WELL CHILD ASSESSMENT —6 TO 8 YEARS
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INTERVAL HISTORY

] NORMAL [] ABNORMAL

Diet:
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Problems:
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Parental Concerns:
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PM 160 (JYes [JNo
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[ Names Three Animais

{J Peer Relationship
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Heart

Abdomen

Ext. Genitalia

Back

Extremities/Hips

Neurological
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PLAN

Nutrition: Junk Food, Importance of Breakfast

Tobacco: Second-Hand Smoke

Safety: Water Safety, Seat Belts, Burns, Drugs

Parenting: Early Sex Education, Discipline, Reading
Bedtime |

Guidance: TV Programs, School

Dental: Preventive Dental Visits, Brushing, Flossing

[0 Growing Up Healthy Brochure given

T TB RISK ASSESSMENT [INo Risk [IRisk

ASSESSMENT:

TOBACCO ASSESSMENT

[] Refer for Preventive Dental Care
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Next Visit:

Patient Name/iD Number:

Well Child Assessment — 6 to 8 Years

1. Patient is exposed to Passive {second-hand)
Tobacco Smoke. [Yes {INo

OYes [ONo

Counseled about/Referred for Tobacco Use
Prevention/Cessation. [dYes {No

Tobacco Used by Patient.
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