 REREBBKRER
Pediatric Preventive Care Guidelines

S Months B # Years 4 &% CH I LDREN
LE 1 [2 [4 |6 |9 [12]15]18[24|3 [4 |5 |6 |8 |10

G E IMMUNIZATION
vk /BE 5 R/ B B L IR 4 < *—> Diphtheria / Tetanus / Pertussis
TRVRR L IR 2
ARIRT X
BRI X
R~ RATHERERR 3 B AR B
ASA 7
K&
iR
AR (&EF)
ks &
BAE
SRR E
A % R ARAE
REBRATHERE

> H. Influenza type B
@ Hepatitis A
Hepatitis B
Measles, Mumps, Rubella (MMR)
Inactivated Poliovirus

® o ¢

Varicella (chicken pox)

AAd A d A

Pneumococcal

Influenza (yearly)
Rotavirus

Head Circumference
Height & Weight
History & Physical

® 6 6 00 ¢ o0

Developmental
/ Behavioral Assessment

*

(3 Sk =] Health Guidance & Counseling*
# R > Hereditary / Metabolic Screening
A B Blood Pressure
i 3R Hematocrit / Hemoglobin
(ERE A ofr) (to check for anemia)
B Hr Urinalysis
RA Vision
#®hH Hearing
MRT EeE Initial Dental Check up

HinFRAREFIHEGSRE FOR HIGH RISK CHILDREN:
ELZL S Lead screening
ST IR Hematocrit / Hemoglobin
1E B &% Cholesterol screening
iR Tuberculin test
AR ESR (BF) Influenza vaccination (yearly)

% KEY:
& &R B E  Age at which a test should be performed.
<> T A T LR M N Bk B Range in which a test should be performed at the recommended age.
NB=#74 %, Newborn ; S=—Az4+:8]4 Subjective ; O=1% %54Z #:al# Objective, by a standard testing method.

% AWHARLTHBARESE BB R H R TARES  BIEE Bk RAREE EAEEH
35 R 45 3] 89 L& - Prenatal counseling for high-risk, first time parents and those who request information, counseling, and
guidance on sleep position, breastfeeding, nutrition, violence & injury prevention.

References:
- Recommended Childhood Immunization Schedule, 2007, Centers for Disease Control and Prevention.
- Recommendations for Preventive Pediatric health Care, Committee on Practice and Ambulatory Medicine, March 2000.




REREBERDE X
Pediatric Preventive Care Guidelines

,i, < Years &
| 0 RN RSRTRRRR ADOLESCENTS

RIS EE IMMUNIZATION
G /A5 R/ 8 B 4‘1#*’ Diphtheria / Tetanus / Pertussis
DRAR K [ > Inactivated Poliovirus *
BAIAF X % - > Hepatitis B *
Fids > RATHRRAR X RIEB A X <t > Measles, Mumps, Rubella (MMR) *
KB X < > Varicella (chicken pox) *
ABALFRBRE |[—O> Human Papillomavirus (HPV)
HE IR K << > Meningococcal
oA E ® 66 O 0 O O 6 0 0 o Height & Weight
7% R A L IR IR IR JRIR IR IR JNIR IR IR NI 2 History & Physical
REBRATHEZ 6| 6 6 6 0 0 6 0 0 o Developmental / Behavioral Assessment
3 TER =) ® 666 6 0 0 0 0 0 o Health Guidance & Counseling
£n B ® (6|6 6 6 06 0 0 0 o o Blood Pressure
sdnzg ! B . _ Hematocrit / Hemoglobin
(BEZT B d) h " - (to check for anemia)
R b | * > Urinalysis 2
RN S|0|S|S|O0|S|S|O0O|S|sS |s Vision
&N S|I0(S|S|O0O|S|S|O0O|S|S | S Hearing
BE R FLERAR & (Fit) *r——> Clinical Breast Exam (females)
ZRE/BEEABE (R 1 - > Pelvic Exam/Pap Smear (females)
At T REREFBO G F S F FOR HIGH RISK ADOLESCENTS:
FE B B2 @ 6 (6 O O 6 6 6 O O o Cholesterol screening
P 5 4% ® 606 6 6 6 6 0 0 o Tuberculin test
1% Fe et R ® 6|6 O O 6 6 O O o o Sexually transmitted disease screening
AR R ES (BF) L R I R R R SR AR R I N 4 Influenza vaccination (yearly)

B KEY:
& o EMUEE Age at which a test should be performed.
<> T AT M N B £ Range in which a test should be performed at the recommended age.
NB=#74 52, Newborn ; S=—#% 4 8]#: Subjective ; O={% %42 # a4 Objective, by a standard testing method.

1=8.F B &)Y kiFF#E bk o Yearly hematocrit/hemoglobin screening for all menstruating females.
=K MAEFENF Y EBER AT G a3k o Yearly dipstick urinalysis for leukocytes for all sexually active adolescents.
=K M A EE LR e/ FRE % B & - Yearly pelvic exam/pap smear for all sexually active females.

* OIS PV Y A S T o T = 4T - Vaccines to be given if doses were missed or given earlier than the
recommended minimum age.

References:

- Recommended Childhood Immunization Schedule, 2007, Centers for Disease Control and Prevention.

- Recommendations for Preventive Pediatric health Care, Committee on Practice and Ambulatory Medicine, March 2000.
- American Cancer Society’s Breast Health guidelines, 2003.
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