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_Dtap HiB
Vaccines/ HepB RV Diphtheria,  Jpy | phi Flu
Ae (Hepatitis B)  (Rotavirus) L, & (Polio :::Sgga hIIueS et (Influenza) Uil Tests/ Screens Notes
_influenza type )
acellular B) Lconjugate)
pertussis)
Birth Hearing, Newbom Screen None
Height, Weight, Check hearing results,
3-5 days Head Start Vitamin D if
Circumfrence breastfeeding
2 weeks Weight This is NOT a well visit
Height, Weight, .
Maternal Depression Screen
1 Month . Head Tlsereleets fiak Check newbom screen,
Circumfrence assessment
Height, Weight,
2 Months Head Maternal Depression Screen None
Circumfrence
Height, Weight, Develo
pmental Screen,
4 Months Head Maternal Depression Screen None
Circumfrence
Height, Weight, Maternal De i : ;
pression tart
6 Months  Head Screen, Lead Screen, Consfllizrri:': o
Circumfrence | Typerculosis risk assessment
Height, Weight,
9 Months Head Developn;e:::lefcreen, Lead Consider fluoride
Circumfrence
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