4 Month Questionnaire

Patient’'s Name:

Personal/Social History
Are you concerned about your baby’s...

1. Excessive spitting, vomiting, or back arching with feedings? oo 0 Yes
5 Bowel Movements: Does your baby have stool that is pale, gray, blood streaked or

[oss Than ONCE EVETY 5 ABYS? wveeivririirresrssesosrs sttt s (Yes
3. Congestion or wheezing during or after feedings? ..o vvverirrenr e G Yes
4. Skin color or rashes (Crcle ONEYT .iuviersisesrissrmsrmssrrsss st res st e O Yes
5. Crying more than 3 NOUPS @ day? ..ot C Yes
6. Overall deVElOPIMENT? .ouiiiriciererriseres bt O Yes
s et oo Lo s eT——— R R O Yes
Answer the following:
8. Is your child exposed to tobacco R a 1o TSRS PRI POPPRITIITE 0 Yes
9. Have you been depressed or crying Y0 AV PPN RIS IR TILL LY M Yes
10. Were there any problems with your child’s first set of immunizations? ......c.ccoevniannen O Yes
11. Does your baby co-sleep With YOU? ..ot [ Yes

12. Has your child traveled out of the country or do you plan to take your child to a
country OTHER THAN Western Europe, Canada, Australia, or New Zealand in the

REXE YEAIT corvvvavansreseseesenasasassssabasastsesemsmatsssseme s e LR T Yes
Does your child...
13. Srnile when you approach him/her? ... O Yes
14. Coo, babble, laugh, and sQUEAIT ...t O Yes
15. Turn his/her head toward the direction of SOUNA? ..ot C Yes
16. Move all extremities equally Well? oo O Yes
17. Roll over (front t0 Back) ..ccvimmmmmomsimsassiisiiossssupasisassmmmmnmersanmmsmessesbtnatitesssesi s O Yes
18. Try t0 Dat @t ODJECS?..ucurrierrierinrsr e T Yes
19. Bear weight 0N DOth 1€E52 weviiiiiieriiinmrin s 0 Yes

Answer the following:

20. Do you have simoke alarms? Carbon monoxide detectors?
21. Are you getting @nOUG FeST? .o 0 Yes
22. Does your child ride in a rear-facing INFANT CAr 58AL7 1eneeiierearescrssranrmmarsasaraesrncbassassses O Yes
23. Do you know infant CPRY ..o O Yes
24. Does your baby sleep with @ pacifier? ... 1Yes
25. Does your baby sleep on his/her oYY el TP PP TIPS 0 Yes
26. Have both parents/caregivers had the Tdap VECENE? ...ouvieiniiriomsnnnesrsnsinns e 0 Yes
27. September through March visits: Have all caregivers and family members living in the
home been vaccinated with the flu vaccine this s@ason? .....ciimrreirninriereces O Yes

28. Bottle fed infants: 1s your child getting over 30 ounces per day? ..o 0 Yes
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4 Month Questiconnaire

Breast Feeding Infants:
Flease answer the questions below if your infant is breast fed:

1. Are you giving a multivitamin with IrOn? ... e
2. Breast feeding mothers, are you taking a multivitamin with iron? .......cccccevveviieeeeeeennn.
3. Arg you: haying any problems USRS s i i e s sansssns
4. Do you need help fromiour lactation:spedlalists? wmennvass s misa

Screening questions for Tuberculosis:

1. Do you have a family member with TB or any contact with someone who has TB? .....
2. Do any family members have a positive TB test? ......vvviiieeieieiie e et

3. Was your chiid or any family member born in a high risk country (any country

other than the US, Canada, Australia, New Zealand, or Western FUrope)}? ......eceen......

4. Has your child or a family member traveled to a high risk country and had contact

L le e e latolal - iTe Jgbilitel e i T VRS- | O —————————————
2. IFas Ysurenild.evel diditk unpasteurized T o S T s asnnens

..OYes
.OYes
.OYes
..0OYes

. OYes

. UYes
. O Yes

O No
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1 No
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Synagis Screening: (Immunization against RSV recommended by the AAP). Mark “yes” if any apply:

1. Your infant is less than 12 months old with chronic lung or congenital heart disease ..... CYes ONo
2. Your infant was a preemie of 28 weeks or less and is less than 12 months old ............. TOYes ONo
3. Your infant is less than 2 years old and has chronic lung disease needing oxygen,

Albuterol, diuretics or chronic steroid use in the last 6 MONths ..ooovvveereeeeeeeeeeeeiiieran. OYes [ No
4. Your infant is less than 12 months old and has a congenital airway abnormality or

NEUrOMUSCUIAT AISOTARE ...oiiriiiiiiiiie ettt ee et et ee et et e e aene s e eernseaaeens OYes ONo
5. Your infant is less than 12 months old and has Cystic Fibrosis with nutritional

COPMPEOIIISE cuonmcognme s s s v S S G AN M TIES e S mnsi s 4.6 408 S e A N RS S0 OYes 0ONo
6. Your infant is under 2 years old and is profoundly immunocompromised or is

undergoing a eart transpPlant .o i i e eeeersr e s e e esseseaneeeeseasaeeeeennereens OYes 0O No
Name and Ages of Brothers

Sisters

Patient lives with: Mom Dad Both Together Both Separately
Do you have any concerns you Wish (0 QiSCUSS? .c.vcveeeeeereeeeeseeeeeseseeeeeeeeees e, JYes [ONo




