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Systems

Child health status and care
* Culturally appropriate health, oral health, mental health and nutrition services provided
* Determination of ongoing sources of continuous and accessible health care for each child

Child mental health and social and emotional well-being
* Mental health consultation services
 Community partnerships for access to mental health resources

Child nutrition
* Designed and implemented nutrition services
* Promote breastfeeding

Collaboration and communication with parents
* Health Services Advisory Committee established
e Culturally appropriate collaboration with parents

Safety practices
e System of health and safety management
 Facilities meet licensing requirements
* Disaster preparedness plan



Procedures

* Emergency procedures shared with parents

* Emergency procedures

* Fire prevention and response procedures

* Disease control procedures

* Medication administration procedures

 Child release procedures

* Procedures for posting specific child health information



Practices

* Assisting parents with updating child's health care status
* Parental consent for mental health consultation

* Snacks and meals at socialization activities

* Oral health practices

* Facilities clean and free from pests

 Safe food preparation



Equipment

* Provision of diapers and formula

e Safe drinking water available

* Facilities designed to prevent child injury and free from hazards
* Facilities well lit and emergency lighting

* Facilities equipped with safety supplies - first aid kits and fire safety
supplies

* Equipment allows for age-appropriate separation of children



Screening

e Each child up-to-date on EPSDT-prescribed primary and preventive
health care

* Vision and hearing screening of each child
e Background checks



EPSDT

Screening
Schedule

Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics @
DEn TED TO THE HMEALTH OF ALL ENE

Eright Futures/ American Academy of Pediatrics

M Bright Fu'luries

Each child and family is unigue; therefore, these Recommendaticns for Preventive Pediatric Health
Care are designed for the care of children who ane receiving competent parenting, have no
marifestations of amy importart heakth problems, and are growing and developing in a satisfactony
fashion. Dewelopmenial, psychosocial, and chronic disease Ezues for children and adolescents may
require frequant courseling and treatmeant visits ssparate from prevertive care visies. Additicnal
wisits abso may become necessary i circurmstances suggest varations from normal.

These recommendations represent a consensus by the American Acadermny of Pediatrics (AAF)

and Bright Futures. The AW continuwes to emphasize the great importance of continuity of care

in comprehensive health supervision and the need to avoid fragmentation of care.

Refer to the specific guidance by age as listed in the: Brigist Fuiures Guigelnes (Hagan JF, Shaw I3,
Durcan P, =ds. Brghi Futures: Guidefines for Hemith Supendsion of Infermds. Children, and Adolesoents.
4ih ed. Elk Grove Villge, |- American Academy of Pediatrics; 2017).

The recommendations in this statement do not indicate an sxchsive course of treatment or standard
of medical care. Varitions, taking inko account individual crosmstancss, may be appropriate.
Copyright = 2017 by the American Academy of Pedistrics, updated February 2017,

Ma part of this statement may be repeoduced in any form or by any mears without prior written
pemission from the Amesican Academy of Pedistrics exorpt for ane copy for personal use.

IMFANCY EARLY CHILDHOOD MIDDILE CHILOHOOD AOCILESCEMC)
AGE' | Prenatal | Mewbom® | 3.50° | By 1mo | 2mo | &mo | 6ma | 9mo | 12mo | 15mo | 1amo | 24mo | 30ms | 3v | 4y | Sy 33 Ty ay ay | wy | ny a2y By 14y 15y 3] 7y 18y 1oy | my | 21y
|mu|:1m . - . - - . | » . - . . - . . . - . - - - . - - - - . - - - - - -
MEASUREMENTS
LangHaight andWaight O O - 0 " | ® O - O O O w w w 0 O O 0 w O - O w - 0 - O - w - O
Haad Omumdsrencs - . - . . | » . - . . -
Waight for Langth - - - ) w | ® - - - -
Endy Mass indar . . . . - - . - . - - . . - . - . - . - .
Bioad Presurs * * * & | % | % | % - * - * - 0 0 - O . - . - - O . - 0 - . - 0 - O
SENSORY SCREERING
‘gon” * #* #* i * * #* * * #* * * - - - - * - - - b . * b . - bl b L &
Haaring L #* #* #* #* * #* * * * . - - * - * - - - ——
DEVELOPMENTAL/BEHAVIORAL HEALTH
Devaicpmental Scroaning” - O 0
Austhm Spectrum Disoncer Screaning™ - .
Davelcpmentzl Suvalancs - - - ) w | ® - - - w w o - O o w - - * w - 0 - * - w - *
PoythosociakBehaviond Asmssment™! . - - - . - - - . - . . . . - - . - . - - . . - . - . - . - .
Tobacon, Alconal, o Drug s Amemment™ R * - * i R * R - R *
Daprassion Scraaning™ O w - 0 - O - w - O
Matenal Daprezion Screening™ - - - -
PHTSICAL - - - * w | ® - - - - - w w w * - - * w - - O w - 0 - O - w - O
PROCEDURES™
MNawtiom Biood - L
Kewnom Baubn® -
Oritical Congenital Hear? Dafact™ -
. . - . . | » . - . . . 0 0 0 . . . . 0 . - . - 0 - . - 0 - .
Anamia® * » - * - * * - * - * - * * * * * * * * * *
Lead® * & |word= b - o b * b *
Tuserculoss™ - - - - - - - - & - - - - * - - * - & - - - &
Ddipidamiz® * * - - - & - - - - -
Seoualy Transmitted Infecaom™ * bl - - - * - - - -
HN= - & - - L - - &
Corvici DFplasta™ []
ORALREALTR® v | e = [) * * * | * - -
Flucrida Vamish™ [
Fluonide! * * * - - * * - - & - - - - & - - i
ANTICIPATORY GLIDANCE . . - - . . - - - . - . . . . - - . - . - - . . - . - . - . - .
1. Fachid comes under care for tha first Hme at any paint on tha schadule, of Fany Bams ara not aocomplishad atthe & Hood premung Maasurement in infans and childnan with specic risk condions should be parformad at wists 12 S\'.Nﬁnng!‘Dulco(nlpﬂ"l!l’l‘ll'{morNEHIHMJ'D‘IHIEHMMQMSP&HU“MMY
sggestes 3ge, the schadula should be Bought Le-bo-date 3t the aamist posstl ma taafore 309 3 FRars uisiications ooy cnmant 1 3
I Apreratal vist i recommanded for parents wha ane at high risk, Tor first-tima pasents, and for thos whorequesta 7. Avisual acuity screan [ recommanced 22 ages 4 and & years. 25 wall 3 In cooparative -vaar-oids. Inst t-te 13. Ths shou i be family cantared anclmay induce an 2usssmant of thiid soclal-emotional heaith, carogivar
Drf‘am? The pranatal wis should includa anticipatony guidance, partinant medical histony, and & dsossion of scraning mar be used bo asess sk 3t ages 12 and 24 mornths, | |nm|bnml:rnmilvbrnliﬂ|lmg'5msdagn cqnmw.:mm-ml:hlannmmofrulh Sae'ﬁxmhmop’null:m:pcmr Sqwnngbfw:ﬂxjmd
[ r\g:rupulracrmﬂu-cdrwclrr,pw'nnhm:umﬂl o pediatrics ssopublications ong? 5 anumlrrlmm.ﬂ‘ldmrdmmmmsmmm e ips Y paclatric.aa) L=l v E4) andl Foverty and Chilkd Health inthe
::\-’M-‘I 12 and "Procedures for thi Evakuation of the Visual System by Pedalnicens

3. Hewborms should hae an evakiation 2ar birth, and braastieeding shoulkd b encouraged (and instnection and suppart
should ba ofiared)

4. Nowhorms should haws an avaluation within 3 505 days of birth and within 45 20 72 hours afar cicharga from e
hespital i Include awakyation forfooding and [Unics. Baastading Rewhoms shoud rRcohes formal Buastfing
availiation, &nd thake mathars showid FECEHve nCOurRgeM Nt and NSTuction, 25 recommanded InBrestisedng and

n:\lnto-'::w‘mmrt.'h e thaan

i 'padr:s..qlp-\.hlc.lmm"ﬂmw 287 l‘ﬂla Jullp

S(mnpnm—cxnmnanmmmnlrsmgzjmfnmw Amesamant, and Treatmant of Thiid
and Adokzcent Owerweight and Obesity: Summany Report” (i oonbont 130
Supplamant 4751

bl i oigfooment 37,7/ a301 S350

4 Confim iniTal STeen was Complata, Werlty eswlts, and Toilow Up, 25 sppropiiats. Mewborms should ba smasnad,
par “ear 007 Poson Statement: Frincipies and Gusdalins tor Eary Hearing Detsction and Intsnwantion Frograms”
(ot et i 3 3peU il IO 0V oM e 1 20 A/ 96 1l

9. Vertty resuts 5000 25 o, snd foliow U, 25 Jperoprss

. Screen with auciomatny inciuding £.000 and B,000 Hr high frequendies once batween 11 and 14 years, once betwean
18 and 17 yaars, and oncs betwean 18.anci 21 yaar. See "Tha Sensiviy of Adclescant Hearing Sorens Significantt
Improves by Adding High Frequancies” (Hitps' weww. shon ine.ongar tid /S 1054 13001 £)00048- 3 Tuilaxt

m. 5:n1mh1rqlrfrhmmumﬂ|lmnwm ntal Disorciors. in the Madical Home: An Algorthm for
Sursdlancs and Somening” (Y pedEtn csas ppubicSons or g/ comant'T 124 A0S full.

14 Alannnwadxmrrmlmlndmhrh-g W D335 b-omnul;tv‘cfﬁ. noecep

15. Recommanded STaEnNg weing the Fatiant Heaith Ouestionnaire (FHO)-2 of othar ook avalbia Intha GLAD-PC
Aokt and 3 e AR 0 T L ST - Nl 330 haa i i R e Mar i Health Diocumene s M-
ScresningChart el

18 S\:rwnng!‘wk:o(n.lpﬂ'Inmrp-oﬁ’mcang'nnn:mmmmmmmmulmhﬂp:mml:qxu:rlnla
Fadiatric Practioa” (oips"' paciatrio.aapoucl i ons orgicoman’

17. Absach vist age-appropriste phvsical samination i essntial, with infant fotally unclothed and oidar childran
undressad and ml.mr.Irlpm‘.I.Sqomofm:p-ulmmnrgﬂ'aFm:IEumnnuni e Peditatric Paliant™

13, Thess may be modies, dapanding on anTy e IntD Sehescuis and Indwicual nesd.
paming P feontinuedy

KEY s -ioboporiormed & =risk ok approprists sction b follow, Ifpasitve

o o — = Fal0 BUARG which 3 56rvice may ba provided



Training

* Parental collaboration to learn about preventive healthcare, first aid
health and safety practices

* Parental collaboration to learn about vehicle/ pedestrian safety
* Disease control training

* Emergency preparedness training

e Safe transportation training

* First aid and CPR training
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