Comprehensive Health Assessment Name: DOB:
o[[[N Actual Age: Date: . i .. | High Risk
- s : g AAP Risk Screener ScreeE?engools Low Risk | (seePlan/
Medical Record # 5 Orders/AG)
. [0 EPDS, [1PHQ-9,
Gender OMale  OFemale Maternal Depression [ H&P,[] Other: 0 =
Accompanied by OMother [OFather [Other: Hepatitis B [0 H&p, [ Other: O O
Parent's Primary Intimate Partner [ PEARLS, [1H&P, O 0
Language Violence [ Other:
Interpreter Psychosocial / O psC,IH&P,
Requested DYes ONo  DlRefused Behavioral [ Other: = u
Name of Interpreter Tobacco Use / [ SHA, [1H&P, n O
Exposure [ Other:
Intake Vital Signs Tuberculosis [ TB Risk Assessment s O
. Exposure H&P, ] Other:
Allergies Temp D L] H&P.L]
Growth and Development
Height Pulse [ Prone, lifts head 45° [ Vocalizes (cooing) | [] Grasps rattle
Weight Resp [ Kicks [JFollows past [ Smiles responsively
Head Circumference midiine (social)
Pai Location: Physical Examination WNL
ain .
Scale: 0 1 2 3 4 56 7 8 9 10 General appearance Well-nourished & developed O
Chronic Problems/Significant Conditions: [] See Problem List No abuse/neglect evident
Head Symmetrical, A.F. open cm O
PERRLA, conjunctivae & sclerae clear 0
Eyes Red reflexes present, No strabismus
Appears to see
Canals clear, TMs normal O
Ears Appears to hear
- . Nose Passages clear, MM pink, no lesions
Current Medications/Vitamins: [J See Medication List O
Mouth / Pharynx Oral mucosa pink, no lesions O
Supple, no masses,
Neck thyroid not enlarged O
Chest Symmetrical, no masses O
. Heart No organic murmurs, regular rhythm
Interval History O
[] Breastfed every hours Lungs Clear to auscultation bilaterally O
Feedings [ Formuia oz every_____hours Abdomen Soft, no masses, liver & spleen normal O
Formula Type or Brand:
Elimination [ Normal  [JAbnormal Genitalia Grossly normal O
Has WIC [ Yes CNo Male Circ / uncircumcised, testes in scrotum |
Sleep [ Normal [ Abnormal Female No lesions, normal external appearance O
Sleep Position [JSupine [JProne  []Side Hips Good abduction, leg lengths equal O
Vaccines UptoDate |[JYes  [INo  [JSeeCAR Femoral pulses Present and equal 0O
Family History [ Unremarkable [0 Diabetes Extremities No deformities, full ROM O
eart disease sthma In ear, no significant lesions
[CHeart di COHTN [ Asth Ski cl ignificant lesi
[JHigh cholesterol [ Cancer ] Family Hx of unexpected Neurologic Alert, no gross sensory or motor deficit O
or sudden death <50 YO
Oother: Subjective / Objective

Psychosocial &
Behavioral
Assessment, Family/
Social Factors

[CJWNL - Stable relationships w/ social/emotional support
[ Changes in family since last visit (move, job, death)

I:I Problems with housing, food, employment

[JFamily stressors (mental iliness, drugs, violence/abuse)

Lives with

01 Parent 2 Parents
[Other:
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https://cairweb.org/cairlogin/
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/health-promo/edinburgh-postnatal-depression-scale-(epds)
https://www.phqscreeners.com/images/sites/g/files/g10060481/f/201412/PHQ-9_English.pdf
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-Identified-English.pdf
https://www.massgeneral.org/assets/MGH/pdf/psychiatry/psc/psc-english.pdf
https://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx#formg
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/TBCB-CA-Pediatric-TB-Risk-Assessment.pdf

Comprehensive Health Assessment

Name:

DOB:

Anticipatory Guidance (AG) / Education (V if discussed)

Diet, Nutrition & Exercise

[OBreastfeeding / formula

[CONo cow’s milk

[INo honey until 1 year old

[JFeeding position

[No bottle in bed

[ Signs of hunger

Accident Prevention & Guidance

Assessment [ Lead poisoning [JRear-facing Infant [Childcare plan
prevention car seat
[ Call MD for fever [OChoking hazards [Crying
[ Hot liquid burns [ Never shake baby [JFamily spacing
[ Signs of maternal [JMatches / burns [JSibling and family
depression relationships
[0 Family support, social [ Violence prevention, | [JPhysical growth
interaction & gun safety
communication
[ Diaper rash [ Poison control [IBathing
phone number
[JSkin cancer prevention | [[] Smoke detector [JSleeping position
[OCrying [JHot water temp []Bedtime
<120°F
[JEffects of passive [[]Drowning / tub [JThumb sucking
smoking safety
Next Appointment
Plan
1 year [OJRTC PRN [ Other:
Documentation Reminders
[ Staying Healthy [ Weight & Head [ Vaccines entered in CAIR
Assessment / [HEBA Circumference (manufacturer, lot #, VIS
forms reviewed, measurements publication dates, etc.)
completed, dated, & plotted in WHO
signed by provider growth chart
MA / Nurse .
- Title Date
Signature
Provider Signature Title Date
Referrals
awic [ Dietician / [OAudiologist
Nuttionist Notes (include date, time, signature, and title on all entries)
[IMaternal Behavioral [ Optometrist / [OdPulmonologist ! ! !
Health Ophthalmologist
[JCA Children’s Services  [] Regional Center [Early Start or Local
(CCS) Education Agency
[ Other:
Orders
[DTaP dwrv [J CBC / Basic metabolic
panel
[ Hep B vaccine dprcv [ Hct/Hgb
Hib [ Rotavirus [JECG
[JCOVID 19 test
[other:
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https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-antguid(E)_ADA.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-antguid(E)_ADA.pdf
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