Complete this form for each person under the age of 50, including children, periodically during

\%,ﬁ’ @S b Pediatric Cardiac Risk Assessment Form
1 6

Ch” dren 5" well child visits including neonatal, preschool, before and during middle school, before and
Healthcare of Atlanta Heart Center during high school, before college and every few years through adulthood. [f you answer “Yos”
Dedicated to All Better CARDIOLOGY ot "Unsure” fo any questions, read the back of this form.

Name: . ' Age: Date;

dividuia ory ‘Quiestio Yes | No | Unsure
Haethss personfemted orpassed out DURING exercise, emotion, or_startle’? e e

of complamed of thelr heart racmg or Skipplnd beats_q‘

Has a doctor ever teld this person they have: [T high blood pressure O hlgh oholesterol da heart.
murmur or O a heart infection? (Check all that apply)

. Has a doctor ever ordered a test for this person’s heart? If yes, what test and when?

Has this person ever been diagnosed with an unexplained seizure disorder or exercise-induced asthma? If
yes, which one and when?

Has this person ever been diagnosed with any form of heart/cardiovascular disease? [f yes, what was the
diagnosis?
Is thls person adopted or was an egg or sperm donor used for concepfion?
Famil} ory; Quéstions {thin f_-'of grandparents - parents,:aunts; uncies""”"usms -and slblmgs
Are there any famlly members who had a sudden, unexpected, unexpiamed death before age 507
(including SIDS, car accident, drowning, passing away in their sleep, or other)
"Afe there ariy family members who died-suddenly of "heart problems” before age 507
Are there any family members Who have had.Unexplained fainting or seizures?
Are there any family members who are disabled due to “heart problems” under the age of 507

Arathera s alative eria DRGIUo

frupture or Marfan syndrome EI Ehler
deafness (deaf at blr’[h) '

Coronary. adery atherosclerotlo d|sease (Heart attack age 50 years or younger)
. 0 Pacemaker or U implanted cardiac defibrillator (if yes, whom and at what age was it implanted?)
Other form of heart/cardiovascular disease or mitochondrial disease

Has anyone in the family had genetic testing for a heart disease? If yes, for what disease?
Was a gene mutation found? Circle one: YES/NO

Abnormal

Evaluation for heart murmur in both supme and standing position and during valsalva
Femoral pulse

Brachial artery blood pressure ~ taken in both arms

‘Evaluation for Marfan syndrome stigmata.

Questions shaded in gray represent guestions that we believe are of more significance and concern and a referral for cardiac evaluation should be considerec

Person Completing Form:

Print Name Updated 05.11.17
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Georgia Healthy Homes and Lead Poisoning Prevention
Program

‘Patients Name, . Date of Birth,

Risk Factors Assessment Questionnaire
1. Ddes your ¢hild live in or often visit-a house:that may have been'built before 19787

2. Does your child five in or often visit a house, built before 1978, that is Being remodeled or

is having paint
removed?

3,"Does your child live with er offen visit another child that had or has an elevated blood lead
level? :

4. Daes your child live with anyone that works at a job where lead may be foind or hag 2
hobby that uses lead?

5. Dpes youii child chew on or ¢at nori-foed itérmss like paint chips or dirt?
6. Does your child live nearan active.lead smelter, battery recycling plant, er-other industry

Iikely to release Jead?

7. Does your child receive ihedicinés such as greta, azarcor, kohl, or pay-loo-ah?

When using the. questionriaize, blood lead tests should be done immediately if the child is at
high

tisk (one or more “yes” o1*I don’t know” answers on the risk assessment questioringire) for
Igad

expOSUre.

Marietta: 1121 Jolinson Ferry Road, Suite 220, Marietts, (FA 30068 ph: T10-577-0094. T T70-500-5463
Kennésaw: 6110 Pine hountain Road, Suite 202, Kenhesawv, GA 30152 ph: 770-795-4533 fax: 770-795-4513

Visit us on the web: www.easteobbpeds.com
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Parent Instructions for PEDS Form

e This form is a Parent’s Evaluation of Developmental Status and helps to ensure
that your child is progressing appropriately for their age.

« On the first question, please list any concerns that you have about your child. If
you have no concerns, please write that on the form. _

e For the remaining questions, answer yes or A [ittle if you have the concern now
or have had it in the past, even if it has improved. Please comment what the
concern is or was.

e Answer No to the foliowing guestions if you have never had a concern about that
question.

e Once completed, please give this form to the medical assistant or nurse that
takes you back to the clinical area. If you have any questions, they will be happy
to help you.

Thank you for completing the form.

Maretta: 1121 Johnson Ferry Road, Suite 220, Marietta, GA 30068 ph: 770-77-0004 fax: 770-509-9463
Kennesaw: 6110 Pine Mountain Road, Suite 202, Kennesaw, GA 30152 phu T70-795-4553 fax: 770-795-4513

Visit us on the web: www.eastcobbpeds.com




o ACCURATELY score PEDS Providers MUST USE Score/Longitudinal nferpretation Forms and Brief Guide to Administration

PEDS RESPONSE FORM

Childs Name Parent’s Name

Provider

Child’s Birthday Childs Age Todays Dare
[Please list any concerns about your childs learning, development, and behavior. |

[Da you have any concerns about how your child talks and makes speech sounds? |
Circle one:  No Yes A little COMMENTS:

[Do you have any concerns about how your child understands what you say? |
Circle ome:  No Yes Alistle  COMMENTS:

|Do you have any concerns abous how your child uses bis or her hands and fingers to do things? |
Circle one:  No Yes A litile COMMENTS:

{Do you have any concerns about how your child uses bis or her arms and legs? |
Circle one: No Yes Alirle COMMENTS:

|Do you have any concerns about how your child behaves? l
Circle one:  No Yes A lirtle COMMENTS:

{Do you have any concerns abous how your child gets along with others? |
Circle one:  No Yes A linle COMMENTS:

[Do you have any concerns about how your child is learning to do things for himselfherself? [
Circle one: No Yes Alitile COMMENTS:

{Do you have any concerns abows how your child is learning preschool or school skills? |
Circle one:  No Yes A little COMMENTS:

|Please list any ovher concerns. I

© 2017 Frances Page Glascoe, PEDStest.com, LLC, 1013 Austin Court, Nolensville, TN 37135, phone: 615-776-4121, fax: 615-776-4119,
weh: www.pedstest.com. For efectronic applications see www.pedstest.com/onlinescreening.
This form may not be reproduced, Only comnpleted forms may be scanned,

To ACCURATELY score PEDS Providers MUST USE Score/Longitudinal Inferpretation Forms and Brief Guide to Administration
#700PEDS1-2017
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6 e ~ www.m-chat.org
Child's hame Date
Age Relationship to child

Please answer ihese questions about your child. Keep in mind how your child usually behaves. If you have seen your chiid do the behavior a few times, but he or
she does not usually do it, then please answer no. Please circle yes or no for every question. Thank you very much.

1. 1f you point at something across the room, does your child look at it? Yes No
(FOR EXAMPLE, if you point at a toy or an animal, does your child look at the toy or animal?)

. Have you ever wondered if hild might:-be deaf
3. Does your child play pretend or make-believe? (FOR EXAMPLE, pretend to drink Yes No

5. Does your child make unusual finger movements near his or her eyes? Yes No
(FOR EXAMPLE, does your child wiggle his or her fingers close to his or her eyes?)

it

Does your child point with one finger to show you something interesting? Yes No
(FOR EXAMPLE, pointing to an airplane in the sky or a big truck in the road)

=~

he go to the

9. Does your child show you things by bringing them to you or holding them up for you to Yes No
see — not to get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed

animal, or a toy truck)

e It

11. When you smile at your child, does he or she smile back at you? Yes No

13. Does your child walk? Yes No

il S i

15, Does your child try to copy what you do? (FOR EXAMPLE, wave bye-bye, clap, or Yes No
make a funny noise when you do)

h to-look-aliso

17. Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child Yes No
look at you for praise, or say "look” or “watch me"?)

him or:he

19. If something new happens, does your child look at your face to see how you feel about it? Yes No
(For EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will
he or she look at your face?)
0.2Does your chiid like movemerit activities
(FOR EXAMPLE, being swung or bounced on your kne:
3 2009 Diana Robins, Deborah Fein, & Marianne Barton
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Georgia Healthy Homes and Lead Poisoning Prevention
Program

‘Patients Name . Dateof Birth.

Risk Factors Assessment Questionnaire
1. Dées your child live in or often visita housethat may have beenbuilt before 19787

2. Dees your child Iive fn or often visit a house, builf before 1978, that is being remodeled or
_ is having paint
remnoved?

3, Does yout child live with or often visit another chifd that lisd or has an elevated blood lead
fevel?

4. Does your child live with anyone that works at a job where lead may be found arhag a
hobby that uses lead?

6. Does your child ive néar an active. Jead smelter, battery recyeling plant, origther industry
Tikely to refease Ioad?

7, Does your child receéive inedicings such s greta, azarcod, kohl, or pay-foo-zh?

When uding the questionsiaire, blood Jead tests should be dané immediately if the child ot
high

fisk (one or more “yes” or'*1 dom’t know™ answers on the risk asseﬁtﬂ&ntk:;ﬁast_i‘qﬁhaﬁm) for
lead

exposure.
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