	ERMC-Riverside Clinic
Progress Note
	Patient:_________________________________    DOB:____/_____/____   

	12 Month           Date: ___/___/___    Age:___________
	15 Month               Date: ___/___/___    Age:___________

	       Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________
      Interval hx:

________________________________________________
      Nutrition:
________________________________________________
        Development:

     □ Pulls to stand & cruises                  □ Walks with one hand held      
     □ Fine pincer grasp                     □ Drinks from a cup held by parent
    □ Says “mama/dada” specific            □ 1-3 word vocabulary

         □  Marks with crayon

________________________________________________
       Social hx (if changed):
________________________________________________
        Physical Exam:

      T:              P:              RR:           
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________________________________________________
  A/P:

  □ G/D WNL

  □ Ant Guidance: Safety, Second hand Smoking, Feeding, Car seat.
  □ Nutrition
  □ Imm
   Signature:_______________________________________________    
	        Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________

      Interval hx:
_______________________________________________

      Nutrition:
_______________________________________________

       Development:

          □ Walks alone         □ Feeds self with fingers    □  Drinks from cup
         □ Understands simple commands         □ Points to 1-2 body parts  

         □ Gives and takes toys                          □  3-6 word vocabulary

         □  Imitates scribble (16 months)

 _______________________________________________

     Social hx (if changed):
_______________________________________________

       Physical Exam:

     T:              P:              RR:           
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________________________________________________

A/P:

□ G/D WNL

□ Ant Guidance: Second hand Smoking, Feeding, Fever Control, Reading 

    to baby, Separation protest   
 □ Nutrition
 □ Imm
Signature:_______________________________________________    





























