WELL CHILD EXAM SCHEDULE

Because childhood and adolescence are dynamic periods of growth and development, pediatricians are trained
to recognize the unique needs of each child to help each achieve his/her maximum potential. Among the
many services provided by pediatricians, immunizations, and screening for illnesses may be the most
familiar.

Our practice follows the American Academy of Pediatrics (AAP) recommendations which states that newborns should be seen
within 24 to 72 hours after being discharged from the hospital. Your child will also be seen six times or more within the first
year of life and continue with well child exams every year throngh the age of 18. Additional screening tests and immunizations
recommended by the AAP are listed below. Your child deserves the best care modern medicine has to offer—that’s why you

chose us.

AGE OF EXAM IMMUNIZATIONS AND SCREENING TESTS

Newborn Hep B #1 (Given in hospital)

2-7 days Initial Exam, Hep B#1 (If not given in hospital), Postnatal Screening,
Shaken Baby Cards

5 Weeks Exam, Hep B #2, Postnatal Screening, Shaken Baby Cards

2 Months Exam, DTAP #1, IPV #1, HIB #1, Prevnarl3 #1, Rotavirus #1, Postnatal
Screcning, Shaken Baby Cards

4 Months Exam, DTAP #2, IPV #2, HIB #2, Prevnarl3 #2, Rotavirus #2, Postnatal
Screening, Shaken Baby Cards

6 Months Exam, DTAP #3, Prevnarl3 #3, Rotovirus #3, HIB #3, Shaken Baby Cards

9 Months Exam, Hep B#3, Hemoglobin, Lead Questionnaire or Test

12 Morths Exam, Varivax #1, Prevnar13 #4, Hep A #1, Tuberculosis Questionnaire

15 Mouths Exam, MMR #1, HIB #4

18 Months Exam, DTAP #4, IPV #3, Hep A #2, Autism Questionnaire

24 Months Exam, Hemoglobin, Lead Questionnaire or Test, Autism Screening,
Tuberculosis Questionaire

30 Months Exam, Catch up Immunizations/ Screening

3 Years Exam, Tuberculosis Questionnaire, Urinalysis, Vision Screening,
P- Hearing Screening

4 Years Exam, MMR #2, Varivax #2, Urinalysis, Hearing Screening, Vision
Screening, Tuberculosis Questionaire

5 Years (Kindergarten)* Exam, DTap #5, IPV #4, Tuberculosis Questionnaire, Vision Screening,
Urinalysis, Hearing Screening

6 Years Exam, Vision Screening, Urinalysis, Hearing Screening

7 Years Exam, Vision Screening, Urinalysis, Hearing Screening

8 Years Exam, Vision Screening, Urinalysis, Hearing Screening

O Years Exam, Gardasil (Series of 3 Shots) Girls & Boys, Viston Screening,
Urinalysis, Hearing Screening

10 Years Exam, Vision Screening, Urinalysis, Hearing Screening

11 Years (6™ Grade)* Exam, Meningococcal, Tuberculosis Questionnaire Vision Screening,
Urinalysis, Hearing Screening

12 Years Exam, Tdap, Vision, Urinalysis, Hearing Screening

13 Years Exam, Vision Screening, Urinalysis, Hearing Screening

14 Years Exam, Vision Screening, Urinalysis, Hearing Screening

15 Years Exam, Vision Screening, Urinalysis, Hearing Screening

16 Years (11" Grade)* Exam, Tuberculosis Questionraire, Vision Screening, Urinalysis, Hearing
Screening

17 Years Exam, Vision Screening, Urinalysis, Hearing Screening

18 Years Exam, Tuberculosis Questionnaire, Vision Screening, Urinalysis, Hearing
Screening

*NOTE: Physicals are required by all Pennsylvania school districts upon entering Kindergarten, 6% Grade, and 11" Grade.

Require School Forms! TB Questionsy/Lead Questionnaire’s need to be done with all NEW patients!! Revised 11/10



