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Please cut here and keep for your records.

A Screening and immunization Schedule 
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TeSTS

Blood Lead Screening Each year from ages 9 months-6 years1; 
ages 3-6 years, ask your child’s doctor

HiSTOrY/exAmS

Medical History/Checkup At birth, at ages 1 month, 2 months, 4 months, 6 months, 9 months,  
12 months, 15 months, 18 months, 24 months, and 30 months Once a year starting at age 3

Dental Exam
At 18, 24, 

and 30 
months2

Routine visits starting at age 3

immunizATiOnS

Hepatitis B (Hep B)3

Hep B #1

Hep B #2

Hep B #3

Diphtheria, Tetanus,  
Pertussis (DTaP3/Tdap)

DTaP 
#1

DTaP 
#2

DTaP 
#3 DTaP #4 DTaP #5 Tdap

H. Influenza Type b (Hib) Hib 
#1

Hib 
#2

Hib 
#34 Hib #4

Inactivated Polio (IPV)3 IPV 
#1

IPV 
#2 IPV #3 IPV #4

Pneumococcal Conjugate 
(PCV)

PCV 
#1

PCV 
#2

PCV 
#3 PCV #4

Rotavirus (RV)5 RV 
#1

RV 
#2

RV 
#3

Influenza (Flu) Yearly for healthy children aged 6 months and older

Hepatitis A (Hep A)
Between ages 12-24 

months (2-dose series,  
6 months apart)6

Measles, Mumps,  
Rubella (MMR)

MMR #1 MMR #2

Varicella (Var)  
Chickenpox Var #1 Var #2

Human Papillomavirus 
(HPV)

Females aged 
11-12 years  

(3-dose series,  
2 months 

apart)

Females aged 
13-26 if not  
previously 
immunized

Meningococcal  
Conjugate (MCV4)

MCV4
If not  

previously 
immunized

HeAlTH GuiDAnCe

Safety (bicycle and water safety), poison control, car seat safety, seatbelts, helmets, 
violence prevention, nutrition, physical activity, family planning, sun exposure, AIDS/STD 
prevention, sex, physical abuse, drugs/alcohol, smoking, weapons, television viewing

These items should be discussed at checkups 
 at appropriate ages.

 Recommended age range

 Catch-up immunizations

Got a question? e-mail your health question to choices@bcbsri.org, or mail it to: 

While Dr. Hollmann cannot respond to letters personally, he’ll answer as many as possible in the next issue. 

The information provided through this column is intended solely for general information and should not be relied upon 
for any particular diagnosis, treatment, or care. Always consult with your doctor for appropriate examinations, treatment, 
testing, and care recommendations.

The Doctor’s in
c/o Choices
444 Westminster Street 
Providence, RI 02903

TheDoctor’sin

By Peter 
Hollmann, M.D.
associate Chief Medical Officer, 
Blue Cross & Blue Shield 
of Rhode Island

Dear Dr. Hollmann,  
I was wondering when it’s too  
hot to exercise outdoors. My  
teenage daughter runs outdoors  
all summer, no matter what the  
temperature. I’m worried that  
she’ll get heatstroke.

Heatstroke and heat exhaustion are real 
health concerns . We’ve all read about 
the tragic deaths of high school and 
even professional athletes training in the 
summer . Heat kills more people than any 
other weather condition . 

Of the 400 Americans who die each 
year from heat-related illness, many are 
elderly who are in homes without air 
conditioning . However, the typical victim 
of heatstroke caused by exertion is an 
athlete or military recruit . 

To see if it’s too hot to exercise,  
try checking the heat index, which 
is a combination of temperature and 
humidity . If the heat index is over 90,  
it’s not a good idea to do strenuous 
activity like running . The National 
Weather Service has a useful chart 
(weather .gov/om/heat) that both calcu-
lates the heat index and divides the index 

into risk categories of caution, extreme 
caution, danger, and extreme danger . 

During the hotter months, people who 
exercise outdoors should do so during 
the coolest times of day, usually early 
morning and evening . If doing strenuous 
activity, stay well hydrated with an 
electrolyte-balanced fluid (such as a sports 
drink), be alert for danger signs of heat 
illness, and exercise with a partner . 

Along the way, exercisers should 
take breaks, drink, and pay attention 
to their bodies . The earliest sign of heat 
problems may be heat cramps . Cramps, 
nausea, headache, weakness, or dizzi-
ness is considered heat exhaustion, 
which requires immediate rest, cooling, 
and drinking fluids . If not treated, heat 
exhaustion can become heatstroke, which 
can cause kidney failure or even death . 

Heatstroke is a life-threatening  
condition that can cause confusion, loss 
of consciousness, and inability to catch 
breath with rest . It cannot be treated with 
rest, shade, and fluids . Seek emergency 
medical attention, and while waiting, cool 
the person off as quickly as possible . These 
emergency situations are why it’s best to 
always exercise with a partner .

Dear Dr. Hollmann, 
Should everyone see a dermatologist 
for skin cancer exams? Or is that 
just for people with risk factors?  
I’ve had sun poisoning several 
times, and my friend says I should 
see a dermatologist every year. 

For most people, the best time for 
skin exams is during regular preven-
tive health visits with your primary 
care physician . Of course, some people 
do require annual skin exams by a 
dermatologist, such as those with many 
pigmented or odd-appearing moles or a 
history of skin cancer . But while being 
fair-skinned and 
having overexpo-
sure to sun may be 
risk factors, they 
don’t necessarily 
warrant derma-
tologist visits .

While all forms 
of skin cancer need 
attention, many 
are typically slow 
growing . The real issue is melanoma, as 
this type of skin cancer can be fatal if 
not diagnosed early . Melanoma occurs 
in less than five percent of skin cancer 
cases, and is rare in children . Primary 
care physicians do reasonably well in 
recognizing melanoma, or will know 
when to refer you to a dermatologist .  

The best ways to help prevent skin 
cancer are to get regular general medical 
care and use sunscreen with an SPF of 
at least 15 . If you’d like more informa-
tion on sun safety, and skin self-exams, 
please visit the American Academy of 
Dermatology at aad .org/public . I

1  A Rhode Island state guideline.
2  These visits provide important educational information and help estab-

lish a dental home for children. Visits do not include routine exams.
3   The Rhode Island Department of Health currently provides a combi-

nation shot of Hep B, DTaP, and IPV. The recommended shot schedule 
will vary depending upon which shots the infant has already received.

4   Depending on the brand of Hib vaccine used for the first and second 
doses, a dose at 6 months of age may not be needed.

5 Depending on the brand of vaccine used, the schedule may vary.
6  Children not fully vaccinated by age 2 can be vaccinated at subsequent 

visits. The Hepatitis A vaccine is also recommended for children older 
than 1 year who live in areas where vaccination programs target older 
children or who are at increased risk of infection.




