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i Brlght Futures.

| do (or) do not intend to discuss an
unapproved/mvestlgatlve use of a commercial
product/device in my presentation.

| am one of the editors of The Bright Futures
Guidelines. | acknowledge that today’s activity is
certified for CME credit and thus cannot be
promotional. | will give a balanced presentation about
well child care using the best available evidence to
support my conclusions and recommendations.



Guidelines for Health Supervision of
Infants, Children and Adolescents

THIRD EDITION

I1th

~ can be used to improve

...Is a set of principles,
strategies and tools that
are theory - based,
evidence - driven, and
systems - oriented, that

the health and well-being
of all children through
culturally appropriate
Interventions that address
the current and emerging
health promotion needs
at the family, clinical
practice,.communi
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Periodicity Schedule
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Features of 3rd Edition: Ten Themes

* Child development * Healthy weight
* Family support » Oral health
* Mental health and  Safety and injury prevention

emotional well-being _
* Healthy sexuality

* Nutritional health _
- Community resources and

* Physical activity relationships
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New Visits

» 30 month

7 year visit

* 9 year visit
Oral Health

* Oral risk assessment at 6 and 9 months
* Referral to a dental home at 12 months

* Oral fluoride supplementation if primary water source is
deficient
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Developmental Screening

* Developmental

-9, 18, 30 (24) months
* Autism

—18, 24 months
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Making the Most of the Bright Futures
Guidelines

* The Guidelines provide the background and
all the detalls.

* The question is:

—How can you incorporate all that richness
Into a typical 15-minute office visit?

*Use the Guidelines along with other Bright
Futures materials

*Remember the point: relationship




Bright Futures Tool and Resource Kit

BRIGHT
UTURES

Guidelines for Health Supervision of
. Infants, Children, and Adolescents

,’h’ THIRD EDITION
A

Futures.. American Academy [t
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Quality Measures for Preventive Services

 Parental /youth questions and concerns
 Screening and follow-up
—Maternal depression
—QOral health
—Developmental
—Chlamydia
—Risks
* Anticipatory Guidance
* Immunizations

« Strength based approaches

* |[dentify CSHCN
« Recall and reminder system

10
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Core Tools

Previsit Questionnaires
Documentation Forms
Parent/Patient Handouts

11



prevention and health promotion for infants,
children, adolescents, and their families™

) Bright Futures.
A

Core Tool: Previsit Questionnaires

- Parent/adolescent patient fills out i
before seeing practitioner Fndtes. Brlght Rty e bl onnalre

For uz 1o prvide ynusnﬂymb@mﬂ?@lrﬁg ﬁr}i:ﬂ%&ﬁrﬁfIkebknml'ﬂwlhi‘gssregling.

° T h e q u esti O n n ai res : Do youhiare Brn'wmerm.quaamm.urpmnhvn?:;l:::::::::::;;‘:n;:mt today?

—as k ri S k- assessment T oty Gy byt OB e e gy i s

0 Famiy Bme bgsher  CHadng sromerchbd O GaHing your chikd 1oy new bods C¥ourchiid s magnt

O How your chilacts O How i 1 your chi ahe 00 3 good [0 COFUN aciNHES Yo jeur child

questions, thereby triggering e

= Tolkt Tralning O Knowing when your chil I= ready  ChHow I iedlet traln
recommended medical = I g T S
Questions About Your Child
. Have any of your child's relaties develped naw medical prblams since your |=stvisi 1T yes, pleass dascibe; OYes QM O Uewe
Hearing 00 Yol e Concame. hout ho your child hears? QYes | Qko | D Urewre
- [ yodl N cancames Sholt haw your child epesis? Oves | Oma | O Urewre
—ask about Bright Futures 5 e oo
e your chill hold cbfects ciose when nfing 1o focus? Oves | Qb | O Urewre
- N - Vislan [ o T2 5 B5 Sp UNUSLE oF S8 1o crmss, oL of be layT Ove: | DM | OUneare
o your ehids sy el ds OF oozt o apedid Bend 10 Clnss OYes | Qiko | O Unews
priority topics for that age- P s
[ your ohil eve & albdng or playmats wha Nas or nad lead palsoning? Oves | Oma | O Urewre
T~ et yDuT CIM INE 1 o ek B TOUEE O Gk care A Ty DUl D=hre 197 Wil |5 L
based visit ot | ey D e £ i e e S B T
Does your child ke In or ragulary Wk s house or child cars taci Ry bul befors 18607 OYes | Qo | O Unewe

Wiezh YO chi i BT I 2. oouniry 3l Mg Tk B A1Darcebsta (CouUnTist ofr e e U Hed Siaies, Oves | Ore
Canatn Auskala, New Zednnd o Westem Eurcpa?
o Teveded Fean corrlact wih TPl pop LESTions| o7 1o v Ian 1 wesk .8 couniTy

—allow parent/patient to note B e e

O Unewre

. & your el nfectad W AT OYes | QMo |0 Urere

any speC|aI concerns ot s o o s IR I
e jour chill's detindude bon- T Joods Such a5 medk, sggs, For Ertiled ceteds, o Eeans? Oho | Qe |10 Urewre

[ Does yourchild hawe & dentisty Ok | Qe | Urere

e yourchM's primery weter soures scntsn uice? Ok | Otes | Qurare

Dioes your chid fave any specal heallh cars neeck? QN0 O'Yes, desmns:

—gather developmental
surveillance information o e e O N O 21 215 S 3w e e e e

Does your child Ive with anyone who uses tobaeco or spend ime In any place where people smoke? CiHo O 'ves

—

12
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prevention and health promotion for infants,

Core Tool:

* Practitioner uses during visit to
document activities

* Forms guide practitioner on
what questions to ask/issues to
address based on child’'s age
and visit priorities

* Forms include sections for each
component of visit:

—History
—Surveillance
—Physical exam
—Screening
—Immunizations
—Anticipatory guidance

A

children, adolescents, and their families™

Documentation Forms
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A

Core Tool: Parent/Patient Handouts

A

Bright
Futll.?res.

Bright Futures Parent Handout
18 Month Visit

Hers are sems suggestions from Bright Futurss saperts that may bs of valug te yeur family.

- Handouts for each Bright

Futures visit (15t Week to 21

Talking and Hearing » Aoed the inatructions sbout your cor safety |+ Have the parant of the sama s 2a your
Years £|4 Fead vt sing b your child oftsny se3t o checkon the waight and height E child or an oder benther ar sister tsha your
£ |+ Talk abaut snd daseibe picturss in bocks. fRqUrEMENts. E| chidts i batfroom, ’ )
EB za simple wards with your dhild. . :mmmddmm&rasﬂtlﬂtm =|a :r;m;:nnrqnnﬂ'epmtyamlbte\anmm
H . [~ 2 on.
M E * Tellyour child ﬂ'.awnrdsror. et faaings. = Loek swey posons, medications, and lawn E Tk your chid o choose underwear whan
* Patient handouts for those 7 yrs R T o i e
anzwars, and explain simply. . . -
H « Call Poizcn Help [1-800-222-1222)if . .
5[+ Uza simple, claar wards to tell your chid s;w;ﬁ:wjihiuhﬁwma&;ﬂ:g Your Child’s Behavior
and Older what you want her a do, hermfd. & Szt fimits that are impertant 5 you and ssk
Your Child and Family * Placa gates st the fap and bottom of stsirs others 12 use tham with your dder
} and guards on windows on the sacend floor | * B8 consistent with your toddier.
» Create time or pour family 1o be together. ardFigher = (s Preisa yeur chid rqwel
- - 0 . H i iaf— - ) E N . .
- Summarize anticipatory R - il LT
e o Wistch your chid chassbywhansha ison m| e kes.
. . : éﬁ;’:mﬂcahci:;“:':s:t&fﬁm by | RS ; « Kgep fms-auts biief. Tel your chikd n zimpla
do nut weant to share, « When backing aut of the garage or driving 8|  Wordswhat ha did wiong
guidance for the visi i T ot B
paoplasz-[paﬁ ) yaur child a safs dstance eway so hais not g » Changa your child's focus to another foy of
. . TUR OV =| ectivity ifshe bacomes upzet.
. . — o “hm"‘?o'z? f"_jl'_l“ ?E'E::I:':Tﬁl * Newer baveagun i thehome. Hyoumust = o Fararing dass canhalp you understand
* Tled to the 5 priorities for that o|- oz raeon S s |l
£ o C;str erroling in & parant-toddler with the ammunition kockad separstaly from o do.
L E i fha gun. « Expact your chid to cling b you in naw
VISIt ; + Askusfor hebin fndrgprograms o heb |« Prevent bums by kasping hot fuids, e —
=] your family. meiches, lightars, and the stwve away from
o Prapars for your rew baby by rescing backs yaur chikd, What to Expect at Your
about being a :n h:h:fi:lrsisw- « Have o working emoks datecier on ey for. Childd’s 2 Year Visit
- . 1ima with sach ol N . -
« Written at 6" grade level or o [T Tonng et s
yourself. 1 |* Signz of baing ready for talet traninginchuda # Your talking chid
 Tellyour chikd when e isoing s good b, 5| * Dvy for 2 haure « Your childand TV
OWer » Giva your toddler many chances to tryanew S| * Knowsifhe B wetor dry w Car and outside safity
food. Allow mouthing and ouchirg o lesrn S| » Can pul pankz down end up = Tailat training
abaut therm. B« Wientz toleam « How your child bahaves
« Tell uz if you need help with getting sncugh § = Canial you if he is geing 1o have & bowsl
Tood for your family. = movement - )
+ Fsad books sbout bt raing with your chig, | o Help: 1-800-222-1222

E

£

Safety

# |}z 8 car zafety seat in the back saat of
all vehicks.

U

Child sxisty zast inspacion
1-386-3EATCHECK; zestchack org

A

Bright
Futures.

American Academy
of Pediatrics

14




A

Bright Futures Previsit Questionnaire

18
Bright For you and your baby with the best possible health care, we would like ings are going.
Futures. Please answer all of the questions. Thank you.
\ What would you like to talk about today? )
Do you have any concWﬂems that you would like to discuss today?

We are interested in answering your questions. Please check off the boxes for the topics you would like to discuss the most today.

Your Child and Family 2 Taking time for yourself 2 Baing a role model 23 Your child getting along with brothers and sisters

 Family time together 2 Having another child 2 Getting your child to try new foods

Your Child’s Behavior 3 How your child acts 2 How to tell your child she did a good job 3 Fun activities for your child

A our child being scared in new places 2 Setting limits and discipling

Talking and Hearing 2 How your child talks 2 Helping your child to learn

Toilet Training

M your child is ready 2 How to tollet train \

Safety

-~ 2 Car safety seats 1 Preventing falls, fres, and polsoning 2 Gun safity 2 Keaping your CTT4@ outside

\ Questions About Your Child

Have any of your cﬂld’sWew medical problems since your last visit? If yes, please describe: Mo

Setting the agenda

Hearing Do you have concems about how your child hears? Qes | QA MNo | 2 Unsure
Do you have concems abaut how your child speaks? QYes | QA No | 3 Unsure
Do you have concems about how your child sees? des | QA MNo | 2 Unsure - .
Doas your child hold abjects close when trying to focus? O¥es | QNo | O Unsure M e d | C al S C re e n | n g
Vision Do your child's eyes appear unusual or seem to cross, drift, or be lazy? QdYes | D No | QUnsure
Do your ehild's eyes droop or does one eyelid tend to cloza? QYes | QA No | 3 Unsure
Hawe your child's eyes ever baan injured? QYas | D No | 3 Unsure
Does your child have a sibling or playmate whao has or had lead polsoning? QYas | QA No | 3 Unsure
Lead o b ecetly b i ha pot 6 o renvetsd o remadi? s | ANo | 3 Unaure
Dioes your child live In or regularly visit a house or child care facility bullt before 18507 JYes | QNo | 3 Unsure
*é.;ansa}a [;LIJ;' fgltlrdaltljaf.nr\]l éqvazggju;;g gir Ellrggr;trelﬁl: éﬂrr [t)LSg??rcu Iosis (countries other than the United States, Oves | Qno | O Unsure
Tuberculosis ;aﬁléﬂurrlscﬂlgrttrjﬂﬂl g;?sd?comast with resident populations) for longer than 1 wesak to a country Oves | Ono | O Unsure
Has a family member or contact had tuberculosls or a positive tuberculin skin test? QYes | QA No | 3 Unsure
15 your child infected with HIV? QYes | Qo | O Unsure D eve I O p m e n tal
Anemia Do you aver struggle to put food on the table? QYes | QA No | 3 Unsure
Does your child's diet include iron-rich foods such as meat, egos, iron-fortified cereals, or beans? QO No | Qves | O Unsure -
oral Health Does your child have a dentist? QO No | QvYes | 3 Unsure S u rve I I I an Ce
Does your child's primary water source contain fluorida? QMo | QAYes | 2 Unsur

Have there been any major ch 7 JdMove 3 Jobehange 2 Sepal

the family 2 Any

\ Your Growing and Developing Child

B

Do you have cmmnM&v&lwman, learning, or behavior? I No 2 Ves, describe:

/

Check off each of the tasks that your child is able to do.

[ Helps around the house JWalks up steps J Knows name of favorite book
1 Stacks 2 small blocks J Speaks 6 words 3 Usas spoon and cup without spilling most of the time
3 Runs /—\ 3 Laughs in response to others 3 Points to 1 baody part




g Bright Futures Previsit Questionnaire
*i 18 Month Visit

Bright For us to provide you and your baby with the best possible health care, we would like to know how things are gaoing.
Futures. Base answer all of the quesTions,

( What would you like to talk about today? )

Do you have any concerns, questions, or problem like to discuss today? —
./A\‘ i ~ A" 2l 1 I:
— N

PRIORITIES FOR THE VISIT

The first priority is to attend to the concerns of the parents. In addition, the Bright
Futures Early Childhood Expert Panel has given priority to the following topics for
_ | discussion in this visit:

- ™ Family support (parental well-being, adjustment to toddler’s growing independence
- and occasional negativity, queries about a new sibling planned or on the way)
® Child development and behavior (adaptation to nonparental care and anticipation of
- return to clinging, other changes connected with new cognitive gains)
® Language promotion/hearing (encouragement of language, use of simple words and
phrases, engagement in reading/singing/talking)
® Toilet training readiness (recognizing signs of readiness, parental expectations)
m Safety (car safety seats; parental use of safety belts; falls, fires, and burns; poisoning;
guns)

Does your child live in or reqularly visit a house or child care facility bullt before 1978 that s being
or hias recertly bean (within the past & manths) renovated or remodsled? J¥es | o | Unsure

Does your child live in or regularly visit a house or child care facility built before 19507 QYes | QA No | 3 Unsure

Lead




Safety 2 Car safety seafs

Gun safety 1 Kesping your child safe outsida

Questions About Your Child

—

Have any of your child's relatives MEBW problems since your last visit? If yes, please describe:

Yoz Mo 3 Unsure

| Do voul have concems abaut how vour child hears?

Screening

s T W

UNIVERSAL SCREENING ACTION

Development Structured developmental screen
Autism Au#st Specific Screel
SELECTIVE SCREENING RISK ASSESSMENT* ACTION IF RA +
Oral health Does not have a dental home Referral to dental home or, if not
available, oral health risk assessment
Primary water source is \ Oral fluoride supplementation
deficient in fluoride
Blood pressure / Children with specific risk \ Blood pressure
conditions or change in risk
Vision Parental concern or abnormal Ophthalmology referral
fundoscopic examination or
cover/uncover test results
Hearing \ + On risk screening questions / Referral for diagnostic
audiologic assessment
Anemia \ + on risk screening questions / Hematocrit or hemoglobin
Lead \ If no previous screen or changy Lead screen
in risk
Tuberculosis \\r on risk screening questicp/ Tuberculin skin test
*See Rationale and Evidence chapter for the critWh risk screep#f§ questions are based.




Hearing Do you have concems about how your child hears? dYes | D MNo | 3 Unsure
Do you have concems about how your child speaks? dYes | dNo [ 3 Unsure
Do you have concems about how your child sees? dYes [ D MNo | 3 Unsure
Dioas your child hold objects close when trying to focus? dYes | D No | 3 Unsure

Vision Do your child's eyes appaar unusual or seem o cross, drift, or be lazy? dYes [ D MNo | 3 Unsure
Do your child's eves droop or does one ayelid tend o closa? dYes [ QD No | 3 Unsure
Have your child's eyes ever baen injured? dYes [ D MNo | 3 Unsure
Diogs your child have a sibling or playmate who has or had lead poisoning? dYes | D No | 3 Unsure

Lead o b rcenly been (it e past & month renovatad of maded? AYes | QMo | 3 Unsure
Dioes your child live in or regularty visit a house or child care facility built before 19507 des [ A No | 2 Unsure
Wé.:nsafa[;% igilgﬁ;rgézﬁagr;}uﬁg ﬁ 1I:I.Ir%r;trelﬁl]-t I;[L)J: étégﬁculnsls {countries other than the United States, Oves | O Mo | 3 Unsure

Tuberculosis ;aﬁlgﬂ:*rlsc}wgrttrﬁﬂgﬂIS;?S?EM&M with resident populations) for longer than 1 wesk to a country Oves | 2o | 3 Unsure
Has a family member or contact had tuberculosis or a positive tuberculin skin test? dYes [ D MNo | 2 Unsure
I5 your child infected with HIV? dYes [ D MNo | O Unsure

Anemia Do you ever struggle to put food on the table? Ses | JNo [ ] Unsure
Dioes your child's diet include iron-rich foods such as meat, egas, iron-fortified careals,

oral Health Dioes your child have a dentist? D eve l O p men tal
Dioes your child's primary water source contain fluoride? S urvel | Ian ce

Have thera been any major changes in your family lately? 2 Move 2 Jobchange 2 Separation !

< Your Growing and Developing Child >

Do you have concemns about your child's development, leaming, or behiavior? . J Mo o 1es, describe:

e

off each of the tasks that your child is able to do.
 Helps around the housa = 'Walks up steps 2 Enows name of favorite book

 Stacks 2 small blocks A Speaks 6 wonds 2 Usas spoon and cup without spilling maost of the ti
/—_\ 2 Laughs in response to athers 2 Points to 1 body part
— —




LANGUAGE PROMOTION/HEARIN

FAMILY SUPPORT

Bright
Futures.

alk about and describe pictures in books.
se simple words with your child.
ell your child the wards for her feelings.

sk your child simple questions, confirm her
nswers, and explain simply.

Use simple, clear words to tell your child
what you want her o do.

Your Child and Family

« Create time for your family to be together.

* Keep outings with a toddler brief—1 hour or
less.

» o not expect a toddler to share.

= (ive older children a safe place for toys they
do not want to share.

* Teach your child not to hit, bite, or hurt other
pecple or pets.

= Your child may go from trying to be
independent to clinging; this is normal.

« Consider enrolling in a parent-toddler
playgroup.

* Ask us for help in finding programs to help
your family.

* Prepare for your new baby by reading books
about being a big brather or sister,

« Spend time with each child.

* Make sure you are also taking care of
yourself,

« Tell your child when he is doing a good job.
* (Give your toddler many chances to try a new
food, Allow mouthing and touching to learn

about them.

 Tell us if you need help with getting enough

i A Fmr vim e Farmilu

SAFETY

TOILET-TRAINING READINESS

18 Month Visit

Here are some suggestions from Bright Futures axperts that may be of value to your family.

Safety

* |Use a convertible car safety seat rear-facing
in the back seat of all vehicles.

= Read the instructions about your car safety
seat to check on the weight and height
requirements.

* Everyone should always wear a seat belt in
the car.

* | ock away poisons, medications, and lawn
and cleaning supplies.

* Call poison contral (1-800-222-1222) if you
are worried your child has eaten something
harmful.

* Place gates at the top and bottom of stairs
and guards on windows.

« Watch your child closely when she is on the
stairs,

* Have someone hold your child's hand when
the car is moving to avoid being run over,

* MNever have a gun in the home. If necessary,
store it unloaded and locked with the
ammunition locked separately from the gun.

* Prevent burns by keeping hat liquids,
matches, lighters, and the stove away from
your child.

* Have a working smoke detector on every
floor.

Toilet Training
* Signs of being ready for toilet traingyg include
* Dy for 2 hours
* Knows if he is wet ar dry
* Can pull pants down and up
= Wants to learn

o Can tell you if he is going to have a bowel
mavement

TOILET-TRAINING READINE 55

CHILD DEVELOPMENT AND BEH AVIOR

Bright Futures Parent Handout

* Have the parent of the same sex as your
child or an older brother or sister take your
child to the bathroom.

+ Praise sitting on the potty or toilet even with
clothes on.

* Take your child to choose underwear when
he feels ready to do so.

Your Child’s Behavior

e Set limits that are important to you and ask
others to use them with your toddler.

* Be consistent with your toddler.

+ Praise your child for behaving well,

* Play with your child each day by doing things
she likes.

» Keep time-outs brief, Tell your child in simple
words what she did wrong.

+ Tell your child what to do in a nice way.

¢ Change your child's focus to ancther toy or
activity if she becomes upset.

» Parenting class can help you understand
your child's behavior and teach you what
to do.

ing fo you in new

What to Expect at Your
Child’s 2 Year Visit

We will talk about
= Your talking child

* four child and TV

* Carand outside safety
* Tollet training

* How your child behaves
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But that’s not all...

* The Tool and Resource Kit also contains
supplementary materials:

—Additional Parent/Patient Handouts

—Developmental, behavioral, and psychosocial
screening and assessment tools

—Practice management tools for preventive care
—Information on community resources
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Why should you use the Bright Futures
Tool and Resource Kit?

* It helps you provide individualized care

—Forms allow parent/patient priorities and concerns to
surface, giving you opportunities to tailor care and
anticipatory guidance

* AND It helps you provide standardized care

—All the forms are closely linked to Bright Futures visit
components and priorities, making clinical activities and
messages consistent throughout

—Completed Documentation forms help you track care over
time, ensuring that all patients receive recommended
exams, screenings, and immunizations
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Bright Futures and the Electronic Health
Record (EHR)

* The templates, questionnaires, handouts, and forms
from the Bright Futures Resource and Tool Kit form a
structured knowledge base that can be used in EHRs.

* Depending on your specific EHR system, import the
documents or use them as a guide in setting up
customized health supervision visit templates and
previsit questionnaires.

23
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STIGHERULUTES 9 Bright Futures.
rainngenterventoniProject 'ki

Quality Improvement Strategies for the Delivery of
Preventive Care & Developmental Assessment

Project Team

The Center for HealthCare
Quality at Cincinnati Children’s

Hospital Medical Center American Academy of Pediatrics
Kori Flower, MD, MPH Paula Duncan, MD
Carole Lannon, MD, MPH Mary Margaret Gottesman, PhD, RN, CPNP
Erin Burgess Jane Bassewitz, MA
Amanda Cornett Darcy Steinberg-Hastings, MPH
Karen Moore, MPH Linda Paul, MPH
Jayne Stuart, MPH Laura Thomas, MPH, CHES

Daniel Lucianek

25



) Bright Futures.
A

prevention and health promotion for infants,
children, adolescents, and their families™

The Bright Futures framework for preventive and
developmental services is adapted from a systems
model developed by The Center for Children’s
Healthcare Improvement at the University of North
Carolina at Chapel Hill (which is now the Center for

Health Care Quality at Cincinnati Children’s Hospital
Medical Center).

‘XCh ildr ens
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* Use of preventive services prompting sheet
* Use of structured developmental assessment

e Evaluation of parents’ needs and use of strength
based approaches

* Use of recall and reminder systems
* Linking to community resources

* |dentification and consideration
of children with special health
care needs

27
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Arnett Clinic - West Side Pediatrics, West Lafayette, IN
Beaufort Pediatrics, PA, Beaufort, SC

Case Western Reserve University, MetroHealth Medical
Center Residency Program Continuity Clinic, Cleveland, OH
Children’s Healthcare Associates, Chicago, IL

Children’s Hospital, Boston, Boston, MA

The Cleveland Clinic Foundation of Lorain, Lorain, OH
Downtown Health Center, Medical College of
Wisconsin/Pediatrics, Milwaukee, WI

Genesis Healthy Generations Children’s Clinic, Zanesville,OH
Hagan & Rinehart Pediatricians, Burlington, VT

Henry Ford Hospital, School-based Health, Detroit, Ml
Henry Ford Pediatrics, Detroit Campus, Detroit, Ml

Marietta Family Health Center, Jacksonville, FL

McFarland Clinic, Ames, |IA

Oxford Pediatrics and Adolescents, Oxford, OH

Pediatric Services at St Vincent Mercy Medical Center,
Toledo, OH
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) Bright Futures.
olloﬁﬁ J

Percent of Children Age 0-5 Years In 15 Bright Futures Training
Intervention Practices With 4 Bright Futures Outcomes Documented
by Chart Review At Baseline and Follow-Up

(2]
2
2 100
°3
£c 80
-
g3 60 @ Baseline*
o
_’::39 40 B Follow-Up**
(]
§ O T T T
&3 Preventive Structured Special Structured
Senvces Dewvelopmental Healthcare Needs Assessment of
Prompting Assessment Identified Parent Strengths
System and Needs

*Baseline percents calculated from 171 charts from 15 practices
**Follow-up percents calculated from 305 charts from 8 practices
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) Bright Futures.
A

Planning For Use of
Structured Assessments

= Gather your practice team

= Assess your current method of developmental assessment

= Elicit support from practice leaders

= Select an standardized screening tool

= Assign responsibility for coordinating use of structured tools
= Determine when parent will receive assessment

= Test tool on small scale

= Plan for needed resources/referrals

30
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Implementing Use of Structured
Developmental Assessments

* Train staff

* Determine what to do with completed assessments

* Monitor your new system for using structured
assessment

* Use feedback from structured assessments to
periodically determine needs/concerns of “average”
patient
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Case Study

21 year old mother with an 18 month old daughter
who has just begun living in a homeless shelter

Wants to have her daughter grow up always feeling safe and smoke- free

Fitr)lisfhed her GED, works as a waitress, never interacted with an agency
efore

Has aﬁ_artner who has been with her and Samantha for 6 months — lives
with his parents

Use the tool Support
Aunt
Parent child center

32



) Bright Futures.
A

prevention and health promotion for infants,
children, adolescents, and their families™

* Risks need to be identified

BUT:

* Strengths are an essential part of health

 Look for Resiliency and Strengths: ask about strengths at every
encounter!

* Promoting strengths will enhance interactions with parents
- Search for strengths

- Connection

Competence Mastery

Independent decision-making

generosity

VEHIP

YERMONT CHILD HEAL TH IMPROYEMENT PROGRAM

Copyright University of Vermont
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Bright Future 2007
Priorities 16 Year Visit

® PhyS|CaI gl’OW’[h and development physical & oral health, body image, healthy

eating, physical activity

 Social & academic competence

connectedness with family, peers and community; interpersonal relationships; school performance

- Emotional well being

coping, mood regulation and mental health, sexuality

* Risk reduction

tobacco, alcohol or other drugs, pregnancy, STIs

* Violence and injury prevention

safety belt and helmet use; driving (graduated license) and substance abuse, guns, interpersonal
violence (dating violence), bullying
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CDC Big Six

) i Futures.
* children , adolescents, Izmt:l the;ir fami.lies“‘

* Nutrition

* Physical Activity

« Substance Abuse

« Sexuality related behaviors

 Unintentional/Intentional
Injuries

* Emotional Health - Suicide
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ucation

Eating

Activities

Drugs

Sexual Activity
Suicide/Depression

boaQ)m

Safety

Reif, CJ, Elster, AB, Adolescent Preventive Services. Primary Care: Clinics in Office Practice, Vol 25, No 1, March 1998, WB Saunders, Philadelphia.

Goldenring JM, Cohen E. Getting into adolescent heads. Contemp Pediatr 1988;5(7):75-90.
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Rochelle, age 15

* Rochelle and her mother come in for a check up.

 She lives at home with both parents and a younger brother. She
gets along “fine” with everyone, but her mother comments that

they “clash” more than in the past.

* Mom expresses concern about Rochelle’s weight. She also
mentions Rochelle has a lot of patience with her brother and
helps him with his math homework.
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Rochelle

* Rochelle says that things are “fine” but she is disappointed that school
isn’'t as fun as it was in 3th grade.

» She says her friends are not in her classes, and she occasionally eats
lunch by herself. She does well in her classes, and got all A’s in her
first quarter report card.

- She did not join the basketball team this year because she wanted to
have enough time to do her homework. Rochelle also baby sits her
brothre]r after school. She doesn’t mind, because they watch TV
together.
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Rochelle

- She denies the use of tobacco, alcohol, marijuana
and other drugs. Her parents do not smoke, and
neither do her friends.

* Her diet is “ok”, with fruits and vegetables, 2% milk
and lots of cheese, and mostly chicken and fish. She
usually buys a soda at school.

* She is not interested in any “romantic relationships” at
this time.
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Rochelle

- She always wears a seat belt in the car and a helmet
on her bike. She used to ride her bike more often, but
now stays home after school.

* Her mom has been “getting on her” about her weight,
but she thinks it isn’'t her fault, since both her parents
are overweight. She knows there is diabetes in the
family — her 18 year old cousin Heather.
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Rochelle, Age 15

- Oth Grader, gets all A’s
- BMI increasing since 5™ grade

* Diet “OK”, fruits & veggies, 2% milk, lots of
cheese, soda at school

* No basketball this year — babysits younger
brother after school

 More than 3 hours screen time
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Rochelle, Age 15

« Denies the use of tobacco, alcohol, marijuana,
other drugs

 Not interested in romantic relationships at this time.
Sort of had a boyfriend in 8t grade, never sexually
active

* Always wears seatbelt

« Gets sad sometimes, but never considered hurting
herself

« Wants to be nurse practitioner
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Generosity

e

Mastery

Brendtro, L. K., Brokenleg, M., Van Bockern, S. (1992). Reclaiming youth at risk: Our hope for the future. 43
Bloominaton. IN: National Education Service



The Importance of Increasing Assets

The following chart shows how youth with more assets are much less I‘ikely
to be involved in a range of risky behaviors, based on Search Instifute
research with 250,000 public school 6th- to 12th-grade youth in hundreds of

communities across the country

=Violence

Sexual Activity
=Zchool Problems = Depression/Attempted Suicide = Other Drug Use

== Alcohol Use

= Tahacco

70%

60%

50%

40%

Percent of Youth at Risk

20%

10%

0%

30% A

15 [
Asnats

11-20
Assets

21-30
Assets

3140
Assels

ght Futures.

)n and health promotion for infants,
adolescents, and their families™

Search Institute

700 South Third Street,
Suite 210

Minneapolis, MN 55415
1-800-888-7828
www.segych-institute.org



i Brlght Futures.

dh Ithp omotion for ft
and thei fml

Generosity
Contribution,awareness,empathy

Independence/ decision-making

Mastery (energy/competence)

Belonging (relationships)

Brendtro, L. K., Brokenleg, M., Van Bockern, S. (1992). Reclaiming youth at risk: Our hope for the future.Bloomington, IN: National Educatiof®Service
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i Bright Futures.

Home belonging(connection)
Home individual decisionmaking
Education mastery(competence)
Eating

A Activities helping others, phy act

_
= sfey

Sexual Activity
=

=

Suicide coping,resilience,self conf

Reif, CJ, Elster, AB, Adolescent Preventive Services. Primary Care: Clinics in Office Practice, Vol 25, No 1, March 1998, WB Saunders, Philadelphia.
Goldenring JM, Cohen E. Getting into adolescent heads. Contemp Pediatr 1988;5(7):75-90. 46
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Adolescents with Medicaid Insurance

Vermont Adolescent Well-Care Visits by YHI
Participation 2002-2005

50%

40%
30%

10% . . T
2002 2003 2004 2005

= Participating Provider === Non-participating Provider
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Factors Influencing Vermont Medicaid Adolescent Well-Care

Visits

« A multivariate logistic regression model was used to predict well-
care visits for adolescents.

 The following characteristics were associated with the rate of
well-care visits when controlling for effects of other factors:

—YHI participation
—Age

—Gender

—County

—Provider specialty
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Increase in Risk Related Screening

P value of
Risk Related Screening Pre Post % Change change
5 or More Risks Screened 28 74 + 46 0.01
6 of 6 Risks Screened 26 50 + 24 0.01

Risk Factors include:

Nutrition, Physical Activity, Sexual Behavior, Alcohol/Tobacco/Substance
Abuse, Safety/Injury, Emotional Health/Depression
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Increase in Developmental Tasks Screening

P value of
Developmental Tasks Screening Pre Post % Change change
3 or More Dev Tasks Screened 32 66 + 34 0.01
4 of 4 Dev Tasks Screened 16 29 + 13 0.01

Developmental Tasks include:

Generosity, Independence, Mastery, Belonging
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\rect Health Care Services

g Services

Population-Based\Services

Infrastructure Building Servicgs
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Contribute to Improved Performance
Measures

Measurable Implementation of Guidelines
Help with Needs Assessment and Planning

Synergy with other partners’ work
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Contact Information

Phone: 847/434-4223

E-mail: brightfutures@aap.org
Web site: www.brightfutures.aap.org

Staff Contacts

Jane Bassewitz MA
. Manager, Bright Futures Education Center
Amy Pirretti, MS
Manager, Materials Development and Promotion
9
Brlght Maryjo Reynolds
Futures Product Manager
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