@

Child's Name:

EARLY HEAD START WELL BABY CHECKUP
12 MONTHS

Date of Birth: / / PID#:

EXAMS COMPLETED DURING THE VISIT
U Hearing, Clinical Observation
O Vision, Clinical Observation
O TB Risk Assessment
[ Risk Factors not present; TB Skin Test not required
O TB Risk Factors present

TB Skin Test performed (unless previous positive
Skin Test documented)

TB Test Date: Date Read:
O Communicable TB disease not present

Oral Visual Exam
Height: in.
Weight: lb.

Head Circumference
Blood Lead Test (Result Value: )

(I Iy Wy I N

Hgb/Hct (required at 12 months)

O Test Results:
*Date: __/__/__ *(If different from exam date)

DEVELOPMENTAL MILESTONES
U Babbiles, jabbers
U Mama & dada specific
U Neat pincer grasp
U Bye-bye, pat-a-cake, peek-a-boo
U Sits alone
U Crawls on hands & knees

U Pulls to stand, cruises

NUTRITION ASSESSMENT

Breast Milk: [0 Yes [ No
Milk: T'No [ Yes: Type:

Formula: T Yes [1No

Ounces/feeding:
Wean to a cup: Yes [1No

Juice: ONo JYes:

Feedings/24 hrs:

Regular bowel movements: 0 Yes [0 No

Feeding issues: [1No [Yes:

Solid foods: (1 No [Yes:

IMMUNIZATIONS RECEIVED
(circle which dose was administered)

Qa Polo 1 2 3 / /
Q DrP 1 2 3 / /
O HepB 1 2 / /
d *MMR 1 / /
U *HIB booster / /
U Varicella / /

*(on or after 1st birthday regardless of any Hib doses
given prior to 1st birthday)

ANTICIPATORY GUIDANCE
U Car seat safety
U Poison - poison center phone #
U Storage of drugs & household toxins
U Drowning / water safety
U Dental care - nursing / bottle carries
U Storage of firearms

U Second hand smoke

COMMENTS/CONCERNS:
15 MONTH APPOINTMENT SCHEDULED: /
EHS Staff Only
/ /
Print Name of Doctor Signature/ Official Stamped Signature Exam Date Date Received:

Phone: Fax:

/ /
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September 1, 2015

Bear Medical Provider:
LEAD TESTING AND SCREENING IN CHILDREN

The Childhood Lead Poisoning Prevention Program (CLPPP) of the County of San Diego Health and Human
Services Agency strongly encourages physicians to provide lead screening testing to children presenting, whao are
attempting to enroll in Head Start. Head 5tart programs are required to ensure that all enrolled children
between the ages of 12 months and 72 months of age receive a lead toxicity screening.

The requirements for a child enrolled in Head Start are:

= For a child enrolled before the age of 12 months, the program must obtain decumentation that blood
lead tests were conducted for the child at the ages of 12 and 24 months;

¢ If there is no documentation that a blood lead test was performed at 12 months, for a child enrolled
between 12 and 24 manths of age, a blood lead test must be performed as soon as possible, A second
blood lead test will be reguired at 24 months of age;

#= The program is required to obtain documentation that a blood lead test was performed at 24 months
of age, or soon thereafter, for a child enrolled at age 24 months or older.

San Diego County ranks third in 2012 amaong California counties for having the highest number of lead poisoned
children. Children living in San Diego County are particularly vulnerable because of the abundance of older
housing stock and the proximity to the border where cultural traditions that may be associated with lead toxicity
frequently accompany immigrant families into San Diego. Lead is a neuvrotaxin that is harmful to developing
young children even at low levels and can cause irreversible damage to a developing brain and other body
systems.

Please contact the Childhood Lead Poisoning Prevention Program at (619) 692-8487 for further information
about testing, case management services, education and outreach, or to request educational materials.

Live Well!

Director, Public Health Services
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