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Pediatric Care Schedule
What to Expect at Each Visit

6 Month Visit**

Newborn Care

In-Hospital Visit

® Vaxelis vaccine (#3)
e Components: DTap, Hib, IPV, Hep B
Pneumococcal vaccine (#3)

4 Year Visit**
® Quadracel vaccine
e Components: DTap, IPV

ProQuad vaccine
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- EZLkSl\/(\j/ietﬁiid;s:‘?rlipzvzlLZeuersyour ® Rotavirus vaccine (#3) e Components: MMR, Varicella

- ywt ) ®  Weight check and measurements ®  Height/Weight/BMI/BP

©  Hepatitis B vaccine (#1) - ) -

S Vitamin K shot ®  Hearing/Vision screen

: ! arEm ; ot 9 Month Visit**

Z New. orn earl.ng screen ®  Weight check and measurements 5 Year Visit**

® Cardiac screening % PEDS Development - h icsed )

®  Newborn State Blood Screen Test V CaFC up oh any missedvaccines

& Height/Weight/BMI/BP
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Circumcision 1,2 I\/Ionth.\/.|5|t _ % Hearing/Vision screen

< i . . Hepatitis A vaccine (#1)

®  Typically performed in the hospital

by one of our pediatricians or in our
office within two weeks once feeding
is established

Newborn Visit

© 24-48 hour after discharge from the - ©
hospital & 15 'V'Ponth V:S't**. * Height/Weight/BMI/BP
% Initial visit for all breastfeeding babies - .egofn(;eon\/;izir;emp/ Hib, PV ©  Hearing/Vision screen
will be at the Breastfeeding Center at « }
Parkside, and incorporate a lactation : Pngumococcal vaccine (#4) 10 Year Visit**
consultation for baby and mom* a: Weight check and measurements O HPV vaccine (#2)
® Edinburgh Depression Screen “  PEDS Development O Height/Weight/BMI/BP
18 Month Visit** ﬁ Hearing/Vision screen
Preventive Care Hepatitis Avaccine (42) & CBC/ Cholesterol Screening
2 Week Visit ~  Fluoride Varnish 11 Year Visit**
*  Weight check : Weight check andimeasurements ®  Tdapvaccine
®  Lactation consultation if needed* ®  MCHAT form (Autism Screen) ®  Meningococcal vaccine
o 24 Month Visit** E Height/ngght/Bl\/ll/BP
1 Month Visit < ) &  Hearing/Vision screen
S Weight check and measurements : Weight check and measurements
- Cﬁ;/Lead test ) ) 12+ Year Visit**
2 Month Visit E Vision and Fluor|d§ Varnish ® Catch-up any missed vaccines
®  Vaxelis vaccine (#1) @ MCHAT form (Autism screen) and/or vaccine boosters
e Components: DTap, Hib, IPV, Hep B o ® For 16-17 Years: Meningococcal
®  Pneumococcal vaccine (#1) 3Q Month Visit** Vaccine
% Rotavirus vaccine (#1) =  Catch up any missed vaccines ®  Height/Weight/BMI/BP
®  Weight check and measurements ©  Weight check and measurements ®  Hearing/Vision screen
®  Edinburgh Depression Screen = Developmental Check ®  PHQ-9 form (depression screen)
®  Health Maintenance Form
4 Month Visit 3 Year Visit**
C Vaéelis vaccitneD(T#Z) Hib. IPV. Hep B g EZ?;E;SVZ?gyh:/ﬂBSEAel?BV;Cdnes *Lactation assistance is available for mom and baby at all
e Components: DTap, Hib, IPV, Hep < ) X ages.
t} Pneumococcal vaccine (#2) - Hearmg/V|5|on sereen j‘The flu vaccine is given at well visits for children 6mos and
Q Rotavirus vaccine (#2) over during flu season if child is not already vaccinated.
©  Weight check and measurements
bwrd Edinburgh Depression Screen NOTE - Vaccine schedules may vary slightly due to availability of

MMR (#1)

Varicella vaccine (#1)

Weight check and measurements
CBC/Lead test

Vision and Fluoride Varnish

AUV SRV SV SV

6-8 Year Visit**
®  Height/Weight/BMI/BP
®  Hearing/Vision screen

N

9 Year Visit**
HPV vaccine (#1)

combination of vaccines and/or previous vaccine history.

Additional screening, referrals, and/or lab work can be done at

the discretion of the provider based on current needs or

concerns.
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