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IMMUNIZATION
Diphtheria / Tetanus / Pertussis

H. Influenza type B

Hepatitis A

Hepatitis B

Measles, Mumps, Rubella (MMR)

Inactivated Poliovirus

Varicella (chicken pox)

Pneumococcal

Influenza (yearly)

Rotavirus

Head Circumference

Height & Weight

Body Mass Index

History & Physical

Developmental / Behavioral Assessment

Autism

Health Guidance & Counseling*

Hereditary / Metabolic Screening

Blood Pressure

Hematocrit / Hemoglobin 

Urinalysis

Vision

Hearing

Initial Dental Check up

FOR HIGH RISK CHILDREN:

Lead screening

Cholesterol screening

Tuberculin test

2-4 1 2 4 6 9 12 15 18 24 3 4 5 6 8 10NB
Days

Pediatric Preventive Care Guidelines

CHILDREN
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IMMUNIZATION
Diphtheria / Tetanus / Pertussis

Inactivated Poliovirus *

Hepatitis B *

Measles, Mumps, Rubella (MMR) *

Varicella (chicken pox) *

Human Papillomavirus (HPV) - females

Meningococcal

Influenza vaccination (yearly)

Height & Weight

Body Mass Index

History & Physical

Developmental / Behavioral Assessment

Health Guidance & Counseling

Blood Pressure

Hematocrit / Hemoglobin 1 

Urinalysis 2

Vision

Hearing

Clinical Breast Exam (females)

Pelvic Exam/Pap Smear (females) 3

FOR HIGH RISK ADOLESCENTS:

Cholesterol screening

Tuberculin test

Sexually transmitted disease screening

Pediatric Preventive Care Guidelines

青少年 ADOLESCENTS
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