Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

3 to 5 Day Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Young-infant fever: A temperature of 100.4 F (38 C) or higher requires immediate clinician contact; do not delay
evaluation to give fever medicine.

Feed responsively to hunger and fullness cues and follow growth. In the first days, formula-fed newborns usually start
with 1-2 0z every 2-3 hours; do not use a fixed 26-32 oz daily target for every newborn.

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 1U/day. Complementary foods begin around 6 months when ready, not before 4 months.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

3 to 5 Day | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1

/2026

3 to 5 Day

Optimum Internal Medicine and Pediatrics
10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy of Pediatrics {f
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm Temp. AX REC
4 N
B/P if indicated / Phys1cal Exam Undressed: Hyes O no
" General ------—-—---- Onl O abnl EPSDT CPT Coding;

Nutrition . Head------------—-—-- Onl 0O abnl 99381
O Breast min. q. hrs. Fontanel ---------—-- Onl [ abnl 88720
L Formula 0z.q. hrs. A\ [T | e — Onl 0O abnl Add E/M code if abnormal
Brand : : Eyes —--—--—--——- Onl 0O abnl findings and treating with
Water: O city O well O spring O bottled Red reflex----— Onl O abnl 25
Wet Diapers Per Day EALS —oeomeemmemmee Onl O abnl modifier
Strong stream (if Male)? OYes ONo NOSE —nommmmmmmmme Onl O abnl
Stools per day Throat/Mouth --—- Onl O abnl
WIC OYes [No Lungs--------m-mmmn- Onl O abnl
Problems Heart --------------- Onl 0O abnl
Constipation OYes [ONo Abdomen ---------- Onl 0O abnl
Sleep OYes [ONo Femoral Pulses--- O0nl [ abnl
Spitting up OYes [ONo Umbilical Cord--- O nl O abnl
Excessive crying OYes [ONo Spine -------=--n-nm- Onl 0O abnl
Other Problems: Extremities-------- Onl 0O abnl

Hips ------------—--- Onl 0O abnl

SKin ------mmmemmemme Onl 0[O abnl
Family History Neuro--------------- Onl 0O abnl
Social History Genitalia
Hearing Risk Assessment Female---------- Onl 0O abnl
Responds to sounds OYes ONo Male ------------ Onl O abnl
Newborn hearing screen: Testes --------- Onl 0O abnl
O Passed [ Repeat scheduled Circ. - Onl O abnl

N
Vision Risk Assessment
Looks at parent’s face OYes [ONo Safety ' Impression
Newborn Metabolic/Hemoglobinopathy O Car seat, facing _baCkWﬁrdS OWell Newborn
Screening 0 Normal [ Repeat O Smoke free enVlrf)nment OPremature Infant
. O Smoke detectors in home .
O Pending OJaundice
. . . O Hot water < 120 degrees O
Critical Congenital Heart Disease O No bottle propping -
O Normal [ Repeat O Pending O Safe sleep/sleep on back
o . O Crib safety, no blankets, 2-inch slats

Newborn Bilirubin O Firm well fitting crib mattress Plan/Referrals

O Normal [ Repeat [ Pending
Hepatitis B Risk Assessment

OYes 0O No

Developmental Surveillance

OYes 0O No

Concerns?

Psychosocial/Behavioral Surveillance
OYes O No

Concerns?

Nursery DC Note Reviewed:
OYes O No
Notes:

O Never shake the baby
Health

O If bottle fed T feedings per hunger and growth

OSponge bathe

OCord, circumcision cared
Bowel movements

OFever >=100.4 F

ODiscuss breastfeeding
[CONo solids until 6 monthsJ
Discuss Well visit scheduled
No Honey

Social/Behavioral
OParent/Child interaction
Sleep

OCuddle, talk, rock
OSupport for mother
OWho makes up family

OHep B #1 (if indicated)
M Counseling

OImmunizations current? O Yes [0 No

Recommended Influenza/TdaP for caregivers

MVitamin D if indicated 400 TU/D

OLactation consult
XRTC at 1 month

OParent declination of treatment

OReferrals

O Transcutaneous Bilirubin

M.D./PN

.P./DO/PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

2 to 4 Week Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Young-infant fever: A temperature of 100.4 F (38 C) or higher requires immediate clinician contact; do not delay
evaluation to give fever medicine.

Feed responsively to hunger and fullness cues and follow growth. In the first days, formula-fed newborns usually start
with 1-2 0z every 2-3 hours; do not use a fixed 26-32 oz daily target for every newborn.

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 1U/day. Complementary foods begin around 6 months when ready, not before 4 months.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

2 to 4 Week | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

2 to 4 Week Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

American Academy of Pediatrics

Date Dr. Christopher S Burress
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm Temp. AX REC
. . . /
B/P if indicated / Physical Exam Undressed: X yes O no
" General ------------ Onl 0O abnl

Nutrition . Head ———-o—mmmeeemev Onl O abnl EPSDT CPT Coding:
O Breast min. q. hrs. Fontanel —ee—— Onl O abnl 99381 New or 99391
O Formula 0Z. q. hrs. Neek —oooemmmmeeeee Onl O abnl ICD 10: Z00.129 Well Child
Brand | Bvec e Normal

Ey;se S reflon . E E} S zﬁgi OR Z00.121 Well Child Abnormal
Water: O city O well O spring O bottled | pare oo Est. 96161-59 ICD 10:Z13.32

Ears Cinl LT abnl Add E/M code if abnormal findi
WIC OYes ONo NOSE mmrmmmmmmmmeeee Onl O abnl : code if abnormal findings

ose r n O abn with -25 modifier

Interval History/New Problems Ehroat/Mouth - 0 n} O al;ni
Change in family history? O Yes [ONo Hungts _______________ 0 nl O abnl
Change in social history? O Yes [No o n ann

Abdomen ---------- Onl 0O abnl -
If Yes, what? Onl O abnl Plan for Mother based on positive

Een::;al {’glse; - = Il1 0 aEnl postpartum screening results:
Are there new problems or illnesses since SII)Iiln; fi___ff__:: O 21 O :bﬁl N/A
tl;e last v}llsnz HYes [No Extremities -------- Onl 0O abnl
If Yes, what’ R0 T — Onl O abnl

SKkin -------m-mmeme- Onl 0O abnl
Constipation OYes [ONo Neuro--------------- Onl O abnl
Sleep OYes [ONo Genitalia
Spitting up OYes [ONo Female---------- Onl 0O abnl
Stuffy nose OYes [ONo Male ----------—- Onl 0O abnl
Colic OYes [ONo Testes ------—-- Onl 0O abnl
Other Problems: Circ. - Onl O abnl

\
Hearing Risk Assessment Safety Impression
Responds to sounds OYes [CINo OCar seat, facing backwards CWell Newborn
Newborn hearing screen: OSmoke free environment CINormal Growth
O Passed O Repeat scheduled OSmoke detectors in home CNormal Development
OHot water < 120 degrees O
Vision Risk Assessment Sgofboltﬂe r/)rloppmg back O
Looks at parent’s face OYes ONo ale sleep/sieep on bac
Follows with eves OYes [CINo OCrib safety: 2-inch slats, no objects in bed Plan/Refer ral§
Yy CINever shake the baby BImmunizations current? [ Yes 0 No

Newborn Metabolic/Hemoglobinopathy Influenza/TdaP for caregivers
Screening [ Normal O Repeat O Pending Health OHep B if not given at birth

Hepatitis B Risk Assessment
O Yes OO0 No

TB Risk Assessment —

Developmental Surveillance

O Yes O No
Concerns?

Psychosocial/Behavioral Surveillance

O Yes [ No
Concerns?

Maternal Postpartum
Depression Screen

OJIf bottle fed, per hunger and growth
OIf breast fed, nurses 8-10 times/day
ODelay solids

OBowel movements

OStrong urinary stream if male
OFever

ONo Honey

Social/Behavioral
OTemperment
OSleep

OTalk to baby
OSupport for mother

KlCounseling

B Vitamin D if indicated 400 IU/D
X One month Handout sheet
OOPPD if at risk

EIRTC at 2 months

OParent declination of treatment
OOReferrals

O

O

M.D./P.N.P./ DO/ PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

2 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Young-infant fever: A temperature of 100.4 F (38 C) or higher requires immediate clinician contact; do not delay
evaluation to give fever medicine.

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 IU/day. Complementary foods begin around 6 months when ready, not before 4 months.

Rotavirus: first dose no later than 14 weeks 6 days; last dose no later than 8 months 0 days. PCV15 or PCV20 is used
for the routine infant series; reconcile prior products and doses.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

2 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion. 20f2 Revised 11/1/2026

. - Optimum Internal Medicine and Pediatrics Tennessee Chapter
TWO Month VISIt 10044 HWy 46 BOH Aqua TN 37025 INCORPORATED IN TENNESSEE
Ph: (931)996-4247 Fax: (931) 996-4248

Date Dr. Christopher S Burress American Academy Of Pediatrics e
DEDICATED TO THE HEALTH OF ALL CHILDREN® ®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm Temp. AX REC
. . . / \
B/P if indicated / Phys1cal Exam Undressed: M yes Cno
» EPSDT CPT Coding/ICD10: 99381-25
Nutrition General ----------— Onl O abnl if New or 99391-25 Est Z00.129
O Breast min. q. hrs. Head------------—--- Onl O abnl Normal or Z00.121 Abnormal
O Formula 0z. q. hrs. Fontanel ----------- Onl 0O abnl 90460-59, 4 units if option lor 2 or 3
Brand NecK ~-==-m-mmmmmemmm Onl [ abnl units if option 3 chosen Z23 90461-59,
Water: O city O well O spring O bottled Eyes -------mmommee- Onl O abnl 4 L}nit.sfifoptior; lhor 2 C}Z’ZS;“ ors
Red reflex------ Onl O abnl units 1f option 3 chosen
WIC HYes  DINo Alignment ----- Onl 0O abnl 96110-59 Z13.40
Interval History/New Problems EArS ——mnmmmmmmmmme Onl O abnl 96161-59 Z13.32
Change in family history? O Yes [ONo NOSE —mmmmmmmmmmmmmem Onl O abnl Vaccine codes as marked .
Change in social history? O Yes [ONo Throat/Mouth -—-- COnl O abnl Add,E,/ M tcodte if a?“?glnazlsﬁndlgg:
IerS, what? Lungs --------------- Onl [ abnl requining treatment with == modrier
- - Heart ---------nnnmme Onl O abnl Plan for Mother based on PP screening
Are there new problems or illnesses since Abdomen ---------- Onl 0O abnl results:
the last visit? OYes [ONo Femoral Pulses--- O0nl [ abnl
If Yes, what? Spine --------------- Onl 0O abnl RSV mAb during RSV Season if
Extremities-------- Onl O abnl Mother not vaccinated and avail.
DS —ommmeemeem Vaxelis #1 (DTap, IPV, Hib, Hep B
Constipation OYes DNo IS'IlipS g n} g aEni Pf:\fenl:r 20( #1 ?lgneumo #:1) B
Sleep OYes [ONo 1 oo n ann Rotavirus #1
L Neuro--------------- Onl 0O abnl
Spitting up OYes [ONo Genitalia
Stufty nose OYes [ONo [Rotateq (2,4,6 mos.) or Rotarix (2, 4
Coli 0oy, ON Female---------- Onl 0O abnl mos.) * |
D(') 1 h O Yes O NO Male ------m-n--- Onl O abnl .First dose: max 14wked ,,; last dose; max 8mo0d
taper ras ©s 0 Testes --------- Onl 0O abnl ofage
Other Problems:
N J
Safety Impression
) X OCar seat, facing backwards OWell Newborn
Hearing Risk Assessment OSmoke free environment ONormal Growth
Responds to sounds OYes [ONo OSmoke detectors in home CINormal Development
Smiles and laughs OYes [ONo OHot water < 120 degrees O
Newborn hearing screen: ONo bottle propping 0O
O Passed [ Repeat scheduled 00 Not done  [Jgafe sleep/sleep on back
Vision Risk A ment OCrib safety Plan/Referrals
fston I8 ss’e ssme ORolling over, prevent falls XImmunizations current? & Yes 00 No
Looks at pgrent s face OYes ONo Influenza/TdaP for caregivers
Follows with eyes DYes HNo  Health CHep B, Rotavirus, DTaP, Hib, PCV
Newborn Metabolic/Hemoglobinopathy LIIf bottle fed, per hunger and growthLIIf ®VOCounseling
Screening: breast fed, nurses 8-10 times/day[] BdAcetaminophen 80  mg. q. 4-6 hrs.
O Normal [ Repeat O Pending Delay solids OVitamin D if indicated 400 IU/D
Hepatitis B Risk Assessment CBowel movements BdTwo month Handout sheet
OStrong urinary stream if male HERTC at 4 months
O Yes O No OFever OParent declination of treatment
Developmental Surveillance ONo Honey CIReferrals
?
O Yes ONo Concerns? Social/Behavioral S
Psychosocial/Behavioral Surveillance OTemperment
OYes ONo Concerns?_______ OSleep M.D./PN.P./ DO/ PA
Maternal Postpartum OTalk to baby

Depression Screen — 7 OSupport for mother



Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

4 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 1U/day. Complementary foods begin around 6 months when ready, not before 4 months.

Rotavirus: first dose no later than 14 weeks 6 days; last dose no later than 8 months 0 days. PCV15 or PCV20 is used
for the routine infant series; reconcile prior products and doses.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

4 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

Four Month Visit

Optimum Internal Medicine and Pediatrics
10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm  Temp. AX REC
s
B/P if high risk: / Physical Exam Undressed: Xl yes O no
Nutrition General ------------ Onl 0O abnl EPSDT CPT Coding/ICD10: 99381-25 if New or
O Breast min. q. hrs. Head-------------—-- Onl 0O abnl 99391-25 Est
O Formula 0z. q. hrs. Fontanel ----------—- Onl O abnl ICD 10: Z00.129 Normal or Z00.121 Abnormal
Brand NECK momemmmmemmemeee Onl O abnl 90460-59, 3 units ICD10: 223
Water: O city O well O spring O bottled Eyes --—---eeem-eee- Onl O abnl ggﬁé;gzslgn:g 1CD 10:223
WIC OYes [ONo Red reflex------ Onl 0O abnl ’
. 96161-59 Z213.32
Alignment ----- Onl 0O abnl 96127-59 Z13.0
Hepatitis B Risk Assessment Ears - Onl [ abnl Vaccine codes as marked
O Yes O No Nose --------nmmmmmme Onl O abnl Add E/M code if abnormal findings requiring
. Throat/Mouth --—- Onl  [J abnl treatment with -25 modifier
Anemia Risk Assessment BT T Onl O abnl
Preterm _ Low birth weight I Heart ——m-m—memememm Onl O abnl Plan for Mother based on PP screening
Breast feeding Abdomen =----m-—m- Onl O abnl results:
. Femoral Pulses--- O nl [ abnl
Interva? HIStf)ry/ New Problems ] 17111 — Onl 0O abnl RSV mAb during RSV Season if Mother not
Change in family history? O Yes [ONo Extremities - - Onl O abnl vaccinated and avail.
Change in social history? O Yes [ONo P Onl O abnl Vaxelis #2 (DTap, IPV, Hib, Hep B) Prevnar
If Yes, what? P 20 #2 (Pneumo #2)
’ SKin -=--mmmmemmeeeee Onl O abnl Rotavirus 42
- - Neuro--------------- Onl O abnl
greelifrei rf:v problems or élzesses Slll\?e Genitalia [Rotateq (2,4,6 mos.) or Rotarix (2, 4 mos.) * |
VISIL! €s 0 Female----———--—- Onl 0O abnl +First dose: max 14wkéd.,,q last dose: max 8mo0d oy g
If Yes, what? Male -----—--—-- Onl O abnl
Testes ------—-- Onl 0O abnl
Constipation OYes [ONo 9
Dri)a ergraslil OYes [No OCar seat, facing backwards COOWell Baby
P OSmoke free environment ONormal Growth
Other Problems: OSmoke detectors in home ONormal Development
OHot water < 120 degrees O
ONo bottle propping O
Speech/Hearing Risk Assessment DIRoll over, fall prevention Plan/Referrals
Responds to sounds OYes [CINo OBath safety ElImmunlzanor.ls current? EI Yes 00 No
Babbles and coos OYes ONo LISafe sleep/sleep on back OHep B, Rotavirus, DTaP, Hib, PCV | IPV
ONo baby walkers Counse]ing
Vision Risk Assessment OChild proof home Kl Acetaminophen mg. q. 4-6 hrs.
Looks at parent’s face OYes [ONo Health OVitamin D if indicated 400 TU/D
Follows with eyes OYes [ONo ea Four month Handout sheet
OJIf bottle fed, per hunger and growthIf BRTC at 6 months
breast fed, nurses 8-10 times/day] OIf low i d | tati
Developmental Surveillance Solids ~6 mo if ready Ow Iron consider supplementation
OYes ONo Concerns? O Avoid honey ClHgb if at risk
) . . . OParent declination of treatment
Psychosocial/Behavioral Surveillance OTeething
OVes OON 0 OReferrals
© 0 Concerns: Social/Behavioral O
Materm.ll Postpartum OTemperment M.D./P.N.P./ DO /PA
Depression Screen — * OSleep, bedtime routine
OTalk, read to baby

OFamily support




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

6 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 1U/day. Complementary foods begin around 6 months when ready, not before 4 months.

Rotavirus: first dose no later than 14 weeks 6 days; last dose no later than 8 months 0 days. PCV15 or PCV20 is used
for the routine infant series; reconcile prior products and doses.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

6 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion. 20f2 Revised 11/1/2026

S . M th V . t Optimum Internal Medicine and Pediatrics Tennessee Chapter
1X On 1Sl 10044 Hwy 46 Bon Aqua TN 37025 INCORPORATED IN TENNESSEE

Ph: (931)996-4247 Fax: (931) 996-4248
Date Dr. Christopher S Burress American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm  Temp. AX REC
e
B/P if high risk: / Physical Exam Undressed: B yes [Ono
Nutrition General -—-------——-- Onl 0O abnl EPSDT CPT Coding/ICD10:
O Breast min. g. hrs. Head--------------—-- Onl O abnl _
O Formula 0z. q. hrs. Fontanel ---------—- Onl 0O abnl 193]3)8 :(')22831;1;‘9”1? 993191‘22501(3;;21 Abnormal
B . ormal or . norma
Brand Neck ---momoemomoee- Ol O abnl 90460-59, 5 units if all vaccines adm. or (#units per
Cereal/baby food OYes ONo Eyes -------mmommee- Onl O abnl vaccine administered)
Water: O city O well O spring O bottled Red reflex------ Onl O abnl
O fluoridated Alignment ----- Onl O abnl 90461-59, 5 units ICD 10: 223
WIC OYes [ONo | DF ] e —— Onl 0O abnl 96110-59 Z13.40
Int | Historv/New Probl A Dinl O abnl %Zi:?:lll;zgcfdleiz marked
nterva . 18 ory gw roblems Throat/Mouth --—- O nl [ abnl Add E/M code if abnormal findings requiring treatment
Change in family history? [ Yes [INo Lungs------—----—--- Onl 0O abnl with -25 modifier
Change in social history? O Yes [ONo Heart -------m-mn-mm- Onl O abnl
If Yes, what? Abdomen -------——- Onl O abnl Plan for Mother based on PP screening
Femoral Pulses--- O0nl [ abnl results:
Are there. I’I.GW problems or illnesses since Spine ""'. """""" O nl O abnl RSV mAb during RSV Season if Mother not vaccinated
the last visit? OYes [ONo Extremities -------- Onl 0O abnl and avail.
If Yes, what? Hips -------------—-- Onl O abnl Vaxelis #3 (DTap, IPV, Hib, Hep B)
) [0 ) | J T ———— Onl O abnl Prevnar 20 #3 (Pneumo #3)
N eUF Q- Onl O abnl Rotavirus #3 01.11y if used Rotateq
Constipation OYes ONo Genitalia g‘ﬂ'}(‘;"lga‘)’a“_me#ﬁl
Sleep OYes ONo Femaleo——me— Onl O abnl ovi accine
Diaper rash OYes [ONo Male ------------ Onl O abnl [Rotateq (2,4,6 mos.) or Rotarix (2, 4 mos.) * |
_________ +First dose: max 14wkéd ,,, last dose: max 8mo0d ¢ ..
Speech/Hearing Risk Assessment q Testes Cinl O abnl ‘ i
Responds to sounds OYes [ONo Safety Impression
Jabbers and laughs OYes [ONo DICar seat, facing backwards gl\\l)veu B?tg N
. ormal Grow
Vision Risk Assessment OSmoke free env1r9nment ONormal Development
Looks at parent’s face OYes ONo DSmoke detectors in home O
Follows with eyes OYes ONo OHot water < 120 degrees O
OAlways supervise bath Plan/Referrals
ORolling over, fall prevention I:IImmunizat@ons current? O Yes O Nod
Hepatitis B Risk Assessment OISafe sleep/sleep on back Hep B, Rotavirus, DTaP, Hib, PCV | IPV
Olnfluenza vaccine [ ] Covid 19 vaccine
O Yes O No ONo baby walkers HCounseling
OChild proof home bdIbuprof 100 6-8 h
¢ profen mg. q. 6-8 hours
Dental Risk Assessment — + DiSunburn prevention LdAcetaminophen 80__ mg. . 4-6 hrs.
TB Risk Assessment — + Health X
Lead Risk Assessment — + OContinue formula or breast milk MVitamin D if indicated 400 IU/D
. Olntroduce cereal, vegetables, fruits, meats OSix month Handout sheet
Developmental Surveillance Ointroduce cup BIHgb if at risk
OYes LNo Concerns? ____ [Ayoid honey X Lead level if at risk
Psychosocial/Behavioral Surveillance OTeething/clean teeth [IRTC at 9 months
O Yes O No Concerns? OPhysical activity [6dPoison Control
Maternal Postpartum LINo bottle in bed or bottle propping Bglefer_(tio ({;tnta.l lIllome if risk assessment +
Depression Screen — + Social/Behavioral uoride varnis

OSupplementation if deficient in fluoride

DTemp ermept ) OIf low iron consider Supplementation
OSleep, bedtime routine OParent declination of treatment
OTalk, read to baby OReferrals

OFamily support O

[ONo TV/media M.D./P.N.P./ DO /PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

9 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Vitamin D: confirm total intake. Infants who are breastfed or partly breastfed, and formula-fed infants taking less than
32 oz/day, generally need 400 1U/day. Complementary foods begin around 6 months when ready, not before 4 months.

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

9 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion. 20f2 Revised 11/1/2026

Nin M nth Vl lt Optimum Internal Medicine and Pediatrics Tennessee Chapter
¢ Mo S 10044 Hwy 46 Bon Aqua TN 37025  INCORPORATED IN TENNESSEE
Ph: (931)996-4247 Fax: (931) 996-4248
Date Dr. Christopher S Burress American Academy of Pediatrics £
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm Temp. AX REC
pp . 4 . N
B/P if high risk: / Phys1cal Exam Undressed: Xl yes O no
Nutrition . General --—-----—-—- O nl [ abnl EPSDT CPT/ICD 10 Coding:
O Breast min. q. hrs. Head------------—-- Onl O abnl 99381-25 if New or 99391-25 if Est.
O Formula oz. q. hrs. Fontanel ------—---- Onl 0O abnl 700.129 Normal or Z00.121 Abnormal
Brand Neck ------------——- Onl 0O abnl 90460-59, 1 unit if flu or COVID 19
Water: O city O well O spring O bottled Eyes --------m-mmmm- Onl 0O abnl only Adminisered or 2 units if COVID
O fluoridated Red reflex------ Onl O abnl 19 and Flu given ICD 10: Z23
Baby food servings per day Alignment ---—- Onl O abnl 96110-59 Z13.40
Table food OYes [CNo Ears ------emememeeme Onl O abnl 2}6169'59 Zd“'l’ Zl3.1§8(,1213.84
accine codes as marke
WIC DYes [DLNo l;ﬁii;;;ﬁ;;;:: g E} g ZEE: Add E/M code if abnormal findings
Interval History/New Problems Lungs----------=---- Onl 0O abnl requiring treatment with -25 modifier
Change in family history? O Yes [ONo Heart -—-—---——-—--- Onl O abnl
Change in social history? O Yes [ONo Abdomen ---------- Onl 0O abnl (catch up vaccines as needed)
If Yes, what? Femoral Pulses--- C0nl [ abnl
Spine -----m-m-mmmm-- Onl 0O abnl
Are there new problems or illnesses since Extremities -------- Onl 0O abnl
the last visit? OYes [ONo Hips ---------------- Onl 0O abnl
If Yes, what? SKin ----m-emmmemeeee Onl [ abnl
Neuro------------—-- Onl 0O abnl
Genitalia
Speech/Hearing Risk Assessment Female-----m-mn Onl [ abnl
Responds to sounds OYes [ONo |\ P [ — Onl O abnl
Imitates speech OYes ONo L Testes ———-———- Onl 0O abnl )

Vision Risk Assessment
Notices small objects OYes ONo

Hepatitis B Risk Assessment Health . . Plan/Referrals
O Yes O No OContinue formula or breast milk[] O Immunizations current? O Yes O No
Dental Risk Assessment — + gg%iﬁﬁ gte;‘t;l:\,} :‘Illrtli%)e; food O Hep B, DTaP, Hib, PCV , IPV
. O Influenza vaccine
Lead Risk Assessment — + DlIntroduce cup, weaning M Counseling
Developmental Surveillance g?ﬁgls?gin;cytivity E Ibuprofen _ mg. . 6-8 hours
) X Acetaminophen mg. q. 4-6 hrs.
OYes ONo Concerns? S;eeg“zlg/ C,lei“(tleeﬂ{) " , O Vitamin D if indicated 400 IU/D
Psychosocial/Behavioral Surveillance ,0 ore 1.n ©¢ O bottle propping O Dental referral (if at risk)
Social/Behavioral Fluoride Varnish
O Yes ONo Concerns? OExploring, set consistent limits O Supplementation if deficient in fluoride
. OSleep, bedtime routine O Lead level if at risk
Developmental Screening OTalk, read to baby Nine month Handout sheet
O Normal [O Abnormal OSeparation Anxiety RTC at 12 months
Safety OFamily support O If Low iron, consider supplementation
O Car seat, facing backwards ONo TV/media O Parent declination of treatment
O Smoke free environment O Day care HYes [No O Referrals
O Smoke detectors in home Impression O
O Hot water < 120 degrees O Well Baby M.D./P.N.P./ DO /PA
O Always supervise bath O Normal Growth
O Fall prevention/gates O Normal Development
O Poison Control number O
O Child proof home O

O Safe sleep/sleep on back
O Sunburn prevention




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

12 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

For the first MMR/varicella dose, discuss MMRYV versus separate MMR and varicella, including fever/seizure risk, and
document the choice.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

12 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion. 20f2 Revised 11/1/2026

. - Optimum Internal Medicine and Pediatrics 1€nnessee Chapter
12 Month Visit 10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy Of PediatriCS
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm Temp. AX REC
. . . /
B/P if high risk: / Phys1cal Exam Undressed: X yes O no
Nutrition General -------—---- Onl 0O abnl EPSDT CPT/ICD 10 Coding:
Whole milk OYes ONo Head-----------—--- Onl 0O abnl 99382.25 if New or 9930 9;_12‘%5 S Est
Weaned from bottle OYes ONo Fontanel ------——--- Onl 0O abnl 700.129 Normal or Z00.121 Abnormal
Appetite 0 good O variable O picky Neck ----nomomoemee Cnl O abnl 90460-2units, -59 modifier (3 units w Flu, 4
fruits Eyes ---o-oomomoeee Onl O abnl units w Flut+Covid19) 223
vegetables Red reflex------ Onl O abnl 90461-3 units, -59 modifier Z23
meats Alignment ----- Onl 0O abnl 96110-59 Z13.40
Water: [ Clty O well O Spring O bottled Ears -----------——-- O nl [ abnl 96160-59 Z11.1, Z213.88, Z13.84
O fluoridated Nose ---------------- Onl 0O abnl 36416 Z13.88, Z13.0
WIC OYes [CINo Throat/Mouth ---- O nl [ abnl 99000 Z13.88, Z13.0
Lungs----------=---- Onl O abnl 85018 Z13.0
Interval History/New Problems Heart --------—-—-—-- Onl 0O abnl Va‘zicme codes as ngarked _ .
Change in family history? O Yes [ONo Abdomen ---------- Onl 0O abnl ?d UE/N{ Co,(tiﬁ lgg nog.?-al findings requiring
Change in social history? O Yes [ONo Femoral Pulses--- O0nl [ abnl reatment with =2 moditier
If Yes, what? Spine --—-------o--— Ol O abnl Circle administered: ~ OR ~ MMRII
: : Extremities-------- Onl [ abnl Proquad (MMRV #1) (MMR #1)
Are there new problems or illnesses since Hips/Gait ------—--- Onl 0O abnl Havrix (Hep A #1) )
the last visit? OYes [ONo SKin ----m-mmmememee Onl 0O abnl Varivax
If Yes, what? Neuro--------------- Onl 0O abnl ;(b;\lfarlcella
Genitalia )
Female---------- Onl O abnl Havrix (Hep A #1)
Speech/Hearing Risk Assessment \Y £) (Y — Onl O abnl
Hears well OYes [ONo Testes —mmmmmmmm Onl [ abnl
Says 2-4 words OYes [ONo N
Vision Risk Assessment Health Plan/Referrals
Notices small objects ~ OYes [ONo O Weaning O] Immunizations current? O Yes [ No
. O Introduce whole milk from cup O Hep B, Hib, PCV  , IPV, MMR,
Photorefractive Screen — + O Limit juice, milk intake Varicella, Hep A ) .
Hepatitis B Risk Assessment O Changes in appetite S glé}l‘:lesrg?n\éaccme [ 1 Covid 19 Vaccine
O Yes O No L Introduce table, finger foods K Ibuprofen 100  mg. q. 6-8 hours
Dental Risk Assessment — + O Choking prevention Acetaminophen 80 mg. q. 4-6 hrs.
TB Risk Assessment -+ S Physhical/a?tivity . FDlenta‘ldresrral' n
Teething/clean teet X Fluoride Varnis
Anemia Risk Assessment — + & O Supplementation if deficient in fluoride
Blood Lead Screening 4+ Social/Behavioral O TB test if at risk

Developmental Surveillance
O Yes ONo Concerns?

Psychosocial/Behavioral Surveillance

O Set consistent limits, discipline
O Praise good behavior

O Sleep, bedtime routine

[ Talk, read to child

12 month Handout sheet

Bd RTC at 15 months

O Parent declination of treatment
E Referrals

O Family O
O Yes ONo Concerns? O No TV
Safety Lab Test Hgb
O Car Seat, facing backward Impression

O Smoke detectors in home

O Hot water < 120 degrees

O Water safety, supervise bath
O Close supervision

O Child proof home

O Safe sleep/sleep on back

O Poison Control Number

O Sunburn prevention

O Well Child
O Normal Growth
S Normal Development

O

Lead Level
(Required by Tenncare at 12 and 24 months.
Report normal and abnormal results)

M.D./PN.P./DO/PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

15 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Before age 2, do not impose a routine low-fat or cholesterol-restricted diet. Use varied age-appropriate foods and
individualized growth/nutrition counseling.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

15 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

15 Month Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy Of PediatriCS
DEDICATED TO THE HEALTH OF ALL CHILDREN® <&
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  W/L %tile Head circ. cm  Temp. AX REC
. . . /
B/P if high risk / Phys1cal Exam Undressed: Xyes O no
Nutrition General ------------ Onl 0O abnl EPSDT CPT Coding:
Whole milk OYes [ONo Head----------=----- Onl 0O abnl 99382-25 if New or 99392-25 if Est.
Weaned from bottle OYes ONo Fontanel ------—--——- Onl O abnl Z00.129 Normal or Z00.121 Abnorm
Appetite O good 0O variable O picky Neck ---———--—————- Onl 0O abnl 90460-59 2 units (3 units w Flu, 4
fruits D — Onl O abnl units w Flu+Covid19) Z23
vegetables Red reflex------ Onl O abnl ggﬁégg’glgnrg 223
meats Alignment ----- Onl O abnl i ’
- - 96160-59 Z11.1, 213.88, Z13.84
Water: O city O well O spring O bottled Ears -------omomeee Onl [ abnl 00188 7293
O fluoridated Nose ----mmrmmmmemmee Onl O abnl 36416 if performed Z13.88
WIC OYes [ONo Throat/Mouth --—- Onl  [J abnl 99000 if lead level obtained to be sent
Lungs------=m-mmmn- Onl O abnl 713.88
Interval History/New Problems Heart --------mmmmmmv Onl 0O abnl 85018 if performed Z13.0
Change in family history? O Yes [ONo Abdomen ---------- Onl 0O abnl Vaccine codes as marked
Change in social history? O Yes [ONo Femoral Pulses--- O nl [ abnl Add E/M code if abnormal findings
If Yes, what? Spine ------------—-- Onl 0O abnl requiring treatment with -25 modifier
Extremities -------- Onl [Oabnl ) . o
Are there new problems or illnesses since Hips/Gait --------- Onl 0O abnl Circle Vaccines Administered:
o o
;}f‘;la“ VLSIE; HYes  LINo ;l:i‘m _______________ g E} g 2221 Pentacel (DTap #4, IPV #3, Hib #4)
©s, what . Prevnar (Pneumococcal #4)
Genitalia
Female---------- Onl 0O abnl
Speech/Hearing Risk Assessment |\ ) P — Onl O abnl
Hears well OYes [ONo Testes —mmmm—mmm Onl [ abnl
Says 3-6 words OYes [ONo N
T Health Plan/Referral
Vision Risk Assessment O Weaning I:Ia? elerra f 2 0 Yes O N
. . ) ) mmunizations current? es 0
Notices small objects OYes [ONo O Whole milk until age 2 O Hep B, DTaP, Hib, PCV , IPV, MMR,
Hepatitis B Risk Assessment O Limit juice, milk intake Varicella, Hep A
O Picky appetites, self feeding O Influenza vaccine [ ] COVID 19 vaccine
0 Yes U No O Offer varitety of foods & Counseling
s + O Choking prevention O Ibuprofen _100_mg. q. 6-8 hours
Anemia Risk Assessment O Age-appropriate fats; see companion [ O Acetaminophen_ 80 mg. q.4-6
Preterm __ Low birth weight Individualize dietary counseling hrs. . .
Breast feeding Low iron formula O Balanced diet; see companion Fluoride Varnish

Developmental Surveillance
O Yes ONo Concerns?

Psychosocial/Behavioral Surveillance
O Yes O No Concerns?

Safety

[0 Rear-facing to seat height OR weight limit
Then forward-facing harness; rear seat

O Smoke detectors in home

O No smoking in home

O Hot water < 120 degrees

O Water safety, supervise bath

O Close supervision

O Child proof home

O Poison Control Number

O Sunburn prevention

O d/c pacifier/bottle
O Physical activity
O Brushing teeth

Social/Behavioral

O Set consistent limits, discipline

O Praise good behavior

O Discourage hitting, biting and
other aggressive behavior

O Sleep, bedtime routine

O Talk, read to child

O Family

O No TV

Impression

O Well Child

O Normal Growth

O Normal Development

O

O Supplementation if deficient in fluoride
¥ 15 month Handout sheet

[ RTC at 18 months

[0 Parent declination of treatment

O Referrals

O

Lab Test Hgb
af

not done at 12 months)

Lead Level
(Required by Tenncare at 12 and 24 months.
Report normal and abnormal results)

M.D./P.N.P./ DO/ PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

18 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

RSV: verify age, season, prior antibody and maternal vaccination in this pregnancy. Use current AAP 2026-27
criteria: nirsevimab or clesrovimab for eligible infants under 8 months; nirsevimab only for eligible high-risk children
8-19 months entering their second season.

Before age 2, do not impose a routine low-fat or cholesterol-restricted diet. Use varied age-appropriate foods and
individualized growth/nutrition counseling.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

18 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

18 Month Visit

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN® ™
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm W/L %tile Head circ. cm  Temp. AX REC
. . . /
B/P if high risk / Physical Exam Undressed: X yes O no
y y
\N)\;l}ﬁmn'lk av. aN General —---—m--m-- Onl O abnl EPSDT CPT/ICD 10 Coding:
olem ©s 0 Head-—-------mmnnnn- Onl O abnl 99382-25 if New or 99392-25 if Est.
Weaned from bottle DYes [D[No Neek mmmmmmmmmmmeemee Onl O abnl Z00.129 Normal or Z00.121 Abnorm
Appetite [ good [ variable Dl picky Eyes —-memmemme Onl O abnl 90460-59 (2 units w flu, 3units with flu
fruits Red reflex------ Onl O abnl +Covid19) 723
vegetables Alignment —-- Onl O abnl 96110-59, 2 units Z13.40, Z13.41
meats EALS —ooomeemmemeee Onl O abnl 96160-2 units, -59 Z11.1, Z13.88,
Water: O city OO well O spring [ bottled TS Onl O abnl 59113;;4 2o
[ fluoridated Throat/Mouth ---- O nl [ abnl § 229.
WIC OYes [ONo [T T Onl O abnl Vaceine codes as marked .
g Add E/M code if abnormal findings
Interval History/New Problems ZI;Z?I;;; ----------- g E} S ZEE{ requiring treatment with -25 modifier
Change in family history? O Yes [ONo Femoral Pulses— COnl O abnl
Change in social history? [ Yes [ONo G Onl O abnl
)
If Yes, what’ Extremities -------- Onl 0O abnl
Hips/Gait --------- Onl O abnl . o .
Are there new problems or illnesses since Slg)lf __?_l_ ___________ 0 El 0O Zbﬁl Circle Vaccine Given: Havrix (Hep A #2)
the last visit? OYes [ONo N QU0 —enmmmmmeremmee Onl O abnl
IerS, What7 Genitalia
Female--------—- Onl 0O abnl
Speech/Hearing Risk Assessment Male ------omo Onl O abnl
Hears well OYes [ONo L Testes ——-- Lnl O abnl
Says 15-20 words OYes [ONo

Vision Risk Assessment
Notices small objects OYes [ONo

Hepatitis B Risk Assessment

O Yes O No

Dental Risk Assessment _ 4+
Anemia Risk Assessment .
poverty __ poor diet chronic illness
Lead Risk Assessment — +

Developmental Surveillance
O Yes ONo Concerns?

Psychosocial/Behavioral Surveillance
OYes ONo Concerns?

Developmental Screening

O Normal [0 Abnormal
Autism Screening

O Normal [0 Abnormal
Safety

[0 Rear-facing to seat height OR weight limit
Then forward-facing harness; rear seat

O Smoke detectors in home

O No smoking in home

O Hot water < 120 degrees

Safety (continued)

O Water safety, supervise bath
O Close supervision

O Child proof home

O Poison Control Number

O Sunburn prevention

Health

O Weaning

O Whole milk until age 2

O Limit juice, milk intake

O Picky appetites, self feeding
O Offer varitety of foods

O Choking prevention

[0 Age-appropriate fats, see companion
O Individualize dietary counseling
[0 Balanced diet; see companion
O Physical activity

O Brushing teeth

Social/Behavioral

O Set consistent limits, discipline[d
Praise good behavior

O Time out, tantrums

[0 Talk, read to child

O Family

O Imitative/parallel play

ONoTV

Impression

O Well Child

O Normal Growth

O Normal Development
O

O

Plan/Referrals

O Immunizations current? 0 Yes O No

O Hep B, MMR, Varicella, Hep A, DTaP,
Hib, PCV |, IPV

O Influenza vaccine [ ] Covid 19

O Counseling

Ibuprofen 100 mg. q. 6-8 hours

Acetaminophen 80 mg. q. 4-6 hrs

O Dental referral

Fluoride Varnish

Supplementation if deficient in fluoride

Hgb if at risk

Lead level if at risk

18 month Handout sheet

RTC at 2 years

Parent declination of treatment

Referrals

O000XMXOOORK

M.D./PN.P./DO/PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

24 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

24 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

24 Month Visit

Tennessee Chapter

INCORPORATED IN TENNESSEE

American Academy of Pediatrics

Date Dr. Christopher S Burress
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm  BMI %tile Head circ. cm Temp. AX REC
. . . /
B/P (if high risk): / Physical Exam Undressed: 4 yes O no
Nutrition gzggral _____________ g Ei g :EE{ EPSDT CPT Coding;
Weaned from bottle OYes ONo NeeK commmmmemeeeee Onl O abnl 99382-25 if New or 99392-25 if Est.
Appetljce O good 0O variable O picky 0N J— Onl O abnl i%?l-;frialfomal or Z00.121
‘f/r;lglt:tables Red reflex-——-Lnl [ abnl 90460-59, 1 unit if flu given or 2 units
Alignment ----- Onl 0O abnl if flu+Covid 19 723
meats Ears --------mmeeee Onl O abnl 96110-59 Z13.40, Z13.41
bread ] —— Onl O abnl 96160--59 Z11.1, Z13.88, Z13.84
Water: O city O well O spring O bottled Throat/Mouth --—- O nl [ abnl 36416 713.88
[ fluoridated Lungs-——----------- Onl O abnl 99000 Z13.88
WIC OYes [ONo Heart ———--—mmmeemm Onl O abnl 85018 Z13.0
Interval History/New Problems Abdomen ——-———m-— Onl O abnl 99188 229.3
Change in family history? O Yes [No Femoral Pulses--- C0nl [ abnl Vaccine codes as marked .
Change in social history? O Yes [ONo Spine ------------—-- Onl 0O abnl Add ,E,/ M code if abnqrmal ﬁndm,gs
If Yes, what? Extremities—— Onl O abnl requiring treatment with -25 modifier
Hips/Gait --------- Onl 0O abnl
Are there new problems or illnesses since SKin ------m-mmememee Onl 0O abnl
the last visit? OYes [ONo Neuro--------------- Onl 0O abnl
If Yes, what? Genitalia
Female--------—- Onl 0O abnl
Dyslipidemia Risk Assessment — + Male ------nmmmme Onl O abnl
FH CVD heart disease <55M OYes [No Testes --------- Onl O abnl
FH CVD heart disease <65F OYes [ONo g afety
FH { cholesterol OYes ONo  [J Rear-facing to seat height OR weight limit Impression
BP>90% DM  inactive Then forward-facing harness; rear seat E Well Child
. . . Normal Growth
passive smoke __ Chronic illness O Use bike helmet 00 Normal Development
BMI > 95% O Smoke detectors in home O P
N O No smoking in home O
Speech/Hearing Risk Assessment O Hot water < 120 degrees
Hears well OYes [ONo O Water safety, supervise bath Plan/Referrals
2-3 word sentences OYes ONo O Child proof home, supervision O Immunizations current? O Yes O No
. . O Poison Control Number O Hep B, Hep A, DTaP, [PV
Vision Risk Assessment O Firearm safety O Influenza vaccine [ ] Covid 19
Sees distant objects well? OYes [ONo O Sunburn prevention V.L.S./Counseling
Photorefractive Screen Health Ibuprofen 100 mg. q. 6-8 hours
Hepatitis B Risk Assessment O Low fat milk from cup X Acetaminophen 80 mg.q.4-6
O Yes O No O Limit juice, milk intake SD | reforral
Dental Risk Assessment - 4+ O Picky appetites, self feeding ; Flentq dre\c;rra. h
Anemia Risk Assessment I O Choking prevention . S UOI'll - entation | ient i i
O Age-appropriate fats; see companion O upplementation if deficient in fluoride
poverty _ poordiet_chronic illness Individualize dietary counseling [ X Heb if at risk
TB Risk Assessment — 4+ Age-appropriate balanced diet 2 year Handout sheet
Lead Risk Assessment — + O Physical activity X RTCat2 1/2 years

Developmental Surveillance O Brushing teeth

O Yes O No Concerns?

Psychosocial/Behavioral Surveillance
O Yes ONo Concerns?

Social/Behavioral

O Set limits, time out
O Praise good behavior
O TV/Media < 2 hrs/day

Developmental Screening
O Normal O Abnormal
Autism Screening

O Normal O Abnormal

O Read to child

O Toilet training

O Sleep, bedtime routine
O Family

O Parent declination of treatment
O Referrals
O

O

Lab Test

Lead Level

(Required by Tenncare at 12 and 24 months.
Report normal and abnormal results)

M.D./P.N.P./ DO/ PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

30 Month Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

30 Month | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion. 20f2 Revised 11/1/2026

30 Month Visit

Tennessee Chapter

INCORPORATED IN TENNESSEE

Optimum Internal Medicine and Pediatrics
10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

Date Dr. Christopher S Burress American Academy Of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN® <
Form revised 07/2025

Name Birth Date Age

Historian Allergies Medications

Weight kgs. Length cm BMI Yotile Temp. AX REC

s N

B/P (if high risk): / Physical Exam Undressed: B yes O no

Nutrition

General ------------ Onl 0O abnl

Weanqd from bottle El Yes DNO Headommeeeew Onl O abnl EPSDT CPT/ICD 10 Coding:

Appetite 00 good O variable O picky NeeK oo Onl O abnl 99382-25 if New or 99392-25 if Est.
fruits 700.129 Normal or Z00.121 Abnormal
vegetables Ey:edreﬂex """ S E} E Z‘;Ei 90460-59, 1 unit if flu given or 90460-59 2 units

ts_ e T if flu+Covid19 gi 723
rbr;;:ids Alignment ----- Onl O abnl 19611110—5(;\}13. 4g01ven)

Water: O city O well O spring O bottled | EAIs === Onl O abnl 96160-59 Z11.1, Z13.88, Z13.84

O fluoridated Nose ------nnnnmmnnmm Onl 0O abnl 99188 729.3
WIC OYes [CINo Throat/Mouth ---- O nl [ abnl Vaccine codes as marked
. Lungs--------------- Onl O abnl Add E/M code if abnormal findings requiring
Inter Val. Hist or y/New Problems Heart --------------- Onl [ abnl treatment with -25 modifier
Change in family history? O Yes [No
. o Abdomen ---------- Onl 0O abnl
Change in social history? O Yes [ONo F 1 Pul Onl O abnl
If Yes. what? emoral Pulses--- O n abn
’ ’ Spine -----m-m-m-m--- Onl [ abnl
- . Extremities -------- Onl 0O abnl
Are there new problems or illnesses since . .
.. Hips/Gait ------—--- Onl 0O abnl
the last visit? OYes [ONo .
If Yes. what? SKin -=--m-mmemmeeeee Onl O abnl
’ ’ NeurQ---------=-n=-= Onl 0O abnl
Genitalia
. . Female--------—- Onl 0O abnl

Speech/Hearing Risk Assessment Y P P Onl O abnl

Hears well OYes [ONo Testes —mmm- Onl O abnl

2-3 word sentences OYes [ONo L

Vision Risk Assessment

Sees distant objects well? OYes [ONo Health Impression

. . O Low fat milk from cup O Well Child

Hepatltls B Risk Assessment O Limit juice, milk intake O Normal Growth

O Yes O No O Picky appetites, self feeding O Normal Development

Dental Risk Assessment — + O Choking pre_vention ) O

Anemia Risk Assessment — + 0 Age-appropriate fats; see companion O

Poverty Poor Diet Individualize dietary counseling [

Chronic Illness Ageapprgpri ae pal anced diet Plan/Referrals

. O Physical activity O Immunizations current? O Yes O No

Developmental Surveillance O . . .

Brushing teeth O Covid 19 (if parent requests)

O Yes LINo Concerns? O Influenza vaccine

Psychosocial/Behavioral Surveillance Social/Behavioral Counseling

O Yes ONo Concerns? g Eet.hmlts’(tilr;lehom O Dental referral

raise good behavior . .
Developmental Screening O TV/Megdia - <2 hrs/day Fluoride Varn%sh . Lo .
OO0 Normal [ Abnormal O Read to child O Supplementation if deficient in fluoride
O Toilet training Ol Hgb if atrisk
. . 2 172 H t sheet

Safety O Sleep, bedtime routine RT(/? ye3ar andout shee

O Rear-facing to seat limit; see guide O Family at Yl?afs. .

I Use bike helmet . O Day care, pre-school OlYes [CINo Parent declination of treatment

O Smoke detectors in home O Referrals

O No smoking in home S

O Hot water < 120 degrees

O Water safety, supervise bath
O Child proof home, supervision
O Poison Control Number

O Firearm safety

O Sunburn prevention

M.D./P.N.P./ DO/ PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

3 Year Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

3 Year | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

3 Y V . t Optimum Internal Medicine and Pediatrics
car Visli 10044 Hwy 46 Bon Aqua TN 37025
Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy Of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight ~ kgs. Length ~~ cm BMI  %tile Temp. ~ AXREC
e B
B/P: / Phys1cal Exam Undressed: X yes O no
Nutrition General ------------ Onl 0O abnl
Low fat milk, cuponly OYes [ONo Head-------------—-- Onl 0O abnl EPSDT CPT/ICD 10 Coding:
Appetite O good [ variable O picky NecK =-mmmmmmmmmmem Onl O abnl 99382-25 if New or 99392-25 if Est.
fruits Eyes —————e Onl 0O abnl Z00.129 Normal or Z00.121 Abnormal
vegetables Red reflex--—-— Onl [ abnl 90469-59, 1 }mit if flu given and 2 units if flu
meats Alignment ----- Onl 0O abnl ;glolv(;d5199zf=’i1;’z% 223
bread _ . e — Cinl O abnl 96160-59 Z11.1, Z13.88, Z13.84
Water: O city O well O spring O bottled NoSe =--m-m-mmmmemem- Onl O abnl 99173 Z01.00 Normal or Z01.01 Abnormal
O fluoridated Throat/Mouth -—-- OO nl [0 abnl 99174 if pérformed 7135
WIC OYes [ONo Lungs-------m-mmmn- Onl O abnl 36416 Z13.0
. Heart ------------—-- Onl O abnl 85018 Z13.0
Interval Hlstorlegw Problems Abdomen —---——mmm- Onl O abnl 99188 729 3
Change n famlly hlstory? O Yes ONo Femoral Pulses--- O0nl [ abnl Vaccine codes as marked
Change in social history? O Yes [No Spine ----------—--- Onl O abnl Add E/M code if abnormal findings requiring
If Yes, what? Extremities-------- Onl 0O abnl treatment with -25 modifier
Hips/Gait --------- Onl 0O abnl
Are there new problems or illnesses since SKin ----m-mmmmmmeee- Onl 0O abnl
the last visit? OYes [ONo Neuro--------------- Onl O abnl
If Yes, what? Genitalia
Female--------—- Onl 0O abnl
Speech/Hearing Risk Assessment Male ----------—- Onl 0O abnl
Hears well OYes ONo L Testes --------- Onl [ abnl )
Talks well OYes [ONo
Easy to understand? OYes [ONo Health Impression
Vision O Low fat milk from cup O Well Child
Vision screening test: O Limit juice, milk intake g II:IIorma{ growlth
L near 20/ far 20/ O Picky appetites, self feeding O ormal Development
R near 20/ far 20/ O Low fat foods, healthy snacks 0O
Photorefractive Screen 4 O Brush teeth, see dentist
Hepatitis B Risk Assessment O Encourage Actlve P.lay . Plan/Referrals
O Yes [ No - Age-appropriate fats, see companion o O Immunizations current? 00 Yes O No
Anemia Risk Assessment — + InlelduaII;e dietary coqnsellng o O Influenza vaccine [ ] Covid 19 Vaccine
poverty  poor diet chronic illness Age-gppropriate balanced diet O Counseling
Iﬁead l}‘f{ll‘ l?szessment — + Social/Behavioral FDI?JIgralilclge%;rrilish
ental Ris ssessment — + O Discipline, time out S S .
TB Risk Assessment g O Praise good behavior S Ellé%}:)ilfc:;rtlig‘i(atlon if deficient in fluoride
Developmental Surveillance O TV limits O Lead level if at risk
OYes ONo Concerns? O Read to child O TB test if at risk

O Self help skills

O Toilet training

O Family

O Friends and playmates
Safety O Curiosity about sex

= Rear-facing to seat limit; see guide O Day care, pre-school OYes ONo
O Bike helmet

O Smoke detectors in home
O No smoking in home

O Water safety, supervise bath
O Outdoor safety, supervision
O Poison Control Number

O Firearm safety

O Sunburn prevention

Psychosocial/Behavioral Surveillance
OYes ONo Concerns?

3 year Handout sheet

RTC at 4 years

[0 Parent declination of treatment
O Referrals

O

M.D./PN.P./DO/PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

4 Year Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

4 Year | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

4 Year Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy Of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN® ]
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm BMI %tile  Temp. AX REC
e
B/P: / Phys1cal Exam Undressed: [ yes O no
Nutntnpn ) ) General -—----—--—--—--—- Onl 0O abnl
ppetite 200 variable picky oding:
Wotor 1 city T well O spring O bottod | He80————— Ot 01 abnl 59382-25 T New or 939233 if Et
ater: O city O we spring ottled | Nook oo -25 if New or -25 if Est.
O fluoridated Neck Cinl O abnl 200.129 Normal or Z00.121 abnormal
uoridate Eyes ————— Onl O abnl
y 90460-2 units, -59 (3 units if flu given and 4 units
}th ¢ | Historv/New Probl OYes  HNo Red reflex---—-- Onl O abnl if flutcovid19 given) Z23
“hem ) l; Or{ he.w e %ns O Alignment --——-Onl O abnl 90461-6 units, -59 723
Change m aml y .IStOI};' Yes No | O] § R e— Onl 0O abnl 96110-59 Z13.40
Change in social history? 0 Yes [No T — Onl O abnl 96160-59 Z11.1, Z13.88, Z13.84
If Yes, what? Throat/Mouth --—- Onl O abnl 99173 Z01.00 normal or Z01.01 abnormal
Lungs------------—-- Onl 0O abnl 92551 Z13.5
Are there new problems or illnesses since Heart ————-ememmem—m- Onl O abnl 36416 213.0
the 1ast VISIt(7 D Yes DNO If Abdomen ---—-=-—-- D nl D abnl 85018 Z13.0
Yes, what? Femoral Pulses--- Onl [ abnl 3}9188 229'5’ ced
Spine _______________ D nl D abnl accime coaes Z.lS marke )
Dyslipidemia Risk Assessment — + Extremities--—--——- Onl O abnl Add E/M code if abnqurlnazlsﬁndlgg;
(risk ent at this visit) Hips/Gait -wemr Onl O abnl requiring treatment with -25 modifier
IEE Svg lﬁeart ((111.sease <<565 I\Iél E|| ges E|| No Skin -----mmeemmoooe Onl O abnl Circle Vaccines Given:
VD heart disease <65 = es = No Neuro------------—--- Onl 0O abnl Proquad (MMRYV) (MMR #2)
FH cholesterol ~  DYes [INoBP | (enitalia Kinrix (DTaP/IPV) (DTap #5, IPV #4)
>90%% DM inactive passive Female-----m-mmm Onl O abnl
smoke Chronic illness  BMI > Male —-emmmeeee Onl O abnl
95% ___ Testes --------- Onl 0O abnl
Speech/Hearing Risk Assessmen t
Hearing screening test \
O Pass [ Abnormal [ Unable to test  gealth Impression
Vision screening test: O Limit Juice [ Normal Growth
. O Normal Development
L near 20/ far 20/ O Encourage fruits and vegetables O
Rnear20/  far20/ O Brush teeth, see dentist O
Photorefractive Screen — + O Encourage active play Plan/Referrals

Hepatitis B Risk Assessment [1 Yes [OINo

Anemia Risk Assessment — +

poverty  poor diet chronic illness
Lead Risk Assessment — +
TB Risk Assessment — +

Developmental Surveillance
O Yes ONo Concerns?

Psychosocial/Behavioral Surveillance

O Yes O No Concerns?

Safety

[0 Harness to seat limit, then booster; see guide
O Never put child in front seat if you have
air bags

O Bike helmet

O No smoking in home

O Water safety, swimming lessons

O Outdoor safety, supervision

O Firearm safety

O Sunburn prevention

[0 Age-appropriate fats, see companion [
Individualize dietary counseling
[0 Balanced diet; see companion

Social/Behavioral

O Discipline, time out
O Praise good behavior
O Read to child

O TV/Media — limit <2 hrs/day, monitor
content

O Dresses self, helps at home

O Family

O Friends and playmates
O Curiosity about sex

O Day care, pre-school

OYes [ONo

O Immunizations current? 0 Yes 0 No

O DTaP, IPV (4th dose on/after 4th bday),
MMR, Varicella

O Influenza vaccine [ ] Covid 19 vaccine

O Counseling

O Dental referral

Fluoride Varnish

O Supplementation if deficient in fluoride

O Hgb if at risk

[0 Lead level if at risk

O TB if at risk

4 year Handout sheet

RTC at 5 years

O Parent declination of treatment

[0 Referrals

O

M.D./PN.P./ DO /PA




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

5 Year Kindergarten Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

5 Year Kindergarten | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

S Year Visit/Kindergarten Check-up

Optimum Internal Medicine and
Pediatrics 10044 Hwy 46 Bon
Aqua TN 37025 Ph: (931)996-4247

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Fax: (931) 996-4248 Dr. American Academy of Pediatrics ¢
Fhriqrnnher S Rl]]’T‘PQQ DEDICATED TO THE HEALTH OF ALL CHILDREN® ®
B Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight ~ kgs. Length cm BMI  %tile Temp. AX REC
e B
B/P: / Physical Exam Undressed: ™ yes O no
y
Nutrition General --------—--- Onl 0O abnl EPSDT CPT Coding:
Appetite 0 good [ variable [ picky Head---------------- Onl 0O abnl 99383-25 if New or 99393-25 if Est.
Water: O city O well O spring O bottled Neck ---------—--—-- Onl O abnl 700.129 normal or Z00.121 Abnormal
O fluoridated Eyes -------------—-- Onl 0O abnl 90460T—59, 1 uni‘t (if ﬂg given) and 2
WIC O Yes ONo Red reflex------ D nl D abnl units (lf flu+covid19 glven) 723
Alignment ----- Onl 0O abnl 96110-59 Z13.40
Interval History/New Problems EALS —oeemeemmemmee Onl O abnl 96160-59 Z11.1, Z13.88, Z13.84
Change in family history? O Yes [ONo NOSE ~m-mmmmmmmmememe Onl O abnl 99173 Z13.5 )
Change in social history? O Yes [ONo Throat/Mouth -——- OO nl O abnl gg;;‘ ;i g 2 if performed
o :
If Yes, what? Lungs-------------—- Cnl O abnl 36416 if performed Z13.0, Z13.88
Heart -----—--------- Onl O abnl 85018 if performed Z13.0
Are there new problems or illnesses since Abdomen - Clnl D abnl 99000 if performed Z13.0
A P Ovee . OIN Femoral Pulses-—- O nl [ abnl 86580 if administered Z11.1
the last VISIt{; cs o Spine -----m-m-m-nm-- Onl [ abnl Vaccine codes as marked
If Yes, what? Extremities -------- Onl 0O abnl Add E/M code if abnormal findings
Hips/Gait --------- Onl 0O abnl requiring treatment with -25 modifier
Speech/Hearing Risk Assessment N — g nl g abnl Catch Up Vaccines as below if needed
Hearing screening test Neuro--. """"""" nl abnl
OO Pass [ Abnormal [ Unable to test Genitalia
Female---------- Onl O abnl
Vision Male ------------ Onl O abnl
Vision screening test: Testes --------- Onl 0O abnl
L near 20/ far 20/ N -
R near 20/ far 20/
Photorefractive screen — + Health . Plan/Referrals
O Low fat milk OO0 Immunizations current? O Yes [0 No[l

Hepatitis B Risk Assessment
O Yes [ONo

Anemia Risk Assessment _ 4

poverty  poor diet chronic illness
Lead Risk Assessment — +
TB Risk Assessment — +

Developmental Surveillance
O Yes ONo Concerns?

Psychosocial/Behavioral Surveillance
O Yes ONo Concerns?

Safety

[0 Harness to seat limit, then booster; see guide
O Bike helmet, street safety

O Smoke detectors in home

O No smoking in home

[0 Water safety, swimming lessons

O Outdoor safety, supervision

O Firearm safety

O Sunburn prevention

O Encourage fruits and vegetables
[ Brush teeth, see dentist
O Encourage active play

[0 Age-appropriate fats, see companion

O Individualize dietary counseling
Balanced diet; see companion

Social/Behavioral

O Give choices

O Encourage independence
O Praise good behavior

O TV limits, read to child

O Help child handle angry feelings and

resolve conflicts with others

O Family relationships
O Friends and playmates
[0 Questions about sex

O Pre-school, school readiness

Impression

O Well Child

0 Normal Growth

O Normal Development
O

O

DTaP, IPV (4th dose on/after 4th bday),
MMR, *Varicella (2 doses or hx of dz),

Hep A

O Influenza vaccine

O COVID vaccine

Counseling

O If BMI >85%, follow-up plan

[0 Dental referral

Fluoride Varnish

O Supplementation if deficient in fluoride

O Hgb if at risk

O Lead level if at risk

O TB test if at risk

& 5 year handout sheet

B RTCat 6  years

O Parent declination of treatment

[0 Referrals

O

O

M.D./P.N.P./ DO/ PA

* Required for Kindergarten entry



Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

6 to 10 Year Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Car seats: rear-facing until the seat height OR weight limit, then a forward-facing harness to its limit, then a booster
until the adult belt fits correctly (often age 8-12). Keep children younger than 13 in the rear seat.

Use standardized age-appropriate behavioral/emotional screening, including anxiety screening beginning at age 8;
surveillance checkboxes alone are not a screening instrument.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

6 to 10 Year | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

6 to 10 Year Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy Of PediatriCS

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm BMI Yotile Temp. AX REC
B/P: / 4 .
Nutrition Phys1cal Exam Undressed: [ yes O no
ilk?
LOW fat mﬂk.' 0 DYes [INo General -—--------memem - Onl Oabnl
Variety of fruits, vegetables? O Yes [No Head Onl O abnl EPSDT CPT/ICD 10 Coding:
Eats breakfast? OYes [No Neck Onl O abnl 99383-25 if New or 99393-25 if Est.
Eats supper with family? OYes [ONo Eves Onl O abnl 700.129 Normal or Z00.121
Inter val Hist or y/New Problems y Onl O abnl 90460-59 (if flu given) Z23
Change in family history? O Yes [ONo Ears n abn 96110-59 Z13.40
Change in social history? O Yes [CINo Nose Onl Dlabnl 96160-59 Z11.1, Z13.88, Z13.84
IfYCS, what? Throat/Mouth/Teeth --CInl [ abnl 99173 Z13.5
Chest 92551 Z13.5
Are there new problems or illnesses since Breasts/Tanner Stage--C nl O abnl 36415 if performed Z13.0, Z13.88,
the last visit? OYes ONolf Lungs Onl Oabnl 713.220
Yes, what? Heart --------------—-———- Onl Oabnl 88738 if performed Z13.0
Abdomen ~—-—————ememeex D nl D abnl 99000 if performed Zl30, Z1388,
Dyslipidemia Risk Assessment — + Femoral Pulses --------- Onl Oabnl Z13.220 o
(given at 6 and 8 years) ) 111 | ———— Onl Oabnl 86580 if administered Z11.1
FH CVD heart discase <55M O Yes O No EXtremities - Onl O abnl 37006,1 i ad;nmswredfl (13-220
FH CVD heart disease <65 F [ Yes [ No Hips/Gait ----------m-- Onl Oabnl accine codes as marke .
. Add E/M code if abnormal findings

FH , cholesterol OYes  LINo Skin Onl O abnl requiring treatment with -25 modifier
BP 1 90% DM inactive N @UFQ-mmmmmmm e Onl Oabnl quirng W
passive smoke Chronic illness Genitalia/Tanner Stage
BMI > 9.5% — Female O MaleO
Dysl ypidemia Screen N
(Oane bet\fveen 9-11 years) Safety Impression
Hearing Risk Assessment (7and 9yrs) — + O Buckle up! Ride in back seat O Well Child
Hearing screen (6,8, 10yrs) O Harnessto seat limit, then booster; see guide O Normal Growth
O Normal O Abnormal Bglt only when it fits; rear seat until age 13 O Normal Development
Vision Risk Assessment (7and 9ys) — + L Bike helmet, street safety O
Vision screen (6,5, 10yrs) O Smoke de_tec@ors in home
L near 20/ far 20/ O No smoking in home Plan/Referrals
R near 20/ far 20/ O Water safety, swimming lessons O Immunizations current? O Yes O No

O Wears glasses, sees eye specialist
Hepatitis B Risk Assessment
OYes ONo

Anemia Risk Assessment — +
poverty  poordiet  chronic illness
Dental Risk Assessment (age 6yearsy — +
Lead Risk Assessment — +
(through age 6)

TB Risk Assessment — +

Developmental Surveillance
O Yes O No Concerns?

Psychosocial/Behavioral Surveillance
O Yes ONo Concerns?

O Normal [O Abnormal

School Grade

Problems? O Yes ONolIf
Yes, what?

O Firearm safety

O Sunburn prevention

Health

O Low fat milk and snacks

O Encourage fruits and vegetables

O Brush teeth, see dentist

O Adequate sleep

O Encourage sports, active play

O Sports form completed

O Age-appropriate fats; see companion O
Individualize dietary counseling

O Balanced diet; see companion
Social/Behavioral

O School adjustment, performance

O Sports and hobbies

O Limit TV, computer games <2 hrs/day]
Give choices

O Encourage independence

O Set limits, provide consequences

O Parent supervises peer activities

O Privacy, personal hygiene

O Puberty changes and questions about sex
O Family relationships

O Friends and School

[0 Social media, safety settings

O Dealing with strangers

O DTaP/Td/Tdap, IPV (4th dose on/after
4th bday), MMR, *Varicella (2 doses

or hx of dz), HPV

Influenza vaccine

COVID-19 vaccine

Counseling

Cholesterol - Non-fasting Lipid Profile
or Fasting Lipid Profile (once between 9
and 11 years)

OO0

Lead level if at risk

TB test if at risk

Dental referral at age 6
Supplementation if deficient in fluoride
Hgb (if + menarche or high risk every
year)

If BMI >85%, follow-up plan

RTC at years

Handouts

Parent declination of treatment
Referrals

O0XMKO kOXKOO

M.D./P.N.P./ DO/ PA

* Required for Kindergarten entry




Revised 11/1/2026

Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

11 to 15 Year Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Teen confidential health questions are completed privately with the care team, not by a parent. Patients age 18 or older
complete their own information unless an authorized representative is needed.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Use standardized anxiety screening (age 8+) and depression/suicide-risk screening (age 12+), with confidential
adolescent assessment. HIV screening: at least once at ages 15-21, with risk-based repeat testing. Universal lipid
screening: once at 9-11 and once at 17-21.

MenB is not routine simply on request at age 11: shared decision-making is generally at age 16-23 (preferably 16-18);
age 10+ recommendations apply to increased-risk patients. Verify current MenACWY product and schedule; preserved
brand/sequence entries are not eligibility decisions.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

11 to 15 Year | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

11 to 15 Year Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN®
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm BMI Yotile Temp. AX REC
B/P: / e .
Nutrition Phys1cal Exam Undressed: X yes O no
Low fat milk? OYes ONo General ———————mmmmmmeeme Onl Oabnl EPSDT CPT Coding:
Variety of fruits, vegetables? O Yes [No Head Onl Oabnl 99383-25 if New or 99393-25 if Est. 11y/o 99384-25
Eats breakfast? OYes ONo Neck Onl Oabnl |f0l(\)l ?glgor 993?4 it (I)E()Stl'zllz-gs ylo |
Eats supper with family? Yes [ONo Eyes Onl Oabnl go 0.0, dom z S s 6 units if
. Ears D nl D abnl - 7> un} S (Or units 1 u given or 6 units 1
Inter val Hist or y/New Problems Nose Onl O abnl flu+covid19 given) at age 11
Change in family history? O Yes ONo Throat/Mouth/Teeth - O nl I abnl 90460-59, 1 unit if flu given or 2 units if flu+covid19
Change in social history? [0 Yes [No Chest given annually at age 12-15
If Yes, what? Breasts/Tanner Stage-- (O nl [ abnl gg} ég:gg Z;jﬁg 21389 71331
0 ) o . hungts g n% E agn% 96160-59 Z11.1, Z13.88, Z13.84
Aret ere new problems or illnesses since €art -m—mm-mmmmmememeeeen n abn 99173 Z13.5
the last visit? OYes ONolf Abdomen -----------m---- Onl Oabnl 92551 713 5
Yes, what? Femoral Pulses --------—- Cnl O abnl 36415 if performed Z13.0, Z13.88
Extremities-------------- Onl  [labnl 88738 if performed Z13.0
Dyslipidemia Risk Assessment — + Geggﬂfl‘fé““er St"g;hle O 99000 if performed Z13.0, Z13.88
(every year 12-16 years) %}658(') if adgmmsteredkzclil.l
FH CVD heart disease <55M O Yes O No Musculoskeletal Exam Add EAM code it abnormal findings requiring
FH CVD heart disease <65 F O Yes [ No Shoulder/arm ----------- O nl O abnl treatment with -25 modifier
FH{ cholesterol OYes [INo Elbow/foremarm------- Onl O abnl
BP > 90% DM inactive Wrist/hand/fingers ---- Onl O abnl Circle Vaccines Given (age 11 or behind):
passive smoke “Chronic illness Hips/thigh ----------—--- Onl O abnl Adacel (Tdap #1)
BMI > 95% _ Knee Onl O abnl Menactra (Meningococcal ACWY #1)
Dysl ypidemia Screen — -+ Leglankle o g abnt Gardasil 9 (HPV-9 strain #1)
00t/t0es =======-mmmmmmmmm n abn ;
(Once between 9-11 years) L Trumemba (Men B #1, if requested)
Hear}ng Risk Assessment (11-15yearsy — + Social/Beha vioral (continued)
Hearing Screen (@6000 and 8000hz) — + Safety O Social Media
(once between 11 - 14 years, once betw een 15 - 17 years) g BPCkle up! O Sleep hygiene
Vision Risk Assessment (11, 13and 14years)y — + O Bike helmet, street safety O + eating disorder screen
Vision Screen (12 and 15 years) g IS\ImOke ?(e,te“,or}s‘l in home Impression
0 SmoKing in home O Well Child/Adolescent
iegia;oz/()/ farfzr()%()/ 0 R O Swimming, water safety O N(frmal lGrowt?l eseen
Tmeone oo e T a— O Firearm safety . O Normal Development
Wears glasses, sees eye specialist O Sunburn prevention
Hepatitis B Risk Assessment (1 Yes [No Health =
. e O Low fat milk and snacks Plan/Referrals
Anemia Risk Ass'essment o + O Healthy food choices, Ca intake O Immunizations current? O Yes O No
povertyh_. poordiet  chronicillness O prush teeth, see dentist O *Tdap, MCV4, *Varicella (2 doses or hx
menorrhagia O Age-appropriate fats; see companion or dz), Hep B, HPV
Tobacco/Alcohol/Drug  Assessment O Individualize dietary counseling U Influenza vaccine
(every year 11-21 years) — 7 O Balanced diet; see companion EOVIDI'.IQ vaceine
TB Risk Assessment — + O Adequate sleep X Lounseling
STI Risk Assessment O Acne g ETCdat s years
(every year 11-21 years; Screen if Positive) O Encourage sports, active play v Cﬁgle(s)zersol Screen - (once between 9
Hx of sexual acthlty — + O Sports form attached O Yes O No and 11 years)
HVI Risk Assessment Social/Behavioral B¢ Hgb (if + menarche or high risk every
(every year 11-21 years; Screen if Positive) O School adjustment, performance year)
Hx of IV Drug Use — + O Sports and hobbies O Supplementation if deficient in fluoride
Depression & Suicide Risk Screening O Limit TV, computer games O TB test if at risk
(every year, 12.21 years) O Give choices O STI screening (if at risk)
O N ) ) El Ab | O Encourage independence 00 HIV screen at least once 15-21 years
orma nf)rma O Set limits, provide consequences O Begin transition plan
Developmental Surveillance O Managing stress, anger E Parent declination of treatment
OYes ONo Concerns? O Say no to alcohol, drugs, tobacco O Referrals

Psychosocial/Behavioral Surveillance
OYes ONo Concerns?

Sudden Cardiac Arrest/Death Assessment
(Every Year, 11-21 years) O Yes [ONo

O Puberty changes and questions about sex O
Periods (girls) LMP O
Family relationships

O Friends, boy/girl friends

O Abstinence, birth control

M.D./P.N.P./ DO/ PA

* Required for 7th Grade entry
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Optimum Internal Medicine and Pediatrics
10044 Hwy 46, Bon Aqua, TN 37025 | (931) 996-4247

16 to 20 Year Visit

Parent and staff instructions - keep with the clinical sheet

Parents / guardians: Complete only the identification, allergies, medicines, and the upper-left Nutrition and Problems /
Interval History sections. You may type in the available identification fields, then print. Leave measurements,
risk-assessment results, screening scores, examinations, orders, vaccine entries, billing and signatures for staff. Bring
both pages to the appointment. Do not send completed forms through the website.

Teen confidential health questions are completed privately with the care team, not by a parent. Patients age 18 or older
complete their own information unless an authorized representative is needed.

Do not give medicine based on this form alone. Printed doses and vaccine sequence numbers on the clinical sheet
are preserved workflow entries, not patient-specific orders.

Staff medication verification: Before any dose, verify current weight in kg, age, indication, allergies, product
concentration, dose in mg and mL, interval, maximum daily dose and contraindications. Document clinician-approved
instructions. Preserved numbers do not replace this check.

Age-specific clinical checks

Use an age-appropriate balanced diet rather than a blanket 20-30% fat or 300 mg cholesterol limit; individualize for
growth and medical risk.

Use standardized anxiety screening (age 8+) and depression/suicide-risk screening (age 12+), with confidential
adolescent assessment. HIV screening: at least once at ages 15-21, with risk-based repeat testing. Universal lipid
screening: once at 9-11 and once at 17-21.

MenB is not routine simply on request at age 11: shared decision-making is generally at age 16-23 (preferably 16-18);
age 10+ recommendations apply to increased-risk patients. Verify current MenACWY product and schedule; preserved
brand/sequence entries are not eligibility decisions.

TennCare Kids ends when the member turns 21. Screening within a range ending at 21 may still be eligible when
performed before the 21st birthday, subject to plan requirements.

Staff screening check: Use validated age-appropriate tools, not checkboxes alone: developmental screens at 9, 18
and 30 months; autism at 18 and 24 months; mental/emotional/behavioral screening per current AAP schedule.

Staff vaccine and billing check: Reconcile actual records, age, product, prior doses, minimum intervals and
contraindications against current AAP guidance. Verify preserved protocol numbers, including combination-vaccine
components. Billing presets are not orders: code actual services and payer rules; COVID-19 administration uses
90480, not 90460/90472. Do not automatically apply modifiers or unit counts.

Sources and version

Clinic revision based on AAP 2026 immunization guidance, current AAP preventive-care guidance and age-specific safety references. Original
TNAAP 07/2025 attribution and intentional workflow marks are retained. This clinic revision does not imply TNAAP endorsement.

AAP preventive care | AAP 2026 immunizations | AAP current RSV guidance

16 to 20 Year | Companion page 1 of 2 | Keep with the matching clinical sheet


https://www.aap.org/periodicityschedule
https://www.aap.org/en/patient-care/immunizations/aap-immunization-faq/
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/rsv-frequently-asked-questions

DO NOT USE PRINTED DOSES AS ORDERS

. Staff: verify doses/vaccines; see companion.

20f2 Revised 11/1/2026

16 to 20 Year Visit

Optimum Internal Medicine and Pediatrics

10044 Hwy 46 Bon Aqua TN 37025

Ph: (931)996-4247 Fax: (931) 996-4248

Tennessee Chapter

INCORPORATED IN TENNESSEE

Date Dr. Christopher S Burress Americaﬂ Academy Of PediatriCS |
DEDICATED TO THE HEALTH OF ALL CHILDREN® <
Form revised 07/2025
Name Birth Date Age
Historian Allergies Medications
Weight kgs. Length cm BMI Yotile Temp. AX REC
B/P: / 4 .
Nutrition Phys1cal Exam Undressed: X yes O no )
Low fat milk? OYes [ONo General comeemmeeeeee- Onl Oabnl EPSDT CPT/ICD 10 Coding:
Variety of fruits, vegetables? O Yes  CI1No He 3 Onl O abnl 99384-25 if New or 99394-25 if Est. 16-17y/o
Eats breakfast? OYes ONo ea n abn Z00.129 normal or Z00.121 abnormal
Eat h familv? OV O No Neck Onl Oabnl 99385 if New or 99395 if Est. 18-20 y/o
ats sup p?r Wwith Tamily s Eyes Onl Oabnl 700.00 normal or Z00.01 abnormal (adult codes)
glﬁerval ngtor,%’/lfl eV;’ Prgbleumé' ON Ears Onl [Oabnl 90460-59, 3 units or 5 units if flu & covid given
ange 1n family history: es o Nose Onl Oabnl 723
Change in social history? 0 Yes [No Throat/Mouth/Teeth - nl [ abnl for ages 16-17y/o  OR
If Yes, what? . . Chest 90471-59, 1 unit for flu and 90472-59, 1 unit for
Are there new problems or illnesses since Breasts/Tanner Stage-- [ nl [ abnl COVID 19 for ages 18+ (adult codes)
the last visit? OYes [ONo Lungs Onl [Oabnl 96110-59 Z13.40, Z11.1
If Yes, what? Heart ————memmmmmmemme- Onl O abnl 96127-59, 2 units Z13.89, Z13.31
Dyslipidemia Risk Assessment — -+ Abdomen ---------------- Onl Oabnl ggi;’gé? 3251 1.1,Z13.88, Z13.84
Femoral Pulses --------- Onl Oabnl :
17-21
S_‘{%r\};gign diseasziaSrSS%/I OYes O No Extremities -------------- Onl [Oabnl 36415 713.0,Z13.88, Z11.3, 213.89
FH CVD heart disease <65 F I Yes CIN Genitalia/Tanner Stage 99000 7113, 213220
cart disease ©s 0 Female O Male O 2, 20,
FH , cholesterol O Yes [ONo 86580 if administered Z11.1
BP 1 90% DM inactive IS\I/IIUilcu/lOSkeletal EX?HE bl Xg((:iclian/i/[codzs a; rEarked - N
1 e oulder/arm =========-=- n abn code 1f abnormal tindings requiring
passive snoloke Chronic illness Elbow/foremarmo— Onl O abnl reatment with -25 modifier
BMI>95% __ Wrist/hand/fingers ---- nl O abnl
Dyslypidemia Screen — + Hips/thigh --------—--—-- Onl O abnl Circle Vaccines Administered:
(Once between 17-21 years) Knee Onl O abnl Menactra (ACWY) 16 years (Dose #2)
. ey oA | Leg/ankle -——=-=mmmmmmmeueu Gardasil 9 (HPV 9 if not given prior)
H Risk A ) R Leg/ankle Onl 0O abnl : \ ( ‘
Hearing Ridk Assesament (o 20—+ | QRS T Onl sl Tomembs (Men B if not iven prior sercs)
g \_ with shared decision making )
( once between 15-17 years, once between 18-21 years) Social/Beha vioral ied
Vision Risk Assessment (16-21 — 4+ Safety paarBe : (eontimied)
years) O Social Media

O Wears glasses, sees eye specialist
Hepatitis B Risk Assessment [1 Yes [INo

Anemia Risk Assessment — + poverty
____poordiet  chronic illness

menorrhagia

Tobacco/Alcohol/Drug  Assessment
(Every year 11-21 years) — +
Ethoh, drug or substance to get high — +
TB Risk Assessment — +
STI Risk Assessment -

(every year 11-21 years Screen if Positive) +
Hx of sexual activity

HIV Screen 4

(At least once 15-21 years)

Hepatitis C Virus Infection Screen

(Once between 18-21) -+
Depression & Suicide Risk Screening

(every year 12-21 years)

O Normal [O Abnormal
Developmental Surveillance
O Yes O No Concerns?

Psychosocial/Behavioral Surveillance
O Yes ONo Concerns?

Sudden Cardiac Arrest/Death Assessment
(Every Year, 11-21 years) OYes CONo

O Driving and automobile safety

O Bike helmet, safety

O Smoke detectors in home

O Swimming, water safety

O Firearm safety

O Sunburn prevention, tanning beds

Health

O Healthy food choices, Ca++ intake
Concerns about weight, body image[d

Periods (girls) LMP
Age-appropriate fats; see companion O
Individualize dietary counseling O

Balanced diet; see companion

O Adequate sleep

O Acne

O Encourage sports, exercise
O Sports form attached

Social/Behavioral

O School adjustment, performance O
Plans for work/further education O
Tobacco use

O Drug and alcohol use

O Dealing with stress, anger

O Limit TV, computer time <2 hrs/day
O Friends and fun

O Boy or girl friends /dating safety
O Abstinence, birth control

O STDs

O Family relationships

O Yes [ONo

Note: Bright Futures recommends screenings through age 21. TennCare Kids provides coverage for children birth until age 20 and ends

at age 21. Screenings before the 21st Birthday may be covered within those age ranges, subject to plan reqlirements.

O Sleep hygiene
O Eating disorder screen — +

Impression

O Well Adolescent

O Normal Growth

O Normal Development

O

Plan/Referrals

O Immunizations current? O Yes OO No

O Tdap, MCV4 Booster, Varicella, HPV, Hep B

O Influenza vaccine

O COVID-19 vaccine

O Meningitis B vaccine discussion
Counseling

D4 RTC at years

D4 Handouts

X Cholesterol screen once 17-21 years

Hgb (if + menarche or high risk every

year)

Supplementation if deficient in fluoride

Pap - 21 years

STD screening (if at risk)

HIV screen at least once 15-21 years

TB test (if at risk )

Review transition plan

Parent declination of treatment

Referrals

b &

K1 & I

OoooOoxkOonO

M.D./P.N.P./ DO/ PA
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