tﬁ'ﬂ‘ CENTRAL ILLINOIS PEDIATRIC ASSOCIATES

PREVENTIVE PEDIATRIC CHECKUPS, LABS & IMMUNIZATION SCHEDULE

Please make WELL CHECK EXAMINATION appointment 1-2 months in advance and inform the staff if you need
school, camp or sports physical form completed at the time of visit. You may be asked to fill some questionnaires at
the well check visit. After 2 years of age, a routine yearly well check examination on, or just after the child’s birth-

day is highly recommended. This will eliminate the need for any additional appointment for SCHOOL, CAMP OR

SPORTS physical. We follow American Academy of Pediatrics periodicity schedule.

AGE SCREENING QUESTIONNAIRES SCREENING TEST IMMUNIZATIONS
3-7 DAYS NO LABS NO IMMUNIZATIONS
2 WEEKS NO LABS NO IMMUNIZATIONS
1 MONTH |Postpartum Depression Screen, TB Screen NO LABS NO IMMUNIZATIONS
2 MONTHS |Postpartum Depression Screen NO LABS 1. Pentacel 2. Prevnar 3.Hepatitis B 4.Rotavirus
4 MONTHS |Postpartum Depression Screen, Anemia Screen (Hemoglobin) 1. Pentacel 2. Prevnar 3. Rotavirus (*Hepatitis B)
6 MONTHS |Postpartum Depression Screen, Lead & TB Screen |[NO LABS 1. Pentacel 2. Prevnar 3. Rotavirus
9 MONTHS | Lead Screen, TB Screen, ASQ-3 Screen NO LABS 1. Hepatitis B
12 MONTHS | TB Screen Lead, Hemoglobin 1. Varicella 2. MMR 3. Hepatitis A
15 MONTHS | Lead Screen NO LABS 1. Pentacel 2. Prevnar
18 MONTHS |M-CHAT, Lead Screen ASQ-3 Screen NO LABS 1. Hepatitis A
24 MONTHS |M-CHAT, TB Screen, Dyslipidemia Screen Lead ONLY IF NEEDS CATCH-UP VACCINE
30 MONTHS |Lead Screen, ASQ-3 Screen NO LABS ONLY IF NEEDS CATCH-UP VACCINE
3 YEARS Lead Screen, TB Screen Vision ONLY IF NEEDS CATCH-UP VACCINE
4 YEARS Lead Screen, TB Screen, Dyslipidemia Screen Vision 1. MMR 2. Varicella
5 YEARS Lead Screen, TB Screen Vision(Ophthalmologist) |1. DTaP and 2.IPV OR combined as Quadracel
6 YEARS Lead Screen, TB Screen, Dyslipidemia Screen Vision ONLY IF NEEDS CATCH-UP VACCINE
7 YEARS TB Screen NO LABS ONLY IF NEEDS CATCH-UP VACCINE
8 YEARS TB Screen, Dyslipidemia Screen Vision ONLY IF NEEDS CATCH-UP VACCINE
9 YEARS TB Screen, Dyslipidemia Screen NO LABS ONLY IF NEEDS CATCH-UP VACCINE
10 YEARS |TB Screen Vision, Lipid Profile ONLY IF NEEDS CATCH-UP VACCINE
11 YEARS |TB screen Vision 1. TdaP 2. Meningococcal Meningitis
12 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen [NO LABS 1. HPV (2 Doses)
13 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen |[NO LABS ONLY IF NEEDS CATCH-UP VACCINE
14 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen |[NO LABS ONLY IF NEEDS CATCH-UP VACCINE
15 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen |Vision ONLY IF NEEDS CATCH-UP VACCINE
16 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen [NO LABS 1. Meningococcal ACYW 2. Meningococcal B
17 YEARS |TB, Depression , Dyslipidemia & CRAFFT Screen |NO LABS ONLY IF NEEDS CATCH-UP VACCINE
18 YEARS |TB, Depression & CRAFFT Screen Vision, Lipid Profile ONLY IF NEEDS CATCH-UP VACCINE
19 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen [NO LABS ONLY IF NEEDS CATCH-UP VACCINE
20 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen [NO LABS ONLY IF NEEDS CATCH-UP VACCINE
21 YEARS |TB, Depression, Dyslipidemia & CRAFFT Screen [NO LABS ONLY IF NEEDS CATCH-UP VACCINE

YEARLY INFLUENZA VACCINE IS RECOMMENDED FOR ALL PATIENTS OF MORE THAN 6 MONTHS OF AGE

TYPHOID VACCINE FOR CHILD (2 years and above) Travelling, moving or studying in high risk area; *“HEPATITIS B -If did not receive 1st dose

at birth
Pentacel DTaP + HiB + IPV Varicella CHICKEN POX
Hib HEMOPHILLUS INFLUENZA MMR MEASLES, MUMPS, RUBELLA
PREVNAR PNEUMOCOCCAL Tdap TETANUS BOOSTER
IPV INJECTABLE POLIO HPV HUMAN PAPPILOMA VIRUS
DTaP DIPHTHERIA, TETANUS, PERTUSSIS Meningococcal SPINAL MENINGITIS




