WELL CHILD ASSESSMENT — 13 TO 16 YEARS
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PHYSICAL EXAMINATION PM160 [JYes [JNo EDUCATION (Circle ltems Discussed)
N AB | ABNORMALITIES/ICOMMENTS | Nutrition: 3 Meals/Nutritious Snacks, Read Labels
General Appearance Tobacco: Health Effects, Avoid Chewing/Cigarette/Cigar
Use
Nutrition Safety: Seat Belt, Helmet, Guns/Gangs, Drowning.
Skin ' Parenting: Alcohol/Drugs, Contraception, Risk-taking
Behavior, Need for Parental Respect
Head, Neck & Nodes Dental: Preventive Dental Visits, Brushing, Flossing
Eyes/ Eq Reflex Self Care: Testicular/E}reast Self Exam, Abstinence/
i Contraception
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PLAN TOBACCO ASSESSMENT
{0 Refer for Preventive Dental Care 3 T7d O3 pPD ‘
1. Patient is exposed to Passive {second-hand)
Tobacco Smoke. {OYes [No
2. Tobacco Used by Patient. [JYes [JNo
3. Counseled about/Referred for Tobacco Use
Prevention/Cessation. CJYes [INo
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