9 Mo Well

Intake
Informant/Relationship
| o

Concerns

| -

Vitals

Length ‘ in

Weight | Ibs | oz

ke

Head Circumference | cm |

BMI

Q More

Vital Notes

| -

Growth Charts
Growth Charis are not available when patient's sex is unknown.

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

Medication Reconciliation performed

ROS

Make All: Abn| NL | NA

Abn NL NA
' Elimination

\notes z

"~ Sleep

\notes -

[ Behavior

inotes * |

| Activity

|no’[es - |

B |add item v|
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9 Mo Well

notes -

Past, Social, Family History

Medical History (Chart-wide) No Saved Notes Edit

Social History (Chart-wide) No Saved Notes Edit
Family Medical History (Chart-wide) Edit

Condition | Relationship MNote

Problem List (Chart-wide) Display:;ﬁ'll' Statuses - | Edit
‘Status | Problem Problem Note | Onset | Resolved
Allergies (Chart-wide) Display. All Statuses - | Edi

Status | Allergy Reaction | Onset | Resolved
PCC eRx Allergies (Chart-wide) Last Modified N/A Display:. All Statuses -
Status Allergen | Reaction Severity | Sensitivity Type | Onset | Resolved
Medication History (Chart-wide) Last Modified N/A Display: All Statuses v
Status Medication _ Instructions | Start | Stop
P Confidential Notes (Chart-wide) No Saved Notes Edit
Nutrition
| Select All

Breast-feedings per day

notes -

Formula-oz per day

notes x

Source of water

notes -

Vitamins
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9 Mo Well

|HDTES .'|

Solids (type, frequency)

|notes g |

|add itern .:|

|notes .:|
Development

Make Al Yes No N/A

Yes No N/A
' | Physical Development (Sits well, Crawls, Pulls to feet with support)

!notes b |

' Cognitive (Peekaboo, Object permanence, Looks at books)

‘notes - |

' Communicative (Imitates sounds, points out objects, consonants with babbling)

!notes x |

' Social-Emotional (Stranger anxiety, Seeks parent for comfort)

‘notes - |
O (O |add item - |
!notes b |

Anticipatory Guidance

Make Al Y | N |N/A

[ ' Discussed and/or handouts given

|HDTES '|

[ Family Support (Time for self/partner, Community activities, Age-appropriate discipline)

\notes .:|

[ ! Establishing Routines (Family traditions, Nap and bedtime)

notes - |

[ ' Feeding and Appetite Changes (Self-feeding, Consistent meals/snacks, Variety of nutritious foods, Iron-
fortified formula)

|notes - |
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9 Mo Well

' Establishing a dental home (oral hygiene, brush teeth twice a day, no bottle in bed, work on cup)

Inotes |= |

" | Safety (car seat rear facing until 2 y/o, poisons, water safety, no supervision by young children, sharp
objects, guns, home safety, falls, sun screen)

Inotes Bd
OO O |add item *

Inotes - |
Physical Exam

Make Al ABN NL | N/E|

ABN NL N/E
| General Appearance
|noTes '|
" Head
|mﬂes .v|
Eida
|nmes v|
) Ears
!nmes v|
O O O Nose
|noTes Iv|
' Oropharynx
|n01f—:s v|
(_ ) Neck
|nmes .v|
(! Chest
|noTes '|
ABN NL N/E
O O O Lungs
inmes v|

' Cardiovascular

|nr::1&s _v|
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9 Mo Well

' Abdomen
|na1es v|
| Genitourinary
\notes v

' Neurological

Inotes v

' Musculskeletal

Inotes v
' Skin

!nmes '|
[ Extremities/Hips

|nmes 'I
ABN NL N/E
(0 () () Back/Spine

|nmes v|

O O !add item v|

|n01&s v|

Lab

" Order | Hemoglobin (in office)
|W| Total Cholesterol

. Order | Lead Screen (In Office)

Order |se|ect alab X |
Medical Test
Order |se|ect a medical test ¥ |

Medical Procedure

. | :
Order |select a medical procedure = |

Immunizations
Vaccines . Print |

: | There are no immunizations recorded for this patient
Ordered

Diseases
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9 Mo Well

" There are no vacci;:e—preventiiﬁ!.e diseases for this patiéﬂt

Forecasting Results Updated NA v Show Informational Warnings(0) ="

Immunization forecasting results and warnings provided by IMMUCAST™

¥ Vaccines For Children
Insurance and Race as of 06/27/18

Eligibility Status: iselect an eligibility status =

Immunization Orders

! Order || Refuse |HepBPeds

[« [ DAt
Hervuse

!select an immunization -

Immunization Consent

‘Select Al

Counseled on risks, benefits, COC VIS, contraindications and obtained consent.

|m::tes - |

Waccine refusal form signed

|notes v |

|add item -|

Inotes - |
Radiology

Ordei |se|ect a radiclogy )
Diagnoses

Well child visit

|="":-f-=- INe diagnosis ol Well chid visit v|

! Include on Patient Reporis

|m::tes - |

Add to Problem List Onset: |mm/dd/yy | Problem Note: \problem note |

|se|ect diagnosis - |
|notes * |
Plan
‘Select All|

Immunizations (See Vaccine Administration Record)
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9 Mo Well

EHDTES '|

Medication as e-prescribed

Inotes - |

Laboratory/Screening Results

notes - |

iadd itern

4 4

HHDTES

Plan Notes

Followup
| Order |12mnmh well visit

Order !select a Tollowup = |
Referral

Order !select a referral ¥ |
Care Plan (Chart-wide) | Print | Display. | All Statuses »| | Edi |

No Interventions
Prescriptions

Visit Documents
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