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CG’s name:








  






© Kevin Marks MD, 2012; Last Revised 2-22-2012


( Mom

( Grandparent

Who is at the WCV?  
( Dad

( Foster parent


( Sibling(s)

( Other Caregiver

Health or growth concerns? 









1.















2. 















3.














__________________________________________________


( Breastfeeding  q 
___
hrs, 
   _   
  min/side

Position/ Latch & Suck?
( Appropriate    
( Problematic  

Nipple soreness?   

( Yes 


( No

Pumping & Storing? 

( Yes 


( No

( Formula = 








_





 oz q 

 hrs or 


  oz/day
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

(  Maternal mood disorder screen   Circle if:    ( + )  or  ( - )
Mother’s PCP, ob/gyn or midwife: 




                                _______________________

Daytime nap routine?_________________________________

Awakenings/ night?__________________________________






         Updated in Problem List / EMR





   









___

                               __________________________________

__________________________________________________
Tobacco exposure?  ( Yes  ( No

   DV?  ( Yes   ( No
 

1st Newborn Screen:
( Normal
( Abnormal

2nd Newborn Screen:
( Normal
( Abnormal


Red Reflex:  
( Present bilaterally

Corneal light reflex:
( Symmetric 

Hearing:  
( Startles

( Calms to voice







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 












Neuromotor 












Parent-Child Interaction 









Other: 















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

Development & Behavior: see above    

Other: see updated EMR problem list 


__________________________________________________

__________________________________________________

__________________________________________________

2 mo WCV handout (Bright Futures: Infancy)

( Vitamin D 400 IU qd +/- iron (if breastfeeding or premature)

( EI referral & care coordination phone #

( Refer to positive parenting/ other community resource

( Refer mother to mental health, PCP, ob/gyn or midwife 

· Breastfeeding maintenance; pumping & storing if returning to work or school; 8-12 feedings/ day; exclusive breastfeeding for first 4-6 months is ideal

· Formula; prepare safely as directed; hold baby semi-upright; don’t prop bottle; no bottle in bed

· Postpartum depression is common; take time for self & partner; maintain social contacts; engage others to help

· Talk with partner about family planning; discuss with PCP 

· Choose quality child care; recognize separation is hard

· Tummy time while awake; strategies for fussy times

· Maintain a regular sleep & feeding routine

· Set home water temp<120o F; don’t leave baby in tub!


Refer to EMR for vaccines administered, CDC handouts given
( Vaccine counseling 

( Refusal to vaccinate AAP form signed


( Next routine well-child visit

( Early return OV

EPSDT


( Hx/Nutr/Devel


( Unclothed PE


( Labs


( Health Educ


( Vision Screen


( Hearing Screen


( Immunizations


( Dental Referral











History (





Nutrition / Activity (





Dev./Behav./Learning (





Sleep 





PMH, Meds, Allergies





Family History 





Social History 





Medical Screening (





PE: Sensory Screening ((





PE (





Assessment 





Plan 





Guidance (





Immunizations (





Follow up / Return 








