	ERMC-Rural Health Clinics
Progress Note
	Patient:_________________________________    DOB:____/_____/____   

	6 Month           Date: ___/___/___    Age:___________
	9 Month               Date: ___/___/___    Age:___________

	       Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________
      Interval hx:

________________________________________________
      Nutrition:
________________________________________________
        Development:

     □ Rolls over both ways       □ Sits w/ or w/o support          
     □ Transfers objects           □ Reacts differently to strangers  
     □ No head lag                       □ Turns to source of  sound
_______________________________________________
       Social hx (if changed):
________________________________________________
        Physical Exam:
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________________________________________________
  A/P:

  □ G/D WNL

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

     to baby, Teething, Stranger Anxiety
  □ Nutrition
  □ Imm
   Signature:_______________________________________________    
	        Ht: _______      Wt: _______      HC: _______

             _______  %        _______  %         _______  %

_______________________________________________

      Interval hx:
_______________________________________________

      Nutrition:
_______________________________________________

       Development:

          □ Sits w/o support         □ Pulls to stand       □  Creeps on hands and feet

         □ Holds two objects and bangs them            □ Inferior pincer grasp
         □ understands own name   □ Waves bye-bye    □ Plays Peekaboo  

         □ Feeds self
 _______________________________________________

     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:_______________________________________________    





























