HEALTH MAINTENANCE SCHEDULE

2 Week Hep B (if not done in the hospital), Newborn Screen
2 month Pediarix, Hib, Prevnar, Rotateq, ASQ
4 month Pediarix, Hib, Prevnar, Rotateq, ASQ
6 month Pediarix, Hib, Prevnar, Rotateq, ASQ, Tb Screen, Lead Screen
9 month ASQ, Lead Screen
12 month MMR, Varivax, Hep A, Prevnar, ASQ, Tb Screen, Lead Screen, CBC, Lead level
15 month DtaP, Hib, ASQ
18 month Hep A, ASQ, Tb Screen, Lead Screen, MCHAT
24 month ASQ, Tb Screen, Lead Screen, Dyslipidemia Screen, MCHAT
30 month ASQ
3 year ASQ, Tb Screen, Lead Screen, Dyslipidemia Screen
4 year MMR, Dtap, Varivax, IPV, ASQ, Tb Screen, Lead Screen, Dyslipidemia Screen
5 year ASQ, Tb Screen, Lead Screen, Dyslipidemia Screen
6 year PSC, Tb Screen, Lead Screen, Dyslipidemia Screen
7-10 year PSC, Tb Screen, Dyslipidemia Screen
11 year Tdap, MCV, HPV*, PSC, Tb Screen, Dyslipidemia Screen, PHQ, CRAAFT, CBC, Cholesterol level
12-13 year HPV*, PSC, Tb Screen, Dyslipidemia Screen, PHQ, CRAAFT
14-15 year PSC, Tb Screen, Dyslipidemia Screen, PHQ, CRAAFT
16 year MCV, Bexsoro*, PSC, Tb Screen, Dyslipidemia Screen, PHQ, CRAAFT, UA
17 + year Tb Screen, Dyslipidemia Screen, PHQ, CRAAFT,
e®Hep B — Hepatitis B vaccine ®(CBC — Complete Blood Count
e Pediarix — Tetanus, Diptheria, Pertussis, Hepatitis B, Polio combo vaccine Th — Tuberculosis
®Hib — Haemophilus influenza type B vaccine (NOT FLU VACCINE) e Dyslipidemia — High cholesterol
e®Prevnar — Pneumococcal vaccine ®PSC — Pediatric Symptom Checklist
e Rotateq — oral rotavirus vaccine ®ASQ — Developmental questions
o MMR -measles, mumps, rubella vaccine ®CRAAFT — substance abuse questions
e Varivax — chicken pox vaccine ®UA — Urinalysis
eHep A — Hepatitis A vaccine ® VICHAT — Autism Screening

eDtap — Diptheria, tetanus and pertussis vaccine for children < 7 years old

e Tdap — Diptheria, tetanus and pertussis vaccine for children >7 years old

e MCV — Meningococcal (meningitis) vaccine

®HPV — Human papilloma virus vaccine (Gardasil) — *optional series of 3 vaccines
eBexsoro — Meningococcus B (meningitis) vaccine - *optional series of 2 vaccines
®PHQ — Pediatric Health Questionaire (mental health questionnaire)

®/PV — Polio vaccine



