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Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academy of Pediatrics

Bright Futures.

Erwemss arel Basth proTction tor infasts
‘SukieR, sazacn, and e ke

Each child and family iz unigue; thersfore, thes: Recommendations for Preventive
Pediatric Health Care are designed for the carz of children who are receiving
competent parantng. have no manfestations of any important fealth moblems, and
are growing and developing in satisfactory fashon. Additional visits may become
necessary if ciroumsatances suggest variations fram nomal,

Developmenta., psychososial, and chronic disease issues for dhildren and
acolescents may reguire frequent courseing and trestment visits separate from
preventive cane visits,

These guidelinzs represeni 2 consensus by the American Acacemy of Pedatrics
(AP and Bright Futures, The AAP continues to emphasize the great importancs of
continuity of care in comprebansive heakh superision and the need to avos
fragmentation of care.

Thes recommmendalions in this satemen] da mol ndicate an exchive courss of Indiment o Sandand of medcal
cane. Varatons, taking inie account indihvdual circumstancas, may e approgiate.

Cogyright © 2008 by e Amencan Acsdamy of Pedatrics.

Mo par of this statement may s reproduced nany fom o by any meses sihout proe wilken pemmision
fram tha Amariean Acadeny o Padialics axcapt for ane copy for parsonal 166,

INFANCY EAFRLY CHILDFOOD MIDDLE CHILDHOOD ADOLESCEMCE
AGE' | PREMAL | MEWBORM | 3B |3yt mal 2ma| 4mo | Eme | @mo | 12n [1Sme (18 mo (24 me (30ma | 3y cp W sy | Gy | 7y | By | @y [ty [ 11y 12y |13y | vy | sy | ey | 7y [y [ 1@y | 20y | 21y
HISTCRY
InitialfInte~val - - - - - - - - - - - - L] - L] - - - - - - - - - - - - - - - - L]
MEASUREMENTS
Length/Height and Weight L] . . LR ] L] LI . o« | s | = | . |- LI ] . | .| .| s @ .|
Heard Glrcurniens ce - - - - - - - - - - -
Wiight for Langth . - - - . - - - - -
Body Mass Index . . L] L] - - - - - - - - . - - - - . . - .
Blood Pressure’ L * | * |k | x| w | kx| k[ k[ H | x e LI ) .| s 0w . . . . L] L] .| . - . | .
SENSORYT SCREEMNG
* * * * |k | w | k| k| ok [k | & | w | e L] - .| & | * | e * e * ok L 4 w* | . * * | *
Hearng L3 * * * | * * * * * * * * * L] - - * L] * - * * * * * * * * *
DEVELOPMENTAL/BEHAVIORAL ASSESSMENT
Developnental Soieen ng” - - -
Autism Screenng’ - -
Developmental Survelllarce® L] L] . - | = - s | = - L] L] - [ s | = . | = s = s | = . | = s | = - . | .
Psychosocial Behawioral Assessment L] L] - - - - L] - L] - (] - - - L] - - - - L] - L] - - - - L]
Alcohol and Drug Uss A ant * & * ok * | * * | k| & * | *
FHYSICAL EXAMINATION™ L] L] L] .| ® . L] . | » L] . ] L] ] . [ 8 = . | . . ® . | ® L . | *
PROCEDURES™
Mewborm Metabalic/Hemaglaban Screening™
Immumization™ - - - - - - - - - - - " - - - - - - - - - - - - - - - - . - -
Hematacrit or Hemoglobin™ * L] * | w * | x| A | & | x| k| W *  * * k| k| K * | k| & * | *
Lead Screening™ * |k ek & Wk * * * | W
Tuberculin Test™ * * * * * * * * * * * * | & * ok * * * | & * | * * *
Dvalipidemia Screening® + * - * * LA T S R - .-
ST Sc . L * * * | W * | * * * *
Cervical Dysplasia Screaning™ * ok L * | * | * * * | *
CRAL HEAL * | W [eows ok Bork Bock T 82 -
AHTICIPATORY GUIDANOL™ - - - - - - - - - - - - - - - - - - - . | - - - - - . | - . | = - - -
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= to be perlanmed g = risk assessment to be parfomed, with appropriateaction to folow, il positee =%

® ™ < ange duringwhich 2 serdos may be provided, with the sarbal indicating the prefemsd age.
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Source: Congressional Budget Office, March 2010
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