Lakeland Care
PROTOCOL ORDERS

Well Child Preventative Care Protocols
Birth to 24 Months

Diagnosis/Chief Complaint

Patients ages birth to 24 months of age.

Lab Evaluations/Results

*Lead screening for Medicaid or other high-risk child between 12-18 months and between 18-24 months
of age. (2 lead tests by 2 years are recommended by Medicaid)

*Hemoglobin and hematocrit between 9-12 months of age and age 2.

*Assess for hyperbilirubinemia at birth and before 1 month

Diagnostic Evaluation/Results

Autism screening between 18 — 24 months of age. (Ml Medicaid requirement, although it is recommended
for all children)

Plan of Care

SPECIAL ATTENTION: Recommend child be seen for physical and developmental/behavioral
assessments at birth, before 1 month, 1 month, 2, 4, 6, 9, 12, 15, 18 and 24 months.

*Confirm receipt of Vitamin K and Hep B vaccine at birth (before 1 month)

*Developmental screening using a standardized toot. Discuss formal screening at each visit from 4-24
months (4, 6, 12, 15, and 24 months).

*Congenital heart disease screening at birth

*Autism screening with validated screening tool, e.g., M-CHAT between 18-24 months (Autism screening
is a Michigan Medicaid requirement)

Immunizations based upon CDC & MCIR guidelines attached.

Assess for exposure to secondhand smoke.

Assess Social Determinants of Health.

Additional Care
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DISTRIBUTION

All recipients of this protocol must acknowledge their receipt and understanding of the protocol by referring any questions or problems with the protocol within ten days
of the issue date to their immediate supervisor. If no questions or problems are communicated, it will be assumed that the protocol has been read and understood. All
questions regarding this protocol its implementation may be referred to the Medical Director of practice name
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