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| hope you leave with:

AA Vision of the value of the Well Child Exam (WCE)

ADiscovery of a some of the many conditions the
WCE can catch early

AA desire to encourage families to follow the American
Academy of Pediatricians (AAP) guidelines for WCEs
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Alnjury to C8 and T1 nerve roots

A Often due to traction on an
abducted arm

AParalysis of forearm and hand
APresents as a fc

AMost symptoms resolve with PT
ASome treated surgically

AFew result in permanent N
Impairment

Source: Adv Neonatal Care © 2005 W. B. Saunders

ACan catch and monitor at WCE )
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The Well Child Exam T The Why

A Estimated 16% of children have developmental and/or
behavioral disorders
A 70% of these children not identified until after entering school

1-Maxi mi ze chil dos pot ent @
A Monitor normal and abnormal development | *;M A T oy

A The Individuals with Disabilities Education st
Act (IDEA) mandates early identification ‘
and intervention for developmental
disabilities

2- Early disease detection . A -
3- Promote disease prevention I\ - 1 &
4-ProvideAnt i ci patory GUI C
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Well Child Exam 1 The What

<§<Hif,‘i(>l’y

wSurveillance
“Physical examination
“Screening
“Immunizations

<« Anticipatory guidance
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Well Child Exam 1 The When

The American Academy of Pediatrics (AAP) Recommends:
Routine Survelllance at:

R Prenatal Formal Screening tools:
A Newborn AWhen surveillance indicates risk
A 3 to 5 days

ADevelopmental Screening tool at:

2 By one month (2 weeks) A9 month WCE
2 months A18 month WCE
A4 months A30 month WCE (or 24 month)
A 6 months _
A 9 months Other tools: -
A 12 months ACompIe_tec{ at specific ages:
A 15 months A Hearing 1 Newborn and 4 years
A Lead i 12 months
A 18 months A Cholesterol i 9-11 and 17 to 21 years
A 24 months A Tobacco/Drug/Alcohol i 117 21 years
A 30 months A Depressioni 12 to 21 years
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A Then yearly (3, 4, 5, etc)



Recommendations for Preventive Pediatric Health Care
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https://www.aap.org/en-us/documents/periodicity schedule.pdf
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AAAP Recommends all babies have:
A Comprehensive physical exam within 12 to 18 hours of delivery

A Primary care provider (PCP) follow-up within 3 to 5 days of life and 48 to
72 hours from hospital discharge

AJaundice one of many things looked for at initial WCEs

AElevated bilirubin (Hyperbilirubinemia) causes yellow
discoloration of skin and/or eyes

ATotal Bilirubin (TB) Screening:

A Completed in hospital soon after birth

A May be repeated by PCP at the 3 to 5 day visit &
ROR _ritiss,_ American Acaiemyof Peditrics )
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Newborn Jaundice - Dangers

K ernicterus:

A Severely high newborn bilirubin: TB >25 mg/dL

A Risk for bilirubin-induced neurologic dysfunction
(BIND)

-~ ABilirubin crosses blood-brain barrier and binds
G to brain tissue

A Kernicterus is the chronic and permanent result of
BIND

A Cerebral palsy, hearing loss, gaze abnormality
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Bilirubin risk calculator: http://bilitool.ora/
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