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Denver II
	The writer preformed a Denver II on November 26, 2012 to a female child that was 1 year 8 months and 22 days old. The environment of the testing included a table at the child’s level in a library at her daycare.  The examiner and her professor were present and report was built with the child prior to testing.    Based upon the information provided by the Denver II this child is a suspect of two delays (Frankenburg & Dodds, 1967).    They child failed test in personal-social and language (Frankenburg & Dodds, 1967).  The child was unable to say one world to the tester.  The child also was not able to remove a garment, help in the house, or imitate activities based upon report given by childcare provider.  
Stages and Recommendations
	According to Erikson, this child is in autonomy vs. shame & doubt (Ricci & Kyle, 2009).   This child should have/ request independence (Ricci & Kyle, 2009).  This child should also be trying to learn what others have been doing for her  (Ricci & Kyle, 2009).  According to Piaget, this child is in her first stage of cognitive development and should have mental combinations (Ricci & Kyle, 2009).   Freud suggests that this child is in an anal stage of development  (Ricci & Kyle, 2009).  The child should be focusing on sphincter control (Ricci & Kyle, 2009).   This should be seen by the child learning to expel stool in the appropriate place  (Ricci & Kyle, 2009).  
	Based upon this information, the writer would share the developmental stages with the child and brainstorm on ideas to facilitate activities to master this developmental stage.   The writer would suggest of this child drinking from a cup with no lid instead of drinking from a bottle.  The writer would also encourage play with out children to help language development.  Toddlers will often engage in parallel play, where the child plays alongside but not with each other to develop social skills (Ricci & Kyle, 2009).   It is important to provide the child with many different toy options but the toys must be safe  (Ricci & Kyle, 2009).   Many toddlers enjoy music instruments such as drums and cymbals (Ricci & Kyle, 2009).  Toddlers also require structured play as well as unstructured activities, which allow for the child to engage and discovery on their own.  The environment must be safe for the child to play in and must be soft in case of a fall  (Ricci & Kyle, 2009).
  	By 18 months of age the child should “understand the word no, comprehend 200 words, use at least 5-20 words, and uses names of familiar objects” (Ricci & Kyle, 2009). Since this child did not use any words during the examination, the writer would suggest the parents requiring the child to use words when asking for something.   Reading also encourages language and cognitive development (Ricci & Kyle, 2009).   The writer would also encourage those who are around this child to refrain from using baby talk.  Talking to the child or even singing often can help provide an environment that promotes language development  (Ricci & Kyle, 2009). 
	Safety is an important topic to discuss with parents as well.  Since toddlers are very impulsive and curious it is important to carefully watch the toddler and have safety measures into plan to prevent injury (Ricci & Kyle, 2009).  It is important to have measures to keep toddlers from playing in the roads, falling down stairs, and well as the electricity sockets need to be covered  (Ricci & Kyle, 2009).  Safety measures also need to be taken for the car, pools or lakes, burns, and poisoning (Ricci & Kyle, 2009).  In the home it is important to avoid exposure to tobacco smoke due to an increase risk for respiratory infections and disease (Ricci & Kyle, 2009)  It is important to promote healthy nutrition and healthy food choices to a toddler to ensure adequate intake  (Ricci & Kyle, 2009).  The writer would encourage the parents to introduce the child to toilet training to help alleviate anxiety and fears from the child.  
Immunizations
	The CDC, recommends this child to have received 3 Hepatitis B immunizations ("Recommended immunization schedules," 2011).  The child should have received this immunization at birth, 1-2 months, and 9-18 months  ("Recommended immunization schedules," 2011).  The rotavirus vaccine is recommended at 2 months, 4 months, and 6 months ("Recommended immunization schedules," 2011).   The DTaP, which is a combination of diphtheria, tetanus, and pertussis vaccines, is recommended at age 2 months, 4 months, 6 months, and between 15-18 months  ("Recommended immunization schedules," 2011).  The Hib, or Haemophilus Influenzae type b vaccine is recommended at 2 months, 4 months, 6 months, and between 12-15 months ("Recommended immunization schedules," 2011).  The Pneumococcal or PCV vaccine is recommended at ages 2 moths, 4 months, 6 months, and 12-15 months ("Recommended immunization schedules," 2011).   The Inactivated Poliovirus Vaccine or IPV is recommended at 2 moths, 4 moths, and 6-18 months ("Recommended immunization schedules," 2011).   The flu or Influenza vaccine is recommended yearly ("Recommended immunization schedules," 2011).  The MMR or measles, mumps, and rubella vaccine is recommended at 12-15 months ("Recommended immunization schedules," 2011).   The Varicella or Chickenpox vaccine is recommended at 12-15 months ("Recommended immunization schedules," 2011).  The HepA vaccine to prevent against Hepatitis A is recommended in two doses from 12-23 months of age   ("Recommended immunization schedules," 2011). 
Reflection
	Since the child did not talk the writer would recommend the child to see a speech pathologist because potential speech delays are critical (Frankenburg & Dodds, 1967).  If a speech delay is apparent, the child will be able to acquire the necessary skills to use language appropriately.   If needed speech therapy, could also increase the child’s personal-social development.  The child would be recommended to have a repeat Denver II in one to two weeks after the initial testing (Frankenburg & Dodds, 1967).  Also, the child’s environment could have impacted the interaction with the child and examiner.  The child did not have a familiar face present and was also new to this day care.  The child’s testing occurred in a library, which could have presented many distractions for the child since it was a new environment for her.  Although, the child’s testing was accurate and effective, the examiner would have presented tacks that the child could perform easily first to build the child’s confidence.  Also, the examiner would have had the child perform some tasks instead of inquiring information from the healthcare provider.  
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