SERRIEBRER

Pediatric Preventive Care Guidelines

=P mER Efﬁs Months F 8% Years % 3 CHILDREN
NB [2-4]1 (2 4 |6 |9 [12]15/1824|3 [4 [5 (6 |8 |10
R gt/Em IMMUNIZATION
B/ SR/ B B X L I IR 4 > > Diphtheria / Tetanus / Pertussis
RV ¢ o o <> H. Influenza type B
Aﬂﬂ$,’& < @ > Hepatitis A
BEfF | @ > < ¢ > Hepatitis B
2 ~ mATIERRRR A RAEE R <> > Measles, Mumps, Rubella (MMR)
AN * | & = ¢ = > Inactivated Poliovirus
Kz 9> > Varicella (chicken pox)
B4 L I IR 4 - > Pneumococcal
R (EF) g >Influenza (yearly)
LN L JNIR JNIR 2 Rotavirus
EEE| ¢ L R R R SR 2R 2R R K 2K 4 Head Circumference
EEREE| € | |6 | & (6|6 & 6 6 & 6|6 & 6| & O O |Height& Weight
BEEIEH | & o 6| & ¢ o [BodyMassIndex
Rk | @ ® (O 6 6 & 6 6 6 O 6|6 O O & O O History&Physical
HMRETAEE| & oo & 6 6 6 O 6 0o 0|6 o o ¢ o | ¢ |Developmental/Behavioral Assessment
B BE L IR 2 Autism
HEfEESH| € (O 6 & 6 O 6 6 O 6|6 O O 6 o o HealthGuidance & Counseling
B | 4 > Hereditary / Metabolic Screening
1m & ® & | & & o o BloodPressure
4T Bk 2 Hematocrit / Hemoglobin
FR 73 * Urinalysis
#®A| S S|S|S|{S|[S|S|S|S|S|[S|O|0|0|0O0|O0O| O |Vision
wH| O [S|[S|S|S|[S|S|S|S|S|S|[S|0|0|0|O0]| O |Hearing
VRFERE < o Initial Dental Check up
BT ERERERNZE FOR HIGH RISK CHILDREN:
SRR * * Lead screening
JEEEz * * & | & | & [Cholesterol screening
b4t 4% L 2 L 4 * ® (&6 & & & & | ¢ Tuberculintest
[EfZ KEY:

& RRMEMIBE  Age at which a test should be performed.
<> 5T REMEENEMIEE Range in which a test should be performed at the recommended age.
NB=#14%5 Newborn; S=—f&%l#& Subjective; O={&#31Z%E A% Objective, by a standard testing method.

* EREARATASREER. aEXBUKAKEERERES. GIRE. 28, FOURTEBENEER,
$58: MIE5IMIARE. Prenatal counseling for high-risk, first ime parents and those who request information, counseling,
and guidance on sleep position, breastfeeding, nutrition, violence & injury prevention.

References:
- Recommended Childhood Immunization Schedule, 2010, Centers for Disease Control and Prevention.
- Recommendations for Preventive Pediative Health Care, American Academy of Pediatrics and Bright Future, 2008.
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== Years 5%
| EOF e ADOLESCENTS
%=

TS/ e IMMUNIZATION
B/ R/ & B 1Z Diphtheria / Tetanus / Pertussis
INGERRE * < > Inactivated Poliovirus *
BEIAT A * < > Hepatitis B *
W ~ mATIHERRRR & R AERE R < > Measles, Mumps, Rubella (MMR) *
KE * < > Varicella (chicken pox) *
ANEIFERS &Y | Human Papillomavirus (HPV) - females
B B 2% < > Meningococcal
BREETEHEE) [ > Influenza vaccination (yearly)
SERME || 6 6|66 0 o 6 000 Height & Weight
BEIER AR AR AR AR R S SR SR AR SR 4 Body Mass Index
B R ® O 6 6 6 6 O O 0 o o History & Physical
RRETAERE L R 2NIR 2RIR SN JRIK 2RIR IR NI NI 2N 4 Developmental / Behavioral Assessment
BRIEE758 ® 6 6 6 6 6 06 0 0 0 o Health Guidance & Counseling
m/E L NIR 2NIE JNIK JNIR JRIR JNIR JNIR JNIR IR SR 2 Blood Pressure
FamiiEz = < = Hematocrit / Hemoglobin *
R M7 < 4 > Urinalysis 2
HA S S |S S |S S|S |S Vision
Eh S S |S S|S|O0|S|S|S Hearing
PR R ZL EBIRE (1) o— Clinical Breast Exam (females)
BR/RIEE KRS (L) D 2 = Pelvic Exam/Pap Smear (females) 3
FuTrgEREEnnNs I E ® (O O 6 6 O O 6 0 0 o FOR HIGH RISK ADOLESCENTS:
IEEEE ® 66 6 O O 6 O O 0 o Cholesterol screening
P41 ® 6 6 0 6 6 6 0 0 0 o Tuberculin test
BRI S (6 6 6 6 6 6 0 0 0 o Sexually transmitted disease screening

[ElfiZ KEY:
& RRMEMIE  Age at which a test should be performed.
<> SR TAEMBEBINEMSE Range in which a test should be performed at the recommended age.
NB=#]4%58 Newborn ; S=—f&I4:Bl#; Subjective ; O=1%8S1Z3E i Objective, by a standard testing method.

1=B 8 A& VD LEEHELLMIK. Yearly hematocritthemoglobin screening for all menstruating females.
2=HMEEMS VESEBRISEHMEK. Yearly dipstick urinalysis for leukocytes for all sexually active adolescents.
=B MEE E"Jit‘l‘iﬁfliﬁﬁlﬁﬁl/ FZiE2E K132 . Yearly pelvic exam/pap smear for all sexually active females.

* NSRRI TSR FR TS, EEMEZIEN.

Vaccines to be given if doses were missed or given earlier than the recommended minimum age.

References:

- Recommended Childhood Immunization Schedule, 2010, Centers for Disease Control and Prevention.

- Recommendations for Preventive Pediatric Health Care, American Academy of Pediatrics and Bright Futures, 2008.
- American Cancer Society’s Breast Health guidelines, 2010.
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