	                 Dekalb DFCS - Georgia Department of Human Services
	CASE I.D.



	PHYSICAL APPRAISAL

 NO.  _______________
	CHILD’S NAME


	BIRTHDATE

	MARK X FOR UNSATISFACTORY ITEMS AND MAKE COMMENTS
	X
	DATE OF VISIT                                                                    
	CHRONOLOGICAL NOTES (FOR PHYSICIANS & NURSES)

	Age:                  Years                  Mos.
	
	Body Mass Index (BMI):
	Blood Pressure:  

	HT:                                                Ins.
	
	
	

	WT:                                              Lbs.
	
	Head Circumference (Children under 2):
	Temperature:  

	Nutritional Assessment
	
	
	

	Skin
	
	
	Pulse:

	Lymph Nodes
	
	
	

	Eyes  --
	Pupillary Action
	
	
	Respiration:

	
	Vision Test
	
	
	

	
	Eyegrounds
	
	

	
	Other
	
	

	Ears  --
	Otoscopic
	
	

	
	Hearing Test
	
	

	
	Other
	
	

	Nasal Passages
	
	

	Throat  --
	Pharynx
	
	

	
	Tonsils
	
	

	Adenoids
	
	

	Teeth --
	Number
	
	

	
	Condition
	
	

	
	Occlusion
	
	

	
	Other
	
	

	Gums
	
	

	Tongue
	
	

	Palate
	
	

	Chest --
	Heart
	
	


	
	Lungs
	
	

	TB Risk Assessment/TB Test:
	
	

	Abdomen
	
	

	Genitalia
	
	

	If Sexually Active: STD Screening
	
	

	If SA:  Initial Pelvic Exam with PAP Smear
	
	

	Skeletal System
	
	DIAGNOSIS:

	Neuromuscular System
	
	

	Urinalysis --
	Color
	
	

	
	Reaction
	
	

	
	Sp. G.
	
	

	
	Sugar
	
	

	
	Albumin
	
	

	
	Micros
	
	PLAN:

	Hemoglobin or Hematocrit
	
	

	Cholesterol Screening
	
	

	Blood LEAD Level Risk Assessment/Test:
(Test at 12 and 24 months)
	
	

	Immunization Status (current or deferred or provided: attach list)
	
	Doctor’s Signature and date: 

	Psychological/Behavioral Assessment
	
	

	Developmental Assessment/Screen
	
	(Screening tool must be used at 9,18 ,24 & 36mos.)

	Health Education/Anticipatory Guidance
	
	(Injury Prevention, Violence Prevention, Nutritional Counseling)

	Car/Seat Belt Safety​ __,  Pregnancy  Prevention___,  Helmet Safety___,  Sexual Ed+ STDs___,  Smoking, Alcohol + Drugs ___,  Physical Activity___
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