Today’s Date:
Patient FMP and Sponsor Contract Number:
Name: SSN last four: Date of Birth:

18 YEAR and UP WELL CHECK

Do you have any specific concerns today?

(Please complete information below: If filled out before, list only changes since the last visit,)

Chronic Medical Surgeries/Hospitalizations Family History Medications
Conditions (Dates) {biological siblings, (PLEASE INCLUDE
parents, DOSAGE)

[ Ve | = grandparents) :
Allergies (Include over-the-counter meds,
Asthma Tylenol, Motrin, vitamins, herbal
Other: supplements):

Please list any known allergies your child has (drug, foo-d, latex) No Allergies

Check if anyone in the family has had: | High blood pressure Sudden Death ' Hypertrophic Cardiomyopathy
Genetic or metabolic discase | High Cholesterol | Long QT Syndrome | Obesity = Mental Illness | Heart attack = 50 years
Diabetes

Are your child’s immunizations up to date? | Yes | No

Who does the child live with?

Does your child attend: | Child care = Public/ Private school ~ Home- Schooled (Grade: )
Does anyone in the family smoke or is your child exposed to secondhand smoke? | Yes| No
Do you & and your child feel safe at home? | Yes | No

Is your child a picky eater? | Yes ' No Servings of fruits and vegetables per day?  # of times per week eating fast food?

Usually eats dinner as a family? | Yes ' No Eats breakfast as a family? | Yes || No
Drinks milk? | Yes | No How many ounces per day? Type of milk: ' Whole ' 2% ' 1%  Skim
Drinks juice? | Yes | No How many ounces per day? Caffeinated beverages? || Yes || No How many per week?

Does your child get at least one hour of physical activity 5 time per week? || Yes || No Type of activity:
How many hours of exposure to TV/Video games/ Computer time does your child have per day?
Circle if you have concerns about: Bowel movements / Constipation / Sleep problems

Check if your child has a history of ' Trauma Head trauma | Concussion | | Fractures || Chest pain or discomfort
Fainting during exercise | Exercise intolerance | Palpitations

Pre-Teen/ Females only (if applicable): Last menstrual period

Has your child been seen by a provider outside of the Medical home clinic since your last visit? | Yes | No

If yes, where?

Preferred Language: | English = Other:

What is your preferred method of learning: | Verbal = Written = Visual | Other; _

Are there any cultural or religious considerations that may affect your child’s healthcare? | Yes | No
Is your child enrolled in the Exceptional Family Member Program (EFMP/ Q-coded)? Yes | No

Is the child’s sponsor currently deployed? | Yes | No

Is this visit deployment related? = Yes | No
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Technician Signature:

*Other VS per Provider request

HPI:

N | Examination; Normal Abnormal

E

O | General: O Active/Alert/ WN/WD/NAD/ not dysmorphic o

O | Head/Neck: o NCAT/Nontender/FROM n]

o Eyes: o RR X2, nl corneal reflex, EOMI, no strabismus o

o | Rear: o0 TM gray/nl landmarks, nl pinna/ext ear canal o Bulging/immobile/red
O | Lear: o TM gray/nl landmarks, nl pinna/ext ear canal 0 Bulging/immaobile/red
O | Nese: o Patent, No congestion/discharge o Congested

o | Oropharynx; o Pink, moist,no lesions 0 Teeth: NI, no signs of caries i}

o Lungs: 11 CTAB, no retractions, nl WOB 0

o | CV: o0 RRR, no murmur, strong femoral pulses, cap refill <2 sec u]

O | Abd: o Soft, NT, no HSM, no mass, nl BS, no umbilical/inguinal hermia | ©

o Ext/Spine: o NL, FROM, nontender, no edema, no lumbosacral pits m]

o | Skin: o0 No rash, No bruises u]

o | Hips: o Full ROM, Symmetric leg folds o

O | Neuro: o Normal tone/strength/symmetry O

C | Genitalia: o NI female/no adhesions o Nl male, Testes down

C | Other findings: | O 5]

LABS/X-RAYS: o H&H (12 months):

PLAN:

F/U: at next well child visit at
 Patient and/or parent verbalizes understanding of treatmentand plan

months, sooner if parental concerns

0 Lead Screening (if applicable)

O Anticipatory guidance handout provided

PREVENTION: o Nutrition 0 Dental care o Safety/Falls 1 Child-proofing the house oTobacco avoidance

Signature:

Stamp:

23 Jan 2012 SF 604

RECORDS
MAINTAINED AT:
PATIENT S NAME (Last, First, Middle iniial) SEX
Date:
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART /SERVICE SSNIDENTIFICATIONNO. DATE OF BIRTH




Over the last 2 weeks, how often have you
been bothered by the following problems? Not  Several Mr?ar; tt::an Nearly
e
(Use “&# to indicate your answer) atall days days VY day
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Little interest or pleasure in doing things 0 1 2 3
4. Feeling down, depressed, or hopeless 0 1 2 3
{For office coding: Total Score T, = + + )

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant
from Pfizer Inc. No permission required to reproduce, translate, display or distribute
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Child’s Name: Date:

Deployment, Safety, and Lead Screening Questionnaire

Deployment:
1. Is a parent currently deployed? YES NO
2. is a parent under orders for deployment within the next three months? YES NO
3. Has a parent returned from a deployment with the last year? YES NO

Safety:

1,

DU s W

Are you in a relationship now or have you ever been in a relationship in which you have been harmed

or felt afraid of your partner? YES NO
Has your partner ever hurt any of your children? YES NO
Are you afraid of your current partner? YES NO
Do you have any pets in the house? YES NO
Has your partner or child ever threatened or hurt any of the pets? YES NO
Are there any guns in your house? YES NO

Lead: (THESE QUESTIONS ARE INTENDED ONLY FOR CHILDREN AGE 6M-5Y)

1
2.

Do you five in a high risk zip code? (List on back of form) YES NO Don't know
Does your child have a sibling or playmate who has had an elevated lead level?

YES NO Don'tknow
Does your child live in a house that was built before 19507 YES NO Don't know
Live in or regularly visit a house, daycare center, or preschool that was built before 1978 which has
peeling or chipping paint, or has undergone renovation or remodeling in past 6 M?

YES NO Don'tknow
Live or spend time with someone whose job or hobbies involve exposure to lead?
{Example: Reloads ammunition, makes fishing weights, makes ceramics, makes stained glass, works at
a firing range, works with industrial or shipboard paint remaval, works with electrical or torch

soldering, makes soft metal castings.) YES NO Don'tknow
Live or spend time near any location that you think might release lead (lead smelter, radiator shop,
battery recycler, ect.)? YES NO Don'tknow

Live in or regularly visit a house, daycare unit, or preschool that was identified by a DOD inspection
team as a major risk for lead? YES NO Don'tknow
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Date: Today your child saw: SCANTO

NAVAL MEDICAIL CENTER PORTSMOUTH PEDIATRTICS PRINT YOUR
FORMS AT
Weight: kg ( %) Ibs Blood Pressure:
Height: cm ( %) in  BMI: ( %)

Follow up with your PCM in weeks / months or sooner if you have any further
concerns.

O Prescriptions provided today:

« New Prescriptions TEXT Q-Anyhwhere: 833-217-2199
+ Medication Refills call 757-953-633 (M EDS)

Labs ordered today:

0

{Please complete by )
(NMCP Laboratory-1L: Hours are 0700-1630; Walk-in Appts Only)

Radiology — X-rays/MRICT/Ultrasound ordered today:
(Please complete by )

(1" Floor South:; X-rays by walk in appt 0700-1530; Call Y33-XRAY to schedule for Ultrasound CT/MR1))

O

Referrals ordered today:

+ Referrals to the MTF call 1-866-645-4584 in 48-72 hours to schedule your appointment
+ Network referral status call Humana Military 1-800-444-5445 OR view referral status via MHS Genesis Patient Portal

0 Immunizations due today:

{Call 1-866-645-4384 to schedule an Immunization appointment at one of the TPC Branch Clinics)

Additional Instructions:

Important Phone Numbers: Additional Resources:
+«  NMCP Pediatric Clinic (757)-953-7716 . MHS Genesis Patient Portal:
»  Appomtment Line: {866)-645-4584 simvaccess.dmde.osd. milidentity management/a,
» 24 hour Counseling Self-Referral Hotline: (800)-342-9647 a
« Infant and Toddler Connection of VA {800}-234-1448 . Military Onesource
* Nurse Advice Line: (800)-TRICARE (opuon#1) o hitps: www.militaryanesource. mil
+ Poison CO“IH'.OI: (800)-222-1222 o Counscling Services — 12
*+ Humana Military: (800)-444-5445 sessions without referral;
U NMCP Pediatrics Fax: 757-953-0868 24 hour hotline (8()(])—
*  Fleet and Family: 757-444-6289(NAVY) 342-9647
+  Tncare: 1-877-2273 (TRICARE) 5 Optometry-NO reterral
[ i required
| r : " . . Humana Military: hitps: www humana.com
| E o E | INTERACTIVE . Fleet and Famil'\':)lums: www . navymwrmidlant.com
CUSTOMER . Health Information:
EVALUATION https:healthyehildren.org English/Pagesdetault.aspx




Today your child saw:

Date:
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American Academy of Pediatrics

BRIGHT FUTURES HANDOUT » PATIENT *i
18 THROUGH 21 YEAR VISITS Bright

Here are some suggestions from Bright Futures experts that may be of value to you. Futures_

\/ HOW YOU ARE DOING

*  Enjoy spending time with your family. % Most people have ups and downs. If you are feefing
Find activities you are really interested in, such as sports, theater, or volunteering. sad, depressed, nervous, irritable, hopeless, or
Trv fo b ible 1 hoolwork Kk obligati angry, let us know or reach out to another health
ry to be responsibfe for your schoolwork or work obligations. care professional.
« Always talk through problems and never use violence.

: Figure out healthy ways to deal with stress.
Rt R e B AR LSS Try your best to solve problems and make decisions

- If you feel unsafe in your home or have been hurt by someone, let us know. on your own,
Hotlines and community agencies can also provide confidential help. - Sexuality is an important part of your life. If you
Talk with us if you are wortied about your living or food situation. Community have any questions or concerns, we are here
agencies and programs such as SNAP can help. for you.

Don't smoke, vape, or use drugs. Avoid people who do when you can. Talk with
us if you are worried about alcohol or drug use in your family.

YOUR DAILY LIFE [/ HEALTHY BEHAVIOR CHOICES
Visit the dentist at least twice a year. Avoid using drugs, alcohol, tobacco, steroids, and
Brush your teeth at least twice a day and floss once a day. diet pills. Support friends who choose not to use.
Be a healthy eater. If you use drugs or alcohol, let us know or talk

with another trusted adult about it. We can help
you with quitting or cutting down on your use.

Make healthy decisions about your

Have vegetables, fruits, lean protein, and whole grains at meals and snacks.
Limit fatty, sugary, salty foods that are low in nutrients, such as candy, chips,

and ice cream. ' sexual behavior.
Eat when you're hungry. Stop when you feel satisfied. I you are sexually active, always practice

Eat breakfast. safe sex. Always use birth control along with
- Drink plenty of water. a condom to prevent pregnancy and sexually
transmitted infections.

All sexual activity should be something you want.
No one should ever force or try to convince you.

- Protect your hearing at work, home, and
concerts. Keep your earbud volume down.

Make sure to get enough calcium every day.

Have 3 or more servings of low-fat (1%) or fat-free milk and other low-fat
dairy products, such as yogurt and cheese.

- Women: Make sure to eat foods rich in folate, such as fortified grains and
dark-green leafy vegetables.

= Aim for at least 1 hour of physical activity every day.
- Wear safety equipment when you play sports.
Get enough sleep.
- Talk with us about managing your health care and insurance as an aduit.

Helpful Resource: National Domestic Violence Hotline: 800-799-7233

American Academy of Pediatrics | Bright Futures | https://brightfutures.aap.org PAGE 1 of 2



18 THROUGH 21 YEAR VISITS—PATIENT
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Always be a safe and cautious driver,

Insist that everyone use a lap and shoulder seat belt.

Limit the number of friends in the car and avoid driving at night.

Avoid distractions. Never text or talk on the phone while you drive.
Do not ride in a vehicle with someone who has been using drugs or aicohol.

if you feel unsafe driving or riding with someone, call someone you trust to drive you,

Wear helmets and protective gear while playing sports. Wear a helmet when riding a bike, a motorcycle, or an ATV or when skiing or
skateboarding.

Always use sunscreen and a hat when you're outside.
Fighting and carrying weapons can be dangerous. Talk with your parents, teachers, or doctor about how to avoid these situations.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may based on individual facts and
circumstances. Original handout included as part of the Bright Futures Toof and Resource Kit, 2nd Edition.

Inclusion iav this handout does not imply an endorsement by the Amernican Academy of Pediatrics (AAPY. The AAP is

nol responsible for the conlent of Ihe rescurces mentioned in this handoul, Web site addresses are as cument as
possible but may change al any time.

The American Academy of Pediatrics (AAP) does not review or endorse any moditications made to this handout and in
np gvent shall the AAP be Bable for any such changes,

© 2019 Amevican Academy of Pediatrics. All rights reserved.

American Academy of Pediatrics

DEDICATED TC THE HEALTH OF ALL CHILDREN*®
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