Protocol Layout: 7-8 Yr Well - TLC

Intake
Infermant/Relationship
Vitals
Weight | | lbs oz [+ ]
Height ' i R
Blood Pressure ! ] systolic/diastolic  Location 'Uns.pecifié.d"v Position | Unspecified ._.v. [l
L A k 1 1 -
Pulse ' _' beats per minute |+
BMI kag/m?
a More
Social/Family History
Select All
|:| See Initial History Questionnaire {Indicate "Mo Interval Changes" or note changes.)
notes |-
[] Family Situation
'.nu:utes |-
|:| Afterschool care (Yes/ No)
notes -
|:| Changes since last visit (note below)
| notes [=|
[] |add itemn =
[notes [Tl
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Medical History (Medical Summary) Mo Saved Motes Edit
Family History (Medical Summary) Mo Saved Motes Edit
Social History (Medical Summary) Mo Saved Motes Edit

Review of Systems

Select All
[] seeInitial History Questionnaire and Problem List

notes [

D Toxic Exposure: Passive Smoking (Y / M)

notes ot

|:| Cholesterol Risk (Y / M)

notes | =

[] Tuberculosis Risk (¥ / M)

notes &=

[] Sleep
notes -

|:| Physical Activity (Play time 60 min/d Yes or No, Screen time <2h/d)

notes |-

[] School: Grade

notes ot

[] school (Special Education)
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[nu:utes |v]

[] School (Social Interaction)

[nu:utes |v]

[] school (Performance)

[I’IDTES |V]

[] schoaol (Behavior)

[nu:utes |v]

[] school (Attention)

[nu:utes |v]

[] school (Homewark)

[nu:utes |v]

|:| School (ParentTeacher Concerns)

[nu:utes |v]

[] Home (Cooperation)

[nu:utes |v]

|:| Horme (Parent-child interaction)

[nu:utes |v]

[] Home (Sibling interaction)

[nu:utes |v]

D Home (Oppositional behavior)

[I'IEITES |V]
O [additem -
[nu:utes |v]
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Safety

Make Al [ Yes ] [ No ] [M-y]

fes Mo May
() () () Boosterseat

[nu:utes |v]

(3 0 ) Helmet

[I’IDTES |V]

[0 () ) Stranger safety

[I'II:ITES |T]

(1 () [ Street Safety

[nu:utes |v]

0 () () Sunblock

[nu:utes |v]
O O O |additem -
[nu:utes |v]

Nutrition

[] Milk {0z per day and type)

[nu:utes |v]

[] calcium Source/Servings

[nu:utes |v]
[] Juice
[nu:utes |v]
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[] Fruits

lI'IEITES |V]

[] wegetables

[nu:utes |v]

[] Protein Sources

[I’IDTES |V]

|:| [au:h:l itern |v]

[nu:utes |v]

Development (If not reviewed in Previsit Questionnaire)

Make All: | Yes || No || N/A |

Yes Mo N/A
() () () Eatshealthy meals and snacks

[nu:utes |v]

() () ) Paricipatesin afterschool activity

[nu:utes |v]

3 () 1) Hasfriends

[nu:utes |v]

(3 ) () Isvigorously active for 1 hour a day

[nu:utes |v]

0 () ) Isdoing well in schoal

[nu:utes |v]

(1 ) () Doeschoreswhen asked
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[nu:utes |v]

(1 0 ) Gets along with family

[nu:utes Iv]

O QO Q [add iterm

[nu:utes

Hearing Screen
[ Order Vision Screen
PSC Developmental Screen

History

[] Previsit Questionnaire reviewed

[I'IEITES I ]

[] child hasa dental home

[I'IEITES iT]

[] child has special health care needs

[nu:utes Iv]

|:| Concerns and questions (notes below)

[I'IEITES |TJ

|:| Follow-up on previous concerns (notes below)

[nu:utes |v]

D Interval History (Changes? notes below)
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[nu:utes |v]

|:| Medication Record (reviewed and updated)

[I‘IDTES |v]

|:| OTC meds/herbal meds/CAM used (notes below)

[nu:utes iv]
D [au:h:l itern !v]
[nu:utes |v]

Transition of Care (ARRA)
|:| Patient transitioned to my care from another clinical setting

[] Medication Reconciliation performed

Physical Exam

Make Al | A || N || NJE |

A M NE
(1 () () General Appearance

| notes iv]
() () Head
[nntes |v]

(1 () () Eyes|(red reflex, strabismus)

= -
2 QO O Ears

[rotes B
2 2 O Nose
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[nu:utes |v]

(1) () Oropharynx

[nu:utes |v]
(1) () Teeth

[nu:utes |v]
O Q O Neck

[nu:utes |v]
A M MNE
O O O Chest

[nu:utes |v]

(1 () () Breasts {Female - Tanner Stage)

[nu:utes |v]
() O Lungs
[nu:utes |v]

(1) () Cardiovascular

[nu:utes |v]

(1 () () Abdomen

[nu:utes |v]

() () ) Genitalia {Male/Testes Down, Tanner Stage)

[nu:utes |v]

(1 () ) Genitalia {Female - Tanner Stage)

[nu:utes |v]

1 Musculskeletal
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[nu:utes

A N NE
(1 () () Back(Scoliosis)

[nu:utes

O O O skin

[nn:ntes

() ) Meurologic

[nu:utes

O O O |add item

[nu:utes

Assessment

|:| Brain lacer NEC w/o coma (851.81)

[I'IEITES

[ ] Add to Problem List

D Inj infer mesenteric art (902.27)

Problem Mote:  problem note

[nu:utes

[ ] Add to Problem List

|:| Inj superior mesent vein (902.31)

Problem Mote: |problem note

[nn:ntes

[ ] Add to Problem List

i

Problem Mote:  problem note

|:| [au:h:l diagnosis

[nu:utes
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Lab
Medical Test
Medical Procedure

Immunizations

Imrnunization History

There are no immunizations recorded for this patient

|Drdered

Irmmunization Orders

Order Refuse select an immunization | =

Anticipatory Guidance Discussed

Make Al | ¥ || N || N/A

YoM NA

() ) Age appropriate handout given

notes [i

(1) ) School Readiness (Establish routines, Afterschool carefactivities, Friends, Bullying, Communicate with teachers)

notes &=

(1) 0 School (Show interest in school, Communicate with teachers)

notes ot

OO0 Development and Mental Health (Encourage independence, Praise strengths, Be a positive role model, Discuss

expected body changes)

&y
L

notes |-

(1 () () Encourage Reading

notes [i

~

(1) 0 Mutrition and Physical Activity (Encourage proper nutrition, Eat meals as a family, 60 minutes of physical activity
daily, Limit TV and screen time)
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notes [i

(1 () 0 Oral Health (Dental visits twice a year, Brush teeth twice a day, Floss teeth daily, Wear mouth gquard during sports)

notes &=

Safety (Know child's friends, Home emergency plan, Safety rules with adults, Appropriate vehicle restraint,
Helmets and pads, Superdise around water, Smoke-free environment, Guns, Manitor computer use)

i
L
~

)
~
L

notes | =

YN O MA
2 O O Chores
notes |-
F s T e, T e, | &
(L) ) |additem -
notes [=]

Plan

Select All
|:| Immunizations (See Vaccine Administration Record)
notes [+
D MD Counseling forvaccines done - reviewed diseases protected by vaccines, including each component; risks and
benefits; how to deal with potential side effects. VIS given.

notes hd

|:| Laboratory/Screening Results

notes ot

|:| Tylenol (160mg/SmL) dosing every 4 to 6 hours as needed

notes [=]

|:| lbuprofen (MotrinfAdvil) (100ma/SmL) dosing every 6 to 8 hours as needed

notes [i
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[] Medication

notes |2

[] Medication as e-prescribed

notes X

D Vaccine cost discussed, VFC program enrollment offered

| notes hd

[] Cultural barriers for diet and exercise discussed

notes v
[] [additem =
notes [+
Followup
Order | Mextwell visit
Order | Immunization Only (indicate time frame and vaccinesto be given)
Order Return to office (list reason and time frame)

Order by Phone (list reason and time frame)

Referral
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avigational Anchors in 7-8 Yr Well - TLC

. Intake

. Vitals

. Social/Family History

. Review of Systermns

. Safety

. Mutrition

.Development (If not reviewed in Previsit Questionnaire)
. Screening

. History

. Physical Exam

. Assessment
.Diagnoses

Lab

. Medical Test
Medical Procedures
Immunizations
Anticipatory Guidance Discussed
Plan

Followup

Referral
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