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I hope you leave with:

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

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

ÅA desire to encourage families to follow the American 
Academy of Pediatricians (AAP) guidelines for WCEs



1 month old: ñClaw Handò



ÅInjury to C8 and T1 nerve roots 
ÅOften due to traction on an 

abducted arm

ÅParalysis of forearm and hand
ÅPresents as a ñclawò hand

ÅMost symptoms resolve with PT

ÅSome treated surgically

ÅFew result in permanent 
impairment

ÅCan catch and monitor at WCE

KlumpkeôsPalsy



The Well Child Exam ïThe Why

1- Maximize childôs potential 
ÅMonitor normal and abnormal development

ÅThe Individuals with Disabilities Education 
Act (IDEA) mandates early identification 
and intervention for developmental 
disabilities

2- Early disease detection

3- Promote disease prevention

4- Provide ñAnticipatory Guidanceò

ÅEstimated 16% of children have developmental and/or 

behavioral disorders

Å70% of these children not identified until after entering school



Well Child Exam ïThe What



Well Child Exam ïThe When
The American Academy of Pediatrics (AAP) Recommends:

Routine Surveillance at:
ÅPrenatal

ÅNewborn

Å3 to 5 days

ÅBy one month (2 weeks)

Å2 months 

Å4 months

Å6 months

Å9 months

Å12 months

Å15 months

Å18 months

Å24 months

Å30 months

ÅThen yearly (3, 4, 5, etc)

Formal Screening tools:

ÅWhen surveillance indicates risk

ÅDevelopmental Screening tool at:
Å9 month WCE 

Å18 month WCE 

Å30 month WCE (or 24 month) 

Other tools: 
ÅCompleted at specific ages:
ÅHearing ïNewborn and 4 years

ÅLead ï12 months 

ÅCholesterol ï9-11 and 17 to 21 years

ÅTobacco/Drug/Alcohol ï11 ï21 years

ÅDepression ï12 to 21 years 



https://www.aap.org/en-us/documents/periodicity_schedule.pdf

https://www.aap.org/en-us/documents/periodicity_schedule.pdf


Meet Miguel ïNewborn WCE



The Newborn Visit

ÅAAP Recommends all babies have:
ÅComprehensive physical exam within 12 to 18 hours of delivery

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

ÅJaundice one of many things looked for at initial WCEs

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

ÅTotal Bilirubin (TB) Screening:
ÅCompleted in hospital soon after birth

ÅMay be repeated by PCP at the 3 to 5 day visit 



ÅKernicterus:
ÅSeverely high newborn bilirubin: TB >25 mg/dL
ÅRisk for bilirubin-induced neurologic dysfunction 

(BIND)

ÅBilirubin crosses blood-brain barrier and binds 
to brain tissue
ÅKernicterus is the chronic and permanent result of 

BIND

ÅCerebral palsy, hearing loss, gaze abnormality

Newborn Jaundice - Dangers



Hyperbilirubinemia Treatment

ÅPhototherapy ïThe Blue Light
ÅMost common intervention to treat & prevent severe 

hyperbilirubinemia

ÅInfantôs skin exposed to blue light
ÅBlue light breaks down bilirubin so easier to eliminate in stool and urine 

ÅDone inpatient or at home for healthy term infants (>38 weeks GA)

ÅIn intermediate risk infants, phototherapy can be achieved by 
placing baby in indirect (filtered) sunlight 15 minutes 3 times daily

ÅExchange transfusion
ÅEmergency procedure to reduce bilirubin

ÅUsed if severe hyperbilirubinemia, high risk factors, or poor 
response to phototherapy

Bilirubin risk calculator: http://bilitool.org/


