
Welcome To Our Office!
Wylie Office 

501 Woodbridge Parkway
Wylie, TX 75098

Lovejoy Office
2730 Country Club Road, Suite B

Lucas, Texas 75002

972-442-2300
Fax: 972-442-2180

24 Hour Medical Triage
Service Available

www.lovejoypediatrics.com

Mission Statement:

At Lovejoy Pediatrics your child’s health is our 
first priority. As pediatricians, we are trained in 
the latest medical advances for infants, children 
and adolescents. You can trust that our focus 
is centered on your child and family. We look 
forward to working with you to help your child 
reach his or her full potential, both physically 
and emotionally.

Hours of  Operation:
Monday – Thursday

8:30 a.m. – 5:00 p.m.

Friday 
8:30 a.m. – 4:00 p.m.

24 Hour Triage Available

We are located at 
2730 Country Club Road, Suite B

Lucas, Texas 75002

Dr. Nicole Lanman 
graduated from Wylie High 
School and completed her 
undergraduate degree 
at Southern Methodist 
University. She received 
her medical degree 
from The University of 
Texas Medical Branch 
at Galveston and 
completed her pediatric 
residency at Children’s 
Medical Center-Dallas. 
She is board certified 
in pediatrics and is a fellow of the American 
Academy of Pediatrics. She lives in Wylie with 
her husband Aaron and their two children.
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Dr. J. Todd Johnson 
graduated from Plano 
East High School and 
obtained his Bachelor 
of Science at Brigham 
Young University. Prior 
to finishing his degree at 
BYU he served for two 
years as a missionary in 
Rio de Janeiro, Brazil. 
Dr. Johnson thereafter 
received his medical 
degree at Texas A&M 
College of Medicine 
followed by completion of his pediatric residency 
at Devos Children’s Hospital in Grand Rapids, 
MI. Before joining Pediatric Associates of Wylie, 
he worked for Texas Children’s Hospital in 
Houston as an emergency physician, hospital 
pediatrician and most recently as a clinic 
pediatrician. He is board certified in pediatrics 
and has past experience as an associate 
professor of pediatric medicine at Baylor College 
of Medicine. He lives in Lucas, TX with his wife 
and five children.

Your Child’s Health is 
Our First Priority

About Dr. Lanman:

About Dr. Johnson:

Wylie Office Location
501 Woodbridge Parkway

Wylie, TX 75098

www.pawylie.com

Now Accepting New Patients

Lovejoy Office Open May 2013!
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Figure 1. Recommended immunization schedule for persons aged 0 through 18 years – 2013.  
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]). 
These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1. To determine minimum 
intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are in bold.

Vaccines Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 19–23 
mos 2-3 yrs 4-6 yrs 7-10 yrs 11-12 yrs 13–15 yrs 16–18 yrs

Hepatitis B1 (HepB)

Rotavirus2 (RV) 
RV-1 (2-dose series); RV-5 (3-dose series)

Diphtheria, tetanus, & acellular pertussis3

(DTaP: <7 yrs)

Tetanus, diphtheria, & acellular pertussis4

(Tdap: >7 yrs)

Haemophilus influenzae type b5 (Hib)

Pneumococcal conjugate6a,c  (PCV13)

Pneumococcal polysaccharide6b,c (PPSV23)

Inactivated Poliovirus7 (IPV)
(<18years)

Influenza8 (IIV; LAIV)  
2 doses for some : see footnote 8

Measles, mumps, rubella9

(MMR)

Varicella10 (VAR)

Hepatitis A11 (HepA) 

Human papillomavirus12 (HPV2: females 
only; HPV4: males and females)

Meningococcal13 (Hib-MenCY > 6 weeks; 
MCV4-D>9 mos; MCV4-CRM > 2 yrs.) 

Not routinely recommendedRange of recommended ages during 
which catch-up is encouraged and for 
certain high-risk groups

Range of recommended ages 
for certain high-risk  groups

Range of recommended 
ages for all children

Range of recommended ages 
for catch-up immunization

booster1st dosesee footnote 13

(3-dose 
series) 

2 dose series, see footnote 11

2nd dose1st dose

2nd dose1st dose

Annual vaccination (IIV or LAIV)Annual vaccination (IIV only)

4th dose3rd dose2nd dose1st dose

4th dose3rd dose2nd dose1st dose

3rd or 4th dose, 
see footnote 5

See 
footnote 52nd dose1st dose

(Tdap)

5th dose4th dose3rd dose2nd dose1st dose

See 
footnote 22nd dose1st dose

3rd dose2nd dose1st dose

NOTE: The above recommendations must be read along with the footnotes of this schedule. 

This schedule includes recommendations in effect as of January 1, 2013. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a com-
bination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement 
for detailed recommendations, available online at http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting 
System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967).Suspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information, 
including precautions and contraindications for vaccination, is available from CDC online (http://www.cdc.gov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (http://www.cdc.gov/vaccines/acip/index.html), the American Academy of Pediatrics (http://www.aap.org), the American Academy of 
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

1. Hepatitis B (HepB) vaccine. (Minimum age: birth)
Routine vaccination: 
At birth
•	 Administer	monovalent	HepB	vaccine	to	all	newborns	before	hospital	discharge.
•	 For	infants	born	to	hepatitis	B	surface	antigen	(HBsAg)–positive	mothers,	administer	HepB	vaccine	and	

0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth. These infants should be tested 
for HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion of the HepB series, at age 9 
through 18 months (preferably at the next well-child visit).

•	 If	mother’s	HBsAg	status	is	unknown,	within	12	hours	of	birth	administer	HepB	vaccine	to	all	infants	
regardless of birth weight. For infants weighing <2,000 grams, administer HBIG in addition to HepB within 
12	hours	of	birth.	Determine	mother’s	HBsAg	status	as	soon	as	possible	and,	if	she	is	HBsAg-positive,	also	
administer HBIG for infants weighing ≥2,000 grams (no later than age 1 week).

Doses following the birth dose
•	 The	second	dose	should	be	administered	at	age	1	or	2	months.	Monovalent	HepB	vaccine	should	be	

used for doses administered before age 6 weeks. 
•	 Infants	who	did	not	receive	a	birth	dose	should	receive	3	doses	of	a	HepB-containing	vaccine	on	a	schedule	

of 0, 1 to 2 months, and 6 months starting as soon as feasible. See Figure 2. 
•	 The	minimum	interval	between	dose	1	and	dose	2	is	4	weeks	and	between	dose	2	and	3	is	8	weeks.	The	

final (third or fourth) dose in the HepB vaccine series should be administered no earlier than age 24 weeks, 
and at least 16 weeks after the first dose. 

•	 Administration	of	a	total	of	4	doses	of	HepB	vaccine	is	recommended	when	a	combination	vaccine	
containing HepB is administered after the birth dose.

Catch-up vaccination:
•	 Unvaccinated	persons	should	complete	a	3-dose	series.
•	 A	2-dose	series	(doses	separated	by	at	least	4	months)	of	adult	formulation	Recombivax	HB	is	licensed	

for use in children aged 11 through 15 years.
•	 For	other	catch-up	issues,	see	Figure	2.

2. Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV-1 [Rotarix] and RV-5 [RotaTeq]).
Routine vaccination:
•	 Administer	a	series	of	RV	vaccine	to	all	infants	as	follows:	
 1. If RV-1 is used, administer a 2-dose series at 2 and 4 months of age.
 2. If RV-5 is used, administer a 3-dose series at ages 2, 4, and 6 months. 
 3. If any dose in series was RV-5 or vaccine product is unknown for any dose in the series, a total of 3 doses 

of RV vaccine should be administered. 
Catch-up vaccination:
•	 The	maximum	age	for	the	first	dose	in	the	series	is	14	weeks,	6	days.	
•	 Vaccination	should	not	be	initiated	for	infants	aged	15	weeks	0	days	or	older.
•	The	maximum	age	for	the	final	dose	in	the	series	is	8	months,	0	days.	
•	 If	RV-1(Rotarix)	is	administered	for	the	first	and	second	doses,	a	third	dose	is	not	indicated.	
•	 For	other	catch-up	issues,	see	Figure	2.

3. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. (Minimum age: 6 weeks)
Routine vaccination:

•	 Administer	a	5-dose	series	of	DTaP	vaccine	at	ages	2,	4,	6,	15–18	months,	and	4	through	6	years.	The	fourth	
dose may be administered as early as age 12 months, provided at least 6 months have elapsed since the 
third dose.

Catch-up vaccination:
•	 The	fifth	(booster)	dose	of	DTaP	vaccine	is	not	necessary	if	the	fourth	dose	was	administered	at	age	4	

years or older.
•	 For	other	catch-up	issues,	see	Figure	2.

4. Tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine. (Minimum age: 10 years for 
Boostrix, 11 years for Adacel).
Routine vaccination: 
•	 Administer	1	dose	of	Tdap	vaccine	to	all	adolescents	aged	11	through	12	years.	
•	 Tdap	can	be	administered	regardless	of	the	interval	since	the	last	tetanus	and	diphtheria	toxoid-containing	

vaccine.
•	 Administer	one	dose	of	Tdap	vaccine	to	pregnant	adolescents	during	each	pregnancy	(preferred	during	

27 through 36 weeks gestation) regardless of number of years from prior Td or Tdap vaccination. 
Catch-up vaccination:
•	 Persons	aged	7	through	10	years	who	are	not	fully	immunized	with	the	childhood	DTaP	vaccine	series,	

should receive Tdap vaccine as the first dose in the catch-up series; if additional doses are needed, use Td 
vaccine. For these children, an adolescent Tdap vaccine should not be given. 

•	 Persons	aged	11	through	18	years	who	have	not	received	Tdap	vaccine	should	receive	a	dose	followed	
by tetanus and diphtheria toxoids (Td) booster doses every 10 years thereafter. 

•	 An	inadvertent	dose	of	DTaP	vaccine	administered	to	children	aged	7	through	10	years	can	count	as	part	
of the catch-up series. This dose can count as the adolescent Tdap dose, or the child can later receive a 
Tdap booster dose at age 11–12 years.

•	 For	other	catch-up	issues,	see	Figure	2.
5. Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age: 6 weeks) 

Routine vaccination:
•	 Administer	a	Hib	vaccine	primary	series	and	a	booster	dose	to	all	infants.	The	primary	series	doses	should	be	

administered at 2, 4, and 6 months of age; however, if PRP-OMP (PedvaxHib or Comvax) is administered at 
2 and 4 months of age, a dose at age 6 months is not indicated. One booster dose should be administered 
at age 12 through15 months. 

•	 Hiberix	(PRP-T)	should	only	be	used	for	the	booster	(final)	dose	in	children	aged	12	months	through	4	
years, who have received at least 1 dose of Hib. 

Catch-up vaccination:
•	 If	dose	1	was	administered	at	ages	12-14	months,	administer	booster	(as	final	dose)	at	least	8	weeks	after	

dose 1.
•	 If	the	first	2	doses	were	PRP-OMP	(PedvaxHIB	or	Comvax),	and	were	administered	at	age	11	months	or	

younger, the third (and final) dose should be administered at age 12 through 15 months and at least 8 
weeks after the second dose. 

•	 If	the	first	dose	was	administered	at	age	7	through	11	months,	administer	the	second	dose	at	least	4	
weeks later and a final dose at age 12 through 15 months, regardless of Hib vaccine (PRP-T or PRP-OMP) 
used for first dose.

•	 For	unvaccinated	children	aged	15	months	or	older,	administer	only	1	dose.

Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2013  
For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/pubs/acip-list.htm.

  • Same day sick visits
  • 24 hour medical advice
  • Free prenatal visits
  • Routine Well Child Care
  • School, daycare and camp physicals
  • Newborn care
  • Immunizations
  • ADHD screening and treatment
  • Asthma management
  • Hearing and vision screening

Hospital Affiliation:

Children’s Medical Center - Dallas
Children’s Medical Center - Legacy

Insurance:

We accept most insurance plans. 

For further assistance, speak with our office 
staff, visit our website (www.lovejoypediatrics.
com) or check with your insurance provider.

Privacy Policy:

Lovejoy Pediatrics is committed to providing 
you with the highest quality care, medical 
services and information, while at the same 
time, protecting your privacy. We insist 
that every staff member observe patient 
confidentiality and respect your right to 
privacy about your medical records and 
your experience with us. Outside of our 
patient care team, information may 
be disclosed with patient consent 
only for insurance, legal purposes 
or as clinically deemed necessary 
for patient care and well being.

• Initial Visit – 2-3 days after vaginal delivery and 7 
days after Cesarean delivery

• 2 weeks – Well check-up and 2nd Texas Newborn 
Screen

• 2 months – Well check-up and immunizations
• 4 months – Well check-up and immunizations
• 6 months – Well check-up and immunizations
• 9 months – Well check-up and catch-up  

immunizations, if needed
• 12 months – Well check-up, immunizations, 

Complete Blood Count, Lead and Tuberculosis 
screening, if applicable

• 15 months – Well check-up and immunizations
• 18 months – Well check-up and catch-up   

immunizations, if needed
• 24 months – Well check-up and immunizations
• 3 years – Well check-up and blood pressure
• 4 years – Well check-up, immunizations,  hearing 

/ vision screening, scoliosis screening  and blood 
pressure

• 5 – 18 years – Well check-up with hearing /vision 
screening, blood pressure and scoliosis screening. 
Further laboratory screening as needed.

Routine Health Maintenance Schedule of  Well Visits and Screenings:
All well visits include a complete physical exam and a developmental and psycho-social assessment.

2013 Recommended Immunization Schedule for Ages 0 through 18 yrs:

A Few of  the Services We Offer:
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