24 MONTH OLD EXAM


Age _____ Wt____ ____%  Length___ ____%  

HC___  ____%   HR ___
   

Any parental concerns: _____________________________________________________________________________________________________________________________________________

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

( Nutrition


(How many oz of whole milk /day?

( Is child eating from 4 major food groups? 

( What are his/her favorite activities?  

(Have you begun toilet training?

( Does he/she have 15-20 word vocabulary??
(How does child assert his/herself?

( Do both parents agree on disciplinary style?

● Any guns in the home? If so, any consideration of not owning one for your child’s safety?

● Have you ever been in a relationship where you’ve been threatened or abused?

PAST MEDICAL HISTORY

____________________________________________________________________________________________________________________________________________________________________________________________

DEVELOPMENTAL MILESTONES
· Has vocabulary of at least 20 words?

· Uses two-word phrases?

· Can go up and down steps one step at a time?

· Can kick a ball? Stack 5 or 6 blocks?

· Imitates adults?

· Can follow 2 step commands?

ANTICIPATORY GUIDANCE

· Forward facing safety seat in the back of vehicle

· Smoke free environment 

( Ensure water safety; empty tub, buckets

( Remove or lock up poisons/toxic substances

□ If guns in home, keep unloaded and locked up

( Helmet use and supervise play

( Oral care brush twice daily w/ fluoride
 

( Begin toilet training if child is ready

( Read, and play together

( Help child express emotions

( Offer variety of healthy foods/ avoid struggles

( Establish simple rules/ reinforce limits      

(  Praise good behavior

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 3 yrs (
□ other__________
Tylenol ____________________

Immunizations:

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

(print) 
_______________________________

Staff
______________________________

(stamp)
________________________________







