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Child B is four years old and was observed with a developmental screening tool. The original
assessment notes symbolic play and representation: the child used words, drawings, and maps to
stand for objects and places. These behaviors are consistent with expected development during the
preschool period, when language, imagination, memory, problem solving, motor ability, and social
interaction expand rapidly. A single observation, however, cannot diagnose development or
guarantee that every domain is progressing normally. Screening identifies whether further
assessment may be useful; it does not replace a complete pediatric evaluation.

Child safety and wellness require a combination of developmental support, preventive healthcare,
vaccination, nutrition, sleep, supervision, safe environments, and responsive relationships. The
original essay correctly focuses on annual medical visits, injury prevention, firearm storage, poison
safety, playground conditions, and water safety. Several points need refinement. Vaccines are
scheduled according to the child’s previous doses and current recommendations rather than as a
fixed list of exactly five vaccines at every four-year visit. Swimming lessons can reduce risk, but no
child is “drown-proof,” and close supervision and barriers remain essential.

Developmental Observation
At four years, many children use sentences, tell parts of stories, name colors, engage in pretend play,
draw recognizable forms, follow simple rules, and interact with peers. Development varies, and
milestones describe what most children can do by a particular age rather than a test of intelligence or
worth. Cultural experience, language exposure, disability, opportunity, and temperament affect how
skills appear.

Child B’s use of a word to represent a dog and a drawn map to represent a location shows symbolic
function. Symbolic representation allows the child to think about objects that are not physically
present. It supports language, drawing, dramatic play, early literacy, and planning.

Symbolic Play
Pretend play may involve using a block as a phone, assigning roles to dolls, acting out family routines,
or creating imaginary settings. Complex play can support language, self-regulation, social negotiation,
and flexible thinking. Adults can encourage it by offering safe open-ended materials and joining

https://academic-master.com/child-safety-and-wellness/


Copyright © 2026 Academic Master. | 2

without controlling every detail.

A child who prefers other forms of play should not automatically be labeled delayed. Developmental
concern depends on the broader pattern, including communication, social engagement, motor skills,
adaptive behavior, and change over time.

Screening and Assessment
Developmental screening uses a standardized questionnaire or observation to identify children who
may need closer evaluation. Parents and caregivers are important sources because they see behavior
across situations. Results should be interpreted by a qualified professional and considered with
hearing, vision, health, language, and environment.

If the child has lost skills, does not communicate needs, shows limited social engagement, has
significant motor difficulty, or causes caregiver concern, prompt evaluation is appropriate. Early
intervention can support development even before a final diagnosis is established.

Preventive Healthcare Visits
Regular well-child visits allow clinicians to review growth, development, behavior, sleep, nutrition, oral
health, vision, hearing, immunization, safety, and family concerns. A yearly visit is common in this
age range, but additional visits may be needed for illness, chronic conditions, developmental
concerns, or missed preventive care.

The clinician should use age-appropriate communication and involve the child while respecting the
caregiver’s role. Preventive care should be accessible to families with language, disability,
transportation, or financial barriers.

Vaccination
Vaccines commonly due around four to six years may include booster doses for diphtheria, tetanus
and pertussis, polio, measles-mumps-rubella, and varicella, depending on the child’s record and
national schedule. Influenza vaccination is generally recommended each season, and other vaccines
may be indicated according to health condition, location, previous doses, or updated guidance.

The exact vaccines should be confirmed from the official immunization schedule and the child’s
record. Combination vaccines may reduce the number of injections. A missed dose usually does not
require restarting the complete series, but a clinician should create a catch-up plan. (Centers for
Disease Control & Prevention, 2026b)
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Vaccine Communication
Caregivers may have questions about pain, side effects, ingredients, or the number of vaccines.
Clinicians should listen respectfully, provide accurate information, explain common reactions and
warning signs, and avoid shaming. Vaccination protects the child and reduces spread to people who
cannot be fully vaccinated.

Serious reactions are rare, but emergency symptoms require appropriate care. The child should be
observed and comforted according to clinical practice.

Injury Prevention
Injuries are a major cause of death and disability in children. Preschool children are curious, mobile,
increasingly independent, and unable to judge many hazards. Prevention should anticipate what the
child can reach, climb, open, imitate, or place in the mouth.

Supervision is necessary but cannot compensate for every environmental hazard. Barriers, locks, safe
product design, car seats, helmets, and storage create protection when adult attention is briefly
divided.

Home Safety
Furniture and televisions should be anchored to prevent tip-over. Windows above ground level need
guards that allow emergency escape, and cords should not create strangulation hazards. Small
objects, button batteries, magnets, plastic bags, and choking foods must be kept away from young
children.

Smoke alarms and carbon-monoxide alarms should be installed and maintained. Families need an
emergency exit plan and a meeting place. Matches, lighters, and candles require secure storage.

Poison Prevention
Medicines, cleaning products, pesticides, nicotine products, cannabis items, alcohol, cosmetics, and
chemicals should remain in original containers and be locked out of sight and reach. Child-resistant
packaging reduces risk but is not childproof. Visitors’ bags may also contain medications.

If poisoning is suspected, caregivers should contact the local poison-control service or emergency
system immediately. Vomiting should not be induced unless a professional directs it. The product
container can help identify the substance.
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Medication Safety
Caregivers should use the measuring device supplied with liquid medicine rather than a household
spoon. Dose should be based on the label and professional guidance, often considering weight.
Products with similar ingredients should not be combined accidentally.

Medicine should never be called candy. Expired or unwanted medication should be disposed of
through recommended programs rather than left accessible.

Firearm Safety
The original essay recommends keeping a gun unloaded and locked. The safest option for a home
with a young child is not having a firearm present. If firearms are present, they should be stored
unloaded in a locked safe or lockbox, with ammunition locked separately. The child should not know
or control access to keys or codes.

Hiding a firearm is not secure storage. Young children may handle guns after being warned not to
touch. Before the child visits another home, caregivers can ask how firearms are stored. This question
is a safety practice rather than an accusation.

Kitchen and Burn Safety
Children should be kept away from hot stoves, ovens, liquids, and appliances unless closely
supervised in a planned activity. Pot handles should be turned away from the edge, hot drinks kept
out of reach, and appliance cords secured. A child can be burned by pulling a container from a
counter.

Water heaters should be set to a safe temperature according to local guidance, and bath water should
be tested. Smoke alarms and a fire-escape plan are essential. Severe burns require emergency care.

Drowning Prevention
Drowning is a leading cause of death for children ages one to four and can happen quickly and
silently. Close, attentive supervision is required whenever a child is in or near water, including pools,
bathtubs, buckets, ponds, and toilets. The supervising adult should remain within reach and avoid
phones, alcohol, and competing tasks. (Centers for Disease Control & Prevention, 2026a)

Home pools should have four-sided isolation fencing with a self-closing, self-latching gate. Doors and
windows leading to water need additional protection where appropriate. Toys should not be left in the
pool area because they may attract a child.
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Swimming Lessons
Age-appropriate swim lessons can reduce drowning risk and build comfort, but they do not replace
supervision or barriers. A child who can swim can still become tired, injured, trapped, or unable to
manage unfamiliar water.

Adults caring for children should learn cardiopulmonary resuscitation. Approved life jackets are
required for boating and useful in open water. Inflatable toys are not safety devices.

Road and Vehicle Safety
The child should use an age- and size-appropriate car seat or booster according to manufacturer
instructions and local law. Most children at age four still need a forward-facing harness until they
exceed its limits before moving to a booster. The back seat is generally safest.

Children should never be left alone in a vehicle because heat can rise rapidly. Drivers should check
around the vehicle before moving, as young children may be difficult to see. Parking lots require
hand-holding and close supervision.

Pedestrian Safety
A four-year-old cannot reliably judge vehicle speed and distance. Adults should hold hands near
roads, model crossing at designated points, and teach simple rules repeatedly. Bright clothing and
visibility help but do not replace supervision.

Driveways are especially dangerous because familiar adults may reverse without seeing the child.
Play areas should be separated from moving vehicles.

Bicycle and Wheeled-Toy Safety
A properly fitted helmet should be worn for bicycles, scooters, and similar wheeled activities. The
equipment should match the child’s size and be used away from traffic. Protective gear may be
appropriate for specific activities.

Helmets should be replaced after a significant impact or according to manufacturer guidance. Adults
should model use because children imitate behavior.
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Playground Safety
Playgrounds need age-appropriate equipment, adequate surfacing, maintenance, and active
supervision. Protective surfaces such as engineered wood fiber, sand, pea gravel, rubber mulch, or
approved synthetic material can reduce injury from falls when installed at appropriate depth.

Equipment should be checked for exposed hardware, entrapment spaces, hot surfaces, broken parts,
and strangulation hazards. Clothing with drawstrings and bicycle helmets can catch on playground
equipment and should be managed appropriately.

Daycare Indoor Safety
Childcare staff should maintain clear sightlines, safe staff-to-child ratios, secure entrances, and
accurate attendance. Shelves and furniture should be anchored. Sharp objects, medicines, cleaners,
art materials, and staff belongings need secure storage.

Emergency plans should cover fire, severe weather, lockdown, medical events, missing children, and
reunification. Staff need training in first aid, CPR, allergy response, and mandated reporting according
to law.

Daycare Outdoor Safety
Outdoor areas should be enclosed and inspected before use. Gates must remain secured, and staff
should count children during transitions. Shade, drinking water, weather monitoring, and protection
from extreme heat or cold are necessary.

Children should not have unsupervised access to roads, parking areas, water, animals, or
maintenance equipment. Injury records can identify repeated hazards requiring redesign.

Food and Choking Safety
Meals should provide varied foods in developmentally appropriate sizes. Common choking hazards
include whole grapes, nuts, popcorn, hard candy, chunks of meat or cheese, and round pieces of hot
dog. Foods should be modified, and the child should sit while eating.

Caregivers should know the child’s allergies and emergency plan. Food should not be used as
punishment or forced after the child signals fullness. Growth and nutrition concerns require
professional assessment.
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Oral Health
Children should brush twice daily with an age-appropriate amount of fluoride toothpaste and
caregiver supervision. Regular dental care, limited frequent sugary drinks, and water according to
local guidance support oral health. (American Academy of Pediatrics, 2024)

Dental injury can occur during play. A dentist or emergency service should advise after significant
trauma. Untreated tooth pain can affect eating, sleep, behavior, and learning.

Sleep
Preschool children need a consistent sleep routine and sufficient total sleep. Inadequate sleep can
affect mood, attention, learning, and behavior. Screens and stimulating activity near bedtime may
make settling more difficult.

Snoring, breathing pauses, persistent insomnia, or extreme daytime sleepiness should be discussed
with a clinician. Sleep difficulty is not always a discipline problem.

Screen Use
Digital media can support learning and communication, but young children also need physical play,
conversation, sleep, and hands-on exploration. Caregivers should select age-appropriate content,
participate when possible, and create screen-free times such as meals and bedtime.

Online advertising, autoplay, and inappropriate content require controls. A device should not become
the only strategy for emotional regulation.

Emotional Wellness
Wellness includes secure relationships, predictable routines, opportunities for choice, and help
naming emotions. Adults can set clear limits while responding calmly. Four-year-olds are still
developing self-control and may need assistance rather than punishment for every emotional
outburst.

Persistent fear, aggression, withdrawal, regression, or behavior affecting daily function may require
evaluation. Caregiver stress and family conditions should also be considered.
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Body Safety
Children can learn correct body-part names, that private parts are private, and that they can tell a
trusted adult about uncomfortable touch. Safety education should avoid frightening the child or
implying responsibility for preventing abuse.

Adults must create safe systems, screen caregivers, respect boundaries, and respond seriously to
disclosure. Suspected abuse must be reported according to law. The child should not be repeatedly
questioned by untrained people.

Sun and Environmental Safety
Shade, protective clothing, and sunscreen used according to guidance can reduce ultraviolet
exposure. Air quality, heat, cold, insects, and local environmental hazards should be considered
before outdoor activity.

Tobacco and vaping should not occur around the child. Products and refill liquids require secure
storage because nicotine can be toxic.

Family Education
Safety teaching should be practical and nonjudgmental. Caregivers may face housing, cost, language,
disability, or work barriers that make recommendations difficult. Nurses and teachers can connect
families with car-seat checks, vaccine clinics, food support, poison control, swimming resources, and
safe-storage programs.

Written instructions should be understandable and adapted to the family’s actual environment. Asking
caregivers to repeat the plan can confirm comprehension.

Conclusion
Child B’s symbolic language, drawing, and pretend representation are consistent with important
preschool cognitive development. The observation should be considered alongside communication,
motor, social, adaptive, hearing, vision, and health information. Screening guides further evaluation
rather than creating a diagnosis.

Wellness at age four includes regular preventive care, vaccines according to the current schedule and
the child’s history, nutrition, oral health, sleep, emotional support, and developmentally appropriate
play. Safety requires environmental controls as well as supervision.
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Priority risks include drowning, motor vehicles, firearms, poison, burns, falls, choking, and unsafe
caregiving environments. Pools need isolation barriers, firearms should be absent or unloaded and
locked with ammunition separate, poisons must be secured, and childcare settings need trained staff
and reliable emergency procedures. Swim lessons and safety teaching support protection but never
replace attentive adults and safe design.
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