18 MONTH OLD EXAM


 Wt____ ____%  Length___ ____%  

HC___  ____%   HR ___
   

Any parental concerns: _____________________________________________________________________________________________________________________________________________

(Does he/she sleep through the night?

( Nutrition


(How many oz of whole milk /day?

( What is your child eating now? 

( How does he/she spend their day?  

(Any major stressors or changes in your family since your last visit?

( How does he/she communicate their needs?
(What disciplining techniques do you use?

( What changes have you made at home to ensure his/her safety?

PAST MEDICAL HISTORY

____________________________________________________________________________________________________________________________________________________________________________________________

DEVELOPMENTAL MILESTONES
· Vocalize/gestures or speaks words to communicate

 (3-10)?

· Can point to one or more body parts?

· Understands simple commands?

· Walks well, stoops and climbs stairs?

· Responsive, affectionate or aggressive towards

others?

· Finger feeds, uses cup and spoon independently?

· Listens to a story?

ANTICIPATORY GUIDANCE

· Safety: pets, rolling, hot liquids, sharp objects out of reach

· Smoke free environment 

( Water temperature/water safety


( Know signs of illness

□ Rear-facing car seat until 20 lbs AND 1 yr

( Aware of Shaken Baby Syndrome

( Oral care brush twice daily
 

( Baby bottle tooth decay


( Continue bedtime routine   

( Encourage partner to care for infant

( Offer all 4-food groups/continue iron fortified

cereal

( Establish simple rules      

( Set limits by using distraction

( Read to baby and encourage vocalizations          

DATE: ___________

IMMUNIZATIONS COMPLETED

DtaP #4 (
( Comvax#3
□ MMR #1
IPV#3 (

( Prevnar series 
□ Varivax
PHYSICAL EXAM                   



NL
Abnl

General

(
(
__________________

Skin

(
(
__________________

Head

(
(
__________________

Eyes

(
(
__________________

Ears

(
(
__________________

Nose/mouth
(
(
__________________

teeth

Neck/clavicles
(
(
__________________

Lungs

(
(
__________________

Heart/pulses
(
(
__________________

Abdomen
(
(
__________________

Genitalia
(
(
__________________

Extremities
(
(
__________________

Back

(
(
__________________

IMPRESSION

PLAN

FU at 24 mos (
□ other__________
Tylenol ____________________

Immunizations:

Screening: If high risk: □ PPD  □ HCT
Resident
________________________________

(print) 
_______________________________

Staff
______________________________

(stamp)
________________________________







