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

	18 Month           Date: ___/___/___    Age:___________
	2-3 Years              Date: ___/___/___    Age:___________

	       Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________
      Interval hx:

________________________________________________
      Nutrition:
________________________________________________
        Development:

     □ Walks up stairs one hand held (20 months)  

     □ Throws ball while standing           □  Seats self in small chair

    □ Feeds self, uses spoon                  □ Scribbles spontaneously                       

     □ 4-20 words                                     □  Voices 2 or more wants
________________________________________________
       Social hx (if changed):
________________________________________________
        Physical Exam:

      T:              P:              RR:           
N
Abn

N
Abn
Head

Abd

Ant Font

Back
Eyes
Genitalia

Ears

Ext

MM

Neuro
Chest

Skin
Heart

________________________________________________
  A/P:

  □ G/D WNL

  □ Ant Guidance
  □ Nutrition
  □ Imm
   Signature:_______________________________________________    
	        Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________

      Interval hx:
_______________________________________________

      Nutrition:
_______________________________________________

       Development:

     2 yrs:   

        □  Walks down stairs holding rails                                 □ Jumps in Place       
        □  Kicks large ball w/o demo            □  Runs well        □  Removes cloths     

        □  Feeds self with spoon & fork       □ Names colors    □ 50+ word 
        □ Uses pronouns appropriately        □  Imitates vertical stroke
     3 yrs:   

          □ Walks up stairs alternating feet       □ Rides Tricycle   □  Stands on one foot
          □ Buttons    □ Puts shirt and shoes    □ Copies circle   □  Draws head 

          □ Plays with others         □ Knows own Gender      □ 5-8 word sentences

          □ Speech 75% intelligible

 _______________________________________________

     Social hx (if changed):
_______________________________________________

       Physical Exam:
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Signature:_______________________________________________    





























