WELL CHILD CHECK

Children from Birth-18 Years Old

Full Circle
Health

© =

Well Child Check Vaccinations

AGE RECOMMENDED TESTS & SCREENS

3-5 days Jaundice check, weight check

O

Blood Screen

®o

Hearing Screen

Vision Screen

VACCINES

Beyfortus (if not received in the hospital)

10-14 days @ e

2nd newborn Metabolic Screen (heel poke)

1 month @ TB Risk Screen (forms)
DTap, Hep B, Polio (PEDIARIX), Hib,
2 month @ @ PCV, Rotavirus
DTap, Hep B, Polio (PEDIARIX), Hib,
4 month @ @ PCV, Rotavirus
. DTap, Hep B, Polio (PEDIARIX),
6 month @ @ TB and Lead Risk Screen (forms) PCV, Flu #1 (#2 dose 1 month later)
SWYC-Survey of Wellbeing of Young Children,
9 month @ Lead Risk Screen (forms)
TB and Lead Risk Screen (forms) . .
Hep A, PCV, MMR, Varicella, Hib
12 month @ e @ Anemia & Lead Screen (finger poke) - aricets T
15 month @ @ DTap
SWYC-Survey of Wellbeing of Young Children
’ Hep A
18 month @ @ Lead & TB Risk Screen (forms) -
SWYC-Survey of Wellbeing of Young Children,
2years @ O Lead, Lipid, & TB Risk Screen (forms)
Anemia & Lead Screening (finger poke)
SWYC-Survey of Wellbeing of Young Children,
2.5 years @ TB Risk Screen (forms)
3 years @ TB and Lead Risk Screen (forms)
. . DTap, Polio (KINRIX) MMR,
4 years @ @ TB, Lipid, Lead Risk Screen (forms) Varicella (PROQUAD)
5 years @ TB and Lead Risk Screen (forms)
6years @ TB, Lipid, Lead Risk Screen (forms)
(Z\;?\u};f\?il;ist © (6 TB & Lipid Risk Screen (forms)
each year) — Lipid Blood Screen between ages 9-11 (blood draw)

8 years between
9-11

TB & Lipid Risk Screen (forms)

12+ years, Depression Screen (form)

14+ years, Substance Abuse Screen (form)
17-18 years, Lipid Blood Screen (blood draw)

10-18 yrs. @ @ 0

(Annual Visit 11,12,
each year) 16,18

years

10,12,15 between
years 17-18

provided every 6 months or as indicated by provider.

Fluoride application available starting at 6 months of age (starting at teeth eruption),

11-HPV #1, MenACWY #1, Tdap
12-HPV #2

16-MenACWY #2, MenB #1
18-MenB #2
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CHEQUEO DE NINO SANO

Ninos desde el nacimiento hasta los 18 anos

Full Circle
Health
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Chequeo de Vacunas
nifio sano

EDAD
3-5 dias @ @

Andlisis de sangre

PRUEBAS Y EVALUACIONES RECOMENDADAS

Control de ictericia, control de peso

Evaluacioén auditiva

N0

Evaluacion de vision

VACUNAS

Beyfortus (Si no se recibe en el hospital)

2do examen metabdlico del recién nacido
(pinchar en el talon)

10-14 dias @ @

1 mes @

Evaluaciéon de Riesgo de Tuberculosis (formularios)

DTap, Hep B, Polio (PEDIARIX), Hib,

2 meses @ @ PCV, Rotavirus
DTap, Hep B, Polio (PEDIARIX), Hib,
4 meses @ @ PCV, Rotavirus
6 meses @ @ Evaluacién de Riesgo de Tuberculosis y Plomo DTap, Hep B, Polio (PEDIARIX),
(formularios) PCV, Flu #1 (#2 dosis 1 mes después)
SWYC- Encuesta de Bienestar de Niflos Pequenos,
9 meses @ Evaluacién de Riesgo de Plomo (formularios)
Evaluacion de Riesgo de Tuberculosis y Plomo
12 meses @ 0 @ (formularios) Evaluacion de Anemia y Plomo Hep A, PCV, MMR, Varicella, Hib
(pinchar el dedo)
15 meses @ @ DTap
SWYC- Encuesta de Bienestar de Nifios Pequenos, Evalu-
. . . . Hep A
18 meses @ @ aci6on de Riesgo de Plomo y Tuberculosis (formularios) p
SWYC- Encuesta de Bienestar de Nifios Pequenios,
~ Evaluaciéon de Riesgo de Plomo, Tuberculosis y Lipidos
2 afios @ 0 (formularios) Evaluacién de Anemia y Plomo
(pinchar el dedo)
~ SWYC- Encuesta de Bienestar de Nifios Pequenios,
2.5 afos @ Evaluacion de Riesgo de Tuberculosis (formularios)
~ Evaluaciéon de Riesgo de Tuberculosis y Plomo
3 afios @ (formularios)
~ Evaluaciéon de Riesgo de Tuberculosis, Plomo y Lipidos DTap, Polio (KINRIX) MMR,
) 20X ’
4 aios @ @ © (formularios) Varicella (PROQUAD)
~ ) Evaluaciéon de Riesgo de Tuberculosis y Plomo
I3 A @ S y
> afos @ . . (formularios)
6 afios @ Evaluacién de Riesgo de Tuberculosis, Lipidos y Plomo

(formularios)

79 aios @ ©© O
(Visita Anual |
cada aiio) $ afios ent;_el?ﬁos

Evaluacién de Riesgo de Tuberculosis y Lipidos
(formularios) lipidico entre los 9y 11 afios.

Evaluacion de Riesgo de Tuberculosis y Lipidos
(formularios)

12+ Evaluacién de depresion (formularios)

14+ Evaluacién de Abuso de Sustancias (formularios)
17-18 years, lipidico entre los 17 y 18 afos.

10-18 afios 1

(Visita Anual 1618 10,1215 entreaios
cada afno)

@@?

afos 17-18

Aplicacion de fltor estd disponible a partir de los 6 meses de edad (desde la erupcion de los

primeros dientes), y se realiza cada 6 meses o segun lo indique el profesional de la salud.

11-HPV #1, MenACWY #1, Tdap
12-HPV #2

16-MenACWY #2, MenB #1
18-MenB #2

visit: www.fullcircleidaho.org

Full Circle Health 2026 - WCC



