
Pressure:

Last Dental Appointment:  Future Dental Appointment e: Provider Name

 Names Self & Others Begins to Play Interactive Games  Stand on One Foot Communication/Language Other

Completed

 

 

 

 

      
      

 
   

    
 

 

 
 

    

  
 

   

    
     

      

                   

         
 

 

 

 
 

 
   

 

 

 
 

 
   

   

                         
 

                             
       

  
     

                                    
           
          
                
  

  
   
       

 

      
      

      
      

      
      

      
 

 

 

  
        

    

           
     

  
        

            
   

     
 
 

  

       

AHCCCS MEDICAL POLICY MANUAL
 
POLICY 430 - ATTACHMENT E – AHCCCS EPSDT CLINICAL SAMPLE TEMPLATES
 

THREE YEARS OLD - AHCCCS EPSDT CLINICAL SAMPLE TEMPLATE
 

Date  Last  Name  First  Name  AHCCCS  ID  #  DOB  Age 

Primary  Care  Provider  PCP ph. # Health  Plan  Accompanied  By  (Name)  Relationship 

Current Medications/Vitamins/Herbal Supplements: Blood Temp: Pulse: Resp: 

Allergies: Weight: 

lb / kg % 

Height: 

cm % 

BMI: 

kg/m2 % 

Vision Screening: Corrected:  Yes  No Device  Chart Right:  Pass  Refer  Left:  Pass  Refer  Both:  Pass   Refer

Hearing  Screening:  

 

Right  Pass  Refer Left  Pass  Refer   Unable to  Perform  Age-Appropriate Speech: Yes No
FAMILY/SOCIAL HISTORY: (Current Concerns/ Follow-Up on Previously Identified Concerns)
  

PARENTAL/HEALTH CARE DECISION MAKER  CONCERNS:  How are you feeling about your child?  Do you feel safe  in your home?
  

VERBAL LEAD RISK ASSESSMENT:  Child At Risk  Yes  No  (If Yes, Appropriate Action to Follow)    

ORAL HEALTH:  White  Spots  on  Teeth:   Yes  No   Daily  Brushing  (Twice  Daily  by  Parent)   Fluoride  Supplement    
Fluoride  Varnish  by  PCP  (Every 3 months)   

NUTRITIONAL SCREENING:  Nutritionally Balanced  Diet  Junk  Food      ScheduledSoda/Juice  Dental HomSupplements Activity/Family Exercise  
 Overweight  Underweight  Observation  Referral  
DEVELOPMENTAL SURVEILLANCE: https://www.cdc.gov/ncbddd/actearly/milestones/milestones-3yr.html  Uses Imaginary  
Characters  Matches Colors and Shapes  Counts to 5  Knows Gender  
ANTICIPATORY  GUIDANCE  PROVIDED:   Emergency/911  Gun Safety  Drowning Prevention  Choking Prevention  Sun Safety 
 Car /Car Seat Safety (Forward Facing) Safety at Home/Child-Proofing  Sports/Helmet Use  TV Screen Time  Preschool 
 Supervise Outdoor Play Positive Discipline/Redirect/Reinforce Limits Establish Routine for: Bed/Meals/Toileting Encourage Literacy 
 Provide Opportunities for Fantasy Play/Problem Solving  Allow Child to Play Independently/Be Available if Child Seeks You Out 
 Other 
SOCIAL-EMOTIONAL HEALTH  (OBSERVED  BY  CLINICIAN/PARENT REPORT):    Family Adjustment/Parent Responds Positively to Child
  
 Manage Anger   “Monster”  Fear  Frustration/Hitting/Biting/Impulse  Control    Separates  Easily  from  Parent
  
 Objects  to  Major  Change  in  Routine   Shows  Interest  in  Other  Children  Kind  to  Animals   Other
  

COMPREHENSIVE PHYSICAL EXAM: 

WNL Abnormal (see notes below) 
Skin/Hair/Nails 
Eyes/Vision 
Ear 
Mouth/Throat/Teeth 
Nose/Head/Neck 
Heart 

WNL Abnormal (see notes below) 
Lungs 
Abdomen 
Genitourinary 
Extremities 
Spine 
Neurological 

ASSESSMENT/PLAN/FOLLOW UP 

LABS ORDERED: 
 

Blood  Lead  Testing  (Child  at  Risk/Not  Already  Done  at  12/24  Months)   TB  Skin  Test  (If  at  Risk)  Hgb/Hct  
 Other 

IMMUNIZATIONS  
ORDERED:  

HepA HepB MMR Varicella DTaP Hib IPV PCV Influenza Had Chicken Pox 
Given at  Today’s  Visit  Parent  Refused  Delayed Deferred  Reason: 
Shot  Record  Updated Entered  in  ASIIS   Importance  of  Immunizations  Discussed Parent  Refusal  Form  

REFERRALS  ALTCS  Audiology  ACC  DDD  Dental Head Start OT PT Speech WIC Specialist:  
Developmental Behavioral Other 

PROVIDER’S    
SIGNATURE:  ____________________________  NPI:__________________ Date:____________________________ 

430 - Attachment E - Page 13 of 20 
Effective Dates: 03/01/19, 05/07/19, 02/01/22, 10/01/22, 11/28/23, 10/01/24 
Approval Dates: 07/01/01, 06/01/03, 11/01/03, 01/01/04, 11/01/07, 10/01/09, 04/01/14, 10/18/18, 02/21/19, 10/07/21, 07/14/22, 

08/17/23, 08/26/24 

https://www.cdc.gov/ncbddd/actearly/milestones/milestones-3yr.html

	THREE YEARS OLD -AHCCCS EPSDT CLINICAL SAMPLE TEMPLATE
	COMPREHENSIVE PHYSICAL EXAM
	ASSESSMENT/PLAN/FOLLOW UP 





Accessibility Report





		Filename: 

		430_AttachmentE_3 Years Old_R.pdf









		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com



		Organization: 

		Accessible PDF INC







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	BloodCurrent MedicationsVitaminsHerbal Supplements: 
	TempCurrent MedicationsVitaminsHerbal Supplements: 
	PulseCurrent MedicationsVitaminsHerbal Supplements: 
	RespCurrent MedicationsVitaminsHerbal Supplements: 
	fill_2: 
	fill_3: 
	WNLSkinHairNails: 
	Abnormal see notes belowSkinHairNails: 
	WNLLungs: 
	Abnormal see notes belowLungs: 
	WNLEyesVision: 
	Abnormal see notes belowEyesVision: 
	WNLAbdomen: 
	Abnormal see notes belowAbdomen: 
	WNLEar: 
	Abnormal see notes belowEar: 
	WNLGenitourinary: 
	Abnormal see notes belowGenitourinary: 
	WNLMouthThroatTeeth: 
	Abnormal see notes belowMouthThroatTeeth: 
	WNLExtremities: 
	Abnormal see notes belowExtremities: 
	WNLNoseHeadNeck: 
	Abnormal see notes belowNoseHeadNeck: 
	WNLSpine: 
	Abnormal see notes belowSpine: 
	WNLHeart: 
	Abnormal see notes belowHeart: 
	WNLNeurological: 
	Abnormal see notes belowNeurological: 
	Check Box1q2: Off
	Check Box1q5: Off
	Check Box1q6: Off
	Check Box1q7: Off
	Check Box1q8: Off
	Check Box1: Off
	Check Box1q1: Off
	Check Box1q9: Off
	Check Box1q10: Off
	Check Box1q3: Off
	Check Box1q4: Off
	Check Box1q11: Off
	Check Box1q12: Off
	Check Box1q13: Off
	Check Box1q14: Off
	Check Box1q15: Off
	Text3q1: 
	Text3q2: 
	Text3q3: 
	Text3q4: 
	Textq6: 
	Textq7: 
	Text4q8: 
	Text4q9: 
	Text4q10: 
	Text4q11: 
	Text4q12: 
	Current Medications/Vitamins/Herbal Supplements:: 
	Allergies:: 
	Check Box6Yes1: Off
	Check Box6No1: Off
	Check Box6Yes2: Off
	Check Box6No2: Off
	Daily Brushing: Off
	Fluoride Supplement: Off
	Fluoride Varnish by PCP (Every 3 months): Off
	Nutritionally Balanced Diet: Off
	Junk Food: Off
	Soda/Juice: Off
	Supplements: Off
	Overweight: Off
	Underweight: Off
	Observation: Off
	Referral: Off
	Knows Gender: Off
	Activity/Family Exercise: Off
	Uses Imaginary: Off
	Counts to 5: Off
	Matches Colors and Shapes: Off
	Emergency/911: Off
	Gun Safety: Off
	Drowning Prevention: Off
	Choking Prevention: Off
	Sun Safety: Off
	Car /Car Seat Safety (Forward Facing): Off
	Safety at Home/Child-Proofing: Off
	TV Screen Time: Off
	Preschool: Off
	Supervise Outdoor Play: Off
	Positive Discipline/Redirect/Reinforce Limits: Off
	Sports/Helmet Use: Off
	Text13w1: 
	Text14w2: 
	Text15w3: 
	Text16w4: 
	w5: 
	Text18w6: 
	Provide Opportunities for Fantasy Play/Problem Solving: Off
	Allow Child to Play Independently/Be Available if Child Seeks You Out: Off
	Family Adjustment/Parent Responds Positively to Child: Off
	Manage Anger: Off
	“Monster” Fear: Off
	Frustration/Hitting/Biting/Impulse Control: Off
	Separates Easily from Parent: Off
	Objects to Major Change in Routine: Off
	Shows Interest in Other Children: Off
	Kind to Animals: Off
	Otherq1: Off
	Otherq2: Off
	Blood Lead Testing (Child at Risk/Not Already Done at 12/24 Months): Off
	TB Skin Test (If at Risk): Off
	Hgb/Hct: Off
	Otheryt1: Off
	Otheryt2: 
	Check Box14q55qfd: Off
	Check Box14565r323f2: Off
	Check Box14y6tt3: 
	2f2f: Off

	Check Box14bn5fg65h4: Off
	Check Box14sd96s3s: Off
	Check Box14/56sd2f6s: Off
	Check Box14vc3v6sd6s: Off
	Check Box144dfs3s3: Off
	Check Box14asdcvee: Off
	Check Box14sdfwe986d3s: Off
	Check Box14gjjkuuvbvb: Off
	Check Box14gjjkuu12354: Off
	Check Box14jghfghtr: Off
	Check Box14gjjkuu: Off
	Text20: 
	Check Box14gjjkuu7872: Off
	Check Box14gjjkuu121254: Off
	Check Box14gjjkuu0005: Off
	Check Box14vbvbtr: Off
	Check Box14uyuy: Off
	Check Box14ffgfbbbbn: Off
	Check Box14ffgfbbbbn852: Off
	Check Box14frtreb gfr: Off
	Other_4: 
	NPI: 
	Date: 
	Check Box14gjjkuu4448: Off
	Check Box14m,m,: Off
	Check Box14ssd: Off
	Check Box14ssdcv dfss: Off
	Check Box14wqeqw: Off
	Check Box14nmbnmgh: Off
	Check Box14hgetbh: Off
	Check Box14hgetbha6542: Off
	ACC: Off
	Establish Routine for: Bed/Meals/Toileting: Off
	Encourage Literacy: Off


