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PERIODICITY SCHEDULE FOR HEALTH ASSESSMENT REQUIREMENTS BY AGE GROUPS
 

Screening Requ irement Ag e of Person Being Screened 

Under 41-2 6 9 12 15 18 2 3 6-8 9-12 13-16 17-20 4-5 
1 mo. years mos. mos. mos. mos. mos. years years years years years mos. mos. }fears 

Interval Until Next Exam 1 None 2 2 3 3 3 1 3 42 6 1 2 4 
yr.
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•HISTORY AN D PHYSICAL • • • •• • • •EXAMINATION 
Dental Assessment • • • • • • •• • • • • •••Nutritional Assessment • • • • • •• • • • • • • ••Developmental/Behavioral • •• •• •• • • • • • •• •
Anticipatory Guidance • • • • •• • •• • • •• • •
Tobacco Assessment • • • • • • •• •• • • • ••
Pelvic Exam * 1 * 1 

MEASUREM ENTS I 
Head Circumference • • • • •• • •HeighULength and Weight • • • •• • • •• •• • • • •
BMI Percentile • • ••• • •Blood Pressure * 5 • • • •• •

SENSORY SCREENING 
Visual Acuity Test (Snellen) * 4 ••• • ••
Clinical Observa tion •• • • •• • •• • • • • ••
Audiometric * 4 • • • •• •Non-audiometric •• • •• • • • • •• • • ••

PROCEDURES/TESTS 
TB Exposure Risk Assess •• • • •• • • •• 

•	 
•
* 2•

* 2*
•

2Hematocrit or Hemoglobin * 

•
2 

• 
* 2*

•
2 • • •••

Blood Lead Risk Assess ••• • • •
* 3Blood Lead Test • •

OTHER LABORATORY TESTS 
VORL, RPR, or ART When health tustorv and/or physical examination warrants
 
Gonorrhea Test
 Annually if sexually active, more often as clinically indicated
 
Chlamydia Test
 Annually ifsexuallv active, more often as clinicallv indicated.
 
Papanicolaou (Pap) Smear
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When health history and lor phvsrca: examination warrants .
 
Ova and Parasites
 
Sickle Cell 

When health history and lor physical examination warrants 
Urine Dipstick or Urinalysis m, ~IV:>I: )rl~ 'lPn ·lln".1I ,flCW i , 

Tuberculin Test iuberr .11(,,,, '1:1\ f~l: H' ;0"'1,11 .()." JIC:,ll - - -T . . ,r Indl' at
 

FBG and total cholesterol
 When health history and/or physical examination warrants 
IMMUNIZATIONS Provide immunizat ions as recommended by the Advisory Committee on Immunizat ion Pract ices (ACIP) 

FOOTNOTES: 
* 1	 Pelvic exam within 3 years of first sexual intercourse, and at all subsequent health assessments (may be performed as part of MNIHA when clinically indicated) 
.	 2 Hb/Hct required at 9-12 mos. 2 yrs. 3 yrs, 4-5 yrs, 13-16 yrs. Perform when indicated by risk assessment for ages: 6 mos. 15 mas, 18 mos. 6-8 yrs, 9-12 yrs, and 

17-20 yrs 
* 3	 Lead test at 12 mos and 24 mos. Test between the ages of 2- 6 years if no documen ted lead level at or after 24 mos. Test at any age when indicated by risk assessment. 
* 4	 Snellen testing and audiometric testing should start at age 3 years If possible. Clinical observation and non-audiometric testing may be substituted If child Is 

uncooperative. 
* 5	 Blood pressure before 3 years for "at risk" patients. then at each health assessment and when clinically Indicated. 

(CHDP Revised 10122/2010) 


