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Pediatric Associates of Plymouth, Inc.
Schedule of Routine Visits and Immunizations

Complete Physical 
Examination Immunizations Laboratory Other

1 week Initial newborn visit
1 month …………………………. Hep B
2 months …………………………. Pentacel (DTaP,HIB,IPV) , Prevnar 13, Rotavius
4 months …………………………. Pentacel (DTaP,HIB,IPV) , Prevnar 13, Rotavius
6 months …………………………. Pentacel (DTaP,HIB,IPV) , Prevnar 13, Rotavius
9 months …………………………. Hep B…… ……………………………………………………………………………………………………… Hemoglobin, Lead
12 months …………………………. MMR, Hep A, Varivax
15 months …………………………. Pentacel (DTaP,HIB,IPV) ,Prevnar 13
18 months …………………………. Hep A, Prevnar 13 (if not previously dosed)
2 years …………………………. HIB (if not previously given 4th dose),  Hep A (if not previously dosed), Prevnar 13 (if not previously dosed)…………… Hemoglobin, Lead
2.5 years …………………………. HIB (if not previously given 4th dose), Prevnar 13 (if not previously dosed) 
3 years Prevnar 13 (if not previously dosed)…………………………………………………………………………………………………… Cholesterol, Triglycerides
4 years ………………………… Prevnar 13 (if not previously dosed) …………………………………………………………………………………………………………………… Audio/Visual
5 years …………………………. MMR, DTaP, IPV, Varivax 
6 years   *
7 years   *
8 years   *
9 years   *
10 years *
11 years * …………………………. Tdap, Menactra, HPV (females only)
12 years * *
13 years * *
14 years * *
15 years * *
16 years * * …………………………. Menactra
17 years * * * Lab & PPD as required by college
18 years * * *
19 years * * *
20 years * * * Notice to find new PCP

Hep A.......Hepatitis A                                                    DTaP...........Diptheria, Tetanus,
IPV.......... Polio                                                                                 Acellular Pertussis
MMR....... Measles, Mumps, Rubella                             Tdap...........Tetanus, diptheria
Hep B.......Hepatitis B                                                                        Acellular Pertussis
Varivax.... Chicken Pox                                                 Prevnar 13....Pneumococcal
PPD.........Test for tuberculosis                                      Menactra.....Meningococcal
Td............ Diptheria Tetanus                                         Pentacel.......Diptheria, Tetanus, Acellular
HIB...........Haemophilus Influenza                                                      Pertussis, Polio, Haemophilus
Gardasil....HPV (females only)                                                           Influenza                  
Rotateq.....Rotavirus   
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* Varivax #2
if not previously 

dosed at
5 yrs.

* Menactra
Booster

if not 
previously 
dosed at  
16 yrs.

* Tdap, 
Menactra, 
and HPV    

if not 
previously 
dosed at 
11yrs.


