DOB:

Creighton Florence MRN# MR Ay avedr
Name: | Date:
Temp | Pulse | RR | BP | wt | Ht | AGE
Chief Complaint: Allergies:
HPI: Review Meds:

PMH: rev face sheet

Review X thru=NEG Circle=POS

all neg=Xin column

Exam M.A. Signature

F CHILLS NS WGT LOSS/GAIN POOR PO’S  DIZzY

EXM CHANGE MEMORY MOOD AFFECT ATTENTION SPAN INSIGHT

HE HA INJ VISUAL CHANGES INFLAM GLASSES TRAUMA H/E AT NC PERRLA EOMI NYS ICT INFLAJM PTOSIS FUNDOSCOPIC
ENT TMS CANALS SEPTUM TURBS BOGGY SINUSES TONSILS PHARYNX
ENT PAIN HEARING CHANGES CONG ST VOICE CHANGES MUCUS MEMBS PND THRUSH
RESP CTAB WHEEZES RALES RHONCHI GOOD AIR MOVEMENT
RESP | S0B COUGH SPUTUM WHEEZING ORTHOP NCK | TRACHEA MIDLINE THYROID NL LA JVD BRUIT RIGIDITY
cv CP PALP DOE PND CYANOSIS Ccv RRR W/0 MURMUR/GALLUP/RUB/THRILL PULSES B UE LE
BS POSx4 NT ND NO HSM MASSES BRUITS HERNIA
GI NV D C BOWEL CHANGES ABD PAIN GAS ABD MASSES TONE NL GUAIC NEG
GU FREQ DYS URG NOCT HEMA STREAM CHANGE ERECTILE DYSFXN %%C M-PROSTATE/TESTES PAIN MASSES PEN/SCRO LESSIONS D/C
GYN D/C ODOR PAIN PRURITIS DYSMEN LMP- GYN NEFG CYST/RECTOCELE CX NL ECTROP CMT PAP DONE ADNEXA
UTERUS AV AF RV RF NT MOBILE D/C WT MT
MS PAIN WEAK EDEMA ERYTH HEAT ATROPHY STIFFNESS MS FROM ALL JTS STRENGTH EDEMA VARICOSITIES EFFUS ERYTH
ATROPHY GAIT INJURY LAXITY
CNS SYNCOPE SEIZURES TREMORS NUMBNESS TINGLING BAL CNS CN2-12 INT DTR’S=B UE LE CEREBELLAR BAB/RHOMB
SKIN | RASH BRUISES PRURITIS LESIONS WARTS SKIN LESIONS RASHES BRUISES JAUNDICE ULCERS CYANOSIS
BR MASS D/C ERY THEMA PAIN LYM LA NECK GROIN EXT AXILLAE
PSY | LABILE DEP ANX HALL SI HI LO SEX DRIVE SLEEP BR NS NC MASSES D/C FIBROCYSTIC CHANGES SYMMETRIC RET

Assessment / Plan

Risks/benefits discussed w/patient Y N expressed understanding Y N verbal consent Y N

Labs / X-ray / Procedure

Resident signature:

— Seen patient with resident
— Immediately after the resident saw the patient

Patient complaint of

— Agree with DX of

Or____Revise DX to:

— Agree with plan of care abore. OR

— Revise/ADD plan of care to:

SIGNATURE

Total time Face-to-face time

F/U appt:

C520116-8/06 sb



Creighton Family Healthcare - Florence Clinic
7909 N. 30" St. Omaha, NE 68106
5 year Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History:
Development Draws 6 part man
Skips/walks on tiptoes Defines some words
Diet: Heel-toe walk Knows 2-3 opposites
Balances on one foot Dresses/undresses self
Elimination: Rides bike with training Speaks with good
wheels articulation
Sleep: Prints some letters & # Able o listen/attentive
e e Copies square & triangle Dramatic play
e T Plays cooperatively Knows colors
Plays games Counts to 10
O: Ht: / % Wt /
Vital Signs: VA: Hgb:
Lead Risk Factor: ¥/N TB Risk Factors: Y/N Cholesterol Risk Factors: Y/N
Hearing: R L Amblyopia: Pass/Fail Visual Activity: R L

Physical Exam:

o= WNL = Abnormal

General Appearance Non-Toxic, Alert, NAD

Head NCAT

Eyes PERRLA, Red Reflex WNL, EOMI, conjugate gaze

Ears TM WNL

Nose Patent

Mouth/Throat Oral cavity, Dentition WNL

Neck No LAD

Cardiovascular RRR No Murmur, Equal Pulses

Chest/Lungs Symmetric, CTAB

Abdomen SNTND, No HSM, No Mass

GU WNL female/male, Testes descended

Musculoskeletal FROM, Normal gait, Normal spine

Neurological WNL Tone, Strength, Reflexes for Age

Skin WNL Color, Turgor

A: 1. Growth and Development WNL
2. Other: 4, Anticipatory Guidance

P: 1. Immunizations-Risk and benefits discussed Safety Health promotion
Given: Seat belt Tooth brush and floss

Bike helmet Dental appointment

L RTC: Smoke free Sexual curiosity

2. Parents verbalize understanding of plan of care
Parent handouts given

3. Other

Resident

Home hazards

Behavior

Stranger aware

Discipline/Chores

Proper supervision Physical activity
Street/Playground School issues/
Safety kindergarten readiness
Sunscreen Peer relationships
Firearms Reach Out and Read
Health/Iliness
Nutrition 5 or 6yr development
Planned meals Tmmunization UTD
Avoid junk food Family exercise program




Creighton Family Healtheare - Florence Clinic
7909 N. 30™ 5+, Omaha, NE 68106
4 year Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
s: Interval History:
Development
Speaks full sentences of May not differentiate
Diet: 6 or more words reality from fantasy
T Balances on foot/hops Bowel & bladder trained
Elimination: Pedals tricycle Hops on one foot
Recognizes some alphabet Fully intelligible to
Sleep: others
Draws a person 3-6 parts Asks "why, when”
Parental Concerns: Cuts with scissors Waits for turn, shares
Complex pretend play Stacks at least 8 blocks
Draws a circle and cross Able to dress self
O: Ht: / Wt: / %o
Vital Signs:
Lead Risk Factor: Y/N TB Risk Factors: Y/N
Hearing: R It Amblyopia: Pass/Fail Visual Activity: R L
Physical Exam: 0= WNL = Abnormal
General Appearance Non-Toxic, Alert, NAD
Head NCAT
Eyes PERRLA, Red Reflex WNL, EOMI
Ears TM WNL
Nose Patent
Mouth/Throat Oral cavity, Dentition WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
Gu WNL female/male, Testes descended
Musculoskeletal FROM, Normal gait, Normal spine
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 4. Anticipatory Guidance
P: 1. RTC: Safety Oral care
2. Parents verbalize understanding of plan of care Bicycle safety Dental hygiene

Parent handouts given

3. Other

Resident

Car restraints

Dental appointment

Water safety

Family Issues

Strangers

Behavior

Teach 911

Discipline

Home safety-
tools, matches,

Opportunities to play
with peers

poisons,

firearms

Smoke free Health/Illness
environment Reach Out and Read
Nutrition 4-byr development

Poor appetite Immunization-complete
Food lags Family exercise program
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Creighton Family Healtheare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106
24 Month Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History:
Development
Walks up & down stairs 100 words
Diet: alone
Opens doors 2-3 word sentences
Elimination: Runs Knows body parts
Throws overhand Refers to self by name
Sleep: Uses spoon and cup well Parallel play
Stacks 5-6 blocks Multi-stage pretend play
LAl Scribbles Listens to short stories
Follows 2 part directions
O: Ht: / % Wit: / % HC: / %
Vital Signs:

Lead Risk Factor: ¥/N
Physical Exam:

TB Risk Factors: Y/N

o= WNL + = Abnormal

General Appearance Non-Toxic, Alert, NAD
Head | NCAT
Eyes PERRLA, Red Reflex WNL, EOMI
Ears TM WNL
Nose Patent
Mouth/Throat Oral cavity, Dentition WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
GU WNL female/male, Testes descended
Musculoskeletal FROM, Equal leg lengths
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 4, Anticipatory Guidance
P: 1.RTC: Safety Toddler Care
2. Parents verbalize understanding of plan of care Proper Car Seat Tooth brushing
Parent handouts given Smoke free Dental appointment
3. Other Smoke detector Sexual-curiosity
Home safety Behavior
Sunscreen Discipline
Resident Firearms safety Limit TV
Storage of Toilet training

chemicals/toxins

Poison control #

Language development

Nutrition Parallel play
Planned Health/Iliness
meals/snacks Reach Out and Read
Mealtime 2-3yr development
behavior

Family Issues

Immunization-complete




Creighton Family Healthcare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106

18 Month Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
St Interval History: Development
3 Walks, rarely falls
Diet: Climbs into chair
Elimination Walks upstairs with help
Stacks blocks
Sleep: Identifies some pictures in books
Uses open cup, spoon
Parental Concerns: 4-10 words
Knows 1-2 body parts
Pretend play
O: Ht: / %o Wt / %o HC: / %
Vital Signs:
Physical Exam: 0= WNL v = Abnormal
General Appearance Non-Toxic, Alert, NAD
Head NCAT, Fontanelle WNL
Eyes PERRLA, Red Reflex WNL, EOMI
Ears TM WNL
Nose Patent
Mouth/Throat Oral cavity, Dentition WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
(Y] WNL female/male, Testes descended
Musculoskeletal FROM, Equal leg lengths
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turger
A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance
B 1. Immunizations-Risks and benefits discussed Safety Toddler Care
Given: Proper Car Seat Tooth brushing
Smoke free Regular bedtime
Next Scheduled: Home hazards Behavior
Sunscreen Language development
e.RTC: Firearms safety Limit TV
3. Parents verbalize understanding of plan of care NbTition Nightmares
Parent handouts given Plavncd Simple discipline
A Other, meals/snacks
Mealtime Toilet training
i behavior
Resident Family Issues Health/Iliness
18-24mo development
Immunization
Reach Out and Read




Creighton Family Healtheare - Florence Clinic

7909 N. 30™ St. Omaha, NE 68106
15 Month Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History: Development
3-6Mama, dada
Diet: Stoops and recovers
Indicates wants
Elimination: Listens to story, points fo picture
) Throws ball overhead
Sleep: Walks alone
Pikeital Cancerne: Crawls upstairs/climbs
Tower of 2 blocks
Uses cup, no spout
Follows simple directions
O: Ht: / % Wi: L o Scribbles
fey £ = Pincer grasp
Vital Signs:
Physical Exam: o= WNL = Abnormal
General Appearance Non-Toxic, Alert, NAD
Head NCAT, Fontanelle WNL
Eyes PERRLA, Red Reflex WNL, EOMI
Ears TM WNL
Nose Patent
Mouth/Throat Pharynx and Oral Cavity WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
GV WNL female/male, Testes descended
Musculoskeletal FROM, Equal leg lengths
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance
P: 1. Immunizations-Risks and benefits discussed Safety Toddler Care
Given: Home hazards Tooth brushing
Smoke free No bottle
Next Scheduled: Burns Behavior
Car seat Discipline
2.RTC: Nutrition Reach Out and Read
3. Parents verbalize understanding of plan of care Self feeding Family Issues
Parent handouts given Quantity Health/Iliness
4. Other Decresed rate 15-18mo development
of wt. gain
Variety Immunization

Resident




Creighton Family Healthcare - Florence Clinic
7909 N. 30" St. Omaha, NE 68106
12 Month Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History: Development
Mama, dada specific
Diet: 2-3 words
Drinks from cup/spout
Elimination: Looks at pictures
Aenlh Variety of actions with toys
Sleep: (pulls, pokes, squeezes)
Parental Concerns: Peek-a-boo/pat-a-cake
Cruises
0: Ht: / % Wit: / % HC: /
Vital Signs:
Hgb: TB Risk Factors: Y/N Lead Risk Factors: Y/N

Physical Exam:

o= WNL v = Abnormal

General Appearance Non-Toxic, Alert, NAD

Head NCAT, Fontanelle WNL

Eyes PERRLA, Red Reflex WNL, Full EOM, Cover/Uncover WNL

Ears TM WNL

Nose Patent

Mouth/Threat Pharynx and Oral Cavity WNL

Neck No LAD

Cardiovascular RRR No Murmur, Equal Pulses

Chest/Lungs Symmetric, CTAB

Abdomen SNTND, No HSM, No Mass

GU WNL female/male, Testes descended, Circ

Musculoskeletal FROM, Equal leg lengths

Neurological WNL Tone, Strength, Reflexes for Age

Skin WNL Color, Turgor

A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance

P: 1. Immunizations-Risks and benefits discussed Safety JToddier Care
Gen Car seat Tooth brushing

Next Scheduled:

2. RTC:

3. Parents verbalize understanding of plan of care
Parent handouts given

4. Other

Passive smoke

Baby bottle tooth
decay

Storage of drugs
and toxic chem.

Behavior

Choke hazards

Reach Out and Read

Nutrition

discipline

Weaning from
bottle/breast

Language development

Resident

Planned Family Issues
meals/snacks

Self feeding Health/Illness

Cup 12-15mo development
Whole milk Immunization




Creighton Family Healthcare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106
9 Month Health Care Supervision

Development

Sits well

Pulls to stand

Finger-thumb grasp

Feeds self

Babbling/imitates vocalization

Understands a few words

Peek-a-boo/pat-a-cake

Waves bye-bye

Responds to name

Stranger anxiety

%

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History:
Diet:
Elimination:
Sleep:
Parental Concerns:
O: Ht: i % Wt 7 % HC:
Vital Signs:
Hgb: TB Risk Factors: Y/N Lead Risk Factors: Y/N

Physical Exam:

o= WNL = Abnormal

General Appearance Non-Toxic, Alert, NAD

Head NCAT, Fontanelle WNL

Eyes PERRLA, Red Reflex WNL, Full EOM, Cover/Uncover WNL

Ears TM WNL

Nose Patent

Mouth/Throat Pharynx and Oral Cavity WNL

Neck No LAD

Cardiovascular RRR No Murmur, Equal Pulses

Chest/Lungs Symmetric, CTAB

Abdomen SNTND, No HSM, No Mass

GU WNL female/male, Testes descended, Circ

Musculoskeletal FROM, Equal leg lengths

Neurological WNL Tone, Strength, Reflexes for Age

Skin WNL Color, Turgor

A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance

P: 1. Immunizations-Risks and benefits discussed m Infant Care
Biem: Choking Shoes
e Smoke Free Behavior
Next Scheduled: Poison Prevention Limits

Nutrition Health/Illness
2. RTC: Table foods 9-12mo development
3. Parents verbalize understanding of plan of care Aspiration risk Immunization
Parent handouts given Family Issues Reach Out and Read

4. Other

Resident




Creighton Family Healthcare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106
6 Month Health Care Supervision

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History: Development
Sits with support
Reaches, grasps objects
Diet: Transfers objects
Aany Raking movement with hand
it Localizes sounds
. Takes initiative in vocalizing
Sleep:
Squeals
Parental Concerns: Rolls
Spontaneous smile
O: Ht: / % Wt / % HE %
Vital Signs:
Physical Exam: 0= WNL + = Abnormal
General Appearance Non-Toxic, Alert, NAD
Head NCAT, Fontanelle WNL
Eyes PERRLA, Red Reflex WNL, Full EOM, Cover/Uncover WNL
Ears TM WNL
Nose Patent
Mouth/Throat Pharynx and Oral Cavity WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
GU WNL female/male, Testes descended, Circ
Musculoskeletal FROM, Equal leg lengths, Hips abduct symmetrically
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance
P: 1. Immunizations-Risks and benefits discussed safety Infant Care
o Car Seat Oral care
e Choking Behavior
Next Scheduled: Smoke Free Separation Anxiety
T Poison Prevention No bottles in bed
2 RTC: Gate CUP
3. Parents verbalize understanding of plan of care Nutrition Reach Out and Read

Parent handouts given

4. Other

Advancing Solids

Health/Iliness

Breastfeeding

6-9mo development

Formula with Fe

Immunization

Fluoride

Family Issues

Resident




Creighton Family Healthcare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106
4 Month Health Care Supervision

Name:
Date: Age: Allergies:
Medications:
S: Interval History: Development
Raises head in prone 90°
Diet: Follows 180°
Reaches, bats at objects
Elimination: Hands together at midline
leep: Briefly holds rattle
Sleep: Blows bubbles, makes raspberry sound
Panental Concerns: Responsive smile/laugh
Rolls front to back
Sits, head steady
O: Ht: / Wt: / % HC / %o
Vital Signs:
Physical Exam: 0 = WNL ~ = Abnormal
General Appearance Non-Toxic, Alert, NAD
Head NCAT, Fontanelle WNL
Eyes PERRLA, Red Reflex WNL
Ears External WNL, TM's WNL, Canals clear
Nose Patent
Mouth/Throat Palate Intact, Pharynx and Oral Cavity WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass
G6U WNL female/male, Testes descended, Circ
Musculoskeletal FROM, Equal leg lengths, -Ortolani/-Barlow
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance
P: 1. Immunizations-Risks and benefits discussed Safety Infant Care
Given: Car Seat
Small objects Behavior
Next Scheduled: Smoke Free Reach Out and Read
Falls Family Issues
2.RTC: Walker/ jumper
3. Parents verbalize understanding of plan of care Sun exposure
Parent handouts given Nutrition Health/Illness
5 Ghef Introduction of 4-6mo development
Solids
Brsideit Breastfeeding Immunization

Formula Tylenol




Creighton Family Healthcare ~ Florence Clinic

7909 N, 30™ St. Omaha, NE 68106
2 Month Health Care Supervision

Development

Raises head in prone 45°

Smiles, coos

Moro +, TNR +

Placing/stepping -

Responds to noise/sound

Grasps objects

Follows past midline

Holds head erect briefly

Name:
Date: DOB: Age: Allergies:
Medications:
S: Interval History:
Diet:
Sleep:
Parental Concerns:
0: Ht: / ® Wt / % HC: / %
Vital Signs:

Physical Exam:

o= WNL v = Abnormal

General Appearance Non-Toxic, Alert, NAD

Head NCAT, AFSF

Eyes PERRLA, Red Reflex WNL

Ears External WNL, TM's WNL, Canals clear

Nose Patent

Mouth/Throat Palate Intact, Pharynx and Oral Cavity WNL

Neck No LAD

Cardiovascular RRR No Murmur, Equal Pulses

Chest/Lungs Symmetric, CTAB

Abdomen SNTND, No HSM, No Mass

GU WNL female/male, Testes descended, Circe

Musculoskeletal FROM, Equal leg lengths, -Ortolani/-Barlow

Neurological WANL Tone, Strength, Reflexes for Age

Skin WNL Color, Turgor

A: 1, Growth and Development WNL
2. Other: 5. Anticipatory Guidance

P: 1. Tmmunizations-Risks and benefits discussed Safety Infant Care
Given: Car Seat

Sleep Position Behavior
Next Scheduled: Smoke Free Sleep/Wake
Falls Bedtime Routine

2.RTC: ; Family Issues Age-appropriate toys
3. Parents verbalize understanding of plan of care Child Care Fealih/Alness

Parent handouts given

4. Other

Resident

Return to Work

2-4mo development

Sibling Adjustment

Immunization

Nutrition

Tylenol

Future Solids

Fever

Feeding

Reach Out and Read




Creighton Family Healthcare - Florence Clinic
7909 N. 30™ St. Omaha, NE 68106
2 Week Health Care Supervision

Development

Raises head when prone

Reacts to sound

Regards face

Blinks at bright light

Cuddles

Flexed body posture

Follows objects past midline

Name:
Date: DOB: Age: Allergies:
Medications:
S Interval History:
Diet:
Elimination:
Sleep:
Parental Concerns:
O: Birth Wt: / % HE /i % Wi: % HC:
Vital Signs:

Physical Exam:

o= WNL v = Abnormal

General Appearance Non-Toxic, Alert, NAD
Head NCAT, AFSF
Eyes PERRLA, Red Reflex WNL
Ears External WNL, TM's WNL, Canals clear
Nose Patent
Mouth/Throat Palate Intact, Pharynx and Oral Cavity WNL
Neck No LAD
Cardiovascular RRR No Murmur, Equal Pulses
Chest/Lungs Symmetric, CTAB
Abdomen SNTND, No HSM, No Mass, Umbilical stump
GU WNL female/male, Testes descended, Circ
Musculoskeletal FROM, Equal leg lengths, -Ortolani/-Barlow
Neurological WNL Tone, Strength, Reflexes for Age
Skin WNL Color, Turgor
A: 1. Growth and Development WNL
2. Other: 5. Anticipatory Guidance
P: 1. Immunizations at next visit Safety Infant Care
Risk and benefits discussed Car Seat Thermometer Use
2.RTC: Sleep Position Elimination
3. Parents verbalize understanding of plan of care Hot Water <120 No Honey
Parent handouts given Smoke Free Circumcision Care
4. Other No bottle prop Umbsilical Stump
Smoke Detector Behavior
. Shaken Baby Sleep/Wake
Lol CO Detector Crying
Nutrition Health/Illness
Feeding 0-2mo development
Supplements Immunization
Vit. D for BF 5/5 of Illness
Family Issues Fever
Child Care Reach Out and Read




