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Lucas County Children Services Medical Form
Nursing Physical Assessment Follow-Up Instructions

Childs Name: DOB: Case #:

Placement: Name: Contact:

1. Findings/Problems:

¢ Instructions:

2. Findings/Problems:

® Instructions:

3. Findings/Problems:

® Instructions:

3. Findings/Problems:

¢ Instructions:

] Original Screening:
¢ Physical exam is due with child's doctor within 30 days
¢ Dental exam is due if child is 3 years and older within 30 days

D Change of placement Screening:

¢ Date of last physical exam: Overdue: []
¢ Date of last dental exam: Overdue: []
Nurse Signature Date Time

Please call the Clinic R.N. if you have any questions at 213-3340, 213-3343 (mornings) or 213-3365, 213-3284(evenings)
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