Health Maintenance Schedule:

Sick visits are not an alternative for health maintenance.

Newborns to One year: .

O 1-2 Weeks:

a 1 Month: HB
m| 2 Months:
Vaccines: < Pediarix (DTaP + IPV + HB) OR: Hib + Prevnar + Rota-teq
Pentacel (DTaP + IPV + Hib)
o 4 Months: ‘
Vaccines: < Pediarix (DTaP + IPV + HB) OR: Hib + Prevnar + Rota-teq

Pentacel (DTaP + IPV + Hib)

O 6 Months:

: Vaccines: < Pediarix (DTaP + IPV + HB) OR: Hib + Prevnar + Rota-teq
o Lead risk assessment Pentacel (DTaP + IPV + Hib)
O 9 Months:
O 12 Months: (MMR + Varicella + IPV, Lead level and blood count) O Lead risk assessment

Influenza A- Prophylaxis Starts at 6 months: Initial vaccine takes 2 doses; 1 month apart- begins in September
Recommended from 6 mo- 18 yrs and for high risk infants and children are a priority.

Infants and children:

O 15 Months: (DTaP+Hib, Prevnar, Hepatitis A)

O 18 Months: (Routine physical & Autism screening)

O 2 Years: (Hepatitis A/ Review Vaccine Status) 01 Lead risk assessment
O 2 Y2 Years:

o 3 Years:

O 4 Years: (MMR + Varicella + DTaP + IPV, Hearing, Vision and Blood Lead)

O After 4 Years: (Routine physical done every year after each birthday.)

Children’s and adolescents: ( 5-21 Years) (Routine Physical Examinations due after each Birthday.)

O At and before 6™ grade DTaP  (Boostrix)

O At 11 years Meningitis Vaccine. (Mandates for college entry)

O Girls age 9-26 ye€ars. (Gardasil vaccines- 3 doses, 2™ dose given 2 months after 1¥ dose, 3™ dose given 4 months after 1%)

Children’s of special needs or high risk infants and children must follow up more
frequently.

Traveling Vaccines:

o Antimalarial prophylaxis. (2 years and above, begin 1week prior to departure from USA)
o Typhoid Vaccine. (2 years and above must be give 2 weeks prior to departure from USA)
O Yellow Fever. (Given at department of health clinics for people traveling to African & specific geographic areas.)

Health Maintenance schedule for newborn, infant, child and adolescents:




