Pediatrics—Well Child Care
The overall goal of well child care is to promote well-being, detect and prevent potential problem, facilitate the development of a new human being, and use age appropriate guidelines at each visit.  Whether knowing a patient is new or established helps the practitioner choose the correct approach to the visit.  The child’s parents may have multiple concerns that change the focus of the visit.

New-Client Examination

1) Complete history and physical

2) Perform appropriate screening

3) Immunizations

4) Anticipatory guidance

5) Prevention

Established Client Examination

1) Review patient’s chart

2) Review previous well child visit records

3) Check social and family histor

4) Determine if the visit is for a well child visit or for a pathology
Frequency of visits from newborn to adolescent years

1) Infancy – 1 week, every 2 weeks for a month, and then every month until 6 months, then 9 months (usually to determine growth and development)
2) Early childhood (toddlers) – every six months
3) Childhood – every six months
4) Adolescence – after about 5 years old, every year
*Focus on specific aspects of the history and physical exam pertinent to that specific age. 
What is Included?


At each visit child gets:

1) Age appropriate history and ROS – subjective views provided by the parent.  Ask specific questions about each body system to clue the parent or child in.  Bone pain may signify leukemia.  SOB may be related to cardiovascular problems.  Bloody content is the most important thing when discussing diarrhea.  Thirst may signify DM.  Cold and heat intolerance is related to thyroid dysfunction
2) Weight and height (head circumference) – must be taken every visit.  
3) Physical examination

4) Developmental surveillance

5) Screening vision, hearing, BP, CBC, PPD, lead, etc

6) Immunization update – important @ 2, 4, 6, 12, and 18 months.  DPT booster is usually done around 14 years old.
7) Anticipatory guidance
Newborn Visit


Newborn visits should always be done in front of the parents.  Good time to answer questions and educate the parents.  Adapt the examination to the temperament of the child.  Must keep the newborns very warm during examination due to difficulty maintaining body temperature.  Compare both sides; one side should look like the other side, i.e. if they don’t flex and extend equally it may signify palsy.  Also compare to the parents to detect any normal familial traits.  
History

1) Gestational age

2) Weight and height at birth

3) APGAR scores

4) Type of delivery

5) Complications – i.e. jaundice, respiratory problems, nutrition, adjustment to new baby in general

6) Any questions or concerns?

Color
1) Red-colored baby – Polycythemia vera

2) Beefy-red baby – hypoglycemia

3) Harlequin – circulation problem

4) Pale or white-colored baby – anemia

5) Blue baby – cyanosis

6) Yellow baby – jaundice

Skin Changes

1) Milia – baby acne

2) Café-au-lait spots

3) Lenugal hair – premature infants

4) Mongolian spots

5) Pork wine nevus – neurological 

6) Strawberry hemangioma
Screening Tests and Labs

1) PKU – must be performed within 72 hours.  Infant must undergo at least 3 feedings before the test is performed.  An incidence of 1-10/15,000 Caucasian children in the US.  Occurs less frequently in infants of other ethnicities.  
2) Homocystinuria

3) Biotinidase deficiency

4) Galactosemia

5) Branched chain ketonuria

6) Homozygous sickle cell anemia

7) Hypothyroid

8) HIV before discharge from hospital and may be repeated in three weeks if indicated.

Anticipatory Guidance

1) Infant car seat

2) Breast/bottle feeding discussed – on demand or every two hours
3) Normal weight loss

4) Sleeping patterns

5) Circumcision – do not retract the foreskin manually
6) Umbilical cord care – make sure the umbilical cord is not red or foul-smelling.  Omphalitis is a medical emergency and requires hospital admission
7) Water temperature <120oF
8) Cradle-cap

9) Genital care – clean in between the labia for females

10) Skin care – avoid powders and oils.  Daily bathing is not necessary.
11) Stooling – discuss consistencies of stool with parents.  Everything except for black is normal.

12) Temperature – >100.4oF is fever in newborn.  Rectal temperature is the most accurate indicator of core temperature

13) When to call the provider! – when temperature is >100.4oF, persistent vomiting, projectile vomiting (pyloric stenosis), extremely frequent runny stools, refusal to eat, any change in color, or a toxic-looking child.
Screening for Well Children


Screening for well children can provide disease detection and prevention.  Depends on sensitivity and specificity of tests, cost effectiveness, prevalence and severity of condition, and available treatment or management.
Screening Recommendations

1) Metabolic screening in the newborn

2) Vision and hearing – objective measurements by age 3

3) BP – at age 3 and annually

4) Cholesterol – FHx (+)  age 2, then periodically to adulthood

5) Lead – 12 and 24 months at least.  Assess risk

6) CBC – age 12 months, 2-3 years, and during adolescent years
Screening Tests

1) PPD (Mantoux tests) – “at risk” from ages 4-adult annually

2) STD screening – all sexually active patients annually

3) Pap and pelvic – all sexually active females and at age 18 annually
Cardiac Screening

1) BP measurements at age 3 and every visit thereafter

2) Why screen? – pick up secondary HTN, which is rare.  BP would be very high.  Modest correlation with development of primary HTN later in life

3) In athletes – ECG screening in Nassau County used to detect hypertrophic cardiomyopathy.  ECG will sow LVH with T-wave strain pattern

4) Cholesterol – CHD is the number one killer.  Screen after age two with a TC and LDL level.  Family history of premature CHD and one parent with TC of 240mg/dL or more are indications to test cholesterol.
CBC Screening

1) CBC to detect anemias by twelve months of age – may help identify underlying cause i.e. blood loss

2) IDA is most common and associated with excessive ingestion of milk
Urine Screening

1) UA – not cost effective in symptom free children

2) AAP recommends UA periodically from infant through adolescence.  
Lead Poisoning

Lead poisoning is a major urban health issue.  We must do periodic risk factor assessment for lead poisoning.  Anything >40mg/dL is a medical emergency and requires admission and chelation.  Why screen?

1) Lead is toxic to all systems

2) Lead poisoning leads to neuropsychological dysfunction

3) Treatment is available and effective
Vision Testing
1) PE of the eyes for strabismus, cover and uncover tests, red reflex, EOM imbalance in infants, toddlers, children, etc.

2) Formal visual acuity test by age 3 (Allen picture or E cards)

3) Snellen letters on the wall when they can read

4) Referral is necessary for dacrycystitis for more than 9 months
5) Loss of red reflex is important – may be cataracts or even cancer
Auditory Testing

1) Goal is to identify early and avoid language delays

2) Neonatal and infancy – recommended before discharge from nursery
3) Preschool age – pure tone, tympanometry, otoscopy
4) School age – done in school as well.  Use pure tone testing at 20dB
Two-Month Well Child Visit

1) Vaccines – educate parents on possible fever.  15mg/kg is the maximum dose for Tylenol

2) Pacifier – educate parents on proper usage of pacifiers
3) Crib safety – slats must be no bigger than 2 ¾ inches because the infants head could get stuck.  Make sure the parents know how the child is sleeping (SIDS)
4) Hearing is completely developed by three months of age
5) Smoke detectors and CO2 detectors
6) Discuss feeding habits – no solid food until four months
7) Sleeping habits – where and for how long does the infant sleep
8) Fussiness or colic
Four-Month Well Child Visit

1) Physical exam and shot update

2) Can add solid foods to the diet – cereal, rice, or fruit 2x per day.  Do not put cereal in the bottle.  Introduce new foods slowly, about once per week—helps assess if the child is allergic to anything
3) Eating habits – feeding over 24 hour period
Eighteen-Month Well Child Visit 

1) Shots

2) Important visit – child starts to walk so must start childproofing the house.  Higher risk for poisons or burns
Four-Year Well Child Visit

1) Car safety

2) Booster shots
3) Firearm safety
4) Educate parents on falls and to be aware of playground equipment
Eight-Year Well Child Visit

1) Safety issues – bike helmets, fire safety (escape plans), and car seats.

Anticipatory Guidance

1) School performance

2) Involvement with peers, organized clubs

3) Focus of complimenting successes and encouraging them to explore their interest and develop talents

4) Discuss puberty now and definitely by age 10

Twelve-Year Well Child Visit

1) Major focus on puberty and the rapid body changes

2) GYN and sexual Hx as well as alcohol, smoking, drugs, eating disorders should be addresses
Anticipatory Guidance

1) Is my child normal?

2) Am I a good parent?

3) What to expect in the next few months, years?

4) Health promotion – disease prevention

5) Reassurance and encouragement
General Issues Covered at Each Well Baby/Child/Adolescent Visit

1) Developmental and behavioral issues/status

2) Nutrition/feeding – FTT, eating disorders include obesity

3) Daily care and schedule

4) Medical – immunizations and STD screening

5) Injury prevention/safety
