CHILDHOOD ALLEREIES, ILLNESSES, INJURIES AND REFERRALS

Symptoms Date of To Management Date Health Facility Health Care SAINT VINCENT AND THE GRENADINES
Iliness/Injury referral Whom (incl. medicine) treated Pravider's o
Referred Signature ‘&

Iﬁ-r 7 7-%{‘

- o

& 5

R csn®
Name of Child:
GENGER Reg. No.
BOY Date OF Birth
ob | MM T YWY
KEEP THIS RECORD CLEAN AND IN A SAFE
This is a permanent record of your child's health, growth and development.
AFFOINTMENTS Take this record with you whenever and wherever you take your child to
Schedule T Date (x New | Fect ook, [ Sehedde T'Date T¥ New [ Pl Mo clinic, hospital, doctor or other health care provider.
TTEs o Keep appointments and follow the health team’s advice.
Tweek: T mont
e merme This record contains recommendations for feeding and caring for your child
6 weeks 21 monts B
at different ages.

2 months 24 months
3 months 30monts This record is required for entry into daycare, preschool, primary and other
4 months 36 months schools.
5 months 42 monts
Bmonths 48 monts
9 manths 54 monts
12 months 60 months
¥ kept appointment  x did not keep appointment

Produced by the Ministry of Health and the Environment, St. Vincent and the Grenadines, January 2010.



Child's Surname:

YOUR CHILD'S PERSONAL INFORMATION
Health Centre:

Child's First name:

Mother's name:

Address:

Father's name:

Phone No:

Address:

Guardian' s name:

Phone No:

Address:

Child lives with:

Doctor:

YOUR CHILD'S BIRTH INFORMATION

Phone No:

Date of Age at Head Height
Visit visit Size (em)
(em)

Weight
(kg)

Observations

Recommendations

Place of Delivery Birth Order Tz Child APGAR 5CORE
0 Pre temm = =
Home: singe [ Twin [ Trplet [ Fuiltem B TMin. | 57Min
. . Postterm []
Hospital: Birth Interval Other
O
If home delivery, who Type of Measurements at Birth: Date breast feeding
assisted the mother? Delivery: initiated:
Weight kilograms (DDMMYYYY)
Physician | nomal Oftength " em
C-Section 0O Head Circumference am N " "
Trained midwife [ | Breech Chest Circumference on Time afl_er birth breast feeding
Forceps [ | Abdominal Girth om initiated:
Untrained midwite ] 0O —hours_ minutes
Other: Birth Defects: Fyes, speciy:
oter___ [ O Yes —No
Birth Injury: == If yes, specify:
Yes — No
Complication of Pregnancy/Labour/iDelivery: IFres cify:
es —No
Neonatal Screening: MNormal DAd'rrﬁrmal O I Abnomal, specify:
Other Symptoms Or lliness from birth: If yes, specify:
Yes DNn D
YOUR CHILD'S FAMILY HEALTH HISTORY
Health Condition Yes Ne Health Condition Yes Ne

Asthma

Fits, convulsions, epilepsy

Allergy. speciy:

+than 50 years

Feart disease i any family member leas

Early deafress under Byears

Rheumatic fever

Early eye problems under b years

Emotional/ Mental disorder

Siblin?ydznth nder b years,

Specify cause of deaths

Speeify:

Gther Family health problems:

v Record age in completed months from birth to 12 months

If the child is more than 1 year old record age in completed years and months




[ VISIT NOTES: YOUR CHILD'S GROWTH AND EATING PATTERN | [ NATIONAL IMMUNIZATION (EPI) SCHEDULE AND RECORD OF IMMUNIZATION |

National Type of Date of Immunization | Country | Batch | Signature of Comments
Haemoglobin (g/dl) Your childs age when Tirst introduced o semi-solid Tamily Tood: monThs Immunization Vaccine Of # Health Work-
(Age 6+ months is a good time to start) Schedule (EPI) Make er
e | T ATBh orby | 5CG
Your childs age when breastfeeding was ended: years months 8 Weeks /
2 months
Date Age at Head Length | Weight Obzervations Recommendations
-8 visit Size (em) (kg) 8 Weeks/ OPV or IPV
isit (cm) 2 Months DP T/ Hep B/
Hib
1% Dose
16 Weeks/ OPVorIPV
4 Months DPFT/Hep B/
Hib
2™ Dose
24 Weeks/ OPV orIPV
& Months DPFT/Hep B/
Hib
3" Dose
12 Months / MMR
1 Year

BOOSTER DOSES

18 months | QPV ar IPV
1 yearand & OFT
months

1% Booster

54 To 60 Months | OPV or IPV
4% -5 Years DT

2™ Booster MMR
To-14 Years O PO
And Over

3r|1 B .

Other Vaccines

Key BCG = Bacile Calmette Guerin; OPV = Oral Polio Vaccine; IPV = Inactivated Polio Vaccine;
DPT/HepBHib = Pentavalent Vaccine

DPT= Diptheria, Pertusis. Tetanus Toxoid; Hep B= Hepatitis Type B; Hib= Haemophilus Influenza
Type B.

MMR = Measles, Mumps, Rubella; TD =Tetanus Toxoid, Diptheria.

v Record age i completed months from birth to 12 months. If the child is more than 1 year old record age m completed years and months




YOUR CHILD'S DEVELOPMENT

BOY'S GROWTH CHART: Weight-For-Height - 2-To & Years (Z-Scores)

Age Gross Motor Fine Motor & Vision Age Hearing & Speech Social Behaviour & Play | Age
{months} done done
Ficks lags wnen Cpens hands Wskes sounds | O] Smies n CIS]
1102 lying on back other fhan response
months crying
Hames head up Folows Rescts 1o OL1 Gazes st your | OL1
2manths | when tying face objects side to sound 8" face when fying
down side with geze 120 om) awey face up
st sar level
Fols hesd up Fiokds objecis Toos, gurges | ©11 Respondsto CI3]
4 when held in a briefly and squesis your smile snd
months sitting pasition talk
olls over whan Resches out Tumz hesd Or1 Brngs abeciie | OL1
& lying face up to grasp towards sounds. own mouth
months objects on both sides
Sits without Transiers Makes two or1 Flays o111
9 support object from syllsble sounds peska-boo
Months hand to hand ke mama,
dads atc)
Welks win FioRs up Baboks OL1 Tmistes oI
12 support (cruising) small objects gestures. HL ]
months between fe.g. Waves bye
thumb and bye)
forefinger
Welks wihout Flaces obeds | O[] Epeaks ane Or1 Wahes gestures | G 11
15 support in s cup HL1 word {other HL1 on request HL1
months than mama,
dada)
Sieps backwards Scriobles o1 peaks Tree 18] Tdeniies two o7
18 ‘Spontneous- HL] words {other HL[1 objects on HI]
months than mama, request
dads)
Timbs onfo Fomniz oeyes, | OL1 Drinks well from
chairz ase and HL1 a reguiar cup,
mouth trias o feed seif
with spoon
Kicks ball Buidzstree | O[] Spesk=Zord | O[] Foints o wo o011
24 block tower HL word phrase HL1 images H[ 1
months
Funs Says own or1 o11
name HL1 HL ]
Tumps with Bofy Foints atand Temes = fend | O1J Dresses sefout | O[]
36 feetoff he names § body HI1 cannotdo ML
Months ground parts buttons
Toiet Trained Washes and TI1
dres hands HL1
Slendsonone 1§ Sutlons and Tounts up 1o Or1 Taneclly TI1
48 footsndbalsnces | HI 1 unbuttons. 10 HL1 answers the HL1
months seif clothing question “Are
you & boy ors
g7

0 =0Observation H = History

Height (cm)

Head Circumference at Birth (cm)

Registration No.:
Date of Birth:

Name:

(63)) 3yBrapn




BOY'S GROWTH CHART: Weight-Fer-Length - Birth To 23 Months (Z-Scores)

YOUR CHILD'S DENTAL HEALTH
Child’s age at first visit to the denfist: ears and months. (Age 24 months is a good fime 1o start)
REASON FOR REFERRAL: {Tick reasons for referralwhere applicable}
Dental Conditions Occurrences
O Delayed Enuption Age (9 months old and older) O
|:| Fremature Eruption (before 4 months old) D
|:| FPremature Loss Of Teeth (before 4 years old ) D
|:| CleftLip O
] Cleft Palate O
D Early Childhood Tooth Decay D D D D D
] Severe Gum Bleeding or Swelling [ [ oo o
nditions in The n above Table require iImmediate reterral 10 a dentdl surgeoh
FEEDING GUIDELINES FOR YOUR CHILD
Age of Child | 0to6 months 6+ to 8 9 to 11 months 12 to 23 months 24 months
(180 days) months to 5 years
« 3 Ol il [ P A
—_ ® P
5 m,ﬁ*u . N * o’ i Q* ma *o - :
= X . - [ hasabd Y
1 Frequency e G e I moeded ackd: If needed ad: i’
c y ’ ’
] FeedsMeals — - v — v —
8 or more 210 3 meals 3 to 4 meals daily 3 to 4 meals daily 3 to 4 meals daily
feeds daily 1 to 2 snacks, if 1 to 2 snacks, if 1 to 2 snacks, if
n in 24 hours needed needed needed
= Breastmilk Breastmilk + Breastmilk Breastmilk
2 Type of BREAST MILK + Family Foods + +
£ foods ONLY Thick pomidge mashed or finely Family Foods Family Foods
S Family foods chopped mashed or chopped chopped or
= well mashed Foods baby can pick | Foods baby can pick cooked soft
] up up
P g 2-3 tablespoons bz aup i 1 cupor
< £ = Amount of Until baby | S EEE |- | more
s 5 E foods to comes off the — ) )
K g @ offerateach breast — ’
meal
v 5% —» e —
Zx r & Increasing and activity level
gradually to
¥ aup

= = 2 e [fthe child is not breastied, ask the health worker for advice on feeding him or her.
e [fthe child is sick continue feeding and give more fluids (breastfeed more often)

e After iliness encourage the child to eat maore.

(63) 3yBraan
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