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Timber Creek Pediatrics sigue las recomendaciones establecidas por la Academia
Estadounidense de Pediatria. De acuerdo con estas pautas, se realizaran las
siguientes pruebas durante cada visita de bienestar/examen fisico. Tenga en cuenta
que ciertas pruebas solo se aplican a grupos de edad especificos. Las pruebas
especificas son las siguientes:

 Hemoglobina(Niveles de hierro - 6 meses en adelante)

 Hemoglobina A1C (Prueba para diabéticos - 6 anos en adelante)

» Colesterol Total (Aplicable para edades de 9 anos a 11 anos y 17
anos)

* Paneldelipidos (solo en circunstancias apropiadas)

* Analisis de orina (4 aifios en adelante)

* Muestra de analisis de orina para infecciones de transmision
sexual (esta prueba se enviara al laboratorio a partir de los 11
anos)

* Plomo (12 meses y 24 meses)
« Examende audicion (4 anos en adelante)

« Examendelavista(4 anos en adelante)

Tenga en cuenta que todas las pruebas enumeradas en este documento se
consideran parte de una visita de bienestar/examen fisico de rutina. En el caso de
que su compaiia de seguros no pague cualquiera de las pruebas enumeradas
anteriormente, incluidas las muestras enviadas a los laboratorios; se considerara

responsabilidad financiera del paciente.
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Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics
Bright Futures/American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

i* Brlght Futures

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan PM,eds.  Copyright © 2022 by the American Academy of Pediatrics, updated July 2022.
for the care of children who are receiving nurturing parenting, have no manifestations of any important health  Bright Futures: Guidelines for Health Supervision of Ifants, Children, and Adolescents. 4th ed. American Academy No part of this statement may be reproduced in any form or by any means without prior written permission from
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic  of Pediatrics; 2017). the American Academy of Pediatrics except for one copy for personal use.
disease issues for children and adolescents may require more frequent counseling and treatment visits separate  The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard
from preventive care visits. Additional visits also may become necessary if circumstances suggest concerns. of medical care. Variations, taking into account individual circumstances, may be appropriate.
These recommendations represent a consensus by the American Academy of Pediatrics (AAP) and Bright Futures. e Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision ypdated annually.
and the need to avoid fragmentation of care.
INFANCY_ EARLY CHILDH [T ADOLESCENC]
AGE' | Prenatal’ | Newborn® | 3-5d* [ Byimo | 2mo | 4mo | 6mo [ 9mo | 12mo | 15mo | 18mo 24mo 30 mo 3y | ay 5y 6y 9y 10y 11y 12y 13y 14y 15y 16y 17y 18y 19y | 20y | 21y
HISTORY
Initial/interval ° ° ° ° ° ° o ° ° o ° o ° ° ° ° ° ° ° ° ° ° ° o ° ° ° ° ° ° ° °
Length/Height and Weight o L L o o o L Ld o L o Ld L o L L L L L L o L o o L] o L] L] L] L] L]
Head Circumference o L L o o o L Ld L] L] L]
Weight for Length o L L o o o o o [ L)
Body Mass Index* L Ld L L L L L L L L L L L Ld L Ld L L L L L
Blood Pressure® * * * * * * * * * * * * o o o o o o o o o o o o o o LJ LJ LJ LJ LJ
SENSORY SCREENING
Vision” * * * * * * * * * * * * L L L L * L * L * L * * L * * * * * *
Hearing o L * * * * * * * * * o o L * o * [ ——
OCIAL MENTAL HEALTH
Maternal Depression Screening'* . . . .
Developmental Screening' ° ° °
Autism Spectrum Disorder Screening* o L
Developmental Surveillance L L L o o o Ld o o L o L L L L L o o L L o L o o L L L L
Behavioral/Social/Emotional Screening* L L L L L L L Ld L L L Ld L L L L L L L L L L L Ld L Ld L L L L L
Tobacco, Alcohol, or Drug Use Assessment'* * * * * * * * * * * *
Depression and Suicide Risk Screening'® ° ° ° ° ° ° ° . ° °
PHYSICAL EXAMINATION" o ° o o o o ° L o o o L ° o ° o o o o o o o o o o L o o o o o
PROCEDURES™
Newborn Blood L
Newborn Bilirubin®' L
Critical Congenital Heart Defect? L
Immunization? o L L o o o L Ld L o o Ld L o L L L L L o o L L] L] L] o L] L] L] L] L]
Anemia®t * o * * * * * [ *x | * * * * * * * * * * * * * * * * *
Lead® * | * |eork= *  |@or k= * [ *x | * *
Tuberculosis”’ * * * * * [ x| » * * * * * * * * * * * * * * * *
Dyslipidemia* * * * * * * * * *
Sexually Transmitted Infections * * * * * * * * * * *
HIv® * * * * @ m—t— * * *
Hepatitis B Virus Infection®
Hepatitis C Virus Infection*
Sudden Cardiac Arrest/Death* *
Cervical Dysplasia* °
ORAL HEALTH* L L * * * * * * * *
Fluoride Varnish*"
Fluoride Supplementation* * | * * * * * | x| * * * * * * * * * * *
ANTICIPATORY GUIDANCE o o L o o o o L L o o o L L L L o o o L o o o o L o Ld o o o o o
1. Ifachild comes under care for the first time at any point on the schedule, or Nany items are not accomplished at the suggested 5. Screen, per “Expert Committee Recommendations Regavdmg the Prevennon Assessmem and Yvea(mem of Child and 10. Screen with audiometry d 8,000 Hz high frequenci 1.and 14 years, be
age, the schedule should bebvougmupmdateattheearhestpasswb\e' Adolescent Overweight and Obesity: Summary Report” (https://d ds.2007-232" 15 and 17 years, and once between 18 and 21 years. See "ThesensmvnyofAdn\escen( HearmqcheensSlgmﬁcant\ylmpmves
2. Aprenatal visit are at high risk, for fi , and for those who request a conference. 6. Screenmg should occurper “Clinical Practice Gu\de\mefor Screenmg and Management of ngh Blood Pressure n Children by Adding High Frequencies” (https/w, 83).
The prenatal visit should include an(lclpalavy guidance, pertinent medical history, and benefits of and 10.1542/peds.2017-1904) ith " per R it d of Perinatal Depression .,,m Pgdm‘n( Practice”
and planned method of feeding, per “The Prenatal Visit” (https:/doi.org/10.1542/peds.2018-1218 ). spe(\ﬁ( risk fe d at visits befc 3years. (https: //dm .0rg/10.1542/peds.2018-3259).
3. Newborns should after birth, and should d instruction and support 7. Avisual acuity screen is recommended at ages 4 and 5 years, as well as in cooperative 3-year-olds. I 12. per “Promoting Optimal Development: Identifying Infants and Young Children With Developmental
should be offered). may be used to assess risk at ages 12 and 24 months, in addition to the well visits at 3 through 5 years of age. See “Visual System Disorders Through D d Screening” (https://ds 10.1542/peds.2019-3449).
4. Newborns should have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after discharge from the hospital Assessment in Infants, Children, and Young Adults by Pediatricians” (https://doi.org/10.1542/peds.2015-3596) and “Procedures 13, ur per ‘| Evaluati d of Children With Autism Spectrum Disorder”
to lndudeevalua(lon for feeding and jaundice. receive formal evaluation, and for the Evaluation of the Visual System by Pediatricians” (https://doi.org/10.1542/peds.2015-3597 ). (https://doi.org/10.1542/peds.2019-3447).
their in“ d the Use of Human Milk" 8. Confirm initial screen was completed, venfy results, and follow up, as appropriate. Newborns should be screened,
(https://d |0.|542/ped5.20|1—3552) Newborns discharged less than 48 hours after delivery must be examined within per “Year 2007 Position iple: for Early Hearing Detecti Programs”
48 hours of discharge, per “Hospital Stay for Healthy Term Newborn Infants” (https:/doi.org/10.1542/peds.2015-0699). (https://doi.org/10.1542/peds.2007-2333 ).
9. Verify results as soon as possible, and follow up, as appropriate.
(continued)
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