EARLY AND PERIODIC SCREENING DIAGNOSIS AND

TREATMENT PERIODICITY SCHEDULE

AGe |B¥t 2 4 4§ 9 12 W 1B 24 3 47 57T 8 1 12 LT L R ]
Mo, Mo, Mo, Mo, Mo, Mg, Na. Mg Ma. Yr i Wr. Yt W Yr. ¥Yr ¥r. Y. Yr Vo
T : 1 1 . 1
HISTORY P . i | i P !
Initralimerval ‘,’i'l' -l -j'io 'E' --.‘ol' . . t!. . e i
i 1 | § ! k | i i 4
i i i i 1 i F '
MEASURNENTS o i . i S
Height & Weight .!.E.E. 3w wie e e | tl-E.:a . t;'. -I-
i | { : i
o N NNE | R BN
5 | ! i i H
Biood Pressure S [ i. . -E- “ e .|'!.§.
SENSORY SCREENING | i | | i
Vision slgleglsisls s|s|sis lo oiolois io alsioio
b | | .
voaiog | 8| s|s|sis|s s|sls (s lo 0:s s |50 s[s o!si
DEVELOPMENT/ 5 i o l |
BEHAVIORAL ; :
hﬁsEss“Em - L] - - L] - - L] - L] I_ L] - Ll - - - » . - ! . l
PHYSICAL ' Lo I ] !
m”lﬂﬁ.ﬂo“ - - - - - | - - - - I‘ :. - L] l - | - :‘. L] H - . _l'. :
PROCEDURES f ] i . oo
N i H i | H i
HereditaryiMetabolic i [ ; 1 |
Sceening | * i | | I 1 i
immunization alele] SESCE N * I
P : P ' P
Tubsrculin Tast i s | R - ! I * % !
} : i i . 1 i i
Mamalocri o7 ! ' i 1| - i i
Hemeglobin [ I LI H - . ; :
Urinalysis . i | L . . [ J
ANTICIPATORY o] | S o |
GUIDANCE - a! s a|[ &l a LR . ?0 - .. dl PR EE] [ « e !
r - P s '
¥ H i
INITIAL DENTAL : b Lo !
B H 1
Retera ] 1 o P
BLOOD LEAD SCREEN i P N L |
KEY: to be performed
5 subjective, by history

o objective, by a standard testing method

Please note that Blood Lead Screenings must be performed at 12 and 24
months



