
Well-Child Visit: 15 months       Age______mo

CG’s name: 
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( Mom

( Grandparent

Who is at the WCV?  
( Dad

( Foster parent


( Sibling(s)

( Other Caregiver

Health or growth concerns? 









1.















2.















3. 














Interval Hx? 









_____



Breastfeeding  ( Yes   ( No


Cow’s milk?     ( Yes
 ( No    Whole or 2%?  

  oz/day
Fe-rich cereal 2x qd?    


( Yes
( No

Meats, fish, eggs, soy?           
( Yes
( No

Vegetables, fruits?              
( Yes
( No

Age-appropriate finger foods?   ( Yes
( No                                                                                           Fruit juice, sugars?                    ( Yes
( No 

Elimination concerns? ( Yes   ( No ____________________

  

                                                    Concerns?_______________

__________________________________________________ 

Administered:  ( ASQ    ( PEDS    ( PEDS:DM
Interpretation: ( Typical/ observe    ( Atypical/ action needed

Domains:        ( expr. lang.   ( recept. lang.   ( cognitive   

of concern      ( fine motor    ( gross motor    ( SE/ behavior

        ( self-help/ adaptive

         ( other 

Administered:  ( ASQ:SE  Circle if:  ( + )  or  ( - )     

Administered: (  Parent mood d/o screen Circle if:  ( + ) or ( - )




    Circle if:  No bottle in bed ; Brushing;  Fluoride

                         ( Referred to dentist




                         ( Fluoride varnish + handout 



 __________________________________________

                                             Updated in Problem List / EMR





      ( BPCIS + discussed “resiliency” factors

__________________________________________________

__________________________________________________

Tobacco exposure?  ( Yes   ( No             DV?  (Yes  ( No


( Cap Hemogram or HemoCue (If Hgb<11 or if high-risk for iron defic. then venipuncture CBC, ferritin, CRP)

( Blood lead level
 

( TB Skin Test if at risk per TB questionnaire


Cover test:                  ( No motion     

Corneal light reflex:    ( Symmetric 

Hearing:                     ( Turns to voice   
( Startles




   Vitals & Growth Parameters

T

(C/(F ax/rect/tymp   P

  R

  BP

    /



HC

   cm (

%) 
Length 

      cm (


%) 


Wt


kg (

___   %)  wt / ht ratio 

____   %

GEN 














HEENT 













Chest/Lungs 












CV/Heart 












ABD 













GU 














Skin 













MSK/Spine 












Neuro 













Parent-Child Interaction 










Other: 














Growth:
( typical ( obese ( overweight ( underweight/ FTT

Development & Behavior: see above

Other: see EMR problem list 


__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

15 mo WCV handout (Bright Futures: Early Childhood) 

ROR book & literacy counseling

(  “Healthy Habits” / obesity prevention handout + counseling

( EI referral & care coordination phone #

( Positive parenting support group or counseling 

( Fluoride 0.25mg + MTV w/ iron & Vit D 400 IU PO daily

( Refer caregiver to mental health provider or PCP


· Praise for good behavior; using distractions; choices with 2 options; discipline for teaching/protecting (not punishing)

· Talk about what you see; use simple clear words & phrases to describe pictures in books; read daily

· Anticipate “stranger anxiety” (reflective of cognitive gains)

· If night awakenings occur, reassure briefly & give stuffed animal or blanket for self-consolation; no bottle in bed

· Review home safety:remove  or lock up poisions, cleaning supplies; set hot water <120oF; install smoke detectors; keep hot liquids, lighters, matches out of reach


Refer to EMR for vaccines given, CDC handouts given

( Vaccine counseling

( Refusal to vaccinate AAP form signed


( Next routine well-child visit
           ( Early return OV       

( SE (ASQ:SE) screening needed  (per AAP)
BPCIS (Critical Examiner Items)

Target Ages: 6 months and again at 15 months
Directions: Please circle the answers that correspond to your observations. You will need to use clinical judgment about some items (including asking parents questions). Note that item numbers correspond to the complete examiner version and its scoring (shown below). The parent report version of the BPCIS in English is shown in Chapter 10 and downloadable in English and Spanish atwww.pedstest.com/TheBook/Chapter10. 

1.  Parent plays with child and shows him or her things about toys. 

Not likely/Not often       Sometimes               Often/ Likely

3. Parent talks to child mostly when child is crying. 

Often/ Likely                
Sometimes               Not likely/Not Often

4. Parent helps child learn new things.

Not likely/Not Often      Sometimes               Often/ Likely

5. Parent reads children’s books to child.

Not likely/Not Often      Sometimes               Often/ Likely

8. When child looks at or touches a toy or object, parent talks to him/her about the toy. 

 
   Not likely/Not Often      Sometimes  
    Often/ Likely 

15. When child looks at or touches something, parents’ first response is “No” . 

 
   Often/ Likely   

  Sometimes  
    Not likely/Not Often 

19. Parent faces child when talking with him or her. 

 
   Not Likely/Not Often  
   Sometimes  
    Often/ Likely 

20. Parent brings food, toys, diapers or other helpful child-support materials to the encounter. 


   Insufficient for child’s needs

     
     Sufficient 

BPCIS Scoring
Indicators of Resilience are: 

Two or more of the following: Items 1, 4, 5, 8, answered with “often/likely” (“a menudo”), “mostly true” “(es bastante cierto”)
Indicators of Risk are:

Fewer than 2 positive answers from the above set of items/responses and/or two or more of these answers: 

a) Items 3 and 15 answered as “often/likely” (“a menudo”) or “sometimes” (“a veces”)

b) Item 19 answered as “not likely/not often” (“No muy seguido”) or “sometimes” (“a veces”)
c) Item 20 answered as “insufficient” (“insuficiente”)
EPSDT


( Hx/Nutr/Devel


( Unclothed PE


( Labs


( Health Educ


( Vision Screen


( Hearing Screen


( Immunizations


( Dental Referral











History (





Nutrition / Activity (





Dev./Behav./Learning (





Dental (





Sleep 





PMH, Meds, Allergies





Family/Social Hx 





Medical Screening (





PE:  Sensory Screening ((





PE (





Assessment 





Plan 





Guidance (





Immunizations (





Follow up / Return 








