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Participation card

Dear parents, please safeguard your child’s health records. When dealing with public authorities,
nurseries, day care facilities, schools, or child protective services, this detachable card serves as
proof that your child has had his or her health examinations.
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The following overview contains information on the schedule of early
detection dental screenings. Please arrange an appointment with your
dentist in good time:

Please bring your child in for the examination:

Z]. 6th—9th month from:

ZZ 10th—20th month from:

23 21st-33rd month from: to: . g
Z4 un-ssthmonth  from: to: oQ \‘ro

25 49th-60th month from: %: <(’b

26 61st—72nd month from:







Dear parents
Congratulations on
the birth of your baby!

Gemeinsamer
Bundesausschuss

@)
.&(Q \.(9

Your child is going to grow and develop (Y)ou W&lso receive information from

in many ways, especially in the early yea{Q\ y octor about support that is

of its life. During this time, it is |mport@ ’ay ilable in your area, for example

for your child to have regular me Qoparent/chl ld groups, early years support,

examinations in order to detecfand tre@
any diseases or developme’r&ﬁ) ss
promptly. These examma\fbns a
the health of your ch)g

for by your statuto@s

ital for
be paid

Q@ﬂ-lsurance

Q}ﬁs of your child’s
life, you tor W|l check to be sure your
child is ié althy and developing normally,
and will explain the results of each
examination to you. You will also receive
information on vaccinations that can be
administered during the examinations.
At every examination you will have the
opportunity to discuss your child’s
development with your doctor and to
ask any questions you might have, for
example about nutrition or preventing
accidents.

During thef

family midwives and sponsors, and public
health services.

Certain times have been defined for each
examination. It is very important for you
to be aware of these times and to adhere
to them. That is because some diseases
can be detected and treated only at
certain ages, for example metabolic
disorders or hip malalignment. In the case
of premature babies born before week
37+0 of pregnancy, it is absolutely
imperative that these examination times
be followed. The premature date of birth
will be taken into consideration when
interpreting the results.



Please take advantage of these services!
Itis the best way to ensure that any
health issues or abnormalities your baby
might have can be detected and treated
in time.

In addition to routine early detection
medical screenings, your child is entitled
to six early detection dental screenings.
As with medical examinations, these are
also documented in the yellow booklet.

We wish you and your child every success!

Gemeinsamer Bundesausschuss, Berlin*

Please be aware that this yellow
booklet contains confidential
information. No institution

(e.g. nursery, day care, school,
child protective services) is
allowed to demand access to its
contents. You alone decide if and
with whom you want to share this
information. The detachable
participation card is sufficient
proof that the examilg s have
been conducted. N

* Gemeinsamer Bundesausschuss (G-BA, Federal Joint Committee). The G-BA is made up of the National

Associations of Statutory Health Insurance Physicians and Dentists, the German Hospital Federation e.V.,
and the National Associations of Statutory Health Insurance Funds. The G-BA issues directives specifying
which healthcare services are provided under statutory health insurance in Germany. This yellow booklet
is an annex to the G-BA Paediatrics Directive. You will find more information on the G-BA website at
www.g-ba.de.



Newborn first examination U].

Ul

Information for parents about the first
examination of newborns

S

‘Q\
Immediately after birth, your baby will You will recew nutritional
receive its first examination. The doctor advice fory @chl reastfeedlng or
or midwife will check to be sure that other forQ@' as vSé as ongoing support
your baby has pulled through its birth all ~ if any r|t|&Q& problems arise while
right. daémursmg
The purpose of U1is to detect any (ath@ portant examinations are
external deformities or conditions tha reé)}mmended for your baby during the

require immediate treatment, so th ‘t\%ny Sn\'ext three days. They will allow for early

necessary measures can be taker@ght (—)Qodetection and prompt treatment if these

away to prevent complicatlogi\ ‘Q diseases are present. The test for critical
’00 congenital heart defects should be

What will be examine ro conducted between 24 and 48 hours after
or ‘éﬁbe taken:

Your baby’s Apgaf 1 birth. A blood test for congenital
appearance (skin col ‘39 pulse, metabolic disorders and cystic fibrosis
grimace (rg\@%& (blty (muscle tone),  should be conducted using a few drops of
and res@atlor(\ﬁﬁls score is taken blood between 36 and 72 hours after
twm@ﬁ/e and ten minutes after birth.  birth. A newborn hearing test should be
Blood will be drawn from the conducted at the latest 72 hours after
umbilical cord and its pH measured to  birth. You will receive a detailed factsheet
be sure that your newborn received on each of these examinations.

enough oxygen during birth.

Your baby will be examined for any The next examination (U2) should take
visible external deformities. place between days 3 and 10.

Your baby will be measured and
weighed, and with your consent, vitamin
K will be administered to prevent
internal bleeding.



Ul

Medical history

During pregnancy:

Diabetes mellitus

Gestational diabetes

Long-term medication

Acute or chronic infections during
pregnancy

Positive antibody screening

Newborn first examination

o Please tick all that apply!

Multiple pregnancy
(Poly-)hydramnios
Oligohydramnios
Exceptional mental stress
Exceptional social str@g@%

Substance abuse

Mother B streptococcus-positive ‘Q
.\c) Qo
\ \}Q
NSO
&, 5
Qe K
- ¢ o
Birth: L X
Q7 <&

Date of birth Week + day of pregnancy
C +
BT
A
S S
Gender De@eryofo Foetal position
O QN
male ’\,\ %ral cephalic
female %C section breech
uncertain g aginal operation: transverse
\\ vacuum
(\'Qf)/\/ok\ forceps
O
pH lev&jﬁmbihcal artery)  Base excess

’

Prenatal diagnostic findings, if any:




Newborn first examination U].

Family medical history:
(including hyperbilirubinaemia requiring treatment in a previous child)

s
S
NGRS
© &
Physical examination & ¢
& &
Apgar score 5/10’ W\ \§'
Signs of maturity Q)Q’ 66
" S
Body weight in g Deformities: \& -8
N\
v ¥
.9
Body length in cm Trau.moatss ™
S
QG} (Q’b Jaundice Oedema
AT
&
Sy N
Other ¢ N
Vitamir(lQrophylaxis administered
yes dose: 2 mg oral other dose:

no

Stamp Signature and date:




Special screenings

Special screenings

Pulse oximetry screening (measurement at the foot)

No pulse oximetry screening Parents do not want this

because critical heart defect examination Qo

diagnosed prenatally b\(\

R_N
Examination conducted on: ‘Q\
N &
Date Time . Q(\ N
o 5
< <<’b
Result: % abnormal Qﬁg/rm;é follow-up needed
S
IS
oV
O7 ¥
Follow-up conducted on:
R
S
Date: S \Fime
S &
Result: Zq . fbnormal normal
.\o S \
P &
Assessment ordere%’bo S\O&(Q
SN\ o
yes %@ oQa e:
N
(/0

Signature and stamp




Special screenings

Extensive newborn screening

Parents do not want Stamp and signature

this examination

QU;
é}\
N\
Blood sample taken: Stamp and signa.tu.\@\Q 6
R\
Date: ’\OQ G}}
e K
Time: S <
QD
RN
< Q/\)

First sample taken at the latest 36 ho g%ft irth/
at birth if child is born before week'32 of pregnancy

N B
N )
Second blood sample taken: Qe .‘Q/ Stamp and signature
NS
Date: 0 ,5\,\
o
A &
Q&0
Qf)\\ K\Q
RN
(}0
Follow-up blood sample Stamp and signature

(if results are abnormal)

Date:

Screening laboratory
and patient number:



Special screenings

Screening for cystic fibrosis

Parents do not want Stamp and signature

this examination

vo
O
e}\
. S

Blood sample for Stamp and ﬂgnatg\;s\o .

cystic fibrosis screening (\\ Q9

taken during the extensive (;)\0 c)c}}

newborn screening AQ} <<’b

<
QD
SR
Forcicreen
Blood sample taken separately for cysticfi ro@ screening
NI
Date: Q/c’ Stamp and signature
'\OQ. X
Time: \6\' a’\}o
> D
» &
NN
2 <\
N
)

Screenig«g laboratory

and patient number:



Special screenings

Newborn hearing screening

First examination using TEOAE or AABR, normally in the first 3 days

Conducted on: Signature and stamp

TEOAE normal on both sides
abnormal R L
AABR normal on both sides . QQd
abnormal R L o
\;\ﬂ‘
Follow-up AABR if first results abnormal — usually before UZ(\\C) QQO
N
Conducted on: Signature agg)\garp\ 5
R
i <
AABR normal on both sides S
S
abnormal R L (QQ x9
£ e LN Q’p
(&)
Paediatric audiological diagnostic \QQ/ Sigfature and stamp
if follow-up AABR abnormal X X,
N X
o c,Qo
Ordered on: o
y O (\Q‘
0\/
Results of paediatric agdnolo L diagnostic — usually before 12th week
Conducted on: rb s\O& Signature and stamp
& «\Q
& Dv.hﬂal on both sides
(,0 abnormal R L
Examination results Signature and stamp

and any treatment needed

Discussed with

parents on:

Physician’s signature and stamp:

Parents do not want
this examination
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U2

U2

3rd-10th day

Information for parents
about examination on 3rd to 10th d%ay

Your baby is now a few days old. If you
are in a clinic, the second examination,
U2, will take place there. If you are at
home, please make an appointment as
soon as possible with the doctor who
will care for your child. U2 should be
conducted before your baby is 10 days
old. If the tests for critical congemtal
heart defects, the newborn hearlng\
screening, or the tests for congemﬂ
metabolic disorders and/orcy&tc ib rd&o(?
have not been conducted,
be done immediately; fo(ﬂpme eases
it is especially impor tha{(a\diagnosis
is available as soonj& le.

In U2, your l{’égf/ WS(U}&ecelve an extensive

physmaéa mination for congenital
diseases-and deformities (e.g. of the
heart) in order to prevent life-threatening
complications. This also includes
detecting jaundice that requires treat-
ment. A pale stool colour is also an
indication of the need for treatment.
Please use the chart on page 14 to
monitor the colour of your baby’s stool.

During this and all other examinations,
your baby will be measured and
weighed.

(9m

&
)
The doctor will pa‘s?ea{k%tentlon to the:
+ skin O c)(?

* sensory ansg o
* ches eﬁdab@omlnalorgans

. @(brga {_,
&uth nose, eyes, ears)

loskeletal and nervous systems

Qr doctor will talk to you about

Qowhat is important for your baby’s

healthy development. You will receive
information about support that is
available in your area, for example
parent/child groups and early years
support.

During this examination your child will
receive another dose of vitamin K to
prevent bleeding. Your doctor will also
advise you on the use of vitamin D (to
prevent rickets, a bone disease) and
fluoride, which is important for teeth
hardening later, and might prescribe them
for your baby. You will also receive advice
on breastfeeding and nutrition, and on
how to reduce the risk of sudden infant
death.



3rd-10th day U 2

Tip: Have you noticed anything about your baby that seems unusual? It’s best to
make notes about what you have observed and what you would like to discuss with
your doctor before the examination.

) e
Notes: (\\ Q%

11
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U 2 3rd-10th day

Medical history

o Please tick all that apply!

Medical history (pregnancy and birth):
check documentation of Ul and complete if necessary.

Current medical history (child):
Serious illnesses since the last
examination, operations
Difficulties drinking or swallowing
Stool colour (use stool colour chart)
Abnormal crying
Hip dysplasia risk factors

Family medical history:
Eye diseases (e.g. strabismus, amblyo-
pia, hereditary eye di @g
Congenital hearing rder or
deformity ofthe}@\rs
Immunodeficiehcy (\Qo
Hip dysplagi@” ¢
R\ 2
Social s t&tlor@
(taki re ré%cy and

bj ist.é%y into account):
@5 &

&
Exa m | n at| on OQ\\\ Q§° Please tick abnormalities only!
&
.9
Skin \éﬁqrék}mng, Heart,
c}’é’ rggﬁfatory tract circulatory system

Abnormal pallor &
Cyanosis \Sfb s\OK

Auscultation:
Heart rate

Auscultation

Jaundice c)\\ \Q

Haeman&?bgﬁa,\lé
Nae i@% other
pigrgdnt anomalies
Oedema

Hint of injuries

(e.g. bruises, petechiae,

burns, scars)
Hydration

Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration
Collar bones

Abdomen, genitals
(incl. anal region)

Heart rhytm

Heart sounds
Second heart sounds
Femoral pulse

Ears

Anomalies

Changes in the navel
Size of liver and spleen
Hernias

Deformities
(e.g. ear fistula,
appendages, atresia)



U2

3rd-10th day

Locomotor system Head Eyes
(bones, muscles, nerves)

Malposition Inspection:
Full-body inspection in Signs of dysmorphia Morphological

supine, prone, and upright

Cranial structure abnormalities

positions: Cephalhematoma (e.g. ptosis, leukocoria,
Asymmetries Fontanelle tone abnormal size of
Tilting Crepitatio capitis the eye bu%.colobo-
Spontaneous motor ma) \(\
function Mouth cavity, jaw, nose Nyst
Muscle tone \
Opisthotonus Abnormalities of the tﬁlng&vsmltted
Passive mobility of the mucous membranes \@é
large joints and jaw ridge {') cﬁorma L transillumi-
Moro reflex Cleft palate Q, nation with opacifica-
Galant reflex Signs of injury tion of the refractive
Step reflex Abnormal to &QSIZQ) media

Signs of clinical fracture

Nasal bredthing &
obstruQ& 6\6

X .
Parents are concerned about the cl‘@sﬁ de@topment and behaviour because:

>

\

CO unse uﬁl}ﬁg\&s\\ o Please tick areas where more advice is needed!

Advice &@he foll%ﬂvlng topics:

Feeding/nutrition
Sudden infant death
Stool colour chart

Check (and administer, if applicable)

vitamin K prophylaxis

Comments:

Information on rickets prophylaxis
with vitamin D and caries prophylaxis
with fluoride

Information on available support,

e.g. parent/child groups, early years
support



U2

3rd-10th day

Results

Relevant medical findings:

Body dimensions:  Body weighting

Body lengthincm  Head circumference

G

o\\ \
Overall results: No abnormalities é,
. o . SO
Abnormalities to monitor: Additional m\g}@zfgc)c)
<
<
,0 (/\
&
y) .
R )
\\ N

Check, advise on, and order if appl@ble \\.

- Screening for critical congenit Q Qj’ Vitamin K prophylaxis administered:

heart defects using pulse.§ & BQ‘
- Extensive newborn sc |ng8&,\

. Screeningforcystlgg 05|{0
+ Newborn hearing’s reer

- Screening ford;ﬁp Jom&ysplama and
luxation ( |f,&/@<&factors present)

Remarkg/

yes dose: 2 mg oral

other dose:

Stamp

Signature and date:




Stool colour chart

Monitor the colour of your baby’s stool. If the colour is pale or is turning pale
and looks like the colour in 5, 6 or 7, consult a doctor within 24 hours. Doing
this helps ensure that liver disease is detected and treated quickly.

15
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u3

U3

4th—5th week

Information for parents

about examination
in 4th to 5th week

Your baby is now about one month old.
From week three, most babies are able to
turn their heads towards the source of a
noise. They prefer to look at colourful
surfaces rather than grey ones, and have

Qh ica&ﬁ

N

)
N\ )
As during L&(?n c%he doctor will

reexami é\/ourga y for jaundice, which
may h@an i d\_ﬁation of blockage in the
bjlé ucts&k pale stool colour is also an

of the need for treatment.

pronounced sucking and grasping \\Q/ Pl§9§e use the chart on page 14 to

reflexes.

One of the important aims of U3 and e.ll@c)
further examinations is to deféct a )
abnormalities in your ba@'de “bpment
as early as possible. Dufing U@our
doctor will check wife heq\@;&lr baby can
hold its head w!‘aﬁ lyinghn a prone
position, opghJits s spontaneously,
or look tively ihto faces of people
close by:

After a thorough physical examination,
your baby will be given an ultrasound
examination of the hip joint so that any
malalignment can be treated promptly.
This ultrasound examination of the hip
joint is highly advisable, as it can spare
your child from serious lifelong symp-
toms.

R0
g

nitor the colour of your baby’s stool.

Your doctor will also ask you if you have
noticed anything unusual about your
baby’s sleeping, drinking, digestion, or
behaviour. Vitamin D will be recommended
to prevent rickets, a bone disease, as will
fluoride to promote the hardening of the
teeth later in life. You will also receive
more advice on feeding and nutrition,
reducing the risk of sudden infant death,
preventing accidents, and on the dangers
your baby may face if there is chemical
dependence or addiction in the family. If
the newborn hearing screening or the tests
for congenital metabolic disorders and/or
cystic fibrosis have not yet been conduct-
ed, they should be done immediately; for
some diseases it is especially important
that a diagnosis is available as soon as
possible.



4th—-5th week U3

You will also receive advice on what to for these vaccinations, as there is no

do if your baby cries a lot, as well as regular examination in week 6.

detailed information on recommended

vaccinations. With your consent, your You will receive information about

baby will receive its first vaccinations support that is available in your area, for
at 6 weeks, and a vaccination record example parent/child groups and early
booklet will be issued for your baby. years support.

Please be sure to make an appointment

&Q
o S
o (9 N
N\
NI
O 0)0
Tip: Have you noticed anything about your baby’s dev; f?p ft; or behaviour that
seems unusual? It’s best to make notes about wha ha@ observed and what
you would like to discuss with your doctor befo Q)t |nat|on.
Q/
© &’/
e SIS
otes: %\\ ‘,&
) Q/(OQO
. 00. “;\
RS
N
NN
{b \
\‘\\' \’\i‘\o
<&,
A
(JO

17
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U3 4th-5th week

Med_lcal hIStO ry o Please tick all that apply!

Medical history (pregnancy and birth):
check documentation of U1and complete if necessary.

Current medical history (child): Family medical history:
Serious illnesses since the last Eye diseases (e.g. childhood cata-
examination, operations, seizures racts, strabismus, am L{@
Difficulty drinking or swallowing, hereditary eye dlse
age-inappropriate nutrition Congenital hearl?@dlsorder or
Abnormal crying deformity of&‘e ear{\Qo
Stool colour (use stool colour chart) Immunoda@lenc%

K <<’b

Social sj t&tior@
g\{b Sl’t%ﬁj on
XC nal burdens in the family
be b&”
6\@

Developmer{%%ﬂ a%sessment (as orientation)
&L &L
o Tick only \Qﬁe :g& that are NOT fulfilled!

’@c) o‘
Gro s@%tors ls:
Malir(ams head position for at least Perception/cognition:
3 seconds when suspended in prone Follows an object with the eyes to at
position. least 45 degrees on both sides.
Holds head in line with body for
10 seconds in prone and supine Social/emotional competence:
positions. Looks attentively at faces of close

caregivers when they are nearby.
Fine motor skills:
Opens hands spontaneously but
keeps them more closed most of the
time.



4th—-5th week U3

Observation of interactions

The following reactions can help your doctor assess your child’s mood and commu-
nication and regulation skills when interacting with its primary caregiver. They also
serve as a basis for further talks between you and your doctor:

Mood/affect: child responds by smiling, turning its

The child appears satisfied and head, or with spontaneo%o s physical

content in the presence of its primary contact. <

caregiver. During positive verbal or b

non-verbal communication by the Regulatlon/stlmh@tlon

primary caregiver, the child remains The child canba cal@Qd quickly

open, content, and interested. through ro\@ing, x.g%ing, or speaking
by the ar, ’@ egiver. The child

Contact/communication: resp roprlately to loud

(ﬁhght and touch.

During verbal or non-verbal commu- @b
nication by the primary caregiver, the

Indications of abnormalities: \\9 E}\Q/
SIEN
o c)Qo
. <
TN
EX aminatio ng\ ’80 o Please tick abnormalities only!
S ¢
skin \S ¢ O" Thorax, lung,
3 \\‘ respiratory tract Heart, circulatory system
Abnorm o) \}
Cyanosidy Auscultation Auscultation:
Jau e Breathing sound Heart rate
Haemangioma Respiratory rate Heart rhythm
Naevi and other Thoracic retractions Heart sounds
pigment anomalies Thorax configuration Second heart sounds
Oedema Collar bones Femoral pulse
Hint of injuries (e.g.
bruises, petechiae, Abdomen, genitals Ears
burns, scars) (incl. anal region)
Inflammatory changes Deformities (e.g. ear
in the skin Anomalies fistula, appendages)

Changes in the navel
Size of liver and spleen
Hernias

19
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u3

4th—5th week

Locomotor system Head Nasal breathing
(bones, muscles, nerves) obstruction
Malposition Orofacial hypotonia
Full-body inspection in Signs of dysmorphia
supine, prone, and upright Cranial structure Eyes
positions: Cephalhematoma
Asymmetries Fontanelle tone Inspection:
Tilting Crepitatio capitis Morphological
Spontaneous motor Positional skull abnormah
function asymmetry (e.g. pt sfs\ ukocona
Muscle tone ab L size of the
Opisthotonus Mouth cavity, jaw, nose e ‘eQ}ulb, coloboma)
Passive mobility of the °r§§sta§@ys
large joints Abnormalities of the QQ

Muscle reflexes

Grasp reflex

Moro reflax

Sucking reflex

Signs of clinical fracture

mucous membranes {') e%:ggng transmitted
and jaw ridge

Cleft palate ,bQ MO Abnormal transillumi-
Signs of |nJury(Q &‘9 nation with opacifica-

Abnormal@@ueg tion of the refractive
media
7 <
O N\
Parents are concerned about the cfu@%ev@pment and behaviour because:
T
o Qo
Q-
,00 K\‘

. N\ O
Counselli ing

X0
9 Please tick areas where more advice is needed!
Q7«0
Advice on the fo}'}owm&oplcs
Sud @\}n‘ant d ath

Stoottolour chart
Accident prevention

Check (and administer, if applicable)
vitamin K prophylaxis
Feeding/nutrition/oral hygiene

Dealing with excessive crying
Rickets prophylaxis with vitamin D and
caries prophylaxis with fluoride

Comments:

Information on vaccinations/arrange
vaccination appointment
Information on available support
(e.g. parent/child groups, early years
support)



4th—-5th week U3

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate) yes no

Body dimensions:  Body weighting Body lengthincm  He Q(Sdumference
ir@
N\

AS
- ~ Q(‘so N
Overall results: No abnor@ﬁ‘?ties«,)\‘r
Abnormalities to monitor: Addlt,;tgﬁl rz\.fe\\Wres:
("N,
Q/(g :
¥
- \‘\\v \{(‘_‘ J
Check, advi dd'f@an-QS
eck, advise on, and or erlg. icabte:
. \
- Extensive newborn scre \9g O Vitamin K prophylaxis administered:
. Screen?ng forcyst.ic fibrosis fb yes dose: 2 mg oral
- Screening for hlp{@ﬁ dy sia
and luxation X S\O other dose:
+ Newborn he&@ﬁg si?’s@ning no
Remarks: &\' /\/0
(}0
Appointments
Vaccination appointment on: U4 on:
Stamp Signature and date:

21
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Special screening

Screening for hip joint dysplasia
and luxation

Medical history: Clinical signs:

Breech birth yes
Hip joint luxation or dysplasia \QQO
in the family of origin yes ,\\6
\\
Postural anomolies or A
" © &

deformities (esp. of the feet) yes N S

& 5

Q} o
N @
Hip ultrasound: ’bo (\5\
AU

0 Previous finding (hip ultrasound) inding (hip ultrasound) in
yes no unknown\\'QQ/ 4th-5th week:

\\\ (%\&Grafhiptype
eit ] e
N

Graf hip type ,5;\0 &\Q‘ la/lb  la la/lb  la
Alpha angle (degrees),ch} &((\fb llc/D la llc/D lla
NS b v b v
Beta angle (deggq{s} \(\
SN
%

o
Alpha angle (degrees)

Beta angle (degrees)

Next steps:

Date and signature:

Follow-up ultrasound

Referral for
diagnostic assessment

Treatment recommendation

yes

yes

yes




U4

U4

3rd—4th month

Information for parents

about examination

in 3rd to 4th month

At this age, most babies become more

a’}\(\
AN
. %Q
) \\f\%
N
S,
SO
> &

accinations will also be offered

@llo
mobile and active. They start to grasp forQ/ uri %4 or the first vaccinations will be

things with their hands and smile. They\,
respond to their caregiver. They al

start using certain sounds to att@
attention. Q

\>O

&opment

las how your

The doctor will check
baby’s physical and{ﬁg
is coming along

baby moves. {B (\W| [l check
whether y ab?vz\%n see and hear, and
will pa;(a/Qenmon to how you and your
baby interact with one another. Another
physical examination will be conducted,
this time also to check whether the soft
spot on your baby’s head (fontanelle) is
big enough for its skull to continue to
grow without any difficulties.

a@}mlstered Your doctor will also talk

\’t\C) you about such things as your baby’s

nutrition and digestion, what you can do
to prevent sudden infant death, and how
you should respond if your baby cries a
lot and is unable to sleep. Other topics
will include how to foster your baby’s
speech development through frequent
talking and singing, as well as the
prophylaxis of rickets (with vitamin D)
and caries (with fluoride). You will
receive information about support that is
available in your area, for example
parent/child groups and early years
support.

If your baby has not had its newborn
hearing test, that should be done at this
time.
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U4 3rd—4th month

Tip: Have you noticed anything about your baby’s development or behaviour that
seems unusual? It’s best to make notes about what you have observed and what
you would like to discuss with your doctor before the examination. Please bring
your baby’s vaccination records booklet to the appointment.
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures
Vomiting or difficulties eating,
drinking, or swallowing

U4

3rd—4th month

o Please tick all that apply!

Abnormal stool (use stool colour chart),

constipation
Abnormal crying

Social situation: .
Care situation \(\Qo
Exceptional burden\@the family

0
N\
O NV
> &

o Tick only those items that are NOT fu@lﬁ'

Gross motor skills: N
Strong, alternating and bilate

bending and stretching of the arms @
and legs. Holds the head @prig

at least 30 seconds W{é’%’sn;gq\g
Tolerates prone p;?( @sports self
with forearms, {fts h etween 40°
and 90° for

aﬁe&t\&e minute while
lying in e p\/
Perge’ptlon/cogmtlon

Focuses on and follows a moving

face.Tries to see the source of a
sound by moving its head.

Observation of interactions

%\e \e

\\, Fine motor skills:

QO Can move hands spontaneously

towards the centre of the body.

Social/emotional competence:
Child likes attention and can
maintain eye contact. Reacts when
spoken to, returns the smile of an
caregiver (“social smiling”).

The following reactions can help your doctor assess your child’s mood and commu-
nication and regulation skills when interacting with its primary caregiver. They also
serve as a basis for further talks between you and your doctor:

Developmental assessmeQﬁg\@*orlentatlon)

25



U4 3rd—4th month

Mood/affect:

The child appears satisfied and
content in the presence of its primary
caregiver. During positive verbal or
non-verbal communication by the
primary caregiver, the child remains
open, content, and interested.

Contact/communication:

During verbal or non-verbal commu-
nication by the primary caregiver, the
child responds by smiling, turning its
head, or with spontaneous physical
contact.

The child sends spontaneous and clear
signals to the primary caregiver and
seeks contact through eyes, facial
expression, gestures, and sounds.

In unfamiliar situations, the child seeks
reassurance from the primary caregiver
through body or eye contact.

Regulation/stimulat'e@\%

The child can be cal@ d quickly
through rockin ‘leng, or speaking
by the primar, ‘eare . The child
responds a@ropr@?&ly to loud noises,

bright l@%(? aqtb(?ouch

fb° (,35\
NS
o N ¢ Q@
Indications of abnormalities: (@) O
S
S
NN
N
A
. "]
\
VTSR AN
Exam|nat|0|’\r§v ’80 o Please tick abnormalities only!
& ¢
Skin \S 5\0 Thorax, lung, Heart, circulatory system
Y U respiratory tract
Abnormaqt& o) \}& Auscultation:
Cyano /i/ Auscultation Heart rate
Jaukdice Breathing sound Heart rhythm

Haemangioma

Naevi and other
pigment anomalies
Oedema

Hint of injuries

(e.g. bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Heart sounds
Second heart sounds
Femoral pulse

Respiratory rate
Thoracic retractions
Thorax configuration
Collar bones

Abdomen, genitals
(incl. anal region)

Anomalies
Size of liver and spleen
Hernias



Locomotor system
(bones, muscles, nerves)

Full-body inspection in
supine, prone, and upright
positions:

Asymmetries

Tilting

Spontaneous motor

function

Muscle tone

Opisthotonus

Passive mobility of the

large joints

Muscle reflexes

Grasp reflex

Foot grasp reflex

Newborn reflexes

3rd—4th month

U4

Head Eyes
Malposition Inspection:
Signs of dysmorphia Morphological abnor-
Cranial structure malities
Cephalhematoma Nystagmus

Fontanelle tone

Mouth cavity, jaw, nose

Briickner-Test

Abnormalities of the
mucous membranes
and jaw ridge

Cleft palate

Signs of injury

Abnormal tongueé\ﬁ

Nasal breathin

g
obstruction Q(Q X2

Transillumination
differ €.g. with
opa& ation of the

reffactive media,

?trablgga}ls anisometro-
Q B

O pia)>
& Kad

@ooth pursuit test with
(\_,Q silent object that interests

Weak focus right/left

{@& de@%pment and behaviour because:
O

the child (e.g. source of light):

Signs of clinical fracture Orofaaal(y%ot%%
RN
Parents are concerned about the ch
A
&
\’5\' A

CO unse ll@’g S\Cﬁ Please tick areas where more advice is needed!

Advice on tb\ﬁ%l%@ﬂ]g topics:

Feeg-nﬁg/nutrltlon/oral health

Sudden infant death

Accident prevention

Dealing with excessive crying, sleep or
eating disorders

Language advice: supporting the
mother’s language and German
(including spoken and sign language)

Comments:

Rickets prophylaxis with vitamin D

and caries prophylaxis with fluoride
Information on available support (e.g.
parent/child groups, early years support)
Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive
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U4 3rd—4th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yes no

Body dimensions:  Body weightin g Body length in cm Head dreumference

in N
&
s X2) N
N\
Overall results: No abnorm\ i esc)\}o%
Abnormalities to monitor: Add|t|ona{@§as&2€$)
Q¥
' (‘Q’b 0(9(4
& ¥
< <&
. SO y
N\

N
Check, advise on, and order if a@abg‘.‘%

- Newborn hearing screenin

- Screening for hip joint dg&)éfg{a;gnd luxation

All vaccinations up i@ate Q&%nd of appointment: yes no

Missing vaccma%t(ls \(s\\

< \

X
Remarks: & /\/0
(/\J

Appointments

Next vaccination appointment on: U5 on:

Stamp Signature and date:




U5

US

6th—7th month

Information for parents

about examination

in 6th to 7th month

You baby continues to grow and
develop. At this age, most babies can lift
their upper bodies using their forearms.
They laugh when they are teased and

might even try to communicate usmg X:,Q

succession of sounds, such as “da
da”. Some babies begin to be wa@of &
strangers, behaving differentl{towards
known and unknown persgis. At.£his
age they will typically @e o{g@t sin
their hands and puk@ mgs
mouths. \\
S \

IR\
During Us,g\e do’é@?r will check if there
are an ications that your baby is
developing slowly, or if there are any
developmental risks. Your baby will
receive a physical examination. Certain
tests will be conducted to check if there
is any indication of vision impairment.
The doctor will also watch to see how
mobile your baby is and how it controls
its physical movements, and will observe
the interaction between you and your
baby.

Q

.\% %

\OQ QQ
K(o <<’b

You wij ece Qﬁdwce on the vaccina-
tio ecosémended according to the

cinatiph schedule. Your doctor will
alsoé to you about such things as

{' \ baby’s nutrition and digestion, and

)

WWhat you can do to prevent sudden
infant death. Particularly important
topics during this talk are accident
prevention, how you should respond
when your baby cries, how to prevent
sleep disorders, and how to support
your baby’s speech development.
Rickets (with vitamin D) and caries
(fluoride) prophylaxis will also be
discussed again. Your doctor will advise
you on oral hygiene for your baby.

You will receive information about
support that is available in your area for
example parent/child groups and early
years support. Your doctor will inform
you on the option of an early dental
screening for your child.
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U5 6th—7th month

Tip: Have you noticed anything about your baby’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your baby’s vaccination reg;[ds
booklet to the appointment. QO

S
Notes: Q}G’ <(’b(°




Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,

US

6th—7th month

o Please tick all that apply!

Can the child hear well? (Child responds
to soft and loud noises and turns its
head towards the source of the noise)

unusual or frequent severe infections

Eating behaviour not age-appropriate  Social situation:

Abnormal stools Care situation \(\ /
Abnormal crying Exceptional burden\@the family
Q
Q\% \\,{\Qo
® .
Developmental assessmer&t‘z(‘%g@nentatmn)

> 59
o Tick only those items that are NOT fulfﬂ(?d! &'
C2IEX2

@ . fine motor skills:

Gross motor skills: QO
X .
X Switches toy from one hand to the

Can rest hands on palms with \\\
outstretched arms. During tr QS other, grasps mostly with thumb and

reaction, holds head symmegrically @& index finger.
line with spine, both ar xed: O
Bounces with the legg@,z’;\}% Language:

Q (Q Rhythmic successions of syllables
Perception/co&i}%onioﬂ (e.g. goo-goo-goo, ma-ma-ma,
Grasps objecﬁ\and\@/s with both da-da-da).

hands, pg&t RN the mouth and
che them,’but does not look at
thelﬁ/intensely (manual and oral
exploration).

Social/emotional competence:
Laughs out loud when teased.
Behaves differently towards known
or unknown persons. Is happy when
another child appears.

Observation of interactions

The following reactions can help your doctor assess your child’s mood and commu-
nication and regulation skills when interacting with its primary caregiver.

They also serve as a basis for further talks between you and your doctor:
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Indications of abnormalities {\

Us

6th—7th month

Mood/affect:

The child appears satisfied and
content in the presence of its primary
caregiver. During positive verbal or
non-verbal communication by the
primary caregiver, the child remains
open, content, and interested. After a
short separation (or turning away)
from the primary caregiver, the child
seems relaxed and happy upon
reuniting, and seeks eye contact
immediately.

Contact/communication:

During verbal or non-verbal commu-
nication by the primary caregiver, the
child responds by smiling, turning its
head, or with spontaneous physical

(9

ous and clear signals to the primary
caregiver and seeks contact through
eyes, facial expression, gestures, and
sounds. In unfamiliar situations, the
child seeks reassurance from the
primary caregiver through body or
eye contact.

Regulation/stimulat'e@\%

The child can be cal@ d quickly
through rockin ‘leng, or speaking
by the primar, ‘eare

The child i@ract&}?[ayfully with the

primar e (e.g. with fingers or
bm{;ﬁg blogks). The child can
lly late its own feelings and

le @'mlld disappointments. The
responds appropriately to loud

contact. The child sends spontane- \\ 6&|ses bright light, and touch.

OQ\\\

‘?o

Exaﬁ?lnatlon

o Please tick abnormalities only!

Skin Thorax, lung,
respiratory tract

Abdomen, genitals
(incl. anal region)

32

Abnormal pallor

Hint of injuries (e.g.
bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Auscultation
Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration

Anomalies
Undescended testicle
right/left

Size of liver and spleen
Hernias



Heart, circulatory system

Auscultation:
Heart rate
Heart rhythm
Heart sounds
Second heart sounds
Femoral pulse

Locomotor system
(bones, muscles, nerves)

6th—7th month

Muscle tone

Passive mobility of the
large joints

Muscle reflexes

Signs of clinical
fracture

Head

US

Eyes

Full-body inspection in

supine, prone, and upright

positions:
Asymmetries
Tilting
Spontaneous motor
function

Parents are concerned about the child’s d%g%p

Malposition

Signs of dysmorphia
Cranial structure
Fontanelle tone

Mouth cavity, jaw, nose Q%
") Ile

Signs of injury
Lack of mouth cl

50

O

& g
re \(\ Weak focus right/left

Inspection:
Morphological
abnormalities
Nystagmus

Briickner-Test
Transillumination
difference fe.g. with
opacifi Q@ﬁ of the
refr e media, strabis-
mh(s)\anlsometropla)

rsult test with a
ject that interests
ld e.g. source of light):

r@g and behaviour because:
N

CO unse “J ng\&@ease tick areas where more advice is needed!

NS

Advice on the foll@%g;t\@élcs

Feedlng/%@‘ﬂ io )

Sudden t’@

Acci Qlt prevention

Rickets prophylaxis with vitamin D
and caries prophylaxis with fluoride
Addiction

UV protection

Language advice: supporting the
mother’s language and German
(including spoken and sign language)

Comments:

Information on available support (e.g.
parent/child groups, early years
support)

Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive

Advice on oral hygiene and
tooth-friendly nutrition

Referral to dentist for dental screening
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U5 6th—7th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yes no
Body dimensions: Body weighting Body length in cm Head circumference
incm~%
o>

s RN ~N

Overall results: No abnormalitigs s

. ) " SO
Abnormalities to monitor: Additional nla@irlezs;;,c)
SO
=S
E
2
~ <& b\ac} g
N X
Referral to dentist \\\ \\\,

©

Check, advise on, and order if’gé;ica@@:
O \
+ Newborn hearing screemi Q. OQ
oS i
All vaccinations up to eb, d of appointment: yes no
> K&

Missing vaccinati ﬁ} O
issing vacci ecl)& K\(‘\\
Remarks: \(\, ,\>}

\

(JO

Appointments

Next vaccination appointment on:

Stamp Signature and date:




U6

U6

10th—12th month

Information for parents

about examination

in 10th to 12th month

Now your child is almost one year old.
It can probably already crawl and pull

a’}\(\
&
o %\Q %
N\
N\ \\f\
NS
S O
< >
SO
&
IR
wi eive advice on the vaccinations
rec ended according to the vaccina-

itself into a standing position by holding\S\ tignschedule. Your doctor will also talk to

on to furniture. With some support j
might even be able to take a few @ps.
fingers are becoming more ni , sa.that
it can probably drink from . G?é i\ab
little help. At this age Qt chi &'n
imitate sounds and afg-able£o form
double syllables 1h as d3-da”. You
child might ev@c‘be abxle to hand you an

object wh%g\s'ke )
O

During U6, your doctor will look again
for any abnormalities in your child’s
development, and will give your child a
physical examination. This will include an
eye test to detect any vision impairments.
The doctor will also watch to see how
mobile your child is and how it controls
its physical movements, and observe the
interaction between you and your child.

Q§'ou about other things, such as your

child’s nutrition, accident prevention,
supporting speech development, rickets
prophylaxis with vitamin D, and caries
prophylaxis with fluoride, and give you
advice on oral hygiene for your child. Your
doctor will inform you on the option of an
early dental screening for your child.

You will receive information about
support that is available in your area for
example parent/child groups and early
years support.
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U6  10th-12th month

Tip: Have you noticed anything about your child’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your child’s vaccination records

booklet to the appointment. é}\(\
N\
.(o\o Qo
N\
RO
& P
Notes: \Q} <<fb
N
> &
CHIRNZ
&
SO
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N®) U
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10th—12th month U6

Med_lcal hIStO ry o Please tick all that apply!

Current medical history (child): Hearing: response to soft and loud
Serious illnesses since the last noises, turns head or eyes towards the
examination, operations, seizures, source of a noise
unusual or frequent severe infections Regular snoring
Eating behaviour not age-appropriate

Abnormal stools Social situation: \(\Qo
Care situation b

Exceptional burdéds in the family
.\%

o) Q(\Qo
S 5
>, .
Developmental assessmeQﬁQ(Q\s%rlentatlon)
®% &(9(/
o Tick only those items that are NOT @ le%’@
¢ &
: o
Gross motor skills: \\\, Language:

Sits unaided with a straight baés%\ﬁ Qo Says longer chains of syllables
stable balance. Pulls self upéqa . Q/c) spontaneously. Produces double

standing position and rerf@ins syllables (e.g. ba-ba, da-da).
seconds. Rolls smoot\[’&ﬁo% one to Imitates sounds.
supine position anfgb%lck& its own.

aé s\O Social/emotional competence:
Perception niti& Can drink from a bottle alone, can
Hands W@éfer,y‘}kther an object drink from a cup with some help.
upo @auest. oints index finger in a Can distinguish between known and
dire{ﬁon shown. unknown persons. Is happy to see

other children.
Fine motor skills:
Grasps small objects between thumb
and outstretched index finger.
Knocks two blocks together.

Observation of interactions

The following reactions help your doctor assess your child’s mood and communica-
tion and regulation skills when interacting with its primary caregiver. They also serve
as a basis for further talks between you and your doctor:
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Ué

10th—-12th month

Mood/affect:

The child appears satisfied and
content in the presence of its primary
caregiver. During positive verbal or
non-verbal communication by the
primary caregiver, the child remains
open, content, and interested. After a
short separation (or turning away)
from the primary caregiver, the child
seems relaxed and happy upon
reuniting, and seeks eye contact
immediately.

Contact/communication:

During verbal or non-verbal communi-
cation by the primary caregiver, the
child responds by smiling, turning its
head, or with spontaneous physical

contact. The child sends spontaneog%\

eyes, facial expression, gestures, and
sounds. In unfamiliar situations, the
child seeks reassurance from the
primary caregiver through body or eye
contact.

Regulation/stimulation:

The child can be calmed guickly
through rocking, singi speaking
by the primary care ier. The child

interacts playfull?Qllth the primary
caregiver (e. gQ s or building
blocks). The(hild e?) usually regulate
its own in d tolerate mild
dis D’Bintn@nts The child tolerates
se tion from the primary
. The child responds appro-

(9 pr@éy to loud noises, bright light,
:&nd touch.

and clear signals to the primary \\ \\,

caregiver and seeks contact tI@g

Q/‘—)
Q™
Indications ofabnormalltm\o o) N
\’b X
& &
\.:\’b s\O«
AN
SR
SV
Exafination

Skin

Thorax, lung,
respiratory tract

o Please tick abnormalities only!

Abdomen, genitals
(incl. anal region)

Abnormal pallor

Hint of injuries (e.g.
bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Auscultation
Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration

Anomalies
Undescended testicle
right/left

Size of liver and spleen
Hernias

Distance between

nipples



Heart, circulatory system

10th—12th month

Head

Auscultation:
Heart rate
Heart rhythm
Heart sounds
Second heart sounds
Femoral pulse

Locomotor system
(bones, muscles, nerves)

Full-body inspection in
supine, prone, and upright
positions:

Asymmetries

Tilting

Spontaneous motor

function

Muscle tone

Passive mobility of the

large joints

Muscle reflexes

Parents are concerned abour\@e C

Malposition

Signs of dysmorphia
Cranial structure
Fontanelle tone

Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes

Signs of injury
Nasal breathing
obstruction

U6

Nystagmus
Head malposition

Briickner-Test:
Transillumination
difference
(e.g. with opacification

of the refractive media,

strabismus, an-

isometropija).
Smooth uit test with a

stlentw}ect that interests

the ehild Q@,sourae of

Lack of mouth closure {') Vg;k focus right/left

Unusual voice
(e.g. hoarse, nasal,)bQ

Eyes

A

(\Jq&plls

c)
B

U‘

Inspectti'Q
holagual
d’vé%%rm@ies

. e

Size comparison,
shape, reaction to light
right/left

6@&3 development and behaviour because:

\’b ’0
L
\{b O«

CO un S@i‘ﬁrlg\o o Please tick areas where more advice is needed!

Advice Qﬁ:he followmg topics:

Accident prevention

Language advice: supporting the
mother’s language and German
(including spoken and sign language)
Nutrition

Rickets prophylaxis with vitamin D
and caries prophylaxis with fluoride

Information on vaccinations/arrange
vaccination appointment,

check vaccination status according to
the G-BA Vaccination Directive
Advice on oral hygiene (dental care)
and tooth-friendly nutrition
Information on available support

Addiction (e.g. parent/child groups, early years
support)
Referral to dentist for dental screening
Comments:
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U6 10th—-12th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yes no
Body dimensions: Body weighting Body length in cm Head Cérocumference
in %QQ

e \Q‘ A

Overall results: No abnormal&‘é? QQO

Abnormalities to monitor: Additional r{@}surggoc)

¢
S
SO
S &
(CYEEPN

- S g

Referral to dentist N \\‘

S %
Check, advise on, and order |f@ppllcagt'e
\V o
All vaccinations up to dé}@by eﬁ‘d of appointment: yes no
Mlssmgvaccmatlons{b S\O
Remarks: Qj” \(\
PV
S Vv

(JO

Next appointment

Next vaccination appointment on:

Stamp Signature and date:




U7

21st—24th month

U7

Information for parents
about examination
in 21st to 24th month

Now your child is a mosl\(»bo yg$(§
rquite

It can probably walk

some time Wlthoutsqfﬂy he{@ nd can
climb down stalrg\Mos‘t\@l ldren’s
vocabulariei g quickly at this
point. T ke to say “no” and test what
type of reésponse their behaviour receives.

The last examination was around one
year ago. During U7, your doctor will look
again for any abnormalities in your child’s
development, and will give your child a
physical examination. This will include an
eye test to detect any vision impairments.
The doctor will check whether your

baby can understand simple words and
sentences, and ask you about your

child’s behaviour in the family, in groups
of children, and during playtime. Your
doctor will observe the interaction
between you and your child.

You will receive advice on the vaccinations
recommended according to the vaccina-
tion schedule. Your doctor will

also talk to you about other things such
as your child’s nutrition, accident preven-
tion, supporting speech development, and
caries prophylaxis

with fluoride, and give you advice on

oral hygiene for your child.

Your doctor will inform you on the option
of an early dental screening for your child.

41



42

U7  21st-24th month

Tip: Have you noticed anything about your child’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your child’s vaccination records

booklet to the appointment. é}\(\
N\
.(o\o Qo
N\
RO
& P
Notes: \Q} <<fb
N
> &
CHIRNZ
&
SO
0.0 @
N®) U
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U7

21st—24th month

o Please tick all that apply!

Medical history

Current medical history (child): Regular snoring

Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Eating behaviour not age-appropriate
Abnormal stools

Caries prophylaxis with fluoride
Hearing: response to soft and loud
noises, turns head or eyes towards the
source of a noise

o &
Gross motor skills: - O" OV
Can walk or run well£@r qui me
time without any .C alk down

three steps usimésbab;&@ ps, holding
on with one d. \J

K7 A
Fine r@}%r skiaf:

Dra&‘é flat spirals. Can unwrap/unpack
wrapped sweets or other small objects.

Language:

Uses at least ten words (other than
mama and papa) correctly. Under-
stands and follows simple directions.
Expresses own opinion or rejection
through gestures or language (shaking
head or saying no). Shows or looks at
three known body parts.
Perception/cognition:

Are you satisfied with your child’s
speech development?
Do others understand your child well?

Social situation: Q (\Qo.

Care situation - Q
Exceptional bur%‘éh\s in the family

N
.\QQ (9\\»(\
SO
> &

.&@ \.(9
Developmental assesg&%

& s
Tick only those items that %ﬁ*’%'goﬁyrﬁilled!

et (as orientation)

6\@

Stacks three blocks.
Points to known objects in a
picture book.

Social/emotional competence:
Can stay and play alone for 15
minutes as long as mother/father is
close by but not in the same room.
Can eat with a spoon. Is interested
in other children.

Interaction/communication:
Tries to pull parents in a certain
direction.
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U7 21st—24th month

Examination

Skin

o Please tick abnormalities only!

Heart, circulatory system Eyes

Abnormal pallor

Hint of injuries (e.g.
bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration
Distance between
nipples

Abdomen, genitals \’b

(incl. anal region)

Undescendg;*estl
rlght/lefK\, \}
Slzeié@er anl\gp leen
Hernias

Auscultation: Inspection:
Heart rate Morphological
Heart rhythm abnormalit{)g.s
Heart sounds Ny;ii@
Second heart sounds He lposition
\\
AS
Locomotor system Br"&k‘ﬁer—
(bones, muscles, nerves) O Trau}}lumination
AN erence (e.g. with
Inspection of the entire, 3 @, opacification of the
body in supine and e . refractive media,
positions, while sifting, & strabismus, an-
from behind, fro e isometropia)

sides \\Q/ N4
Km\%’etn@ Pupils:
@ﬁ}n Size comparison, shape,
assi \@z(?noblllty of the reaction to light
\O Yjoints right/left
uscle reflexes
@

g\O Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes

Signs of injury
Salivation

Unusual voice



21st—24th month U7

Parents are concerned about the child’s development and behaviour because:

&
b\(\
S \% %
o (,)‘900
S
R
> &
(‘(Q ‘\,(9

Advice on the following topic&

N
Advice on dental care{hﬁori%ﬁo

. R
Counse llin g 0 Pl{&s’zeoti.c\{q;gas where more advice is needed!
N

O _Q/c)
Q\

Accident preventi s(\c’ N
Language advieeh upkﬁing the
mother’s langﬁﬁge afd German

(includin
Mov
Nutrition

Comments:

() n:aﬂndsign language)
g

Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive

Referral to dentist for dental screening
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U7 21st—24th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yes no
Body Body weightin kg Body lengthincm Head circumference @37‘” in kg/m?
dimensions: incm 6\0
I’ ‘5\0 bl
e S QQO A\
Overall results: No abnorm\ i esc}}
Abnormalities to monitor: Additiona{@t?as%é@(?
S
L X9
<
(N2
< \%
N \\\\.Q \,\6 J
Referral to dentist O& Q3
e%
Check, advise on, and ordgr\@%p%@able:

RS
All vaccinations up to6%:te b@d of appointment: yes no

Missingvaccinatiomérb S\QK
@c)\\ N
Remarks: \(\» /\,K
\,d

&

Next appointment

Next vaccination appointment on:

Stamp Signature and date:




U/a

34th—36th month U7a

Information for parents

about examination

in 34th to 36th month

Now your child is around three ye
old. At this age, most children réeer to.5
themselves as “I" and try to a
helping hand around thergbuse O
They enjoy pl ay|ng Wli\ &‘dmldren
and assuming * ma eli roles.
Your child migh ’&&/e eat need for
physical acti @?c \stalrs using
“adult ste;{s} an \‘%p down from
lower sge

\

During U7a, your doctor will look again
for any abnormalities in your child’s
development, and will give your child a
physical examination. This will include a
vision test. During U7a, your doctor will
also have a look at your child’s teeth
and jaw development, and will pay
special attention to your child’s speech
development.

6\@
%Q"our doctor will observe the interaction
between you and your child.

You will receive advice on the vaccina-
tions recommended according to the
vaccination schedule. Your doctor will
also talk to you about other things,
such as your child’s nutrition and
physical activity, accident prevention,
supporting speech development, and
the role of media

(e.g. TV, game consoles, internet, etc.)
in your child’s day-to-day life.

Your doctor will inform you on the
option of an early dental screening for
your child.
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U7a 34th-36th month

Tip: Have you noticed anything about your child’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your child’s vaccination records

booklet to the appointment. é}\(\
N\
.(o\o Qo
N\
RO
& P
Notes: \Q} <<fb
N
> &
CHIRNZ
&
SO
0.0 @
N®) U
NS
& &
& 5
AN
& 4>




Medical history

Current medical history (child):

Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections

34th—36th month U7a

o Please tick all that apply!

Are you satisfied with your child’s
speech development?

Do others understand your child well?
Does your child stutter?

Eating behaviour not age-appropriate
Abnormal stools
Caries prophylaxis with fluoride

SN

Social situation:
Care situation

Hearing Exceptional bL}rd‘éD\s in the family
Regular snoring N Q
NS
X
QP
S «?
N @
N
(e (9(/
«‘Q N

Developmental asse&srgent (as orientation)

o Tick only those items thaQre Q‘??ulﬁlled'

N3

®)
\
Gross motor skills: \fb \}O

Can hop down fro @Iom step
on both feet with go ance. Can

climb two steﬁs usm&du lt steps,
holding (h, t}\/Qﬂ&e hand.

F|ne(rﬁotor skills:

Can manipulate even very small
objects using a precise three-fingered
grip (thumb, index finger, middle
finger).

Language:

Uses sentences of at least three
words. Refers to self as “I”. Knows
and uses own name.

Perception/cognition:

Can listen well, focus on playing, and
play make-believe. Can open large
buttons alone.

Social/emotional competence:

Can be separated from the primary
caregiver for a few hours if looked
after by a trusted person. Takes part
in household activities, wants to help.

Interaction/communication:
Plays well with other children of the
same age, including role play.
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U7a 34th-36th month

Examination o Please tick abnormalities only!
Skin Heart, circulatory system Eyes

Abnormal pallor Auscultation: Inspection:

Hint of injuries (e.g. Heart rate Morphological

bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thorax configuration
Distance between
nipples

Abdomen, genitals

(incl. anal region) \’b

Undescended bétlcles\

right/left c)\\ \Q
Size ofln@c np\/s,b en

Her&@*)

Heart rhythm
Heart sounds
Second heart sounds

Locomotor system
(bones, muscles, nerves)

abnormalit{)gs

Nysta F@S
Hea.d&lposition
\

L@?
")\O Abap}ma size, shape,

ction to light

. RS
Inspection of the entire @, right/left)

body in supine and
positions, while
from behind, fro e
sides: \QQ &
Km\rﬁ’etﬂ@

;ass \@f?noblllty

\O {hé arge joints

uscle tone

&(Q Muscle reflexes

Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes
Abnormality of the jaw
Signs of injury

Lack of mouth closure
Nasal breathing
obstruction

&
%
g, 3>

Corneal light reflex:
Abnormal (strabismus)

Stereo test (e.g. Lang test,
Titmus test, TNO test:
Abnormal

Vision test (monocular test,
e.g. with eye occlusion
plaster):

(non-verbal shape
recognition tests, e.g.
Lea-Hyvdrinen test,
Sheridan-Gardiner test,
H test according to
Hohmann/Haase using
single optotypes at 3 m
distance)

Amblyopia right
Amblyopia left
Difference left/right



34th—36th month U7a.

Parents are concerned about the child’s development and behaviour because:

Counselling @ Please
&\\
Advice on the following topic&.O . Q/c)
.0 \
\~ .
Accident prevention \’S\' ,8&,\0
Language advice:% cf)or ing the
mother’s language and German
(including s n andsign language)
Nutritior(\. ,\/Q
Mo:g: t
Medid (e.g. media usage, TV, game
consoles, constant noise)

Comments:

N
<
€
k cg\obs where more advice is needed!
N

©

Information on dental care from

30 months

Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive

Referral to dentist for dental screening
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U7a 34th-36th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate):

yes no

Body dimensions: Body weight in kg

Body length in cm

>
) .\Q ’
Q
e X2) A\
V&
Overall results: No abnorm\ ' esc)\}Q
Abnormalities to monitor: Additiona{@t?as%é@(?
SRS
' (Q’b . c)(;
<
&
< &
N \\\\.Q \,\6 J
Referral to dentist O& Q3
e‘o
Check, advise on, and ord%@%p%ﬁable:
DR
All vaccinations up to6%}e b@d of appointment: yes no

Missingvaccinatior*érb S\C)K

S &

Remarks: \(\» AN
\,d

&

Next appointment

Next vaccination appointment on:

Stamp

Signature and date:
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U8

Uus

46th—48th month

Information for parents

about examination

in 46th to 48th month

Now your child is almost four years Q/
old. At this age, most chlld‘l\@ ca
dressed and undressed@
Their speech has de/ﬁ@ q}
that they might beéb
stories and ask
(why, how,

O

he pomt
[l short
stlons

re,\mld) n).

Duringg& your doctor will look again
for any abnormalities in your child’s
development, and will give your child
a physical examination. This will include
a vision test and a hearing test. Your
doctor will also have a look at your
child’s teeth and jaw development, test
how flexible and dexterous your child
is, whether it can entertain itself, and
how well it speaks. You will be asked
about your child’s behaviour in the

family, in groups of children, and during
playtime. Your doctor will observe the
interaction between you and your child.

You will receive advice on the vaccina-
tions recommended according to the
vaccination schedule. Your doctor will
also speak to you about such things as
your child’s nutrition and physical
activity, accident prevention, promoting
speech development, and the responsi-
ble use of media (e.g. TV, game consoles,
internet) in your child’s everyday life.

Your doctor will inform you on the

option of an early dental screening for
your child.
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U8  46th-48th month

Tip: Have you noticed anything about your child’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your child’s vaccination records

booklet to the appointment. é}\(\
N\
.(o\o Qo
N\
RO
& P
Notes: \Q} <<fb
N
> &
CHIRNZ
&
SO
0.0 @
N®) U
NS
& &
& 5
AN
& 4>




46th—48th month U8

Med_lcal hIStO ry o Please tick all that apply!

Current medical history (child): Do others understand your child well?
Serious illnesses since the last Does your child stutter?
examination, operations, seizures,
unusual or frequent severe infections  Social situation:
Regular snoring Care situation

Are you satisfied with your child’s Exceptional burdens 'g\(hqéfamily
speech development? -Q
O
e,
K\\ \\,{\Qo
.O S
QP
X >
SO
NN
(e (9(/
& &

W , :

Developmental assgssment (as orientation)
S

o Tick only those items that.are Q‘??ulﬁlled!

OO &
Gross motor skills: > '\O i ition::
3N ,8\, Perception/cognition::
Can operate a bal bil@)r similar Asks why, how, where, how come.
vehicle with corfi engéCan hop over
a piece of pazgér tha& 20-50 cm wide. Social/emotional competence:
(\, ,y\} Can get dressed and undressed with
Fine or skills: no help. Can pour a liquid into a cup.
Can'old a crayon properly with Can regulate own emotions during
three fingers. Can draw closed circles. everyday events. Tolerates common
mild disappointments, joy, fear,
Language: stress.
Can form sentences of at least
six age-appropriate words. Can tell Interaction/communication:
stories in a logical (time) sequence. Plays well with other children of the

same age, including role play, follows
the rules of a game.
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us

46th—-48th

month

Exa min a.t feln o Please tick abnormalities only!
Skin Heart, circulatory system Eyes

Abnormal pallor Auscultation: Inspection:

Hint of injuries (e.g. Heart rate Morphological

bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thorax configuration
Distance between
nipples

Indication of rickets

Abdomen, genitals
(incl. anal region)

Heart rhythm
Heart sounds
Second heart sounds

abnormalité'gs

Nysta F@
Hea.@lposition
\

Locomotor system LB??
(bones, muscles, nerves) (o\O Abaﬁh‘na size, shape,
N ction to light
Inspection of the entire 2 @, right/left)
body in supine and (9(_,
positions, while qg, & Corneal light reflex:
from behind, fro e Abnormal (strabismus)
sides \QQ N4
Fo%)%d test Stereo test (e.g. Lang test,
mefigs Titmus test, TNO test):
urmgf’ Abnormal
\OQ Sp@ntaneous motor

\’b \htnctlon

Passive mobility

Undescend@estl

rlght/leﬂ(\, \}
Slzeié@er anl\fp leen
Hernias

Abnormal urinary
findings (multi-strip test)

Ears

Hearing test using screening
audiometry (test of hearing
threshold in air conduction
with at least 5 test frequen-
cies):

right

left

«<° i

of the large joints
Muscle tone
Muscle reflexes
Indication of rickets
in the extremities

Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes
Abnormality of the jaw
Signs of injury

Vision test (monocular test,
e.g. with eye occlusion
plaster):
(non-verbal shape
recognition tests, e.g.
Lea-Hyvdrinen test,
Sheridan-Gardiner test,
H test according to
Hohmann/Haase, tumbling
E, Landolt rings using single
optotypes at 3 m distance)
Amblyopia right
Amblyopia left
Difference left/right



46th—48th month U8

Parents are concerned about the child’s development and behaviour because:

Counselling @ Please
&\\
Advice on the following topic&.O . Q/c)
.0 \
\~ .
Accident prevention \’S\' ,8&,\0
Language advice:% cf)or ing the
mother’s language and German
(including s n andsign language)
Media (e g&fedijadsage, TV, game
conso@s}const ft noise)
Nutfition

Comments:

Movement

Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive

Referral to dentist for dental screening
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U8 46th—48th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate):

yes no

Body dimensions: Body weight in kg

Body length in cm

>
) .\Q ’
Q
e X2) A\
V&
Overall results: No abnorm\ ' esc)\}Q
Abnormalities to monitor: Additiona{@t?as%é@(?
SRS
' (Q’b . c)(;
<
&
< &
N \\\\.Q \,\6 J
Referral to dentist O& Q3
e‘o
Check, advise on, and ord%@%p%ﬁable:
DR
All vaccinations up to6%}e b@d of appointment: yes no

Missingvaccinatior*érb S\C)K

S &

Remarks: \(\» AN
\,d

&

Next appointment

Next vaccination appointment on:

Stamp

Signature and date:
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U9

U9

60th—64th month

Information for parents

about examination

in 60th to 64th month

.\@

\\Q/
\ - . S - ‘ .
ow your child is around five years q what it might be afraid of. Soon your child

At this age, many children need |

physical activity. They like to c&m ;and2
like to ask a lot of questions*\They )
show a ot of imaginationjirTol y with
other children, and li colour with
crayons and use scigsors. 4fgour child is
not able to prodg'Be alleRe sounds in
Germanori tiy@@%guage, ask your
doctor fé)J@ﬁviceA

During U9, your doctor will look again

for any abnormalities in your child’s
development, and will give your child

a physical examination. This will include

a vision test to detect any vision impair-
ment early. The doctor will also watch to
see how mobile your child is, how it
controls its physical movements, and how
well it speaks. Your doctor will ask about
your child’s interests, what it enjoys, and

QSwill start school,

so this information is important, and will
enable your doctor to provide support
if needed. Your doctor will observe the
interaction between you and your child.

You will receive advice on the vaccina-
tions recommended according to the
vaccination schedule. Your doctor will
also speak to you about such things as
your child’s nutrition and physical
activity, accident prevention, promoting
speech development, and the responsible
use of media (e.g. TV, game consoles,
internet) in your child’s everyday life.
Your doctor will inform you on the option
of an early dental screening for your
child.
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U9  soth-64th month

Tip: Have you noticed anything about your child’s development or behaviour that
seems unusual, or is there anything you are concerned about? It’s best to make
notes about what you have observed and what you would like to discuss with your
doctor before the examination. Please bring your child’s vaccination records

booklet to the appointment. é}\(\
N\
.(o\o Qo
N\
RO
& P
Notes: \Q} <<fb
N
> &
CHIRNZ
&
SO
0.0 @
N®) U
NS
& &
& 5
AN
& 4>




U9

60th—64th month

o Please tick all that apply!

Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Hearing
Are you satisfied with your child’s

Do others understand your child well?
Does your child stutter?

Social situation:
Care situation
Exceptional burdens g\(h%famlly

speech development? \Q\Q
.\%
.QQ %Q(\Qo
& o
SO
Developmental assessmgﬁt &s orientation)

Q/
0 Tick only those items that are Ngg@lﬁll@

\\\

Gross motor skills: Qo Perception/cognition:

Can hop and stand briefly one
(left and right). Can catch(arge
Ascends and descen@alr ’ﬁz}cmg

forward and usin @Jlt s@as does
not need to ho{d}on s\O

F|ne moté&k

a circle, rectangle and
trlagg le when shown these shapes.
Holds a pencil/crayon like an adult.
Can cut a straight line using chil-
dren’s scissors.

Language:

Nearly flawless pronunciation. Events
and stories can be told in the correct
chronological and logical order in
simple correct sentences.

Can correctly recognize and name
three colours.

Social/emotional competence:

Can interact well with other children
during playtime. Is willing to share.
Can normally regulate own emotions.
Tolerates common mild disappoint-
ments.

Interaction/communication:

Child invites others and is invited by
others. Intense role play: uses
costumes, pretends to be an animal
or role model (knight, pirate, hero),
also with other children.
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U9

60th—64th month

Exa min a.t feln o Please tick abnormalities only!
Skin Heart, circulatory system Eyes
Abnormal pallor Auscultation: Inspection:
Hint of injuries (e.g. Heart rate Morphological
bruises, petechiae, Heart rhythm abnormalit{)g.s
burns, scars) Heart sounds

Inflammatory changes
in the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thorax configuration
Distance between
nipples

Abdomen, genitals
(incl. anal region)

\fb

Size of liver andéf’)%e

H N\ Q
ernias @c) &\

KA
S
(/0

Second heart sounds

Nysta F@S
Hea.d&lposition
\

Locomotor system LBT?

(bones, muscles, nerves) (o\O Abaﬁh‘na size, shape,
N ction to light

Inspection of the entire .~ @, right/left)

body in supine and e O

positions, while g, &C)

from behind, fro e

sides: \\Q/ ’\Q/
Km\rﬁ’etﬂ@

;ass \@f?noblllty

\O {hé arge joints

uscle tone

&(Q Muscle reflexes

Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes
Abnormality of the jaw
Signs of injury

Corneal light reflex:
Abnormal (strabismus)

Stereo test (e.g. Lang test,
Titmus test, TNO test):
Abnormal

Vision test (monocular test,
e.g. with eye occlusion
plaster): (non-verbal shape
recognition tests, e.g.
Lea-Hyvdrinen test,
Sheridan-Gardiner test,

H test according to
Hohmann/Haase, tumbling
E, Landolt rings using single
optotypes at 3 m distance)

Amblyopia right
Amblyopia left
Difference left/right



60th—64th month U9

Parents are concerned about the child’s development and behaviour because:

é\(‘\
\é\(‘
X
) N Q\\F%
K%\ /b%l
«\AQJ&\“"<<
> &
& S}(’
A2

CO uns e | n g o Plea k %@s where more advice is needed!
\\\ Q3\

OQ
Advice on the following topm&
Q\
Check caries prophylaxis wm%@uorlde Media (e.g. media usage, TV, game
Accident preventigi™” (& consoles, constant noise)
Language advmésup&d&ing the Addiction
mother’s langltage German Information on vaccinations/arrange
(includingspokerand sign language) vaccination appointment, check
Phy '@}xtivit and preventing vaccination status according to the
obesity G-BA Vaccination Directive
Nutrition Referral to dentist for dental screening

Comments:




U9  coth-64th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate):

yes no

Body dimensions: Body weight in kg

Body length in cm

>
) .\Q ’
Q
e X2) A\
V&
Overall results: No abnorm\ ' esc)\}Q
Abnormalities to monitor: Additiona{@t?as%é@(?
SRS
' (Q’b . c)(;
<
&
< &
N \\\\.Q \,\6 J
Referral to dentist O& Q3
e‘o
Check, advise on, and ord%@%p%ﬁable:
DR
All vaccinations up to6%}e b@d of appointment: yes no

Missingvaccinatior*érb S\C)K

S &

Remarks: \(\» AN
\,d

&

Next appointment

Next vaccination appointment on:

Stamp

Signature and date:
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Z1

6th—9th month

Z1

Information for parents about
early detection dental screening

in 6th to 9th month &o‘?o'
\(‘)\0

O
.QQ\ \\r(\oo

S 5

& <

) (,)(‘}\Q/
& N
O° &
¥ %

N

O

From the 6th month of life, the fi@ teegb

to erupt in most babies are;@&‘c’ent&k
incisors in the lower jaw, f ng'\@y

the central incisors in ppeiaw.
These are importangfor bitifig into food.
This is the right ti hefor first early

detection de;{’@c?scﬁhlng Z1atthe
dental pra@ce. ’\,

o)
Your deg-r{ist will take a look at your
child’s mouth and teeth. This examina-
tion makes it possible to detect dental
diseases at an early stage.

You will be informed of any “hole in the
tooth” (caries) of your child. You will
also be informed of plaque or gingivitis
(inflammation of the gums) that your
child has. White spots on the teeth can
be early-stage caries (initial caries).

@

Your dentist will ask you about your
child’s diet, oral hygiene, and fluoride
use.

As parents, you can do a lot for your
baby’s oral health. As such, your dentist
will explain to you how dental diseases
(oral diseases) develop, how to maintain
a healthy diet for your baby, and the
best way to brush your baby’s teeth.
You will also be advised on how to use
fluoride at home to prevent tooth decay.

Together with your dentist, you will
practise the best way to brush your
child’s teeth and how to apply the right
amount of toothpaste. In many cases,
your dentist will apply fluoride varnish
to your child’s teeth. This provides even
better protection against caries for the
tooth enamel.

65



66

Z1

Top right i Top left

51 1 6l

F ™

“Q

83 QQQQQ 73
8 gin 7

Bottom right |

“®

Bottom left

6th—9th month

When do which teeth erupt?

5
I

Age in months

\Q@ &@

Assessment of fl&d‘l
o Please tick the corres@?dm&sfmdmgs'

\’6‘0

Plaque
Initial carious lesjon
Carious def \Q

N /\,0
Furthercﬁ'hdlngs

o‘(0

|1
6-8 8

-10 10-14

10 15

14-18

—>

Trauma to anterior teeth
Gum findings: gingivitis




Medical history

Eruption of first milk tooth:
in month of life

Nutrition
Breastfeeding
Feeding bottle or learn-to-drink cup
with sweetened drinks
During the day
At night
Number of snacks with sugary/acidic
drinks/food:

6th—9th month Z].

o Please tick all that apply!

Oral hygiene
Teeth brushed by parents less than
2x daily

Fluoride use

Fluoride tablets 6\(\%
Yes -
No ‘Q\
Not knOV@

\

c)
Fluoride t (}?paége;c)

N@’&known

Habits \\Q/ O&@r sources of fluoride
Thumb/finger sucking \\\\' Yes
Soother QO Qo No

.<> Q/c) Not known
.\0Q X
& P
S 4
» &
Special notes: \é <O
AN
2R\
Ay
(JO
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Z1

6th—9th month

Counselling

Information on the aetiology of oral
diseases
Nutritional counselling

Recommendations for using toothpaste at home:
From the time the first tooth appears, brush the baby’s teeth wmhé&thpaste in the

Oral hygiene counselling

Practical instructions for caregivers

on oral hygiene in babies

&

morning and evening. %
0° \}Q
e (,)\ (,)1 B
If fluoride is given in tablet form: If fluorldQ% notﬁﬁven in tablet form:
Use fluoride-free toothpaste up to Usg@vrice grain-sized amount of
12 months of age tlothpaste with 1,000 ppm of
Q}flug up to 24 months of age
<
From the 12th month of life: 6\
Do not use fluoride tablets, |ns®?& us@othpaste with 1,000 ppm of fluoride.
N J

Q
RO

Measures taken aE@i?e g\é‘tal practice:

Fluoride vam@\apa@
\?’ N
g%
Commep@

Treatment necessary

Stamp

Signature and date:




Z2

Z2

10th—20th month

Information for parents about
early detection dental screening
in 10th to 20th month <

o &
N
.\O O \
\’5\' O
S 4
L &
QO
N O
RS

Your child@‘{\l'geﬂp re milk teeth at this

age: th(ﬁeral incisors, the first molars,

and the canines. These are important for

biting into and chewing food. Your
dentist will examine your child’s mouth
and teeth. Yellowish white or yellowish
brown stains or chipped enamel on the
molars may be the result of enamel
malformation (“chalky teeth”, primary
molar hypomineralisation). You will
receive needs-based advice on your
child’s diet and oral hygiene, among
other things.

Together with your dentist, you will
practise the best way to brush your
child’s teeth and how to use the right
amount of toothpaste. In many cases,
your dentist will apply fluoride varnish
to your child’s teeth. This provides even
better protection against caries for the
tooth enamel.
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Z2

10th-20th month

Top right i Top left When do which teeth erupt?
o ol . 5 10 15
. @90y BERRRE L RRRN
& ® 6-8 8-1010-14  14-18
> . ‘ o4 20 25 30
5 (F)  Pare ® B [T
____________ 18-24 24-30 &QQO'
85 @ Tonlgue @ 75 Agein months §Q@
‘ N
84 ' : . 74 (;)\OQ c)c,oo
83 "@. ..73 AQ} Qf(
8 g 271 2 ,b(\ &
Bottom right | Bottom left Q}(Q &c)
G
‘QQ/ 6\Q/

Assessment of flgad\l

o Please tick the corres@?quwfmdmgs'
\.

Plaque
Initial carious lesjon
Carious defec}\ \(\

Tooth de@’/ ,\/o‘
(JO

o&\

Further findings:

Primary molar hypomineralisation
Premature tooth loss

Trauma to anterior teeth

Gum findings: gingivitis




Medical history

Nutrition
Breastfeeding
Solid food
Feeding bottle or learn-to-drink cup
with sweetened drinks
During the day
At night
Number of snacks with sugary/acidic
drinks/food:

10th—20th month ZZ

o Please tick all that apply!

Oral hygiene
Teeth brushed by parents less than
2x daily

Fluoride use

Fluoride tablets 6\(\%
Yes -
No ‘O\
Not knOV@

\

c)
Fluoride t (}?paége;c’

Habits
Thumb/finger sucking N@&known
Soother
@Q’ O&@r sources of fluoride
\\\ Y Yes
OQ > No
Qo Q/c) Not known
.0 \
\ .
\’Z’}' ‘00
S 4
L &
Special notes: \é <O
CAIAN
< \S
S
(JO
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Z2

10th—20th month

Counselling

Information on the aetiology of oral
diseases
Nutritional counselling

Oral hygiene counselling

Practical instructions for caregivers

on oral hygiene in babies

Recommendations for using toothpaste at home: G\QQO
Brush your child’s teeth with toothpaste in the morning and everqgé\
° %

e ) OQ N N
If fluoride is given in tablet form: If fluoride is pOt gi in tablet form:
Use fluoride-free toothpaste up to Use aQ&' graiﬂ(—saed amount of

12 months of age togthpas th 1,000 ppm of
k@ondg‘pp to 24 months of age
cx &’/
From the 12th month of life: e
Do not use fluoride tablets, insteadiirse to@\paste with 1,000 ppm of fluoride.
N \§\\ \\\‘ J
)
Q
. o‘

Measures taken aE@i?e g\é‘tal practice:

Fluoride vam@\apa@
\?’ N
g%
CommeP@

Treatment necessary

Stamp

Signature and date:




Z3

Z3

21th—88th month

Information for parents about
early detection dental screening

in 21st to 33rd month

Most children get their last milk teeth bg(\e Y(@?dentist can also assess whether

their 30th month of life. \\"
Q

These are the second molars. Th
located behind the first mol The<;|q| d
now has a complete primgﬁ{{@)n
with 20 teeth. {\c} (e

In the third early cbqﬁlfabctiqkdental
screening Z3, y@dent& will determine
whether ym{f‘%il 'sprimary dentition
has deva@%d in af age-appropriate
manner.

Milk teeth are important for biting into
and chewing food as well as for correct
speech.

The milk teeth also have an important
placeholder function for the permanent
teeth.

Your dentist will check whether there is
any caries activity or inflammation of the
gums (gingivitis).

are &

~thére are any signs of infantile swallow-
QSing or a speech disorder. This enables

necessary measures to be taken as early
as possible.

Particular attention is paid to proper

enamel formation on the second molars.

Based on the assessment results and
medical history, you will also receive
counselling and instructions on oral
hygiene.

Together with your dentist, you will
practise the best way to brush your
child’s teeth and how to use the right
amount of toothpaste.

In many cases, your dentist will apply
fluoride varnish to your child’s teeth.
This provides even better protection

against caries for the tooth enamel.
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Z3 21th—33th month

Top left When do which teeth erupt?

6-8 8-1010-14 14-18

63
®
54 ‘ ‘ 64 20 25 30
s . Palate ' 6 LT T EEEEEE |

18-24 24-30 ¢
------------ R &Q
: Age in months —g\
85 ' Tongue . . (;Q .
i N
84 ' : . 74 \QQ c)\)o
Q. ® Ny
8 ~@QNND 71 RS Qf(
82 gig 7 ’b(\ X
' S
Bottom right i Bottom left &(Q &-
O @
Q/@ S
R é)\Q’

Assessment of fl(gsd\l
o Please tick the corres@ga\dmlsfmdmgs'

@-
Plaque O& Primary molar hypomineralisation

Initial canous&?fon Premature tooth loss

Carious 0& Trauma to anterior teeth

Tooth (@ay ’\/ Gum findings: gingivitis
()

Further findings:




Medical history

Nutrition
Breastfeeding
Solid food
Feeding bottle or learn-to-drink cup
with sweetened drinks
During the day
At night
Number of snacks with sugary/acidic
drinks/food:

Habits
Thumb/finger sucking
Soother
Infantile swallowing

21th—88th month 23

o Please tick all that apply!

Oral hygiene
Teeth brushed by parents less than
2x daily

Fluoride use

Fluoride tablets 6\(\%
Yes -
No ‘Q\
Not knOV@

\

c)
Fluoride t (}?paége;c)

N@’&known

@Q’ O&@r sources of fluoride

Speech disorder Yes
OQ\A Qo No
. .Q/c) Not known
S
\’Z’}' O
S 4
N &
Special notes: \é <O
N
20\
AP
(JO
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23 21th—33th month

Counselling
Information on the aetiology of oral Oral hygiene counselling
diseases Practical instructions for caregivers
Nutritional counselling on oral hygiene in children

Recommendations for using toothpaste at home:

Brush your child’s teeth in the morning and evening. ‘Q\
o
(\ &Qo

Amount of toothpaste with 1,000 ppm of fluoride on@?e to%t—ﬁlbrush

Up to 24th month of life: Af 24t nth of life:
size of a grain of rice (QQE of apea
( >\

G\Q/
Measures taken at the dent@ﬁnra&oﬁce
o &
O N

Fluoride varnish applied Treatment necessary

Comments:

Stamp Signature and date:




Z4

34th—-48th month

4

Information for parents about
early detection dental screening
in 34th to 48th month

x \
Your denti%&rvill Cﬂa\?k whether your
child h(sﬂl of their teeth as appropriate
for their age. Milk teeth are important
as they act as a placeholder for the
permanent teeth.

Caries, inflammation of the gums, or
other dental diseases can also be
detected at an early stage and treated
as necessary.

Your dentist will assess your child’s risk
of tooth decay and check whether your
child has malocclusion (dysgnathia).

Yellowish white or yellowish brown
stains or chipped enamel on the molars
may be the result of enamel malforma-
tion (“chalky teeth”, primary molar
hypomineralisation).

Your dentist will ask you about your
child’s diet, oral hygiene, and fluoride
use as well as advise you on these topics.

Additional caries-inhibiting effects can
be achieved through the application of
fluoride varnish to your child’s teeth in
order to harden the enamel.
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Z4 34th—48th month

Top right

@@@

i Top left

Bottom right | Bottom left

Assessment of fi r)(\et‘hgs

o Please tick the correspapd:ni\ﬁ%dmgs'

Plaque Q
Initial carious lesjon
Carious defec}\ \Q
Tooth d ,\/

o‘(0

Prim&@}uolar hypomineralisation

Further findings:

®)
O\
(o\’b >

Premature tooth loss
Trauma to anterior teeth
Dysgnathia

Gum findings: gingivitis
Increased risk of caries




Medical history

Nutrition
Feeding bottle with sweetened
drinks
During the day
At night
Number of snacks with sugary/acidic
drinks/food:

Habits
Thumb/finger sucking
Soother

34th—-48th month Z4

o Please tick all that apply!

Dental Care
Inadequate

Fluoride use

Fluoride toothpaste o5
Yes 6\(\
No (\

Not known ‘Q
"o

Other sources\@?luou)@e

Yese <<’b

Qﬁfi@

Infantile swallowing <
Speech disorder %on&/armsh applied in group
Q/pr ylaxis
QX Yes
& QS No
O N
. ot known
.OQ X
\N .
\’Z’}' P
S 4
&
Special notes: \é <O
N WA
<&’ o‘\
> A
(JO
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Z4 34th—-48th month

Counselling

Nutritional advice Oral hygiene advice

Recommendations for using toothpaste at home:

Brush your child’s teeth in the morning and evening with a pea-sized arl\@ywt of
toothpaste containing 1,000 ppm of fluoride. 6\

Measures taken at the dental practice:

Fluoride varnish applied Treatméht nedésary

Comments: O&\\ Q,\,\\‘

Stamp Signature and date:




49th— 60th month 25

L5

Information for parents about
early detection dental screening
in 49th to 60th month <

)
)
Q\ \}{\Qo
XS
QP
X >
SO
S X
() (9(./
&
@6 GQJ
SR
NN
o c)Qo
. <
.\OQ S X
P &
&
QO
2

At this age, & i s;\a/gbﬂievelop more Based on the assessment results and
frequen I@\}n your child’s milk molars, medical history, you will receive advice
not only-n the pits of chewing surfaces, on nutrition and oral hygiene.

but also on the surfaces in contact with

neighbouring teeth. Your dentist can also apply fluoride

varnish to your child’s teeth. This

Your dentist will assess your child’s risk provides even better protection against
of tooth decay. If necessary, this can be caries for the tooth enamel.

checked more precisely using special

diagnostic measures such as a bitewing

radiograph.

Your dentist will also check whether
your child has malocclusion (dysgnathia).
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25 49th— 60th month

Top right

@@@

i Top left

Bottom right | Bottom left

Assessment of fi r)(\et‘hgs

o Please tick the correspapd:ni\ﬁ%dmgs'

Plaque \fb 2

Initial carious lesj Q (0

Carious defec) X~ \C\\
Tooth deg@ <

Primar;@olarﬁWomineralisation
(}0

Further findings:

Premature tooth loss
Trauma to anterior teeth
Dysgnathia

Gum findings: gingivitis
Increased risk of caries




Medical history

Nutrition
Feeding bottle with sweetened
drinks
During the day
At night
Number of snacks with sugary/acidic
drinks/food:

Habits
Thumb/finger sucking
Soother

49th—60th month 25

o Please tick all that apply!

Dental Care
Inadequate

Fluoride use

Fluoride toothpaste o5
Yes 6\(\
No (\

Not known ‘Q
"o

Other sources\@?luou)@e

Yese <<’b

Qﬁfi@

Infantile swallowing <
Speech disorder %on&/armsh applied in group
Q/pr ylaxis
QX Yes
& QS No
O N
. ot known
.OQ X
\N .
\’Z’}' P
S 4
&
Special notes: \é <O
N WA
<&’ o‘\
> A
(JO
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25 49th—60th month

Counselling

Nutritional advice Oral hygiene advice

Recommendations for using toothpaste at home:

Brush your child’s teeth in the morning and evening with a pea-sized arl\@ywt of
toothpaste containing 1,000 ppm of fluoride. 6\

Measures taken at the dental practice:

Fluoride varnish applied Treatméht nedésary

Comments: O&\\ Q,\,\\‘

Stamp Signature and date:




Z6

26

61th—72th month

Information for parents about
early detection dental screening

in 61st to 72nd month

Your child will get their first permanent
teeth between the ages of 5 and 7. These
are molars, two in the upper jaw and two
in the lower jaw. They erupt in the mouth
hidden behind the two milk molars.

The molars are difficult to reach with a
toothbrush and are very susceptible to
caries.

Your dentist will assess your child’s risk
of tooth decay and check whether your
child has all of their teeth as appropriate
for their age.

From 6 to 18 years of age, your child can
make use of individual dental prophy-
laxis services, e.g., fissure sealing.
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Z6 61th—72th month

Top right

1
1
:
1
2 5
i
1
1

526) @I

g
81
4

1
:

Bottom right Bottom left

OQ

When do which teeth erupt?

[ First permanent Permanent central
teeth incisors

.

5 6 7 8

Age in years — 6\

Assessment@f@a@dlngs
o Please tlck\\ nb;&?or@ﬁding findings!

Plaque \.Q’c)

Incr a@é risk o?farles
Initig%arlous lesion

Carious defect

Tooth decay

Primary molar hypomineralisation

Further findings:

Molar incisor hypomineralisation
Premature tooth loss

Trauma to anterior teeth
Dysgnathia

Gum findings: gingivitis
Increased risk of caries




61th—72th month

M edical history o Please tick all that apply!
Nutrition
Feeding bottle with sweetened Dental Care
drinks Inadequate
During the day
At night Fluoride use
Number of snacks with sugary/acidic Fluoride toothpaste \(\QO
drinks/food: Yes (\6
N
No Q
Not knov@\c’ QQQO

Habits Other sou@e fQQS’nde
Thumb/finger sucking
Soother
Infantile swallowing N@&known
Speech disorder

%&de varnish applied in group
\’9I

26

phylaX|s
Q
Q.O ,Q/(’ No
&\O .0 \ Not known
Xo©
S
L &
Special notes: \é <O
N
20\
AP
(JO
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Z6 61th—72th month

Counselling

Nutritional advice Oral hygiene advice

Recommendations for using toothpaste at home:

Brush your child’s teeth in the morning and evening with a pea-sized anl\%nt of
toothpaste containing 1,000 ppm of fluoride. 6\

From 6 years of age, brush your child’s teeth with a full brush ogf“@}thpaste contain-
ing 1,450 ppm of fluoride. N\ QO
\ QQ

Measures taken at the dental practice: .~ ¢
NN
() c)(;
Q}ﬁat@'nt necessary
O7 ¥

Fluoride varnish applied

Comments: OQ Q,QO
<

Stamp Signature and date:




Percentile curves for height and weight (girls 0 — 7 years)

cm
140

Height | P97

130 | ! P90
‘ P75

| / P50
120 + 1 /— P25

P10

0 | | | | 0
kg 0 1 2 3 4 5 6
Age (years)

~

kg

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J.M. Miller, A. Niemann-Pilatus, T. Remer, F. Schaefer. H.-U. Wittchen,

S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001, p. 807 ff. 89



Percentile curves for height and weight (boys 0 — 7 years)

cm
140 ‘ ‘

Height | | P97

130 A

120 A

110 -

100 A

90

80 A

70 A

60 A

50 /
X

Pal
N2,

40 - X

cm:- /
kg 4, /
PEamun

=

0 L . . | 0
3 4 5 6 7 kg
Age (years)

2
2

N
=
@,

Q
=

o
-
N

kg

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiB, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Miller, J. M. Miiller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001, p. 807 ff.



Percentile curves for body length and weight (girls 0 — 2 years)

cm
96

Body length P97

P90

P75
P50
P25
P10
P 3

P97

P90

P75
P50

P25
P10
P 3

3 6 9 12 15 18 21 24

Age (months)
U1+U2 u4 us ue u7

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J. M. Mdller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001. p. 807 ff.
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Percentile curves for body length and weight (boys 0 — 2 years)

92

cm
96

90

P97
Body length P90

P75
P50

P25

P10
P 3

Weight

12 15 18 21 24
Age (months)
U1+U2 U4 uUs ueé u7

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J. M. Mdller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001. p. 807 ff.
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You can write your notes here:
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