may
become necessaryif circumstances suggest v from normal.

Developmental, psychosocial, and chronic disease issues for children and adolescenls may require
frequent counseling and treatment visits separate from preventive care visits.

These guidelines represent a consensus by the American Academy of Pediatrics (AAP) and
Bright Futures.The AAP conlinues to emphasize the greal importance of continuity of care in
comprehensive health supervision and the need to avoid fragmentation of care.

Refer to the specific guidance by age as listed in Bright Futures guidelines (Hagan JF, Shaw
JS, Duncan PM, eds. Bright Futures Guidelines for Health Supervision of infants, Children and
Adoleseents. 3™ ed. Elk Grove Village, IL: American Academy of Pediatrics; 2008).

Bright Futures/American Academy of Pediatrics

Recommendations for Preventive Pediatric Health Care

e Kty prcesntian  inf
uwcemib, ot By e

“o - Bright Futures.
A

The recommendations in his statement do not indicate an exclusive course of lrealment or
standard of medical care. Variations, taking into account individual circumstances, may be
appropriate.
Copyright© 2016 by the American Academy of Pediatrics, updated 10/2015.

No part of this statement may be reproduced in any form or by any means without prior written

permission from the American Academy of Pediatrics_except for one co|

for personal use.

ADOLESCENCE

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD
AGE!| Prenatal® | Newborn® [3-5d*|By1mo|2mo|[4mo|6mo|8mo| 12mo | 16mo | 18 mo 24 mo 30 me 3y | sy 5y ay Ty ay oy 10y 1y 12y 13y 14y 15y 16y Ty 18y 19y| 20y 21y
HISTORY|
iti ° ® ° [ ° ° L] [ [ ® [} . ® [ ® [ [} o L] ® [ ® ® ® L] [ L) ® [ () . L)
MEASUREMENTS 3
LengthiHeight and Woight ° ° ® ° ® ® [ ° ° ° O ® ® [ ° ° ° ° ® [ ® ® ° ) O ° [ ° ° L ®
Head Circumference| ® L] ® ® ® ] ° ° (] L] L]
Weight for Length) e ° * L4 L e L4 L] L] L]
Body Mass Index’| L] e L] L] L] L] L] L] L] L] L] (] L] L] ] L] L] L] L] L]
Blood Prossure® * * * * * * * * * * * e ° ° [ ® ] [ e L L} ° ° ° ° ° e e
SENSORY SCF
ision?| * * * * * * * * * * * * ® ® ° 0 * ° * ° * L) * * L * * * * * *
Hoaring| o8 * * * * * * * * * * * * ® L] (] * e * L * * * * * * * * * * *
DEVELOPMENTAL/BEHAVIORAL A T
Developmantal Screening”| . L ®
Autism Scroening) ® ®
Davelopmental Surveillance ° ® ° ° ® ® ® ® [ ® ) ® ® ° . ° ° ® ® ® [ [ ° ° ° °
P i ioral Assessment| I ° [ ° ° ° ° . [ L] . ° ° ° ° ® L ° (] ‘e . [ (] L] ® (] e ® [ . [ °
Alcohol and Drug Use Assessment’ * * * * * * * * * * *
Depression Screening ™) L] (] e [ [ e ® . L] ° L]
PHYSICAL EXAMINATION' Ld [ L] L] L] ® (] ] ° ] [ ] L] L] e L] (] [ ] (] L] ] L] L] (] (] ] ] [ L] .
PROCEDURES™| x
Newbomn Blood Scrooning™ e —>
Critical Congenital Heart Defect Screening'®| e
Immunization"| ® O . ° ® ° ® O [ ® ° O ° ° ° L) ® ° ° [ ® ® . ) . ° . . ° ° .
Hematocrit or Hemaglobin® ° e b * o * * * * * * * * * * * * * * * * * * * *
Lead Screening"| * * | ®or k0 * ®or 2 * * * *
Tuberculosis Testing?! * * ¥ * & * * * * * w * * * * * * * w * * * * *
Dysiipidemia Screening?] * * * * «—+ o |—r | * * * * > * |« * —»
STUHIV ing?) * e * * * | —T— o | ® * *
Cervical Dysplasia Screening®| L]
ORAL HEALTH®| * | k| @ork ook | ok | @ork | @ Ve
Fluoride Vamish® < ° >
ANTICIPATORY GUIDANCE| [ ° ® ‘e ° ® ® ® ° ® ® ® ® ® ° ® . ° ® . ® L) ° . ® ® . . O O . )
21. T is testing pel f tha Commit Infectious Diseases, published in the currant edition of AAP Red Book:

I a child comes undar care for the first fime at any point on tha scheduls, or If any lems are not accomplished at the suggested age, the schedule
should be brought up to date al the earliest possible time,

2. Aprenalal visitis recommended for parents who are at high risk, for first-timo parents, and for those who request a cenference, Tha prenatal visit
should includa anticipatory quidance, histary, and a di f benafits of b and planned methed of feeding, per the
2008 AAP statemant "The Prenatal Visil® (hito:nadialrics. [124/411227 fuli).

Every infant should have a newbarn evaluation after birth, should b i d support should be offered),
Ewery infant should have an maluanon within 3 to 5 days of birth and mlhm 48 o 72 haurs afler dischargo from the hospilal o includa evaluation for
foeding and faundica. formal b uation, and thoi and

Lot

Instruction, as recommended n the 2012 AAP stalemant and the Uso of
hal 3.aanpibl na.0igicontentd 1 23R 27 fuli). Newbom infants discharged less than 48 hours after delivary must be examined within

48 hnurs ni tfls«:haiqe. par ma 2010 MP slmamanl Hospital Stay for Healthy Term Newborns®

.

o xpert Committen eoommendﬂhm Regarding the Pravention, Assessment, and Traatmant of Child and

Adalesgant Overwsight and Obosity: Summary Raport /20Suplament 41518441,

Blood pressure measuramant in Infants and children with specific risk conditions should ba parformed at visits before age 3 years.

Avisual aculty screen Is recommended at ages 4 and 5 yoars, as well as in cooperative 3 year olds. Instrument hased screening may be used to
agsess risk atages 12 and 24 llmnlhs. in addmnn ta the well vls:ls atd ﬁuwg‘h 5 years of age. See 2016 AAP statement, Visual Systom Assessment
in Infants, Children, and Young Adul iipadial bfications, geg ant/117/1/1.51) and *Procedures for Evaluation of the
Visual System by Ped'lalncmns (h GOt pm‘ﬂ?iiﬁ 82
Nlnnwbmns should ba screaned, perlhn AAP slalemant 'YaarZDG? Position Statement: Pmmp\us and Guidelines for Early Hearing Detection and

®m

e

11. A recommended screaning toal is available at ity
12. Recommended screening using the Patient Health Ot
rand-policvinopdwaith

Dy dfown 2gD

cpsrbeston oG iCRAFFTindee, phn,

:FHQJ -2 or ather
1HealihDacum

=

(hupstipedial

14, Thesa may be modified, depending on entry

15. The Recommended Uniform Newborn Screening Punu\

(ks brsa

3.6l
it nto schedule ard individual need.

. Aleach visit, aga-appropriate physical examination 1s essantial, wilh infant totafly unclathed and nldsrr
2011 AAP statement 'U:e of Chaperanes Dunn tha Physical Examination of tha Pediatric Patient”
07

in the GLAD-PC toolkitand at

Gharad.

ren undressed and suitably draped. Seo

as determined by The

(hipfigeras-t-

Sectatary sAdwscry Commitiee on Hontable Disorders In Newboms and Children, and stals newbom screoning
v ), esrablwsh the criteria for and covaraga of newborn screening procadures and programs.

us.

Follow-up be provided, as

by
16. S:manmg for critical congenital heart dmxase using pulse oximelry should be perfomed in newboms, afier 24 hours of age, befors discharge from
1ha hospital, per the 2011 AAP st lement ‘Endarsamenl ufHoalrh and Human Senv-ws Recommandation for Pulse Oximelry Screening for Critical
Congenital Heart Disease” (ht;
7. Schedulos, por tho AAP Com

netipndiatics aapnblizations

ltee on Infactious Diseases, are available
Every visit should be an opportunity to update and complete a child's iImmunizations.

18. See 2010 AAP statement "Diagnasis and Pravention of lran Deficiency and lran Deficiency Anemia in Infants and Young Children (0-3 Years of Ago)”

2651040 A4l

19. For chidren atrisk of lead exposure, see the 2012 COC Advisory Comi
Exposure Harms Children: A Renowad Call for Primary Pravention” (]

tee on Childhood Lead Pmsunmg Pmmn:mn statemnent "Low Level Lead
L L Do ,_mw

based on un|

Ior pallems

Programs® 41558 tull).
9, See 2006 AAP s:a|emen1‘lderm i Developmental Disordars in the Medical Home: An Algarithm far D
Survsillance and Scraaning” (1 licatiara, oraiconeny' 1181405, 5ul).
10, Screaning should occur per the 2007 MP slalﬂrmnl “Idaniification ang Evaluation of Childran with Autism Spectrum Disorders™

{hitpfigedliatics asmp Hiations

20SHET

KEY ® =10 be performed ¥ = risk assessment to be performed with appropriate action to follow, If positive

20. Porform risk
araas,

<4—— @ —P =range during which a service may be provided

or scraenings as

(htly:#fwww nhibl.oih.govieuidaline:

r

Raport of the Commiftes on infactious Diseases. Tesling should ba performed on recognition of high-risk factors.

. See AAP-endorsed 2011 guidelines from the National Heart Blood and Lung Institute, 'Irﬂugrllad Guidelines for Cardlovascular Haalth and
Risk Reduction In Childron and Adolescants™ b

. Adolescents should be screenad for sexually transmitted infections (STis) perremmmﬂﬂd'ﬁ-lbﬂ

he current edition of the AAP Red Baok:

Report of the Commitiaa on Infectious Diseases. Additionally, all adolescents should be screened for HIV according te the AAP statement
igne, oredeontant 12054023 4ul) once botween the ages of 16 and 18, making every efiort to preserve

(Enaipaciztr

confidentiality of the adolescent, Those at increased risk of HIV infection, including thase wha are sexually active, participata in injection drug

use, or are baing testad for other STis, should be las!!d for HW and mMusscd annually.
. See USPSTF i D:

(hti:Hure

tm). Indications for pelvic examinations prior

10 ag: 21 are nuﬂpd in the 2010 MP statament “Bynecologic Examination FurAdulescems in the Pediatric Office Satting”

(hip:i
. Assess nflim nhﬂd has a dantal home 1f no dental home Is 1danhﬁed’ perform a risk assessment

{hitpitwwen2,3ap cros am\baammﬁ\akr\sm‘men Teol,pdi) and refer to a dental home. If pimary water source is deficient in fuaride,

consider oral fluoride

“Oral Health Risk Assessmant Timing and Establishment of the Dental Home®
2014 clinical report "Fluoride Usa In Caries Prevention in the Primary Cara Selting

g with luoride toothpasta in the pmperd'usagﬁ for age. See 2003 AAP slammant
&

iatrics aappublicad

and 2014 AAP statamant 'Mn\ma\n\ng and Impr ng the Oral Heallh of Young Children

(hipatined:

12240,

See USPSTF
vamish may be applied to all children !very 3-6 months in the pumary care or dental uﬂ'l:
AAP clinical roport “Fluoride Uso in Caries Prevantion In the Primary Care Setling” 1

(htinz

ot neh.lin). Gnee taoth are present, fluaride

Indications for fluoride use are mhd’ in the 2014



