9 MONTH OLD EXAM


 Wt____ ____%  Length___ ____%  

HC___  ____%   HR ___
   

Any parental concerns: _____________________________________________________________________________________________________________________________________________

(How is he/she sleeping?

( Nutrition


(Are you breastfeeding? 


(If formula fed: type of formula _______ and oz. per feed __________


( What solids is baby eating? 

( Has the cup been introduced?  

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

( How does he/she communicate their needs?
(What are your thoughts about discipline?

( Shows interest in toys? Rakes small objects?

● Do have child care? How is it going?

PAST MEDICAL HISTORY

____________________________________________________________________________________________________________________________________________________________________________________________

DEVELOPMENTAL MILESTONES
· Responds to own name?

· Imitates words?

· Crawls, creeps, and sits independently?

· Pulls to stand?

· Uses inferior pincer grasp?

· Plays peek-a-boo or pat-a-cake?

· Feeds self with fingers?

· Cup drinking?

· Shows stranger anxiety?

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

( Aware of Shaken Baby Syndrome

(Oral care
( Smoke free environment  

( Baby bottle tooth decay


( Continue bedtime routine   

( Encourage partner to care for infant

( Family planning
( Establish simple rules      

( Set limits by using distraction

( Read to baby and encourage vocalizations          

DATE: ___________

IMMUNIZATIONS COMPLETED

DTaP #3 (
( Comvax#2
IPV#2 (



( Prevnar #3
Lead screen □
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 12 mos (
Tylenol ___________________

Immunizations:

Resident
________________________________

(print) 
_______________________________

Staff
______________________________

(stamp)
________________________________







