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Learning Objectives

« Become familiar with the US approach to Health
Supervision and Well Child Care

« ldentify some strategies and tools to improve preventive
services delivered to children and youth

* Develop an understanding of the approach of the US in
developing the Bright Futures Guidelines
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Clinical Preventive Services

* Preventive interventions that are delivered to
iIndividual patients by or under the direction of
the primary care provider: “Well Child Care”

 Differentiated from community preventive
services that occur outside of the context of
iIndividual patient care



Well Child Care

« Unique to US pediatrics

— resulted from interaction between medicine and
social feminism in the early 1900s

* |n the US model, WCC is provided by
pediatricians, family physicians, and nurse
poractitoners

 WCC constitutes up to half of the volume of
the average pediatric practice

« Required part of pediatric residency training
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What Is Bright Futures?

Bright Futures is a set of principles,

strategies, and tools that are theory based,
evidence driven, and systems oriented that

. can be used to improve the health and well-
Bright

being of all children.
Futures
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What Is recommended?
« 13-29 well-child visits by the age of
18-21 years

* Bright Futures: 80-100 individual
suggestions for interventions at each
ViSit

* AAP policy statements: 50+

iInterventions that “should be routinely
iIncluded” in preventive health care



Preventive interventions should be
based on strong evidence of
effectiveness.

* “Premature promotion of services that may be
iIneffective not only wastes time and money, but
could also harm healthy patients, divert attention
from more important issues, and undermine efforts
to determine what really works™

 “All screening programs do harm; some can do
good as well™*

*Woolf and Atkins 2001
**Muir Gray 2001
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Is there strong evidence for
Well Child Care?

 The AAP tabulated recommendations of
selected major national groups

* |dentified the most commonly
recommended interventions

« Searched for systematic reviews and
clinical trials

 Observational studies and consensus
reports not considered



Types of Clinical Preventive
Services

« Counseling
— eg., Injury prevention, nutrition counseling
e Screening
—eg., PKU, vision screening
* Prophylaxis
— eg., fluoride supplementation
* Immunizations
— not considered for this project
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Summary of Evidence for
Behavioral Counseling

* Very limited direct evidence

 Indirect evidence (that counseling changes
behavior and behavior changes outcome)

* Brief counseling by primary care provider has
little effect on behavior

 Intensive, multi-factorial programs including
reinforcement over time more often result in
behavior change



Opportunity Costs of Behavioral
Counseling

« 80-100 discrete counseling suggestions for each of the
29 well child visits recommended in Bright Futures
— Information about effectiveness or impact not provided

« 8 or more recommended counseling strategies for
each adolescent visit recommended by GAPS
— additional counseling based on individual patient needs

 Ineffective counseling strategies should not supplant
effective preventive measures

* Using strategies of unknown effectiveness may cause
loss of benefit
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Screening

» Exposures to potential harms

* Physical examination

» Behavioral evaluation

* Measurements: growth, blood pressure
« Testing of functions (eg., vision, hearing)
« Laboratory testing
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Criteria for effectiveness

« 1968 WHO criteria by Wilson and Jungner,
summarized:

— Disease presents substantial health burden
— Earlier treatment leads to better outcomes
— Test Is accurate and acceptable

— Health system can handle follow-up and
treatment

e Current criteria:
— WHO criteria

— Large clinical trials, either randomized or
with concurrent controls



Strong Evidence

« Data from studies least subject to bias

« For counseling and prophylaxis:

— Observational evidence that change in a behavior
leads to change in a health outcome

— data from clinical trials (randomized or quasi-
randomized) demonstrating that counseling can
change the behavior

* For screening
— WHO criteria for a screening program AND

— data from clinical trials or concurrent cohort studies
demonstrating that screening changes health
outcomes
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Issues In Evaluating Screening

« Effectiveness of screening depends on
— attributes of the test
— effectiveness of early intervention
— capacity of health care system

* By definition, screening is applied to persons
with no signs or symptoms
— Positive screen immediately worsens health
status

* Hence, burden of proof for benefit is
substantial
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Saga of Newborn Hearing
Screening

1980’s
1990’s
2000's



State of the evidence

* For a few preventive services, evidence of effectiveness

— Indirect evidence (that counseling changes behavior
and behavior changes outcome) — car seat and seat
belt use, safe tap water temperature

— Intensive, multi-factorial programs including
reinforcement over time more often result in behavior
change — ex: physical activity

— Intensive preschool vision screening by orthoptists
resulted in less amblyopia and better vision (NNT=100)

— Chlamydia screening reduced incidence of PID at 1
year

— Folate supplementation prevents NTDs
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State of the evidence

For a few preventive services, evidence of lack
of effectiveness

— “Mr. Yuk” stickers increase attractiveness of poisons

— Nutrition education during routine health visits (27% vs. 28%
anemic at follow up)

— Counseling of mothers not to use pacifiers*
— Paradoxical increases in harmful behavior
 Increased drinking in counseled youth

* Reduced desire to quit in parents counseled to quit
smoking

— One RCT of 1 vs. 2 newborn exams (n=9,712) found no
difference between the two groups

— Neuroblastoma screening (possible harm)
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State of the evidence

* For most recommended preventive services, lack of
strong evidence of effectiveness
« Screening for gonorrhea in adolescent females
 PAP smear in teens
« Screening for Chlamydia or gonorrhea in adolescent males
* HIV screening
* Developmental screening
« Speech and Language screening
« Tuberculosis screening
» Cholesterol/Lipid screening
* Lead Screening
* Growth monitoring
« Blood pressure monitoring
« Scoliosis screening
« Screening for physical and sexual abuse

- Behavioral Risk assessment: alcohol and drug use,
depression, suicide



Mistakes Iin Screening:
Neuroblastoma

* Meets the Wilson and Jungner criteria
— Important disease
— Simple, inexpensive, sensitive test

— Earlier treatment of clinical disease results in better
survival

* Large scale trials do not support screening:
— EXpected increase Iin incidence of early disease
— No decrease In incidence of late disease
— No change in mortality

— Possible increase in morbidity due to unnecessary
treatment



Availability and quality of research in
child health

Small sample size in many studies
— Half of RCTs in one journal had n<20

Few avallable studies

— Studies not done if intervention already tested in
adults

— Lack of funding for child health research
Uneven study quality

Mixed populations
— Wheezing (mixed bronchiolitis and asthma)
— mixed adults and adolescents
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Developmental Trajectory
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Recommendations matter!

« Broadening of primary physicians’ perceived
obligations

e Used as basis for evaluation
— Quality Assurance
« Used as basis for legislative mandates

— Texas Health Steps requires the use of the
Denver Il

— Hot water heaters vs. biotinadase screening
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Lack of evidence of
effectiveness Is not evidence of
lack of effectiveness

¢ Some Iinterventions supported by very strong
observational evidence

+ “Face validity” of some interventions

« Potential for “collateral” benefits (and harms) is
unknown
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Moving beyond insufficient
evidence

* Who should be providing individual preventive services?
— health visitors vs. pediatricians
* How often are preventive visits needed?

— 29 WCC visits (NB-21 yrs) recommended by AAP
— |Is primary care the right setting for all of these interventions?

— Schools, communities

— Prenatal and early child home visits result in prevention of
unwanted pregnancy and early childhood home visitation to
reduce child abuse

« Can health systems provide proven services more efficiently?
« How will we know if these changes are effective?



What Is a pediatrician to do?
* Prioritize interventions:

— Use an informed approach to choice of
Interventions in individual practice

— Insist on knowing the evidence before following
recommendations

« Participate in research
— PROS and other practice-based networks

- Pay attention to the needs and wants of
patients and families

— address patient concerns first
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Bright Futures Guidelines—3rd Edition

The Centerpiece of the Initiative

Bright Futures: Guidelines for BRIGHT
Health Supervision of Infants,
Children, and Adolescents, 3

Edition

WINNER
2008 SILVER
BOOK AWARD
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Approaches to the Evidence

« Multidisciplinary Expert Panels

« Bright Futures Evidence Panel search of relevant clinical trials,
meta-analyses, RCTS, Cochrane Collaborative Reviews, and
USPSTF evidence reviews

« Policies and guidelines from pediatric professional organizations

« Use of the Guide to Community Preventive Services for
preventive services delivered in the community,
www.thecommunityguide.org

« Two public reviews with over 1,000 reviewers representing
national organizations concerned with pediatric health care
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Families and the Bright Futures
Guidelines
« Child health care requires collaboration of health care

professionals and families

« Guidelines recognize the strengths that families bring to
practice of health care for children

 ldentify resources and educational materials to further
strengthen role of families

* Cultural values within a family or community are an
Important element in system of child health care



Bright Futures Core Concepts

Six core concepts are woven throughout the
3'd edition Guidelines:

1. Partnership

Communication

Health promotion and illness prevention
Time management

Education

Advocacy

o 0 hA WD



Features of 3rd Edition: Ten Themes

» Child development * Healthy weight

- Family support « QOral health

- Mental health and * Safety and injury
emotional well-being prevention

» Nutritional health * Healthy sexuality

« Physical activity ¢ Community resources and

relationships
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Who can use Bright Futures
Guidelines?

In addition to child health care professionals and practice
staff, health promotion and disease prevention requires
coordinated effort of both medical and non-medical
professionals and agencies, including

Public health

Social services
Mental health
Educational services
Home health
Parents

Caregivers

Families



Health Outcomes for All Children

« Attaining a healthy weight and BMI, normal blood pressure,
vision, and hearing

* Pursuing healthy behaviors: nutrition, physical activity,
safety, sexuality, and substance use

* Accomplishing developmental tasks: social connections,
competence, autonomy, empathy, and coping skills

* Having a loving, responsible family supported by a safe
community

* For children with special needs or chronic health problems:
achieving self-management skills and freedom from
barriers to reaching their potential
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Bright Futures in Action

Well Child Visit Examples




Bright Futures Tools: 18 month Visit




e . igh
_e  Bright Futures.
g prevention and health promotion for infants,
children , adolescents, and their families™

Core Tools

* Pre-visit Questionnaires
* Documentation Forms
e Parent/Patient Handouts
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Bright Futures Previsit Questionnaire
A 18 Month Visit

Brig For us to provide you and your baby with the best possible health care, we would like to know how things are going.
Futures. Please answer all of the questions. Thank you.

What would you like to talk about today?

Do you have any concerns, questions, or problems 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 JTaking time for yourself — J Being a role model 3 Your child getting along with brothers and sisters
2 Farnily time together 3 Having ancther child - 2 Getting your child to try new foods
Your Child’s Behavior J Howyour child acts 3 How to tell your child she did agood job 2 Fun activities for your child
Aour child being scared in new places 2 Setting limits and discipline
Talking and Hearing 1 How your child talks 23 Helping your child to leamn
Toilet Training 4 Knowing when your child is ready 2 How to toilet frain
Safety J Car safety seats 3 Preventing falls, fires, and poisoning 3 Gun safety 2 Keeping your child safe outside

*Draft as part of the Bright Futures Tool and Resource Kit



Questions About Your Child

Have any of your child's relatives developed new medical problems since your last wisit? If yes, pleaze describe: QYez DKo Olnsum

Hearing Oz you bawva concerms about how your chid hears? AYez | T Mo | 2 Unsum
Oz wou beawva concemes about how your child speaks? QYez | QMo | 3 lnsum
O wou hewa concems about how vour child saes? OYes | QMo | 3 lnsura
Cioes your child hold chiacks dosa when trying 1o focus? 2 Yez | T Mo | 2 Unsum

Vision Oz wour child's eyas appear unusual or seam tocross, drift, of be lazy? QYez | QMo | O lnsum
O wour child's evas droop or doss one eyalid tend to clse? OYes | DKo | 3 lnsura
Hava your child's ayas avar besan injurad? SYes | @ | @ Unsua
Cioes your chikd hava a sibling or playmata who haz o had lead poisoning? DYez | QMo | 2 lnsum
Dioes wour child lva inor ragulady vsit a housa or child care facility built bafora 1973 that is being

Lead ar has recently bean (within tha past 6 months) renovatad or remodeled? S¥es | QM| 3 lhsum
Do wour child I inor ragulady vsit a housa or child cars facility built befare 15507 OYes | QMo | 3 lnsura
Weas your child born in a country at high risk for fubarculosis (counfries othar than the United Ztatas,
Carada, Austrdia, New Zoaland, or'Western Europs)? S¥es | 2R | 3 Lhsurs

- Has your child travaled ¢had contact with residant populations) for longar than 1 waak to a country

Tabercul osis at high risk for iuberculosis? QYes | @ Mo | @ Unsura
Has a family mambsr or contact had tuberculozsiz or a positive tubarculin skin test? QYez | QMo | 3O lnsum
Iz wour child irfectsd with HR? OYes | T Mo | 3 lnsura

Anemia Oz wou ever stnuggle to put food on the tabla? 2Yez | Mo | 2 Unsum
Cioess wour chikd's diet indude iron-rich foods such as meat, 8935, iron-fortified cereals, or baanz? 2 Ko = Yez | 3 Unsura

oral Health Dhoees wour -:h!lu:l ha-w_a 3 denfizt? . : = Ko 2 Ye= | @ Lnsura
Cioess wour chikd's primary water sounca contain fluaride? | 1 = Yez | 3 Unsura

Have there besn any major changes in your family lately? 2 Mowve 2 Jobchange 2 Separation 2 Divorca 2 Death in tha family 2 Any other changas?

Your Growing and Developing Child

Do you have concarns about your child's developmant, learning, or behavior? 2 Ho 2 Yes, dascribs:

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

= Halps around the house = Walks up staps = Enows nama of favonits book
= Stacks 2 small blocks 2 Speaks & words 2 Uses spoon and cup without =piling most of tha time
2 Runs /’-—\\ = Laughes in responsa 1o othars =2 Pointz to 1 body part
ii Tts reccsrreendotinne mitle cubllcTiion de ol indicaisaon
. Exslunksa coures of el reerd o seveE oo 3 rioedod of medienl
American Academy Cote Veors; ekingirie cmou diduct s

FEI;:II.ITES- of Pediatrics

-'u"'-uww Fool ood Peroarce £F. Coagr g O FI0E
Aurecisan Ar oy =F Padist s AL LRIgF s Reasved. Tra
dparican AcodeTe) of Padich o doss fok rev e or sodoms
g ____‘__- - _ o . _ . - . any mod Food on 1 Mo+ Hriw doce resrk ond s svenk 1kal
e el FEI CATEDRD TO THE HEALTH OF ALL CHILIFREM™ s MAP b Doiche for ary mach charges

P.E.EE 1CF1

*Draft as part of the Bright Futures Tool and Resource Kit
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18 Month Visit

pr
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:

® Farmily support (parental well-being, adjustment to toddler's growing independence
and occasional negativity, queries about a new sibling planned or on the way)

® Child developrment 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)

39
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18 Month Visit: Physical Examination

Physical Examination

A complete physical examination is included as m Neurologic
part of every health supervision visit. » Observe gait (walking and running), hand
When performing a physical examination, the health coritral, and arm and spine movernent
care professional’s attention is directed to the following mEyes :
components of the examination that are important for * Examine pupils for red reflexes
a chikd this age: . ﬁ:rlfhc;ﬁm coverfuncover test for conjugate ccular
m Measure and plot: m 5kin Y
* Recumbent kength * Dbserve for Nevi, café au lait gpots, birthrnarks,
* Weight or bruising
* Head circumference m Mouth
m Plot:

* Dbserve for caries, plague, demineralization

* Weight-for-length fwhite spots), staining, and injury
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18 Month Visit: Screening

Screening
Development structured developmental screen
Autism Autism Specific Screen
SELECTIVE SCREENING RISK ASSESSMENT™* ACTION IF RA +
Oral health Does not have a dental home Referal to dental home ar, if not
available, oral health risk assessment

Primary water source is Oral fluoride supplementation
deficient in flucride

Blood pressure Children with specific risk Blood pressure
conditions or change in risk

Vision Parental concem or abnormal Ophthalmology referral
fundoscopic examination or
Coverfuncover test

Hearing + on risk screening questions Referal for diagnostic

audiologic assessment

Anemia + on risk screening questions Hematocrit or hemaoglobin

Lead If no previous screen or change Lead screen
in risk

Tuberculosis + on risk screening questions Tuberculin skin test

*%eo Ratlonale and Evidence chapter for the aiterla on which risk screening questions are based.
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18 Month Visit: Anticipatory Guidance Example

Adaptation to nonparental care and anticipation of return to clinging, other changes
connected with new cognitive gains

Adaptation to nonparental care may bring a return of dinging.

Assertiveness in exploring the environment and persistence in pursuit of desires are normal
developmental features of this age.

Taking the time to explain that these changes originate in new cognitive gains often helps
parents remain patient with their young toddler.

SAMPLE QUESTIONS:
What are some of the new things that your child is doing? Who helps you raise
your child?

ANTICIPATORY GUIDANCE:

m Your child may be anxious in new situations. Clinging to you is one way for
him to express his desire to be with you.

m Spend some time playing with your toddler each day. Focus on activities that
he expresses interest in and enjoys.

m Praise your toddler for good behavior and accomplishrments.

m Decide what limits are important to you and your toddler. Be specific when
setting limits and, whenever possible, make agreements with other adult
caregivers about limits for your child.

m Keep time-outs and other disciplinary measures brief. In simple language, tell
your toddler what he did wrong. "When possible, use positive directives as
well. Be as consistent as possible when enforcing limits. Remember that the
goal is teaching, not punishing.
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Bright . . _
Futures. Bright Futures Medical Screening Reference Table
18 Month Visit
Unlwareal
Screening Aetlan
Developmant Sruchured developmemlal scresn
Autlgm Btism-spechic soresn
Selectw Action I Rlsk Assessment
Screening Medical History Risk Factors Risk Asse szmant' |5 Pashive
Oral Health & [ogs your chid have a dendst? Relemal o demlal home o, Fnot avalatle,
orel healh risk aszessment
= [eoes your chid's primary waksr scures eontain Tuonds? Cral Mucride supplemenistion
Blood Pressure | * & hEtory of prematurity (<37 compleied wesks), very kaw birh weight (<1 500 g, of CNigran WiM spaciic gk SUETRVE O Sangs in sk Blod prazare
cther neonaal complcation requiring Inkenzies care; conpenkal heart dissase repalred
of ricd repared)
& & recumsl wirany ract nfection, hematuri, o proleinuria
& Known rerl dsesse or ropgic maromation:s
= & family hishory of congental renal dissasa, solkd-ongan transplant, or mealignaney o
E=ne martaw transplant
& Tresimert with drugs known 1o ralss biocd prezeure
= Other syslemic Inesses assoolated wih hyperienslon e, neurdibromatosls, iubsrous
selernsks)
* Evience of ncredsed Imiracranial presars
Vizkn & Wy premaing (<32 compleled weeks) Pgrantsd cancem, gingrnel indecqiz smmpanan, o shmmng | Cphhamalogy refemal
= Family History of congenkal eatarscts, retinoblastoma, and metsbole or penetic dissazes | coporAreover fast racuite
= Signflcant develpmental detay or neurckglc dMoufies. ® [0 you have concams about how your ohild sses?
« Systematic disesses associated with ey snormalties = [es your chid hokd objests close when Tying bolocus?
= [ your child's syes sppear unusud oF sesm toocross, diffl, o
be Ty
= [oyour child's epelids drocp or does e epslid 1end 1o choes?
= Have your ohilkT's epss evsr besn njured?
Hearng Fizk ndizshors el are marked wih an astbeisk are of greater concern tor = [ you have conesms abouk how your child hears? Fetemal fr dizgnostic auddodc
-

delayed-orest heaning lose.

= Caedves concern 3ot hesring, spsech, language, or developments| delsy®
« Famly hibory of permeanent childhoad hearing boss®

* Moozt NSk Care of more then 5 days

* I o Infections

* Crankdsckl anomales

* Phizkedl Thaings such 22 whits frelck

» Syncromes ssznzhated with hearing koes of progressive o Ele-onsst hearing loss®
» Rawrndegensrative dsorers®

» Culure-postive postrests) Infsctions Bzsnctated wih senzornersl hesrng loss®
» Head frauma, eeperislly bassl sl o temporal bone Faclre®

= Chemoherapy®

[0 Yo BV e CONC=ME 2bout Now Your child spesks?

a3EazEment

PAGE | OF 3

*Draft as part of the Bright Futures Tool and Resource Kit
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Talking and Hearing

» Fizad and zing bo your child often

= Talk about ard daseribe pichuras in books.

= |tza simple wands with your child.

= Tell your child the words for her Tealings.

# Azk your chid simplke quastions, confimm her
anzwars, and sxplain simply.

= |k simple, claar wands bl your child
wihat you wanit her 1o do.

Your Child and Family

» Create ime for your famiy 1o be bogether.

* Keap cutirgs with 3 toddar brisf—1 hour or
=8

« Do not expacta odder 4o sham.

« Giva obder chidran 8 ssia place for toys thay
da notwant to shars.

« Teach your chid not 1o b, bits, or bt othar
paople or petz.

« Your chid mey oo from inying to bs
ndependant to clinging ; this is nomal

# Caoreidar enrolling in & paramt-toddler
playgroug.

= Azk g for halp in finding programs o help
your famiky.

* Prapare for your e baby by reading books
about being 8 big brother ar zistar.

= Spend tima with sach chid

» Maka sure you e ko faking cara of
yourseff.

= Tell your child when ha iz doing & geod job.

= [Giva your toddler many chances fo ry a naw
tood. &llcw mouthing and fouching 1o k=
abaut them.

= Tell uz if you reed help with getting encugh
tood for your family.

EAFETY

TOILET TRAINMG READMES &

18 Month Visit

Here are sems suggestions from Bright Futures saperts that may be of walue te your family.

Safety

» |gs a cormariible car s3faly =ast raar-tacing
in the back saat of sll vehicles.

= Agad the instructions bout your car safety
saat bo check on the waight and height
raguraments.

= Eyarpona should slwesys weaar a sast bltin
tha car.

# Lock mway poEons, medications, ard lawn

ard cleaning supplias.

Callposon contrdl {1-800 2221 222) it you

arawornad o child bes saten zomething

Fearmfud.

» Place gates gt the top and botiom of stairs

ard guards on windows.

Watch your chid clesely when sha iz on tha

shairs.

» Have zomecne hold your chid's hand whan
tha car is moving b seoid Eing run ower.

= Mewer have 3 gun in the home.  necassary,
stons it unkeaded and kecked with the
ammunition lcekad ssparsialy from tha gun.

= Prewenit burms by kasping hot iguids,
meaiches, lightarz, and the siove sway from
yaur child.

= Hawe aworking smota detector an every
flcor.

Toilet Training

= Signz of b=aing ready for ikt raining includa
# Ly for 2 hours
» Krowes if he B wetor dry
= Can pul pankz down and up
= \Wants ta leam
= Can el you if he iz going 1o have 8 bowsl

mwEment

= Aaad books about boilet fraining with your

child

HE

TOLET-TRAMING READ|

CHILD DEVELOPMENT S0 BEH Z4K0R

Bright Futures Parent Handout

* Have the parent of the same s=sx 85 your
child or an oldar brother ar sister takn your
child t= tha bathroom.

= Praiza siting on the potty or ikt =wan with
dithes on.

= Takp your chid 1o choose undervesar whan
ha feelz ready 1o do =2

Your Child's Behavior

= Szt imits that are importank 1o you and 3k
others 12 use tham with your wdder.

= Ba corsistent with your oddlar.

= Fraiza your chid i beheving wal.

= Plgy with your chid sach day by doing thinos
L

= Keep fime-outs brief. Tal your child in simpla
words wihat zhe did wion

= Tell your chid what bo doina nice way.

= Changa your chid's tocus fo anather oy o
activily if she bacomes upeat

= Paramting dass can halp you understand
your chid's bahavior ard taach you what
b do

= Expactyour chid to ding toyou in new
sibustions.

What to Expect at Your

Child’s 2 Year Visit

We will talk about
= ‘four talking chid

« ‘four chidand TV

# Car and oulside safety

= Tailat iraining

= How your child bahaves

*Draft as part of the Bright Futures Tool and Resource Kit
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Whiat woull you lIke to oIk about todayT .

N\
hrmh-qw-'mw /

What changes or chalienges have e besn at home since last pear?

Do you hawe any spedial heakh care messds? OHe  OYess O Ursure, desceibes

Do you Bve with anyone who uses ipbacoo or spend Bme In any place whers people smokeT Ll Ko U s, desrioe: Setting the agenda

Hiow My haens per Say S0 you wanch T4, play viien qames._ and use M Compuier (R0t for schostwon)?

We: 2 Inferested I arwering jour questions. Plaes check off the baoes for fe fspics jou weuld D o disouss te most ol
00 How your bocy I changing  ChTeels [ Appescance of body imege O o you el shout poursel?
Tour Growing and Changing Bedy [ Healtsy oty ) Good weys bo keep acke ) Probscling your sar from bom noise
L1'sur rebefionship il your tamily (1'% friends L iSrfirend or bogiiend ) How pou are doing in sciool
(1 Deganieng your Bmeio oot things donz | Plans afer high schodl
L] Dealing with sresx: L) Keping undey comiml L Smaclly O Feelngsad () Fasiing oo
How You Are Fecliag [ Feeling imatie L Kseping 2 posite atfiue
OPregensy O Senslly roremiled lecions BT O Srokhgcigueties O Drinkdeg giochal O Lising dnugs
L1 How b it rishy stfione: L] Declsions: a50oul se, Seohnl, and dnigs

Scihoal and Friesds

Rttty Beawor Chodoes ;Ilbnbmml'mwmtmm“ﬂ'q:
L1 How o tolicw Tnougf WL declelons s e toarie e o gl o] L]
-‘"V . % Ll lsnga hame J&i‘lg'mhmbmnm L B = ang volence of At
[0 Builying of frouble with offer ks 10 Keeping yoursell and your friencs sl n risky sfuefions:
( Questions )
b omplain it e biackhoan hes become dfficul io ss=? e | ik ;g?(
MM = = T = e I
Visioa [ o hokd books cioee i por oy=s ; — | Ot | Qi | O s
D o b e ecogriing Faces o a distnce? Oes | Cikie | O insss
D o e e i ? Qe | Dk | O insss
D ‘o hesve:  probiiem hearing ver e isiephane? Ofes | Cike | O insss
D o hewve iroubie: foliowing e comermiion wWhen 7 of mve peopile 2 inking o e me ime? Oves | Dike | O Unses - .
Hearisg D0 you Fowe T searng with 1 nolsy Saggomd? O¥es | Cibo | O Unmme Medlcal Screenlng
Do o Find yoursel 2sking people |0 epel Bemsshes T O es | Cibe | O Unsps
Doy misundersiasd whal ofhers e sasing and s=pond inaeeeriiek? O'fes | ke | O Unses

Were: o bam I & country 2l gh ik for fubesauioss joumtes ofer Ton e Unfier Stxies, Carory
Ausialia, Hew fealand, o Wesiem Europei?

Hewe you iraveler fuad) coniac) wilh residen ! popubyiions) for longer Ean 1 week o couniny af high riskc
Tubsmuosls | for hoecsoes?

O'es | ke | O Unses

O¥es | CiKe | O Unsee

Has 3 Farmily member o contac] o huberrulonss o 3 posiive: wberculin skde =7 O es | Cibe | O Unsps
Hazwe: you ever been incascerziad (in il? Otes | Cike | O Unswe
Ay Infecied wil HRV? Ve | O Ke | OO Unsaee
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Dysiipigemta | 00 O R Qe | Ok | O nses

mmmw e | Cikio | 01 inse
- Do your chet. Nl iron -fich foods et 2 mead, eggs, o -Forkfied coesls, o beeyes? CiNg | Ches | O Unses
Hewe you vy been disgniased with Iron deficiencs ansmia? O'fes | ke | O Unses
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Screening
Al o
Drug Ls=
UNIVERSAL SCREENING ACT.aN
ETE T '
Vision (once In middle adolesconcs) nellen test
SELECTIVE SCREENING RISK ASSESSMENT* ACTION IF RA +
Anem|a Vision at other ages + on risk screening questions =
Hearing + on risk screening questions Aud ia@etry
Anemia + on risk screening questions Hemng\JI:uin or hematocrit
ETE Tuberculosis / + on risk screening questions Tuberculh skin test
Dyslipidemia + on risk screening questions and if not | Lipid scre
previously screened with normal results
Cemviizal STls Sexually active screen for fhlamydia and gonorrhea;
Dyspiaska use tests agproprate to the patient
populationjand clinical setting
grancy Sexually active and + on risk questions Syphilis blgod test
Hvt™
Pregnancy Senually active without contraception, LIrine hC
late menses, or amenorhea
Cervical dysplasia Sexually active, within 3 years of Pap smfear, conventional slide
BT onset of sexual activity or lighid-based
Alcohol or drug use \ + on risk screening questions yiniﬂer alcohol- ard drig-screening
ol
*%ee Ratlonale and Evidence chapter for thaterla on which risk screening questions are baged.
TThe COC has recently recommended universal tary HIV screaning for all sexually e pecple, beginning at age 12. At the tima of
Chescle off adl el | publication, the AaP and other groups had not yet endation, naor recommended screening critera o
techinigues. The health care professionals attantion & drawn 1o ry natura of screening and that the CCC allows an opt out in
communiities where the HW rate & <0 1%. The management of positives and false positives must be consldered bafore testing.

S S S =

371 ahke I SounCe 5ack bam He's dsppontments.

ixwe 3 oenme O haopsiuiness and o= -onfidence.
Szwr becrme mone independient and made mane: of iy own decisions: 2 I Rz beoome: didey
e Ehaat | parcularty good 3 dolng 3 ceriain thing ke math, socrer, thesley, oooking, o humling, Describe:
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PHYSICAL GROWTH AND DEVELOPMENT

RISK REDUCTION

Your Daily Life D
Ce a year.

 Brush your teeth at least twice a day and
floss once a day.

= Wear your mouth guard when playing sports.

Protect your hearing at work, home, and

oncerts.

to eat healthy foods.
fruits and vegetables a day
cups of low-fat milk, yogurt, or cheesse

t with your family often.

im for 1 hour of vigorous physical activity

gvery day.

* Try to limit watching TV, playing video games,
or playing on the computer to 2 hours a day
(outside of homework time).

= Be proud of yourself when you do something
good.

Healthy Behavior Choices

= Talk with your parents about your values and
expectations for drinking, drug use, tobacco
use, driving, and sex.

¢ Talk with your parents when you need
support or help in making healthy decisions
about sex.

* Find safe activities at school and in the
community.

* Make healthy decisions about sex, tobacco,
alcohal, and other drugs.

» Foliow your family's rules.

VIOLENCE AND INJURY PREVENTION

EMOTIONAL WELL-BEING

Bright Futures Patient Handout

15 to 17 Year Visits

Violence and Injuries

* [o not drink and drive or ride in a vehicle
with someone who has been using drugs or
alcohal.
= |f you feel unsafe driving or riding with

someong, call someone you trust to drive
you.

* Support friends who choose not to use
tobacco, alcohol, drugs, steroids, or diet pills.

= [nsist that seat belts be used by everyone.

* Always be a safe and cautious driver.
® Limit the number of friends in the car,

nighttime driving, and distractions.

* Never allow physical harm of yourself or
others at home or school.

* | garn how to deal with conflict without using
violence.

* |Inderstand that healthy dating relationships
are built on respect and that saying “no”
is OK.

= Fighting and carrying weapons can be
dangerous.

Your Feelings

+ Talk with your parents about your hopes and
Concems.

= Figure out healthy ways to deal with stress.

* | ok for ways you can help out at home.

* [evelop ways to solve problems and make
good decisions.

* |t's important for you to have accurate
information about sexuality, your physical
development, and your sexual feelings.
Pleass ask me if you have any questions.

SOCIAL AND ACADEMIC COMPETENCE

School and Friends

= Set high goals for yourself in school, your
future, and other activities.

* Read often.

= Ask for help when you need it.

= Find new activities you enjoy.

= Consider volunteering and helping others in
the community with an issue that interests or
CONCEMS you.

= Be a part of positive after-school activities
and sports.

* Form healthy friendships and find fun, safe
things to do with friends.

& Spend time with your family and help at
home.

* Take responsibility for getting your homework
done and getting to school or work on time.

ight Futures.

ion and health promotion for infants,
1, adolescents, and their families™




ACCOMPANIED BY/INFORMANT PREFERRED LANGUAGE DATE/TIME Name

Pre-V|§|t | -
Questionnaire s

DRUG ALLERGIES (CURRENT MEDICATIONS 1D NUMBER

HEIGHT (%) BT (%)

=
N FIRTH DATE

[ Father

Reviewed

Visit with: (] Teen alone [ Mather

[ Pareat(s) alone

[ Teen with parents [ Cther

History

O Previsit Questionnaire reviewed O Teen has special health care needs

Bright Futures Priority ‘Additional Systems

[ Teen has a dental home O SKIN [ GEMERAL APPEARANCE [ TEETH -

= ~ O BACKISPINE O HEaD OLwuNGsS O C m e n t I n g
ShiSs [ Mone 22 I I

Fellow-up on previous concerns O MNone O Addressed (see other side)

= g
O MOUTH AND THROAT O NEUROLOGIC

e Giiae Parental Concern

Interval history
Abnormal findings and comments

Menarche: Age Regularity
Menstrual problems

O Medication Record reviewed and updated

See Initial History Questionnaire. O No interval change

S Bright Futures

Teen lives with

Relationshjg#ich parents/siblings \ L ==

P o e——— Priorities
ME

Eats meals with family [ Yes O No pato —

Has family member/adult to turn to for help [0 Yes O No

[ Discussed and/or handout given
Is permitted and is able to make independent decisions O Yes CI N

[ PHYSICAL GROWTH AND + Friendsirelationships [ RISK REDUCTION
EDUCATION DEVELOPMENT + Famlly tme + Tobacro, alcohol, drugs
Grade + Balanced diet « Community Involvement » Prescripuion drugs
Performance CTNL + Physical activity + Encourage reading/schoal + Sex - -
Behavior/Actention L] NL + Limic TV + Rules/Expectations [ VIOLENCE AND INJURY
+ Protect hearing + Planning for aftzr high school | PREVENTION
Homewaork [ NL + Brush/Floss teeth CIEMOTIONAL WELLBENG Sea belrs
EATING + Regular dentist visite « Dealing with strecs » Gune
Eats regular meals including adequate fruits and vegetables [ Yes (O No CIAL AND ACADEMIC * Declsion-making solution

Drinks non-sweetened liquids [ Yes OO Mo OMPETENCE . : Diriving rastriction ”
Calcium source [Yes [INo

Has concerns about bedy or appearance [ Yes CIMNo

ACTIVITIES
Has friends [J Yes [1No Imrfunizations (See Vaccine Administration Record.)
At least | hour of physical activity/day [0Yes [0 No ratory/Screening results: [0 Vision [ Cholesterol (18-21 years)
Screen time (except for homework) less than 2 hours/day [JYes [JNo
Has interests/participates in community activities/volunteers [ Yes COONo O efem e
DRUGS (Substance usefabuse)

T

.
Uses tobaccofalcohol/drugs [0 Yes (ONo : ;C re e n I n
SAFETY low-up/Next visit

Home is free of violence [] Yes [JMNo

Uses safety belts/safety equipment O Yes O No l

Impaired/Distracted driving [ Yes 0 No

Has relationships free of viclence [ Yes [1Ne
SEX =

Has had oral sex [0 Yes [0 No et [Naone

Has had sexual intercourse (vaginal, anal) 00 Yes OO No FROVIDER |
SUICIDALITY/MENTAL HEALTH

Has ways to cope with stress [ Yes [JNo

Displays seff-confidence [ Yes O Mo

Has problems with sleep [ Yes [ MNo PROVIDER 2

ets depressed. anxious, or irritable/has mood swings O Yes lo
ought about hurting self or considered suicide [ Ye: No

See other side

ican Academy of Pedia
HEQ499 DEDICATED LI ALY

WELL CHILD/I5 to 21 years

CHILDREN"




Psychosocial Risks
Confidential {To be completed confidentially for teens

Bright Futures.

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

ith identified risk)
Drugs (Substance L)

Tobacoo use

Akohcl

Dwugs (sreeeciprescripoion )
Herokls

Reladonship with parems!zuardins
Wiclenee in home
1 eins cOnCes
A H
Cirnrrzsling o araan
|_Education
V&S LMo

Sewaal indwrariss,

Conficts

E |

' R

Lkapal cher

Altanpts i lose vweighi by detarg, bealis, or sdbnducs] somiiog

Forgubyr menls (includes braakfast, lmes & food)

Crnmeahnp'Rerammencaion:

ChitaiFeirsourreubr

Mundeifry

Sgerm

/

RerligirnndCrommarsiy

TyiDlectrones____ hoursidey

s
Cournsel g Recommendadons

CRASET il math prawe s Fows Kigd [R. Slee L Saee LA Heair o B Gl @
Walldry of tha CVATT submancs sowis xorsssing ten among adclasorne: chisks patsmr.
Arch Eﬂw.&ﬂnﬂ Mad J0L| SR 14 ey o

HEEADEES wimd with permanicn Fom Coldannng M -‘.m-m [:E. Gating imz ssclemark:
hveuch: v arvarinl updsm. Cortemy Pegate 1:0:5

Thu Arvevien Acadorep of Fediel ws W Dooarsniaires Form oo, sl Gygehi
Frmwer Cuidednar far iHisdch Sapendticr of Infern, Childen, ond ddclaresn, Jrd Edmon

Itm recormrrangsticn in i pusicsdon da ros o o eecka ws e of el o e
3 mardand o resde] cue, Yamazoes, Tang nes 3o réwdhal omerinnoe map be spproaran
Crpenghe £ W0 Arsenvan Ry of Prdarrs. A sghnt resereed B4 o o S [adanon Tap
b o el in @ mrend EAAL Tr el 2 kare o by erpeon, vhinei
il pheanropEng. g iF e faes, Wt I [aWE SIS TR O B e pabler

B3N

CHAFEL |42 indianes need dor followuph

C - Foree yess uver rickdias in s CAR driven by somusnn {ncalieg peursd]

whn war “high™ o harl hesn ueng alzabal erdrag? O Yo T Ha

Cian prun e imm aleohel ar drugs o BA AKX, fedl beiver shme yoareal,

erfivie! [1Tes LMo

Do pou sver s akoohol o drugs while you ane by poursel, ALOME

L Yer LMo

Dias puns s FORGET thangs i dhil shile caig alosher! o dingg?

C Yo OMe

Do powr family o FRIENDS cver pell wou dul pou should it down on

vour drinking or Jrug weel T Yes T Mo

T — Have you gotten ineo TROUBLE ehile pow were using alcohol or drugs!
C ez O Mo

ConredingRecommendatinm:

Safety

Impairerl Tisracted drmg

Sporisfrerreatinn ity
Gunz

Peer viclonoe
Diaing wolence
ConreringFerom=andinen:

Oral s2x [1¥2s (Mo
Haer had szxwal heercourse (vaginal, anal) O ¥es O Mo
Aps of oraet of sevual actvicy
Mumber of parmers Cender of parmers [ | Male ] bemale
Szwal eraniad
Condom use
Presius ancy [ Mu
Pr O T
Laborancr S oreaning resdts
O Pregrancy wse O Pap smiess
O Chlarmpda (Gonnerhso, soures

ET] sernning laborstary naks fseiy)

Conracepon

I —

Screening

iyphule: O HIY

ality ntal Health

Depeemion CIMa [ Tes - whend
frbery OMo O 7z wheni
Suewle wmien Mo [ Yee—when!
OMe O Ye—ewhn?
History of pepcbolugic tuussding Clko T Tioe—wéan!
Cither mental health dag

Crumeslingfescmeasdannn:

Euricaly stbumypis

Confidentialicy discussed [0 With teen T 'With parent(s)

Lokt o
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* 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



How are children and adolescents with
special needs addressed in the 3rd
edition?

* Inclusive of all children

* Addressed in every segment of the Guidelines, not in a
separate document

* Recognize that children with special needs still need well
care—nutrition, immunizations, mastery of social skills

* Focus on fostering strengths
* View culture of families



Changes in the Periodicity Schedule
and Bright Futures Recommendations
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New VisIts

¢ 30 month
e 7 year visit
* 9 year visit

Oral Health

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

« Oral fluoride supplementation if primary water source is
deficient



Brlght Futures.

dh Ithp omotion for f nts,
hildren. adoles nd their familie

Developmental Screening

 Developmental

— 9, 18, 30 (24) months
* Autism

— 18, 24 months



Procedures & Sensory Screening

* Hematocrit recommended at 12 months
* Dyslipidemia once between 18-21 years of age
* Hearing screening recommended at:
— bhirth, 4, 5, 6, 8, 10 years of age
 Vision screening recommended at:
- 3,4,5,06,8,10,12, 15, 18
« BMI for all ages 2 years and above
* Routine Urinalysis no longer recommended



Risk Assessments

* Lead Screening

e Tuberculosis Screening

« Sexually Transmitted Infections
« Cervical Dysplasia Screening

* Alcohol & Drug Use Assessment



Practice Based Implementation Strategies

« Use arecall reminder system
* Develop community linkages
« Compile a resource list of community agencies

* Develop a single referral form that can be used to
communicate with multiple agencies

 ldentify an office staff person to be responsible for
updating community list and keeping track of referrals

« Cultivate office team involvement and buy-in

« Organize community practice meetings
 Identify small steps for implementing new change
* Use measurement



Z Bright Futures.
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Sensitive Periods for Early Development

B critical E=I critical
period period wanes

Binocular vision

[
Central Auditory System -_

Emotional control

Habitual ways of responding- #
Peer social skills| | | m:

Language I I

Cognitive} symbols. |
skills:) relative quantity

I
I
I
I
0O 1




Rates of Return to Human Development
Investment Across all Ages

Return
Per

$

Invested 4 —

Pre-

School

Pre-school Programs

School

chool

Job Training

Post School

0

§)

18 Age

Pedro Carneiro, James Heckman, Human Capital Policy, 2003




Trajectory of Life Course
Health and Development
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| don’t mind telling you, there were times
when | was ready to give up on the idea.”
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Contact Information

Phone: 847/434-4223

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

Staff Contacts:

Jane Bassewitz MA

() F Manager, Bright Futures Education Center
* Amy Pirretti, MS

Bright Manager, Materials Development and Promaotion
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