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Revision of Existing Procedural Guide Child Health and Disability Prevention (CHDP) Program, dated 10/04/07.


Revision Made:
NOTE:  Current Revisions are Highlighted
This Procedural Guide has been updated per ACIN I-82-08 and also contains revisions to streamline and provide clarifying language throughout including updating of Procedural Guide titles; updating of Attachment A, the CHDP Periodicity Table; removal of the PM 160 reference in the Forms section; correcting CHDP eligibility age to extend only through age 20 not 21 and; providing more detailed instruction for CSW’s in Section B.: When A Child is Receiving Court Ordered or Voluntary Family Maintenance Services.  Per ACIN I-82-08, new State mandated CWS/CMS CHDP documentation instructions have been incorporated on page 10 and; the frequency of the following screening requirements have been updated in the CHDP Periodicity Table:  Pelvic Exam, Hematocrit or Hemoglobin and the Tuberculin Test.
Cancels:  None




DEPARTMENTAL VALUES

This policy supports the Department’s efforts to ensure child safety by utilizing the State mandated, Child Health and Disability Prevention (CHDP) program to provide preventive health care for DCFS supervised children.

WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing referrals and cases.

OPERATIONAL IMPACT

CHDP is administered by the California Department of Health Care Services (CDHCS) (http://www.dhcs.ca.gov/Pages/default.aspx) which is also responsible for provider and resource development to ensure that high quality services are available and delivered.  CDHCS also provides outreach services to specific populations to increase participation, as well as, health education to community agencies and residents to increase knowledge and acceptance of preventive services.

CHDP is California’s version of the Federally mandated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program for the children and youth of low-income families and Medi-Cal-eligible children and youth.  The CHDP program is a preventive health program serving children and youth, CHDP makes health care available to children and youth with health problems, as well as, preventive health care.
INTER-AGENCY AGREEMENT OF CSW RESPONSIBILITIES
Through an inter-agency agreement between the local CHDP program (Department of Health Services) and the Department of Children and Family Services, CSW’s are required to fulfill the following three responsibilities to ensure that children and caregivers are informed about health services available through the CHDP program:
1. Inform out-of-home caregivers, relative caregivers, non-relative extended family members and families of eligible children about CHDP,

2. Assist with transportation and scheduling, and

3. Follow-up to ensure that necessary diagnostic and treatment services are provided.

ELIGIBLE CHILDREN AND YOUTH

The eligible populations for the CHDP program include all foster children and all Medi-Cal eligible persons from birth through age  20.  Medi-cal recipients who are enrolled in a Medi-Cal Managed Care Plan are eligible for health assessments according to the American Academy of Pediatrics’ (AAP) Recommendations for Preventive Pediatric Health Care at:  http://aappolicy.aappublications.org/cgi/content/full/pediatrics%3b105/3/645
Non-Medi-Cal Eligible Children and Youth

CHPD provides periodic preventive health services to non-Medi-Cal eligible children from birth to age 19 whose family income is equal to or less than 200 percent of the federal income guidelines. They are eligible for health assessments based on the same schedule as Medi-Cal eligible children and youth.

Head Start/State Preschool

Children in Head Start and State Preschool programs are eligible for CHDP health assessments while enrolled in these programs.

CHDP School Entry Requirements

All children entering the first grade in a California school are required by law to have either a certificate of a CHDP health examination or a waiver of such on file at the school in which they enroll.  The CHDP program cooperates with the State Department of Education to administer and monitor this requirement and assists children and families to meet the requirement by providing health assessments for eligible children.  

MEDICAL

The CHDP program provides complete health assessments for the early detection and prevention of disease and disabilities for children.  CHDP offers a full range of health assessment services including:

· Complete medical and developmental history
· Complete physical examination, including anthropometric measurements and a calculated Body Mass Index (BMI)

· Dental screening assessment

· Nutritional assessment

· Behavioral assessment

· Immunizations as appropriate for age

· Vision screening

· Hearing screening

· Screening tests for anemia, blood lead, tuberculosis, urine abnormalities, sexually transmitted infections, and other problems as needed

· Health education and anticipatory guidance, including recommendations for nutrition and physical activity.

At the time of the health assessment, CHDP providers make referrals to the Women, Infants and Children (WIC) Nutrition Program for children up to age 5; dentists for preventive or restorative care; and medical providers as necessary.
Call 1-800-993-2437 for the names and location of CHDP Health Care providers.

	NOTE:
DCFS policy requires a medical examination be done within three business days of initial placement for infants (0-3 years) or “High Risk” children.  “High Risk” means one or more of the following conditions exist:  A past or present significant medical problem or chronic illness; possible contagious disease; child is currently on medication; and/or a social problem (e.g., language barrier) which might conceal an unmet medical need.




	NOTE:
State regulations require that foster children receive a medical examination within 30 days of initial placement.



Federal regulations require that the CHDP medical assessment be completed and any needed treatment services be initiated within 120 days of the date CHDP services were requested.

	NOTE:
For children who are newly detained, initial Medical Exams should be obtained at the nearest Medical Hub.  Please see Procedural Guide 0600-500.00, Utilization of Medical Hubs.



DENTAL

The oral/dental screening that is part of the CHDP health assessment is not an examination by a dentist and does not substitute for one.  A complete dental examination is one that is provided by a licensed dentist and includes, but is not limited to:  Dental inspection of the teeth for signs of infection, malocclusions (improper alignment of the teeth), painful areas, inflammation of the gums, plaque deposits, and decayed or missing teeth.  

Medi-Cal recipients under age 21 are eligible for dental services, including preventive dental care, through the Medi-Cal dental program known as Denti-Cal.  These services are provided by dentists participating in the Denti-Cal program.

CHDP providers can refer Medi-Cal patients to dentists who accept Medi-Cal.  The dentists obtain payment through Medi-Cal via routine Medi-Cal procedures (The CHDP provider network does not include dentists.  In addition, CHDP patients who are not Medi-Cal eligible should be referred to dentists who will accept non-eligible patients.)
Federal regulations require that the CHDP dental assessments be completed and any needed treatment services be initiated within 120 days of the date CHDP services were requested.
Call 1-800-993-2437 for a Dental Provider.

	NOTE:
State regulations require that foster children who are 3 years of age and older should receive a dental examination within 30 days of initial placement and a regular dental checkup once a year.




CHDP PERIODICITY SCHEDULE

The CHDP Periodicity Schedule is the table that specifies what each health assessment is to include, and at what frequency (See Attachment A).
	NOTE:
Most of the “Age” column headings give an age range, which means the child should be seen for the indicated procedures once during that range.  However, because children placed in out-of-home care are at a higher risk, they are required to have more frequent exams.  Instead of once during the specified range on the Periodicity Schedule, DCFS requires, and CHDP permits, that each foster child between the ages of 2 and 19 years of age receive an annual medical exam.




Non-Scheduled CHDP Examinations/Inter-Periodic Health Assessments
State regulations permit payment for additional complete CHDP examinations for children in out-of-home care if the placing agency agrees that another examination is needed.  Additional complete exams are “Non-Scheduled CHDP Examinations” or “Inter-Periodic Health Assessments.”  They may be justified by physical, social and/or emotional factors.  For example, if the child is having difficulty adjusting to a new placement or was AWOL and returned to placement, a non-scheduled or inter-periodic health assessment is allowable.  CHDP permits payments for “Non-Scheduled” CHDP Examinations by CHDP providers only.
CHDP Equivalent Examinations
If the caregiver has a non-CHDP health care provider (s)he prefers to utilize, or if the child has previously received care from a particular health care provider, they may continue to utilize those services.  The caregiver can either encourage the provider to become a participant in the CHDP program or can have the provider perform “CHDP-Equivalent” Examinations.  A CHDP-Equivalent Exam is a health assessment that includes all of the components specified on the CHDP Periodicity Schedule, but is given by a health care provider who is not a CHDP provider.
Out-of-County CHDP Services
When a child resides in another California county, CHDP services are still available.  Every California local health jurisdiction (county/city health department) has a CHDP program that can assist out-of-home caregivers to access preventive health services and, if necessary, further diagnostic and treatment services.  See Procedural Guide 0100-525.15, Courtesy Supervision for California Counties.
Out-of-State CHDP Services
When a child is placed out-of-state per the Interstate Compact on the Placement of Children (ICPC) the CSW shall provide the out-of-home caregiver and receiving state social worker a copy of the CHDP Periodicity Schedule to use as a guideline for obtaining CHDP Equivalent Services for the ICPC child.  If the child is federally eligible, (s)he will also be eligible for the Federally mandated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program, within the state that (s)he is placed.  Non-federally eligible children should receive CHDP Equivalent Services.  See Procedural Guide 0100-525.10, Interstate Compact on the Placement of Children (ICPC).

	NOTE:
If a child is federally eligible, the CSW can obtain a copy of the FC3 and a COBRA letter from the EW to send to the ICPC caregiver and ask them to apply for Medicaid.  If a child is not federally eligible, the caregiver will have to apply for the CHDP Equivalent.  EPSDT is a federal mandate and all states have a program, however the program name varies from state to state.  The CSW should request that the receiving state social worker provide verification of the child’s EPSDT or CHDP Equivalent Services in their quarterly reports to DCFS.



Health Care Program for Children in Foster Care (HCPCFC)

Public Health Nurses assist the CSW with the following:

· Provide nurse expertise in the assessment of the health records of children in foster care and probation. PHNs identify and prioritize the follow-up on health services to include: medical, dental, mental and developmental health needs.

· Assist with the coordination of health services by making referrals to the appropriate community agencies such as: CHDP providers, dental providers, Regional Center, mental health services, California Children Services, specialty providers, nutritional counseling, Failure to Thrive Clinics and other community resources. These services are also provided for children who are placed "out of county" and "out of state".

· Participate in team conferences or multidisciplinary teams to review the child's health needs and treatment plans.

· Participate on home, office, school or hospital visits with CSW to collect and evaluate health information in order to make appropriate recommendations and referrals.

· Update the child's Health and Education Passport (computerized medical record) with verified health information to promote continuity of care. 

PROCEDURES

A.
WHEN:

A CHILD IS IN OUT-OF-HOME CARE

Case-Carrying CSW Responsibilities

1. During the initial placement or replacement, inform the caregiver about CHDP and provide the caregiver a copy of the State-approved CHDP brochure.  The initial informing must be done verbally, face-to-face and in writing by providing the CHDP brochure.

	NOTE:
The State-approved CHDP brochure is included in the Placement Packet.  See Procedural Guide 0100-525.30, Placement Packet.

The State-approved CHDP brochure is available via the internet in English and 10 other languages at:  http://www.dhcs.ca.gov/forms



2. Explain the advantages of participating in CHDP and what services are available through the CHDP program (see below):
CHDP providers
a) Are thoroughly screened by the Department of Health Services.

b) Are supported by the CHDP system.
c) Are knowledgeable on all components of the health assessment.

d) Provide preventative services.

e) Provide the caregiver with anticipatory guidance.

f) Educate the caregiver on the child’s health condition and what services are available within the community.

	NOTE:
If the caregiver declines the offer of CHDP services, the CSW should ensure that the selected health care provider will complete CHDP Equivalent Examinations (see page 5).

It is the responsibility of the CSW to make the final, “best interest of the child” decision as to whether or not CHDP or CHDP Equivalent services should be provided.



3. Explain the time frames for obtaining the Initial CHDP or CHDP Equivalent medical and dental examinations (see pages 3 & 4).
	NOTE:
For children that are newly detained, initial Medical Exams should be obtained at the nearest Medical Hub.  Please see Procedural Guide 0600-500.00, Utilization of Medical Hubs.



a) Infants (0-3 years) or “high-risk” children must receive a CHDP or CHDP-equivalent medical examination within three business days of initial placement regardless of how long they will be in out-of-home care.  If an infant or “high-risk” child is placed directly from the hospital and had a medical examination prior to being discharged, an additional exam is not necessary.

b) The child must have a CHDP or CHDP Equivalent medical examination within 30 calendar days of initial placement.
Exceptions:
If the child was medically examined within 90 days prior to the current placement, the medical examination requirement has been met if ALL the following have been done:

· The medical examination was a CHDP or CHDP-equivalent assessment.

· The Health and Education Passport has been updated to include the most recent medical examination and a copy of the DCFS 561(a) has been placed in the case file Psychological/Medical/ Dental/School Reports (purple) folder; and

· The child is not an infant (0-3 years) or considered “high-risk.”  See Page 3 of this Procedural Guide for the definition of a “high-risk” child.

c) Children age three years or older must receive a CHDP or CHDP-equivalent dental examination within 30 calendar days of initial placement and annually thereafter.
Exceptions:
If the child has had a dental examination within one year prior to the current placement/replacement, the dental examination requirement has been met if ALL the following have been done:

· The dental examination was a CHDP or CHDP-equivalent examination.

· The Health and Education Passport has been updated to include the most recent dental examination and a copy of the DCFS 561(b) has been placed in the case file Psychological/ Medical/Dental/School Reports (purple) folder.

· The CHDP or CHDP-equivalent examination did not reveal any apparent dental problems.

4. Explain the value of preventative health services and the differences between obtaining medical care as needed and participating in a structured ‘wellness’ program (prevention).

5. Explain the need for prompt diagnosis and treatment of suspected conditions to prevent disabilities and that all medically necessary diagnosis and treatment services will be paid for by Medi-Cal. 
6. Stress the importance of obtaining regular medical/dental examinations in accordance with the CHDP Periodicity Schedule or annually, whichever is more frequent. 

a) Provide the caregiver with a supply of the DCFS 561(a), 561(b) and 561(c) forms to be filled out by the health care provider whenever services are obtained.

7. Ask the caregiver if (s)he needs assistance with transportation or scheduling.

a) When assistance with transportation is requested:

· Provide information about dial-a-ride and local bus services, or
· Follow existing procedures for requesting transportation assistance (such as bus tokens, cab fare, etc.)

b) When assistance with scheduling is requested:

· Instruct the caregiver to utilize the toll free telephone number in the CHDP brochure to obtain the names of at least three CHDP providers.

· If further assistance is required, utilize the PHN to help locate a convenient CHDP provider.

	NOTE:
The PHN's have copies of the CHDP provider roster and will make the initial telephone call, if necessary.



8. Within three business days of the placement or replacement, complete the DCFS 39 as thoroughly as possible, documenting that the caregiver was informed regarding CHDP and offered transportation and scheduling assistance.

a) If the caregiver chooses to participate in CHDP, complete parts D and E of the DCFS 39 as the information becomes available.

	NOTE:
Do not complete the signature block until all information has 


been obtained.




b) If the caregiver does not choose to participate in CHDP, check part C.2 “no” and complete the signature block.

c) File the completed DCFS 39 in the case file Psychological/Medical/Dental/School Reports (purple) folder.

9. Document the caregiver’s response to the offer of CHDP services in the CHDP program area of the Identification Page in the CWS/CMS Placement Notebook.

10. During each contact, discuss with the caregiver the medical and dental needs of the child, inclusive of required immunizations.  Monitor that these needs are being met and document per existing procedures.  See Procedural Guide 0600-510.15, Health and Education Passport.

	NOTE:
Ensure that the child’s medical and dental needs, as well as, the plan to meet those needs are documented in the Case Plan.  See Procedural Guide 0080-502.10, Initial Case Plan and/or Procedural Guide 0080-504.20, Case Plan Update.



11. Ensure that the child receives all necessary follow-up treatment.
12. Document the CHDP exam in the Associated Services page of a Contact Notebook in CWS/CMS.  Proper recording of the exams will automatically populate the Well Child page of the Health Notebook for the client.  For specific instructions go to: http://www.hwcws.cahwnet.gov/Training/NewUser/Curriculum/HEP_NU/_10_HEP_101.doc  and scroll down to page 32.

	NOTE:
The CHDP provider completes the PM 160* (a billing form which is also used as a recording form) and sends it to the Department of Health Services.  The PM 160 is received by the PHN who enters the information into the Health Notebook of CWS/CMS, evaluates the results for any needed follow-up, consults with the CSW on any identified problems and forwards the PM 160 to the CSW to file in the Psychological/Medical Dental/School Reports (purple) folder.

*The PM 160 forms are for provider use only and the provider must obtain them from the State.



a) Notify the out-of-home caregiver, either in writing or verbally, of the due date for the next CHDP examination.

· Written notification: Send a reminder letter of the next CHDP examination due date.  Prepare the reminder letter in duplicate.  Send the original to the out-of-home caregiver and file a copy in the Psychological/Medical/ Dental/School Reports (purple) folder.

· Verbal notification: Document the date of verbal notification in both the Health and Contact Notebooks.

13. If the child is not a participant of CHDP, inform the caregiver at 12-month intervals of the availability of CHDP services.  The annual informing must be done both verbally and in writing.

· Provide the caregiver with a copy of the State-approved CHDP brochure (does not require a face-to-face contact).
· Offer transportation and scheduling assistance to the caregiver, and complete the DCFS 39 per existing procedures (see items #7 & #8 of this section).

14. Ensure that the child receives a CHDP or CHDP Equivalent medical and dental examination three months prior to being emancipated.  See Procedural Guide 0100-535.60, Youth Development:  Transitioning to Independence.

B.
WHEN:

A CHILD IS RECEIVING COURT ORDERED OR VOLUNTARY

 
FAMILY MAINTENANCE SERVICES

*Children in families receiving Medi-Cal, Healthy Families or with incomes below 200% of the Federal Poverty Level are eligible for CHDP services.

Case-Carrying CSW Responsibilities
1. If the family is not eligible* for CHDP, encourage and assist the parent(s)/legal guardian(s) to obtain consistent medical/dental care for the child, either through their private insurance or through a county health facility.

2. If the family is eligible* for CHDP, inform the child’s parent(s)/legal guardian(s) about the CHDP program and give the parent(s)/legal guardian(s) a State-approved CHDP brochure.
	NOTE:
The State-approved CHDP brochure is available via the internet in 



English and 10 other languages at:  http://www.dhcs.ca.gov/forms



	NOTE:
The DPSS-EW is required to inform Medi-Cal and CalWORK's recipients of CHDP services.



3. Stress the importance of maintaining regular medical/dental examinations in accordance with the CHDP Periodicity Table (See Attachment A).
4. Explain the advantages of participating in CHDP and what services are available through the CHDP program (see below):
CHDP providers
a) Are thoroughly screened by the Department of Health Services.

b) Are supported by the CHDP system.
c) Are knowledgeable on all components of the health assessment.

d) Provide preventative services.

e) Provide the caregiver with anticipatory guidance.

f) Educate the caregiver on the child’s health condition and what services are available within the community.

5. Ask the parent/legal guardian if (s)he needs assistance with transportation or scheduling.

a) When assistance with transportation is requested:

· Provide information about dial-a-ride and local bus services, or
· Follow existing procedures for requesting transportation assistance (such as bus tokens, cab fare, etc.)

b) When assistance with scheduling is requested:

· Instruct the caregiver to utilize the toll free telephone number in the CHDP brochure to obtain the names of at least three CHDP providers.

· If further assistance is required, utilize the PHN to help locate a convenient CHDP provider.

	NOTE:
The PHN's have copies of the CHDP provider roster and will make the initial telephone call, if necessary.



6. Within three business days of the placement or replacement, complete the DCFS 39 as thoroughly as possible, documenting that the parent/legal guardian was informed regarding CHDP and offered transportation and scheduling assistance.

a) If the parent/legal guardian chooses to participate in CHDP, complete parts D and E of the DCFS 39 as the information becomes available.

	NOTE:
Do not complete the signature block until all information has 


been obtained.



b) If the parent/legal guardian does not choose to participate in CHDP, check part C.2 “no” and complete the signature block.

c) File the completed DCFS 39 in the case file Psychological/Medical/Dental/School Reports (purple) folder.

7. Document the parent/legal guardian’s response to the offer of CHDP services in the CHDP program area of the Identification Page in the CWS/CMS Placement Notebook.

8. During each contact, discuss with the parent/legal guardian the medical and dental needs of the child, inclusive of required immunizations.  Monitor that these needs are being met and document per existing procedures.  See Procedural Guide 0600-510.15, Health and Education Passport.
	NOTE:
Ensure that the child’s medical and dental needs, as well as, the plan to meet those needs are documented in the Case Plan.  See Procedural Guide 0080-502.10, Initial Case Plan and/or Procedural Guide 0080-504.20, Case Plan Update.



9. Ensure that the child receives all necessary follow-up treatment.

10. Document the CHDP exam in the Associated Services page of a Contact Notebook in CWS/CMS.  Proper recording of the exams will automatically populate the Well Child page of the Health Notebook for the client.  For specific instructions go to: http://www.hwcws.cahwnet.gov/Training/NewUser/Curriculum/HEP_NU/_10_HEP_101.doc  and scroll down to page 32.

	NOTE:
The CHDP provider completes the PM 160* (a billing form which is also used as a recording form) and sends it to the Department of Health Services.  The PM 160 is received by the PHN who enters the information into the Health Notebook of CWS/CMS, evaluates the results for any needed follow-up, consults with the CSW on any identified problems and forwards the PM 160 to the CSW to file in the Psychological/Medical Dental/School Reports (purple) folder.


*The PM 160 forms are for provider use only and the provider must obtain them from the State of California.



a) Notify the parent/legal guardian, either in writing or verbally, of the due date for the next CHDP examination.

· Written notification: Send a reminder letter of the next CHDP examination due date.  Prepare the reminder letter in duplicate.  Send the original to the parent/legal guardian and file a copy in the Psychological/Medical/ Dental/School Reports (purple) folder.

· Verbal notification: Document the date of verbal notification in both the Health and Contact Notebooks.

11. If the child is not a participant of CHDP, and is eligible for these services, inform the parent/legal guardian at 12-month intervals of the availability of CHDP services.  The annual informing must be done both verbally and in writing.

a) Provide the caregiver with a copy of the State-approved CHDP brochure (does not require a face-to-face contact).

b) Offer transportation and scheduling assistance to the caregiver, and complete the DCFS 39 per existing procedures (see items #7 & #8 of this section).

APPROVAL LEVELS

	Section
	Level
	Approval

	A., B.
	
	None


OVERVIEW OF STATUTES/REGULATIONS

California Code of Regulations, Title 22, Section 51184:  Provides definitions relating to Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program Definitions.

California Department of Social Services (CDSS) Manual of Policies and Procedures (MPP) Division 31-206, .36:  Provides Case Plan documentation instruction and states:  A plan which will ensure that the child will receive medical and dental care which places attention on preventive health services through the Child Health and Disability Prevention (CHDP) program, or equivalent preventive health services in accordance with the CHDP program’s schedule for periodic health assessment.  .361:  Each child in placement shall receive a medical and dental examination, preferably prior to, but no later than, 30 calendar days after placement and; .362:  Arrangements shall be made for necessary treatment.

US Code-Title 42, Section 1396  Authorizes the appropriation of funds to States meeting specified federal requirements for the purpose of providing medical assistance on behalf of families with dependent children and of aged, blind, or disabled individuals, whose income and resources are insufficient to meet the costs of necessary medical services, and; for rehabilitation and other services to help such families and individuals attain or retain capability for independence or self-care.

LINKS

California Code





http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations



http://www.dss.cahwnet.gov/ord/CDSSManual_240.htm
Title 22 Regulations




http://www.dss.cahwnet.gov/ord/CCRTitle22_715.htm
California CHDP





www.dhs.ca.gov/pcfh/cms/chdp/
DCFS Health Web site



Health & Education
LAC Dep. Public Health Svcs. CHDP
http://lapublichealth.org/cms/chdp/
CHDP Brochure





http://www.dhcs.ca.gov/forms
RELATED POLICIES

Procedural Guide 0100-525.10, Interstate Compact on the Placement of Children (ICPC)

Procedural Guide 0100-525.15, Courtesy Supervision for California Counties

Procedural Guide 0100-525.30, Placement Packet
Procedural Guide 0100-535.60, Youth Development:  Transitioning to Independence
Procedural Guide 0600-500.00, Utilization of Medical Hubs
Procedural Guide 0600-506.00, Healthy Lifestyle Plan
Procedural Guide 0600-510.15, Health and Education Passport

Procedural Guide 0800-502.10, Initial Case Plan
Procedural Guide 0800-504.20, Case Plan Update
FORM(S) REQUIRED/LOCATION

Hard Copy

CHDP Brochure

LA Kids:

DCFS 561(a), Medical Examination

DCFS 561(b), Dental Examination
DCFS 561(c), Psychological/Other Examination

DCFS 39, CHDP Documentation Checklist
CWS/CMS:


Contact Notebook




Health Notebook




Health and Education Passport




Placement Notebook

SDM:

None

PERIODICITY SCHEDULE FOR HEALTH ASSESSMENT REQUIREMENTS BY AGE GROUPS

	SCREENING REQUIREMENT
	A. AGE OF PERSON BEING SCREENED

	
	Under 1 mo.
	1-2 mo.
	3-4 mo.
	5-6 mo.
	7-9 mo.
	10-12 mo.
	13-15 mo.
	16-23 mo.
	2 yr.*
	3 yr.*
	4-5 yr*.
	6-8 yr*.
	9-12 yr*.
	13-16 yr*.
	17-20 yr*.

	Interval Until Next Exam
	1 mo.
	2 mos.
	2 mos.
	2 mos.
	3 mos.
	3 mos.
	3 mos.
	6 mos.
	1 yr.
	 1 yr.
	2 yr.
	3 yr.
	4 yr.
	4 yr.
	None

	HISTORY AND PHYSICAL EXAMINATION
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Anticipatory Guidance
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Dental Assessment
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Development/Behavioral
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Nutritional Assessment
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Pelvic Exam 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	x
	x
	x

	Tobacco Assessment
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	MEASUREMENTS

	Blood Pressure
	
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	x

	Head Circumference
	x
	x
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	
	

	Height/Length and Weight
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	SENSORY SCREENING

	Audiometric 2
	
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	x

	Clinical Observation
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Non-audiometric
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Visual Activity Test (Snellen)2
	
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	x

	PROCEDURES/TESTS

	Blood Lead Risk Assessment
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	
	
	
	

	Blood Lead Test
	
	
	
	
	
	x
	
	
	x
	
	
	
	
	
	

	Hematocrit or Hemoglobin
	
	
	
	
	x
	
	x
	
	x
	x
	x
	x
	x
	x
	x

	TB Exposure Risk Assessment
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Tuberculin Test
	
	
	
	
	
	
	
	
	
	
	x
	
	x
	x
	

	Urine Dipstick or Urinalysis
	
	
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	x

	OTHER LABORATORY TESTS

	Chlamydia Test
	To be done when health history and/or physical examination warrants

	Gonorrhea Test
	To be done when health history and/or physical examination warrants

	Ova and Parasites
	To be done when health history and/or physical examination warrants

	Papanicolaou (Pap) Smear
	To be done when health history and/or physical examination warrants

	Sickle Cell
	To be done when health history and/or physical examination warrants

	VDRL RPR, or ART
	To be done when health history and/or physical examination warrants

	IMMUNIZATIONS
	Administer as necessary to make status current


*One check-up per year for foster children between the ages of 2 and 19 years

NOTE:
Children coming under care who have not received all of the recommended procedures for an earlier age should be brought up to date as soon as appropriate.

1 Recommended for sexually active females and females age 18 years and older.

2 Snellen testing and audiometric testing should start at age 3 years if possible.  Clinical observation and non audiometric testing may be substituted if child is uncooperative.
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