Patient intake for 2 Month HEALTH SUPERVISION

*Please either circle or fill in responses*

Patient Name: Date of Birth: Allergies:

Source of information for this visit: Mother Father Other:

Chief complaint/Appointment goal:

Visit related to an injury? YES NO

Patient (Caregiver) Preferences and Learning Needs Assessment (U pd ate annual |Y):
e Preferred name of patient:

e Preferred spoken language:
e Preferred written language:

Preferred mode of communication:
Verbal Sign language Written Assistive Communication Device

Preferred method of learning:
Demonstration Printed materials Verbal explanation Video Internet/Patient Portal

Preferred method of communication:
No preference Printed letter Phone call Patient portal

Any Cultural or Religious beliefs that may affect care? None.
If Yes — please explain

How often do you need to have someone help you when you read instructions, pamphlets, or other written
material from your doctor or pharmacy?
Never Rarely Sometimes Often Always

Barriers to learning? None. If yes, please explain:

Do you suspect your baby is in pain?
4 Staff- Evaluate pain with NIPS tool* YES NO

Has the patient been seen elsewhere since their last
clinic visit with us? YES NO

If yes, explain: ( 4@ Staff- Request Records*)

Review of Symptoms (Place an “X” in all categories that apply):

Poor weight gain Fever Cough

Hearing concerns Headache Wheezing

Vision concerns Sinus Congestion Present Vomiting

Difficulty Breathing Nasal Discharge Diarrhea

Snoring Ear Pain Abdominal Pain
Change in bowel habits Pulling on Ears Decreased Appetite
Sweating with feeds Ear Drainage Other:

Rash Sore Throat
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Family Screening

Are any members of the household
currently deployed or on extended YES NO
duty outside of the immediate area?

Is the caregiver in a situation where
they are being verbally or physically

hurt, threatened, or made to feel YES NO
afraid?
Nutrition
Feeding Method?
Breast Bottle Spoon Cup Other
Feeding Type?
Breastmilk Formula Other:
Receiving Vitamin-D supplement daily?
Yes No
Developmental Screen
- ——
Starting to Smile? VES NOT YET
i ?
Coos or makes gurgling sounds? VES NOT YET
Watches objects as they move? YES NOT YET
Moves all arms and legs VES NOT YET
equally?

Exceptional Family Member Program (EFMP)

Is the patient enrolled in the

EFMP program? YES NO




Edinburgh Postnatal Depression Scale (EPDS)

Since you are either pregnant or have recently had a baby, we want to know how you feel. Please place a CHECK MARK (v’) on
the blank by the answer that comes closest to how you have felt IN THE PAST 7 DAYS—not just how you feel today. Complete all
10 items and find your score by adding each number that appears in parentheses (#) by your checked answer. This is a
screening test; not a medical diagnosis. If something doesn’t seem right, call your health care provider regardless of your score.

Below is an example already completed.

1.

| have felt happy:
Yes, all of the time
Yes, most of the time
No, not very often
No, not at all

This would mean: “I have felt happy most of the time” in
the past week. Please complete the other questions in the
same way.

| have been able to laugh and see the funny side of
things:

As much as | always could
Not quite so much now
Definitely not so much now
Not at all

| have looked forward with enjoyment to things:
As much as | ever did

Rather less than | used to

Definitely less than | used to

Hardly at all

| have blamed myself unnecessarily when things went
wrong:

Yes, most of the time
Yes, some of the time
Not very often

No, never

| have been anxious or worried for no good reason:
No, not at all
Hardly ever
Yes, sometimes
Yes, very often

| have felt scared or panicky for no good reason:
Yes, quite a lot

Yes, sometimes

No, not much

No, not at all

Things have been getting to me:
Yes, most of the time | haven’t been able to

cope at all 0B
Yes, sometimes | haven’t been coping as well

as usual )|
No, most of the time | have coped quite well _

No, | have been coping as well as ever

7.

| have been so unhappy that | have had difficulty

sleeping:

10.

Yes, most of the time
Yes, sometimes

No, not very often
No, not at all

| have felt sad or miserable:
Yes, most of the time

Yes, quite often

Not very often

No, not at all

| have been so unhappy that | have been crying:
Yes, most of the time

Yes, quite often

Only occasionally

No, never

The thought of harming myself has occurred to me:*
Yes, quite often
Sometimes
Hardly ever
Never

TOTAL YOUR SCORE HERE )

Regardless of your score, if you have concerns about depression
or anxiety, please contact your health care provider.

Please note: The Edinburgh Postnatal Depression Scale (EPDS) is a screening tool
that does not diagnose postpartum depression (PPD) or anxiety.

Edinburgh Postnatal Depression Scale (EPDS). Adapted from the British Journal of Psychiatry, June, 1987, vol. 150 by J.L. Cox, J.M. Holden, R. Segovsky.



Family history/Surgeries. Check or circle all that apply.

Family History Patient surgeries

Asthma [0 NO History of Surgery
Allergies

SIDS

Birth Defects

Cancer

Heart Attack

(before the age of 50)

High Blood Pressure

High Cholesterol

Kidney Disease

Diabetes

Vision Problems

Hearing Problems

Mental Health Concerns (ADHD,
Anxiety, Bipolar, Depression,
Intellectual Disability, Suicide, etc.)
Alcohol/Substance Abuse
Genetic/Metabolic Disease

[] Other:

Ear Tubes
Tonsillectomy
Adenoidectomy
Circumcision
Appendectomy
Other:
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To be Completed by Corpsmen: **If parent/guardian placed a checkmark to any history item
above, PLEASE document family member type that correlates to each in the space below.

Home Environment

Who does the patient live with?

Household alcohol concerns? YES NO

Household members who VES NO
Smoke

Vape? YES NO

Does the child attend Daycare? YES NO

Please turn the page and complete all EPDS questions. Once you are done, please keep your
paperwork with you and wait to be called back.

*** If you feel you received exemplary care from our staff today, PLEASE ask our front desk staff on the
way out about our ICE and DAISY Recognition programs! ***



(Below for Office Staff)

Weight: kg Respiratory Rate: breaths/min
Length: cm 02 sat (if indicated):
Head Circumference: cm Temperature:

(Temporal, oral, tympanic, axillary, rectal)
Heart Rate: bpm

Important Notes from Corpsmen to Provider:







PARENT HANDOUT

2 Month Health Supervision

Your child’s growth: Create a MHS Genesis Patient Portal Account
. . oo 1.  Scan QR Code with camera
Weight:_ Ib.  Percentile: 5 Go to website
Length: in. Percentile: 3. Sign Self-Service Consent
. . 4.  Click “Need an Account”
Head Circumference: cm. Percentile: 5.  Complete the registration process

Parental Well-Being Click on me to go to the

“HealthyChildren.org”™ Website!
An American Academy of Pediatrics (AAP)
guide to your child's milestones, growth

and development. Search by age.

e  Taking care of yourself helps you take care of your baby.
e  Call for help if you feel sad or blue

Infant adjustment
e  Put baby to sleep on their back in a crib or bassinet.

e  Encouraged tummy time-put your baby on their tummy when awake and you are there to watch.
e  Cryingis normal and may increase when your baby is 6-8 weeks old.

e When your baby is crying, comfort them by talking, patting, stroking, and rocking.

e Never shake your baby.

e If you feel upset, put your baby in a safe place; call for help.

e  Use a rear-facing car safety seat in all vehicles.

e Never put your baby in the front seat of a vehicle with a passenger air bag.

e  Keep your car and home smoke free.

e  Keep hanging cords or strings away from your baby.

e  Keep a hand on your baby when changing clothes or the diaper to prevent falls.

Feeding
e  Feed your baby only breastmilk or iron-fortified formula in the first 4-6 months of life.
e  Breastfeed or bottle-feed 8-12 times per day.
e  Feed your baby when you see signs of hunger, such as putting hand in mouth or sucking, rooting or fussing.
e End feeding when you see signs your baby is full, such as turning away, closing the mouth, or relaxed arms and hands.

Immunizations
e  Vaxelis #1 (Hepatitis B, Diptheria, Tetanus, Pertussis, Polio,Haemophilus Influenza Type B)

e  Prevnar20 #1 (Streptococcal pneumoniae)
e  Rotarix oral #1 (Rotavirus)

When to call the doctor?

e  (Call the TRICARE Nurse Advice Line 1-800-TRICARE (1-800-874-2273)
e  Use the "Wait, Worry, Panic" online guide from Center City Pediatrics: https://centercitypediatrics.com/wait-worry-panic/

Medications: See attached weight-based Acetaminophen (Tylenol) dosing chart.
Next health supervision appointment: 4 months of age.

Patient specific guidance:




Pediatric Appointment Reminder
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To expedite your visit, please visit this link: :‘?:'.E:E:;: 4
https://bremerton.tricare.mil/Health-Services/Childrens-Health/Pediatrics I O%
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Scan this QR code to fill out the intake paperwork required for your appointment.
You can bring a printed copy or send it to us electronically via the Patient Portal.
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Date: Time:

Appointment for:
Location: Pediatric Clinic, Bldg 17, 3rd floor
Instructions:

- Arrive to your appointment 10 min early
- Please call the PEDS Clinic with any questions or concerns: 360-475-4236



Always use a measuring spoon to measure amounts!

ACETAMINOPHEN DOSING:

If possible, use the child's weight to figure out the dose. Otherwise, use age.

Do not give more than 5 doses in 24 hours,

weight

pounds

5o 1l
pounds

12 to
17
pounds

18 ta
23
pounds

24 to
35
pounds

36 to
47
pounds

48 o
54
pounds

&0 to
71
pounds

72 to
95
pounds

95
pounds
ar rmdare

Weight
in kg

2.7t
5.3 kg

5.4 to
8.1 kg

8.2 to
10.8 kg

10.9 to
16.3 kg

16.4 to
21.7 kg

21810
27.2 kg

27.3to
32.6 kg

32.7 to
43.2 kg

43.3 kg
ar moreg:

Oto 3
months

4011
months

12 to
3
months

2to 3
YEArs

4ato s
YEArs

Gtod
years

Sto 10
years

11
years

12
Years
ar
more

Dose
(mg)

40
mg

mg

120
mg

160
mg

240
mg

320

325
mg

325
ta
400
mg

480
to

487.5

mg
640
to
650
mg

Acetaminophen
liquid 160 mg
per 5 mlL

1.25 mL
every 4 to &
haurs

2.5 mL
every 4 to &
hours

3.75 mL
every 4 o &
haurs

5 mlL
every 4 o &
houwrs

7.5 mL
every 4 1o 6
hours

10 mL
every 4 to &
hours

12.5 mL
every 4 o 6
hours

15 mL
every 4 to &
haurs

200 mL
every 4 to 6
hours

Acetaminophen
chewable
tablet 160 mg
per tablet

WOt used

Mot usad

Mot wsed

Mot wsed

1%z tablets
EVEry 4 to &
hours

2 tablets
every 4 to &
hours

2% tablets
every 4 to 6
hours

3 tablets
every 4 to &
haurs

4 tablets
every 4 to &
hours

Acetaminophen
regular-
strength tablet
325 mg per
tablet

Not used

Not used

Naot used

Not used

Not used

1 tablet
every 4 to &
hours

1 tablet
eviery 4 to &
hours

1%z tablets
every 4 to &
hours

2 tablets
every 4 to 6
hours



	2 Month Well Child Intake_FINAL_Revised_FEB2024.pdf
	EDPS Questionnaire.pdf
	EPDS_EnglishSimple_addedtext

	Blank Page .pdf
	Blank Page
	Blank Page


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (U.S. Prepress Defaults)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	undefined: 
	Patient intake for 2 Month HEALTH SUPERVISION: 
	Patient Name: 
	Date of Birth: 
	Allergies: 
	Other: 
	Chief complaintAppointment goal: 
	Preferred spoken language: 
	Preferred written language: 
	If Yes  please explain: 
	If yes please explain: 
	Do you suspect your baby is in pain StaffEvaluate pain with NIPS tool: 
	undefined_2: Off
	If yes explain: 
	StaffRequest Records: Off
	Review of Symptoms Place an X in all categories that apply: 
	Poor weight gain: 
	Fever: 
	Cough: 
	Hearing concerns: 
	Headache: 
	Wheezing: 
	Vision concerns: 
	Sinus Congestion Present: 
	Vomiting: 
	Difficulty Breathing: 
	Nasal Discharge: 
	Diarrhea: 
	Snoring: 
	Ear Pain: 
	Abdominal Pain: 
	Change in bowel habits: 
	Pulling on Ears: 
	Ear Drainage: 
	Other_2: 
	Sore Throat: 
	Family Screening: 
	Nutrition: 
	Other_3: 
	Other_4: 
	Developmental Screen: 
	Starting to Smile: 
	Coos or makes gurgling sounds: 
	Exceptional Family Member Program EFMP: 
	0: 
	1: 
	2: 
	3: 
	0_2: 
	1_2: 
	2_2: 
	3_2: 
	0_3: 
	1_3: 
	2_3: 
	3_3: 
	3_4: 
	2_4: 
	1_4: 
	0_4: 
	0_5: 
	1_5: 
	2_5: 
	3_5: 
	3_6: 
	2_6: 
	1_6: 
	0_6: 
	3_7: 
	2_7: 
	1_7: 
	0_7: 
	3_8: 
	2_8: 
	1_8: 
	0_8: 
	3_9: 
	2_9: 
	1_9: 
	0_9: 
	3_10: 
	2_10: 
	1_10: 
	0_10: 
	3_11: 
	2_11: 
	1_11: 
	0_11: 
	TOTAL YOUR SCORE HERE: 
	NO History of Surgery  Ear Tubes  Tonsillectomy  Adenoidectomy  Circumcision  Appendectomy  Other: 
	Other_5: 
	Other_6: 
	To be Completed by Corpsmen If parentguardian placed a checkmark to any history item above PLEASE document family member type that correlates to each in the space belowRow1: 
	Home Environment: 
	Who does the patient live with: 
	Weight: 
	Respiratory Rate: 
	breathsmin: 
	Length: 
	O2 sat if indicated: 
	Head Circumference: 
	Temperature: 
	Heart Rate: 
	Important Notes from Corpsmen to Provider 1: 
	Important Notes from Corpsmen to Provider 2: 
	Important Notes from Corpsmen to Provider 3: 
	Important Notes from Corpsmen to Provider 4: 
	Important Notes from Corpsmen to Provider 5: 
	Important Notes from Corpsmen to Provider 6: 
	Important Notes from Corpsmen to Provider 7: 
	Important Notes from Corpsmen to Provider 8: 
	Important Notes from Corpsmen to Provider 9: 
	Percentile: 
	Weight_2: 
	Length_2: 
	Percentile_2: 
	Head Circumference_2: 
	cm Percentile: 
	Date: 
	Time: 
	Appointment for: 


