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INFANCY EARLY CHILDHOOD LATE CHILDHOOD |DOLESCENCE
SCREENING COMPONENTS B 2 1 2 4 6 9 12 15 18 24 30 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17-20 YRS
WKS MOS MOS MOS MOS MOS MOS MOS MOS MOS MOS YRS YRS YRS YRS YRS YRS YRS YRS YRS YRS YRS YRS YRS YRS (10)
HISTORY/HISTORY UPDATE X X X X X X X X X X X X X X X X X X X X X X X X X X X
VITAL SIGNS (1)
BLOOD PRESSURE X X X X X X X X X X X X X X X
HEIGHT/WEIGHT X X X X X X X X X X X X X X X X X X X X X X X X X X X
HEAD CIRCUMFERENCE X X X X X X X X X X X
CHEST CIRCUMFERENCE (1)
EYE
EXTERNAL EYE X X X X X X X X X X X X X X X X X X X X X X X X X X X
EXAM
RED REFLEX X X X X X X X X X X X X X X X X X X X X X X X X X X X
LIGHT REFLEX X X X X X X X X X X X X X X X X X X X X X X X X X X X
EYE MOVEMENT X X X X X X X X X X X X X X X X X X X X X X X X X X X
VISUAL ACUITY (2) X X X X X X X X X X X(11)
HEARING
SUBJECTIVE
EXAM X X X X X X X X X X X X X
AUDIOMETRY X X X X X X X X X X(11)
DENTAL
VISUAL DENTAL
EXAM X X X X X X X X X X X X X X X X X X X X X X X X X X X
DENTAL HEALTH
EDUCATION X X X X X X X X X X X X X X X X X X X
REFER TO
DENTIST (3) X X X X X X X
UNCLOTHED PHYSICAL (4) X X X X X X X X X X X X X
DEVELOPMENTAL/
BEHAVIORAL X X X X X X X X X X X X X X X X X X X X X X X X X X
LABORATORY:
HEMOGLOBIN/ 1111 ONCE IN THIS AGE GROUP 11t 1111 ONCE IN THIS AGE GROUP 11111 11 ONCE IN THIS AGE GROUP 1111  ONCE IN THIS AGE GROUP
HEMATOCRIT (5)
SICKLE CELL (6) X
BLOOD LEAD(70]) X X X* X* X* X* X*
URINALYSIS (1)
IMMUNIZATIONS (8)
LEAD RISK ASSESSMENT (7) RA RA RA RA RA RA RA RA RA RA RA
TB RISK ASSESSMENT (9) X X X X X X X X X X X X X X X X X
HEALTH EDUCATION
ANTICIPATORY GUIDANCE X X X X X X X X X X X X X X X X X X X X X X X X X X X

1. At clinician’s discretion.

2. Should be started at age 3 years if child is cooperative. Age 3 through 7 should be done with occlusive patch. Age 8 years and older should be done with occluder.

3. A childisto bereferred for initial preventive dental treatment at age 2 years. If the dentist is not scheduling the child every 6 months for prophylactic and restorative dental care, the provider should refer at each visit after 3 years of age.
Earlier initial dental examinations may be appropriate for some children. Subsequent examination as prescribed by dentist.

4. A check for orthopedic problemsis apart of the physical exam for all ages. Particular attention should be given to infants for hip displacement, club foot, and to children 8 years and older for development of Scoliosis.

5. Hemoglobin/hematocrit are to be completed at least once during each age grouping: 0-14 months; 15 months - 7 years; 8 years - 13 years; 14 years - 21 years. Additional testing should be done as clinically indicated.

6. Testing to be done at first visit if it has not already been done for al children of Mediterranean, African, Asian, Caribbean, South or Central American heritage.

7. RA=risk assessment; BT= blood test. [J= A screening blood lead test is also required for any Medicaid eligible child 30 - 72 months of age who has not previously been screened for lead poisoning.

8. Follow immunization schedule approved by ACIP, AAP, and AAFP.

9. Beginning at age 12 months, TB risk assessment is to be completed at least annually. Tuberculin skin testing is based on TB risk assessment guidelines. When skin testing is needed, Pediatric Program recognizes interdermal testing but not tine testing.
10. One annual visit at 17-18-19-and 20 years

11. Required at age 18 only.
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