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What fo Expect at your Childs Well Check Appoirtments

Age Screening Immunizations
Newborn Review Discharge Summary Hep B #1 (if not done in the hospital)
2 weeks Maternal Depression
1 month Maternal Depression Hep B #2
2 months Maternal Depression, if needed DTaP, Hib, Polio, Prevnar, Rota
4 months CHADIS DTaP, Hib, Polio, Prevnar, Rota
6 months CHADIS, photoscreener DTaP, Hib, Polio, Prevnar, Rota
9 months CHADIS, photoscreener Hep B
12 months CHADIS, photoscreener, Hgb, lead MMR, Varicella, Hep A
15 months CHADIS, photoscreener, hearing Hib, Prevnar
18 months CHADIS, photoscreener, hearing DTaP
2 year CHADIS, photoscreener, hgb, lead, hearing | Hep A
2 % year CHADIS, photoscreener, hearing
3 year CHADIS, vision, hearing
4 year CHADIS, vision, hearing DTaP, IPV, MMR, Varicella
5 year CHADIS, vision, hearing
6 year Vision, hearing
7-10 years Vision, hearing 10yr: lipid profile, Thyroid
11-12 year Vision, hearing Tdap, Menactra
>12 years Teen depression, Girls hgb yearly after HPV

menses

At EACH well child appointment we measure weight & length, growth charts are reviewed,
a physical exam is performed and anticipatory guidance is given.

Flu Vaccine >6 months, annually usually starting in September
Dose #1 after puberty (started before age 15yr)
HPV Vaccine Dose #2 — 6 months after dose #1
If >15yr then 3 doses are required
Men B Vaccine Dose #1 at age 16yr
Dose #2 — 4 weeks after 1°* dose
CHADIS Our office uses an online developmental screening tool called CHADIS. The
Developmental Screener | Link is on our webpage or visit CHADIS.com. Practice code:rainbowpeds. Please
complete at home before EACH well child check ages 4 months to 5 years.

Please check with your insurance carrier for coverage of these items BEFORE your visit.
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