lowa Child Care Infant, Tod'dler, Preschool Age — Child Health Exam Form

DOCTORS COMPLETE THIS PAGE'
Child's Name:

Birthdate:

Date of Exam:

Age today:

Head Circumfarance (for children under 2 yr.):
Body Mass Index (for children over 2 yr.):

Biood Pressure (start @ age 3 yr.).

Hgh. or Het.: (start @ 1 yr.)

Blood Lead Level: (stat @ 1 yr.)

Sensory Scrééning:

Vision Right ey"e © Lefteye

Hearing Right ear Left ear
Tympanometry {attach resulis)

Developmerital Screening: -

Pérsd:dai—-sgciaf o

Fine Motor-Adaptive

Language

Gross Mator .

Developmental Referral Made Today: uYes oNo
Exam Results: (n= norméf fimits) otherwise describe
HEENT

QralfTesth

Date of Last Denfaf Exarn:
Dental Referral Made Today: [JYes [[INo -

Heart

Lungs

Stomach/Abdomen

Genlialia

Extremities, Joints, Muscles, Spine
Skin, Lymph Nodes

Neurological

IIZRCON TR LS B T A - RS

' lowa Child Care Regulations require an admission physical exam report
withirt the pravious year. Annuzlly thereafter, a siatement of heallh con-
dition signed by an approved health care provider. The American Acad-
emy of Pediairics has recommendalions for frequency of childhood pre-
ventative pedialric health care (RE939, March 2000} www.agp.org

“nflusnza

Immunization: Doctor may attach a copy of lowa
Department of Public Health Immunization Certificate

DtaR/DTPTd
Hepatitis B
HIR

MMR

Pneumococcal

Polio |
Varicella |
Other

TB testing (for high risk chitd only)

Medication: Physician authorizes the child may re-
-celve the following medications while at child care: (in-

clude overithe-couriter and preséfibed)

Medicaiion Name Dosage

L Diaper créme:

] Pain reliever:
] Sunscreen:
lj Cough medication

Cther Medication should be fisted with written instructions
far use in child care.

- ‘Referrals made:

1 Referred ta hawk-i today 1-800-257-8563

Health Provider Assessment Statement:

[_IThe child may participate in developmentally ap-
propriate child care/preschool with NO health-related
restrictions.

[] The child may participate in developmentally ap-
propriate child carefpreschool with these restric-

tions:

Dactor Signature :
Circle the Provider Credential Type: MD- DO PA  ARNP




i Health Care Provider comme
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Health Care Provider -- Guide to lowa Recommendations for Preventive Pediatric Health 'Cére_

Health Provider's Guide AGE” ,
: 2 T (2 14 |6 |9 |12 [15 |18 |24 |8 |4
i mo | mo | mo fmo fmo [mo | mo | mo |mo jyr | ¥r
History; : Initial and Interval | © & (% | @ @ ® e |0 IR
Megsurement, Height/ Weight | & |® |® | @ ® © c ta [e |ele
Head Circumfarance | @ e 2 [ » @ @ B e i |
" Blobd Pressure 1 Y
Sensory Screen. Visioh |§ | S [8 |5 5 |s |5 |[§ [8 (0l0
: Hearing { O 5 18 |8 3 S g I8 S 5|0
Developmental Screening & 6 e |@ e & L) & L) RS
Complete Unclothed Physical Exam ® © e | & [ ® e |®& ® a| e
Lab: Hereditary/Metabalic Screen | @ T
Hematocilt or Herhoglobin 8 +—> | % ™~
Urinalysis e
lLead Test & & 8" |4 & | &
Cholesterol Screen % ¥
; TB test® & e
[mmunizations: pef fowa schedule® | @ | ® 1@ |® 5 |& | |® |®@ |ei¢ |®
Family Guidance: . Injuty Prévention | @ ® e | ¢ @ ® ® @ e ([6ie |e
Child Gar Saat Counseling | @ e |9 |@ a [ o o © ele | o
Tricycle Helmet Counssling ® e|e | ®
‘Sjeap Posiiion Counseling [ ® | ® | & | @ e |®
Nutrition & Physical Activity Counseling | ® & o | ® & % ® ) ® ele | @
y Vialerice Prevention | @ ) e |® @ -3 & e 0 o|e |®
Child Development Guidance (¢ [ ® | | @ L s | | |e je[e @
Key.: € =tobe performed S = Subjective, by histary
4 = {o be performed for at-risk, chitdren O = Objective, by standard testing

= = Rarige in which the task may be complated

2 4¢ 2 chllé comes under care for the first ime at any paint on the schedule, or If any liems are not accompiished at ihe suggesied age, the schedule
sholild be braught up fo date at the garliest posgible time. ‘

® All rigwborns should recelve metdbalic screening (e.g. Thiyroid, hemoglobiriopathies, PKU, galaciosemia) during neonatal pedod.

# | sad testing should be done af 12 & 94 ronths, Testing may be done at additionel fimes for ghiidren determinad al risk.

Lead program 1-800-242-2024.

BB testing for only at+isk children, lowa TB program 1-800-383-3826. S lowa Imminization program 1-800-831-6283.



