WELL CHILD ASSESSMENT —4 TO 5 YEARS
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INTERVAL HISTORY DEVELOPMENT CJ NORMAL {7] ABNORMAL

Diet: {] Buttons Up (4.2 yr.) [ Draws Man
lliness: {1 Copies Square (4.4yr.y [] Follows 3 Commands
Problems: {3 Recognizes 3 Colors [ Tolerates Separation

(0 Throws Ball [] Fully Potty Trained

immunization Reaction: .
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Parental Concerns:

PHYSICAL EXAMINATION PM 160 [JYes [INo EDUCATION (Circle ltems Discussed)
N AB | ABNORMALITIES/COMMENTS | Nutrition: 3 Meals and Snacks, Importance of Breakfast

Ganeral Appearance Tobacco: Second-Hand Smoke

— Safety: Safety Belts, Bicycle Safety, Bums, Water Safety
Nutrition Matches, Watch Outdoor Play, Swimming
SKin Lessons, Lead Poisoning

Parenting: TV Programs, School, Role Playing,

Head, Neck & Nodes Aggression, Sexual Abuse

Dental: Preventive Dental Visits, Brushing, Flossing
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PLAN ’ ' TOBACCO ASSESSMENT
D Refer for Preventive Dental Care

1. Patient is exposed to Passive {(second-hand}
{"] DTaP #5 0 wpvid 3 MMR #2 {J pPD Tobacco Smoke. OYes ([(INo

Tobacco Used by Patient. [JYes [JNo

Counseled about/Referred for Tobacco Use
Prevention/Cessation, OYes [ONo
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