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HEALTHCARE
~ Health Begins Here ~

Well Child Check-ups and Immunization Schedule for Parents

Age Measurement Screening Immunization Labs/Other
1 -2 weeks | ‘ensth
Weight
Head Circumference
2 months Length * DTaP/IPV/HBV (PEDIARIX)
Weight e PCV13 (PREVNAR 13)
Head Circumference * HIB (PEDVAXHIB)
 Rotavirus (ROTATEQ)-oral
4 months Length o DTaP/IPV/HBV (PEDIARIX)
Weight ® PCV13 (PREVNAR 13)
Head Circumference * HIB (PEDVAXHIB)
® Rotavirus (ROTATEQ)-oral
6 months Length * DTaP/IPV/HBV (PEDIARIX) * Dental Referral
Weight * PCV13 (PREVNAR 13) ¢ Fluoride varnish-offered
Head Circumference * Rotavirus (ROTATEQ-oral) at eruption of 1st tooth
o Seasonal Influenza *(Aug-Mar)
9 months Length PEDS Response e Seasonal Influenza *(Aug-Mar) o Dental Referral
Weight e Fluoride varnish-offered
Head Circumference at eruption of 1st tooth
12 months | lensth * PCV13 (PREVNAR 13) * Dental Referral
Weight o HIB (PEDVAXHIB) * Fluoride varnish-offered
Head Circumference o HAV (HAVRIX) o Lead Test
» Seasonal Influenza *(Aug-Mar) ¢ Hemoglobin
15 months | lensth « MMRV (PROQUAD) + Fluoride varnish-offered
Weight * Seasonal Influenza *{Aug-Mar)
Head Circumference
18 months Length PEDS Response o DTaP (INFANRIX) o Fluoride varnish-offered
Weight MCHAT  HAV (HAVRIX)
Head Circumference ¢ Seasonal Influenza *(Aug-Mar)
24 months Height- Weight - BMI MCHAT ¢ Seasonal Influenza (Aug-Mar) ¢ Dental Referral
Head Circumference * Fluoride varnish-offered
e Lead Test
30 months Height- Weight - BMI PEDS Response » Seasonal Influenza (Aug-Mar} | Fluoride varnish-offered
Head Circumference
3 years Height- Weight - BMI PEDS Response * Seasonal Influenza (Aug-Mar) |« Hearing Test
Blood Pressure * Vision Test
Pulse - Respirations * Dental Referral
e Fluoride varnish-offered
4 -5 years Height- Weight - BMI PEDS Response e DTaP/Polio (KINRIX) e Hearing Test
Blood Pressure * MMRV (PROQUAD) * Vision Test
(yearly exam) Pulse - Respirations * Seasonal Influenza {Aug-Mar) » Dental Referral
e Fluoride varnish-offered
6 - 9 years Height- Weight - BMI * Seasonal Influenza (Aug-Mar) * Hearing Test
Blood Pressure  Vision Test
(yearlyexam) | , ... Respirations * Dental Referral
10 = 12 yea rs Height— Weight - BMI PHQZ/PHQ9 @ 12yrs. i Tdap (BOOSTRD() . Hearing Test
Blood Pressure o HPV (GARDASIL) 2 dose series 9-14 years o Vision Test
(yearly exam) | ;o pespirations + MCV4 (MENVEO) + Dental Referral
e Seasonal Influenza (Aug-Mar) ¢ Hemoglobin-({females)
13 -18 years Height - Weight - BMI PHQ2/PHQ9 @ 12 yrs. |  MCV4 (MENVEO) booster at 16-18 years ® Hearing Test -
Blood Pressure ¢ MenB (BEXSERO) 2 dose series 16-18 years o Vision Test
(yearly exam) Pulse — Respirations o HPV (GARDASIL) 3 dose series 15-21yeasrs * Dental Referral
» Seasonal Influenza (Aug-Mar)

DTaP- Diphtheria, Tetanus, acellular

Pertussis

PCV13- Pneumococcal Conjugate
HI8- Hemophilus Influenzae type B

IPV- Inactivated Polio Vaccine
HBV- Hepatitis B
RotaTeq- Rotavirus

HAV- Hepatitis A
MMR- Measles, Mumps, Rubella
Varicella- Chickenpox

Influenza-Seasonal

Tdap- Tetanus, low dose Diphtheria,

acellular Pertussis
MCV4- Meningococcal ACWY
MenB- Meningococcal B

HPV- Human Papillomavirus
PEDS Response- Developmental

Screening

MCHAT- Autism Screening

PHQ2/PH

Q9- Depression Screening
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