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the past 24 months. (Note: Ineligible companies are
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marketing, selling, re-selling, or distributing healthcare
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Learning Objectives

At the conclusion of this session, participants should be able to:

 Define strategies to implement high-quality preventive services by
adapting Bright Futures Guidelines and American Academy of
Pediatrics (AAP) content, tools, and resources.

* |dentify opportunities to apply Bright Futures/AAP
recommendations using tools and resources available in your
practice setting.

* Apply shared strategies and ideas to overcome common barriers
related to pediatric health supervision visits.
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Introduction &  Implementation & Using Tools Resources
Background Practice Workflow with a Case
Study




Introduction

Background
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What is 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-being of all children through culturally
appropriate interventions that address the current
and emerging health promotion needs at the family,
clinical practice, community, health system and
policy levels.
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What is Bright Futures?

A

Bright Futures is the health promotion
and disease prevention part of the
medical home. At the heart of the
medical home is the relationship
between the clinician and the family or
youth.
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Components of a Bright Futures Visit

Tasks to Do

Disease detection

Disease prevention
Health promotion

Anticipatory Guidance

History

Review of systems
Surveillance
Screening

Physical examination
Immunizations




Periodicity Schedule & Bright Futures Guidelines, 4th Edition

Rec dations for P ive Pediatric Health Care
Americun Acaderny of Pediatrics @ Bright Futures/American Academy of Pediatrics i“ Bright Futures.
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The Periodicity Schedule tells you what to do in well-child visits, while the
Bright Futures Guidelines tell you why to do it—and how to do it well.
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Bright Futures Guidelines: Health Promotion Themes

Lifelong Health for
Families and Family Support
Communities

Health for Children
and Youth With
Special Health

Care Needs

Healthy
Development

Mental Health Healthy Weight

Healthy Sexual
Oral Health Development and
Sexuality

Healthy Nutrition

The Healthy and
Safe Use of Social

Physical Activity

Safety and Injury
Prevention



Bright Futures Guidelines, Health Supervision Visits

Detailed discussion For each visit, Areas of Priority
for there are

« Parent or adolescent concerns
32 5 « Social determinants of health
« Growth & development
« Health & safety risks
age-specific visits health - Positive parenting

(prenatal through supervision reinforcement
21 years) priorities
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Promoting Physical Activity

Participating in physical activity is an essential
component of a healthy lifestyle and ideally begins
in infancy and extends throughout adulthood.
Regular physical activity increases lean body mass,
muscle, and bone strength and promotes physical
health. It fosters psychological well-being, can
increase self-esteem and capacity for learning,

and can help children and adolescents handle
stress. Parents should emphasize physical activity,
beginning eary in a child’s life.

The dramatic rise in pediatric overweight and
obesity in recent years has increased attention to
the importance of physical activity. Along witha
balanced and nutritious diet, regular physical activ-
ity is essential to preventing pediatric overweight.
‘Therefore, health ional d

to review this Bright Futures theme in concert with
the Promoting Healthy Nutrition and i
Healthy Weight themes.
A number of groups have released physical activ-
ity guidelines. The Physical Activity Guidelines for

icans, which include guidance for children
and adolescents aged 6 to 17 years, were released in
2008." These guidelines recommend that children
and adolescents engage in 60 minutes or more
of physical activity daily. In 2009, the National
Association for Sport and Physical Education
released physical activity guidelines for infants
and children younger than 6.3 More recent reviews
have found evidence to support physical activity
interventions across a variety of settings important
to children and youth, including early care and
Sacatlon; schpols; snd ities.?
Other health guidelines support these physical
activity recommendations. For example, the
US Department of Health and Human Services
and US Department of Agriculture 20152020
Dietary Guidelines for Americans* emphasize
adopting healthy eating habits and maintain-
ing a healthy body weight by balancing calories
from foods and beverages with calories expended
(physical activity).
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Priorities for the 15 Through 17 Year Visits

— The first priority is to address the concerns of the adolescent and the parents.

In addition, the Bright Futures Adolescence Expert Panel has given priority to the
following additional topics for discussion in the 3 Middle Adolescence Visits.

The goal of these discussions is to determine the health care needs of the youth
and family that should be addressed by the health care professional. The follow-
ing priorities are consistent in all the Middle Adolescence Visits. However, the
questions used to effectively obtain information and the anticipatory guidance
provided to the adolescent and family can vary.

Although each of these issues is viewed as important, they may be prioritized
by the individual needs of each patient and family. The goal should be to address
issues important to this age group over the course of multiple visits. The issues are

» Soclal determinants of health® (risks [Interpersonal violence, food security and living situation,
family substance use], strengths and protective factors [connectedness with family and peers,
connectedness with community, school performance, coping with stress and decislon-making])

» Physlcal growth and development (oral health, body Image, healthy eating, physical activity
and sleep)

» Emotional well-belng (mood regulation and mental health, sexuality)

» Risk reduction (pregnancy and sexually transmitted Infections; tobacco, e-cigarettes, alcohol,
prescription or street drugs; acoustic trauma)

» Safety (seat belt and helmet use, driving, sun protection, firearm safety)

# Soclal determinants of health Is a new priority in the fourth edition of the Bright Fury delines. For f th g Lifelong
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Bright Futures Tool & Resource Kit, 2nd Edition

Core Tools

* Previsit Questionnaire
* Visit Documentation Form

« Bright Futures Parent/Patient
Handouts

Supporting Materials
Screening and Assessment Tools
Screening Reference Tables

Additional Tools

Initial History Questionnaire
Medication Record
Problem List

Episodic Visit

AAP Education Handouts



Core Tools: Integrated Format

PATIENT NAME: DATE:

S
BRIGHT FUTURES PREVISIT QUESTIONNAIRE A
1 MONTH VISIT Bright

To provide you and your baby with the best possibie health care, we would Iike to know how things are going. Please
answer all the questions. Matemal Depression screening is also part of this visit. Thank you.

WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?
questons, O Mo O Yes, descrbe:

TELL US ABOUT YOUR BABY AND FAMILY.

What excites or delighs you most abaut your baby?

Doss your baby have special hesth carenesds? O No O Yes, describe:

Have there been major changes aiely in your baby's or famiys Ffe? O No.  Yes, descrbe

7 ONo © Yes O Unsure fyes orunsure.

e your! it ONo OYer OUnsure

YOUR GROWING AND DEVELOPING BABY

leaming, or behavor? O'No. O Yes, deserbe:

Checkoff each of the tasks that your baby is able to do.

Lok atyeu a o rger
3 Follow you with her eyes. 1 Become alert when she hears 3 Move both ams and fegs together.
2 o nis
a stomach.
1D Stan ta gatfussy when she i borsd. ‘yourvoice 3 Open her ingers a i when at rest.
jckedupor spokento.

o A : sumoundings (such 2s crying or starting) or

ok s, need extra support b hande daly actites.

| Bt PAGE 10t3

Previsit Questionnaire

The surveillance tool gathers pertinent
information and saves valuable time

Well Child I 1 Month Visit

Accomparied By Frefeec Language: e ame.
WRgRT ‘mp.m ‘mm TG e
3 2 =2 E== EEs = = W T
‘Concems and Questions: T Nore uttone
2 st i
Maries por fecing Hours between teecings
Fesdings por 24 pours:
= Protiem st Ses Probiem List) veamin g suppemens: E
2 Meciaion Ust S edcation Fecord) Cromushpstans_ swseatwater
it s spectt nee care needs Feodngs per 24 hours:_____ Ounoes per feeing:
Current Mecications: = hone
Elmination: T Regus sof stoos T Nowmat e sieam
Meges CNOWYWNIQUEDE: | Seepr CNomapaben T Ombaor O Seesespsutie
Sersening Aotz Benavior: 1 o concars
Newbon bood screering . O amal
Aol
Newoom neaig screering.___«__/ 0 Passea 8L etere
DEVELOPMENT
= Camguer Cone
T SOCIAL LANGUAGE ANDSELE-HELP © VERBAL LANGUABE = ANEMOTOR
+ Catms when pickas up o spoken & + Marts o tmespecec scund Mok ogers more open f st
* Locks sty & acjects + M et o vowel scunds
© GRDSS MOToR
+ Hoias cintp i prone
SOCIAL AND FAMILY HISTORY
= scca Hstory T Famiy Hstory
Chenges sncest st
ONe Ty
pa
Work pars: ‘G Gare: 0 parenis) C Famky I viome CCenter I Ofer
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Visit Documentation Form

Use to document all pertinent information

and fulfill quality measures

% Bright American Academy of Pediatrics

Amariaan Academy of Pedatrics

BRIGHT FUTURES HANDOUT »-PARENT
1 MONTH VISIT

Her e sceve sgeiions o Brigh Ftures experts Bl oy be of vake i your Famy
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+/ HOW YOUR FAMILY IS DOING \
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Parent/Patient Educational Handout

Provides parental education for all Bright
Futures Priorities at each visit

Futures.

pravertion and hasth promction for Rlarts,
chickan, ndclsacants. and their familias™

DEDICATED TO THE HEALTH OF ALL CHILDREN"



The Bright Futures Previsit Questionnaire

U 0O O O

Q

Parental/youth concerns and questions
Surveillance of youth/family strengths

Surveillance of major changes in family

Medical risk assessment based on age

 eg, IB, Lead, Anemia, STls,
Cholesterol, Vision, and Hearing

Oral health risk assessment
« Dental home, fluoride H,O

O Developmental surveillance for young
children

Q Strengths/developmental surveillance
for school aged children & adolescents

L Expanded anticipatory guidance
questions

Caring for infant/child/adolescent
Social Determinants of Health
Patient’'s emotional well-being
Safety and injury prevention

chicksn, adcleacants. and thair fmlles™ |



Visit Documentation Form - Billing & Coding

Well Child 1 1 Month Visit

Accampanied By Prefersa Language: Damme: ame:

o When standardized screening tools are administered, scored,
‘ and interpreted as part of preventive service visit, each

itz ndcatea), emp: =3 =3 0 i Daie: o= S W

e S screening can be individually coded for billing purposes.
R — e ——
omtn g i ——
va——— i sl
S omp— .
USRS S — Health Risk Assessments
SCreening Resuls. Bahavior: [ No conceme
e SRR CPT Codes
e 96160  Administration of patient-focused health risk assessment
el — = instrument (eg, health hazard appraisal) with scoring and
S m—— documentation, per standardized instrument
Well Child | 1 Month Visit —_— L ! . . .
B 96161 ) Administration of caregiver-focused health risk assessment in-
- e e o e strument (eg, depression inventory) for the benefit of the patient,
STtV ki Scomdid___ Fedi Lo, Do with scoring and documentation, per standardized instrument
—— Newborn blood screening: ~ Result: [ Normal [ Needs follow-up:

Newborn hearing screening: ~ Result: [] Passed BL ] Referred right/ left/ BL [ Needs follow-up:

Selective ing: (based on risk (See Previsit Questionnaire.):
American Academy of Pt 1 g 1 1upercuiosis 0 vision
DEDIGATED O TIHE HEALTH OF ALI

e ' Source: downloads.aap.org/AAP/PDF/Coding%20Preventive%20Care.pdf

Follow-up:

] Routine follow-up at 2 months [ Next visit [ Referral to:

{ Bright ; -
i * Futires. American Academy of Pediatrics
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American Academy of Pediatrics

BRIGHT FUTURES HANDOUT »PARENT
12 MONTH VISIT

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

J HOW YOUR FAMILY IS DOING

If you are worried about your living or food situation, reach out for help. Community
agencies and programs suich as WIC and SNAP can provide information and
assistance.

Don't smoke or use e-cigarettes. Keep your home and car smoke-free. Tobacco-
free spaces keep children healthy,

Don't use alcohol or drugs.

Make sure everyone who cares for your child offers healthy foods, avoids swets,
provides time for active play, and uses the same rules for disclpline that you do
Make sure the places your child stays are safe.

Think about jining a toddler playgroup or taking 2 parenting class.

Take time for yourself and your partner.

Kesp in contact with family and friends.

Praise your child when he does what you ask him to do.

Use short and simple rules for your child.

Try not to hit, spank, or yell at your child.

Use short time-outs when your child Isn't following directions.

Distract your child with something he llkes when he starts to get upset.
Play with and read to your child often.

Your child should have at least one nap a day.

Mak the hour before bedtime loving and calm, with reading, singing, and a
favorite toy.

Avold letting your child watch TV or play on a tablet or smartphone.

Gonsider making a family media plan. It helps you make fules for media use and
balance screen ime with other activities, Including exercise.

&

Bright
Futures.

‘/ FEEDING YOUR CHILD
Offer healthy foods for meals and snacks. Give
3 meals and 2 to 3 snacks spaced evenly over
the day.

« Avoid small, hard foods that can cause choking—
popeorn, hot dogs, grapes, nuts, and hard, raw
vegetables.

Have your chiid eat with the rest of the family
during mealtime,
Encourage your child to feed herself,
Use a small plate and cup for eating and drinking.
Be patlent with your child as she leams to eat
without help.
Let your child decide what and how much to eat.
Endt her meal when she stops eating.
Make sure careglivers follow the same Ideas and
routines for meas that you do.

FINDING A DEN
Take your child for a first dental visit as soon as
Her first tooth erupts or by 12 months of age.
Brush your child's teeth twice a day with a
soft toothbrush. Use a small smear of fluoride.
toothpaste (no more than a grain of rice).

If you are still using a bottle, offer only water.

Helpful Resources: Smoking Quit Line: 800-784-8669 | Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Poison Help Line: 800-222-1222 | Information About Car Safety Seats: wwiw.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236

American Academy of Peciatrics 1 Bright Futures | hitps/brightfutures.aap.org

PAGE1 of 2

p——

T

P

]
H
H

Parent/Patient Educational Handout

12 MONTH VISIT—PARENT

Make sure your childs car safety seat is rear facing until he reaches the

15 MONTH VISIT

highest weight or height allowed by the car safety seat's manufacturer. In most We will talk about
cases, this will be well past the second birthday.

Never put your child In the front seat of a vehicle that has a passenger airbag.
The back seat is safest.

Place gates at the top and bottom of stairs. Install operable window guards
on windows at the second story and higher. Operable means that, in an
emergency, an adult can open the window.

Keep furniture away from windows.

Make sure TVs, furniture, and other heavy Items are secure so your child can't
pull them over.

Keep your child within arm’s reach when he is near or in water.

Empty buckets, pools, and tubs when you are finished using them.

Never leave young brothers or sisters in charge of your child.

When you go out, put a hat on your child, have him wear sun protection
clothing, and apply sunscreen with SPF of 15 or higher on his exposed skin.
Limit time outside when the sun Is strongest (11:00 am-3:00 pm).

Keep your child away when your pet is eating. Be close by when he plays
with your pet.

Keep poisons, medicines, and cleaning supplies in locked cabinets and out of
your child's sight and reach.

Keep cords, latex balloons, plastic bags, and small objects, such as marbles
and batterles, away from your child. Cover all electrical outlets.

Put the Poison Help number into all phones, including cell phones. Call if you
are worrled your child has swallowed something harmful. Do not make your
child vomit

time for yourself

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more goto aap.org.

Bright
Futures.
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Developing good bedtime routines

Handling tantrums and discipline

Caring for your child's testh

Keeping your child safe at home and In the car

WHAT TO EXPECT AT YOUR CHILD’S

Supporting your child’s speech and independence and making

P woy pspaopog
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Implementation

Practice Workflow

Futures.
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The Process of Implementation

» Benefits
Assess « Bright Futures Resources
» Practice & population needs

* Roles & responsibilities

|nteg =li=1] * Consider a pilot project

» Step-wise approach

* Feedback from stakeholders

=2 TEIEN] © What works?

* Revisions needed




How Does Bright Futures Help You?

Health care professionals can accomplish 4 tasks in about 18 minutes.
The tools and resources help clinicians structure visits and create practice processes
to better address patient needs.

Families are provided resources and educational materials specific to each well-child
visit.

Recognizes the strengths that families and parents bring to the health care
partnership.

Provides a roadmap for structuring visits and sharing health information with the
community.

Helps identify priorities for funding and provides recommended standardized
developmental assessments.

American Academy of Pediatrics (st
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‘“‘\ ‘. Think Tank

* How could this standardized approach benefit your patient
population (integrated, comprehensive, predictability)

* What are the barriers in your practice to using this standardized
approach (training, adequate staffing, knowledge)?

mmmmmm
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Implementation for Clinical Staff

) Host a session to reinforce importance &
contribution

; . * Use a mock-up Previsit Questionnaire
to practice with your staff and students

I‘I - Train on how to distribute the materials
to families

You and your team W Share and delegate tasks

are the experts! J Develop a system to alert the provider
when patient is ready




Implementation for Patients and Families
 Help parents & youth with literacy or language

. o differences

1 Have all tools and supplies ready to expedite the
£ check-in process

d Multiple health supervision visits, thus multiple
opportunities - building a relationship of trust

 Link families to appropriate community resources

 Utilize a strength-based approach and shared
decision-making strategy

n and hast 3
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Implementation for Office-based Systems

U Electronic tools
* |In the waiting or exam room
« At home (via email or patient portal)

g G O Paper-based
U Make appointment time
15 minutes earlier

O Utilize a system to:
 Identify children and youth with SHCN

 Remind providers and families about
immunizations and well child visits

 Track referrals

chickan, ndclsacants. and their familias™



Evaluation

O If a pilot project is implemented, evaluate and
improve it before full implementation

O Gather data
* Visit duration
« Patient and family satisfaction

« Referrals for positive screenings that may have
been missed

1 Share the data with the team

chickan, ndclsacants. and their familias™



Workflow — 1 Month Visit Example

Workflow Needs to be Job-Specific, not Person-Specific -

. . . . . éﬂmﬁ;;ﬁmsn QUESTIONNAIRE ‘k*
Receptionist provides age-specific packet with the 1- N
month Previsit Questionnaire and a Maternal e
Depression screening tool. B
Parent completes the documents in the waiting area.

Clinical staff assures documents are complete while et
rooming the child and attaches it to chart or enters the  =z=- SrerpemE
results into the EHR o -
Provider reviews the results and documents any e
assessment or intervention. SEnii, Bl e

The clinical staff provides appropriate parent handout

at the end of the visit.

@ Bright
Futures
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Using Tools with a Case Study

DEDICATED TO THE HEALTH OF ALL CHILDREN®
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Using the Toolkit: Case Study

JR is a 15-month-old boy in for a well-child visit

@,
&

Lives with his mother and her parents.
He is her 15t child and their 15t grandchild.

Mom recently returned to work part-time;
grandparents provide care while she is working.

He is a healthy boy who has been developing
typically and has had consistent health supervision
visits since birth.

Your office recently implemented Bright Futures.

@




PATIENT NAME:

DATE:

Ficase pres.

American Academy of Pediatrics.

BRIGHT FUTURES PREVISIT QUESTIONNAIRE
15 MONTH VISIT

To provide you and your child with the best possible health care, we would like to know hoy
Please answer all the questions. Thank you.

WHAT WOULD YOU LIKE TO TALK ABOUT TODA

Do you have any concems, questions, or problems that you would like to discuss today? -~ Mo Yes,

TELL US ABOUT YOUR CHILD AND FAMILY.

What excites or delights you most abeut your child?

Dioes your child have special health care needs? ~ No Yes, describe:
Have there been major chanpes lately in your chid's or famiy's ifle? ~ No  fes, describe:

Hawe any of your child's relatives developed new medical problems since your lastvist? Mo Yes
please describe:

Does your child ive with anyone who smokes or spend time in places where people smoke or use e-ciga

YOUR GROWING AND DEVELOPING CHILD

Do you have speciic concems about your chid's development. leaming. or behavior? Ho = Yes.de

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

[0 imitate seribbling. [ Use 3 words other than names. O Crawd

O Drink from cup with litte spiling. O Speak in sounds that seem fke an O Run

[ Point 1o ask for something or to get help. unknown language. O Maks

[ Look around when you say things such as [ Follow directions that do not ndlude a O Dropz
“Where's your ball?” and "Where's your gesture. out of
blanket?” [0 Squat to pick up objects.

American Academy of Pediairics | Bright Futuras | hitps=/brightfutures, asp.org

PATIENT NAME:

DATE:

15 MONTH VISIT

RISK ASSESSMENT

Does your chili's diet nclude ion-rich foods, such as meat, iron-fortified cereals. or beans?
Dip you ever strupgle fo put food on the tabie?

Do you have concems about how your child hears?

Do you have concems about how your child speaks?

Dio you have concems about how your child sees?

Do your child's eyes appear unusual or seem to cross?

Do your child's eyelids droop or does one eyelid tend o dose?
Have your child's eyes ever been injured?

PATIENT NAME: DATE:
How are things going for you, your child, and your family? 15 MONTH VISIT
TALKING AND FEELING SAFETY
ek eyean mews g Car and Home Safety
Does your child show any womes of fears when mesting new people? Is your child fastened securely in a rear-facing car safety seat in the back seat every time she rides in a vehicle? O Yes | O No
Do you iake tme for yourseif? Does everyone in the vehicle always use a lap and shoulder seat belt, booster seat, or car safety seat? OYes |ONo
Do you spend time alone with your parner? Do you keep cleaners and medicines locked up and ot of your child's sight and reach? OYes [ONo
Dioes your child point to semething he wants and then waich to see i you se= what he's doing? Do you have emergency phone numbers near every telephone and in your cell phone for rapid dial? OYes |ONo
Dioes she wave “bys-tye™? Do you keep furniture away from windows and use operable window guards on windows on the second floor and higher? OYes | ONo
Do you talk to, sing to, and look 2t books with your child every day? (Operable means that, in case of an an adult can open the window.)
SLEEP ROUTINES AND ISSUES Do you have a gate at the top and bottom of all stairs in your home? OYes | ONo
e —rT— — Do you keep cigarettes, lighters, matches, and alcohol out of your child's sight and reach? O Yes | ONo
Does you chid skesp well? Do you keep your child away from the stove? OYes | O No
Do you have working smoke alarms on every floor of your home? OYes | O No
How many hours does wour child sleep? -
_ Dajtme ___Nightime Do you test the batteries once a month? O Yes | O No
Does your chid have a blanket, stufied animal, or toy that he kes to sep with? Do you have afire escape plan? OYes | ONo

Do you have a TV or an Intemet-connected device in your child's bedroom?
TANTRUMS AND DISCIPLINE

Dioes your chidd have fequent tantrums?

f your child is upset, do you help distract her with another actwity, book, or toy?
Dio you set limits for your chid?

Do other caregivers set the same limits for your child as you do?

Do you praise your child when he = being good?

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more aap.org.

goto

Do you have any questions about what to do when you become angry or frestrated with your child?

HEALTHY TEETH

Has your chid been to 2 dentist?

Do you brush your child's teeth with a smear of fluoridated toothpaste 2 mes a day using a soft toothboush

Dioes your chidd use a botie?

American Acasemy of Pagiairics | Brght Fulures | hitps=/brighttutures.asp.ong
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CLEAR FORM

PATIENT NAME: R DATE: Today

Please print.

American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE A
15 MONTH VISIT (Bright

To provide you and your child with the best possible health care, we would like to know how things are going
Please answer all 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? @ No O Yes, describe:

TELL US ABOUT YOUR CHILD AND FAMI

What excites or delights you most about your child?

He is a happy baby!

Does your child have special health care needs? @No O Yes, describe:

— Have there been major changes lately in your child's or family’s life? O No @ Yes, describe:
I went back to work part time recently. JR stays with my parents when I am at work.

Have any of your child’s relatives developed new medical problems since your last visit? @ No O Yes O Unsure If yes or unsure,
please describe:

Does your child live with anyone who smokes or spend time in places where people smoke or use e-cigarettes? @ No O Yes O Unsure

OUR GROWING AND DEVELOPING CHILD

Do you have specific concerns about your child's development, learning, or behavior? @ No O Yes, describe:

Check off each of the tasks that your child is able to do.
Imitate scribbling. Use 3 words other than names. [ Crawl up a few steps.

Drink from cup with little spilling Speak in sounds that seem like an Run
[ Point to ask for something or to get help. unknown language. [ Make marks with a crayon.
(] Look around when you say things such as Follow directions that do not include a [E Drop an object into and take the object
“Where's your ball?” and “Where's your gesture. out of a container.
blanket?” Squatto pick up objects Bright American Academy of Pediatrics
Futures.
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RISK ASSESSMENT

. Does your child's diet include iron-rich foods, such as meat, iron-fortified cereals, or beans? | @ Yes [ O No | O Unsure
Do you ever struggle to put food on the table? @®No O Yes |O Unsure
) Do you have concerns about how your child hears? ®No [OYes | O Unsure
Heerning Do you have concerns about how your child speaks? ®No |[OYes | O Unsure
Do you have concerns about how your child sees? ® No | O Yes | O Unsure
Vision Do your ch?ld’s eye§ appear unusual or seemt>o cross? ®No (O Yes | O Unsure DATE: Today
Do your child's eyelids droop or does one eyelid tend to close? @® No | O Yes | O Unsure Please print.
Have your child's eyes ever been injured? @® No | O Yes | O Unsure

SAFETY
How are things going for you, your child, and your family? :at in the back seat every time she rides in a vehicle? ® Yes | O No
TALKING AND FEELING ir seat belt, booster seat, or car safety seat? ®Yes |ONo
Is your child learning new things? ® Yes [ONo your child’s sight and reach? ® Yes [ O No
Does your child show any worries or fears when meeting new people? @®No |OYes one and in your cell phone for rapid dial? ® Yes | O No
Do you take time for yourself? @ Yes | ONo e window guards on windows on the second floor and higher? ®ves | o No
Do you spend time alone with your partner? @®Yes |ONo an open the window,)
Does your child point to something he wants and then watch to see if you see what he’s doing? @®Yes | O No Ir home? @®Yes | O No
Does she wave “bye-bye"? ® Yes (O No of your child's sight and reach? ® Yes | O No
Do you talk to, sing to, and look at books with your child every day? ® Yes [ O No ® Yes [ONo
SLEEP ROUTINES AND ISSUES L SR ® Yes | O No
Does your child have a regular bedtime routine? ®Yes (O No ® Yes | O No
Does your child sleep well? @®Yes [ ONo
How many hours does your child sleep? @Yes [ONo
_ 2 Daytime _10 Nighttime
Does your child have a blanket, stuffed animal, or toy that he likes to sleep with? @®Yes | ONo
Do you have a TV or an Internet-connected device in your child’s bedroom? ®No |[OYes Futures: Guidelines for Health Supervision
TANTRUMS AND DISCIPLINE dren, and Adolescents, 4th Edition
Does your child have frequent tantrums? ®No |OYes flegiogiatine dbrdhtlitiee L
If your child is upset, do you help distract her with another activity, book, or toy? @®Yes | ONo
Do you set limits for your child? @®Yes (O No
Do other caregivers set the same limits for your child as you do? OYes |@No
Do you praise your child when he is being good? @®Yes | ONo
Do you have any questions about what to do when you become angry or frustrated with your child? @®No |OYes
HEALTHY TEETH
| Has your child been to a dentist? O Yes | @ No
Do you brush your child’s teeth with a smear of fluoridated toothpaste 2 times a day using a soft toothbrush? OYes |@No

Futures.
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Priorities for the 15 Month 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:

» Communication and social development (individuation, separation, finding support, attention to
how child communicates wants and interests)
Sleep routines and issues (regular bedtime routine, night waking, no bottle in bed)

Temperament, development, behavior, and discipline {conflict predictors and distraction, discipline
and behavior management)

Healthy teeth (brushing teeth, reducing caries)

Safety (car safety seats and parental use of seat belts, safe home environment: poisoning, falls, and
fire safety)
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Well Child | 15 Month Visit

Accompanied By: Preferred Language: Date/Time: Name:
JR
Weight (%): Length (%): Weight-for-length (%): HC (%): ID Number:
Vitals (if indicated):  Temp: HR: Resp Rate: SpO,: Birth Date: Age: Sex: M F
o O

HISTORY

Concerns and Questions:

—

Interval History: m None

Medical History: D Child has special health care needs.
Areas reviewed and updated as needed

DPast Medical History (See Initial History Questionnaire.)
DSurgicaI History (See Initial History Questionnaire.)
[JProblem List (See Problem List)

Medications: [Z]None

—

D Reviewed and updated (See Medication Record.)

No known drug allergies

Nutrition: mGood appetite m Good variety
MDaily fruits and vegetables: MIron source: Meat, chicken
Comments:

Has a sweet tooth.

Nutrition (continued):

[ZMilk: Source: Whole Milk  Drinks from: []Breast [Z]Bottle [Jcup
Ounces per 24 hours: 12

Dental Home: No []Yes: Unable to find a dentist

Brushing twice daily: [JYes EJNo: onceaday

Fluoride: mln water source DOreI supplement DOther:

tap water in bottle

Elimination: [7] Regular soft stools

Sleep: [v] No concerns

Behavior: D No concerns

Grandparents give him sweet snacks and juice.

Physical Activity:

Playtime (60 mirvd): ] Yes [ No:
Screen time: [JNone h/d: 1-2
Source: TV

DEVELOPMENT

= Normal development ESee Previsit Questionnaire.

Caregiver concerns about development: None nYes:

m SOCIAL LANGUAGE AND SELF-HELP
* Imitates scribbling
* Drinks from cup with little spilling
* Points to ask for something or to get help

[Z] VERBAL LANGUAGE

unknown language

* Uses 3 words other than names
* Speaks in sounds that seem like an

[Z GROSS MOTOR
* Squats to pick up objects
¢ Crawls up a few steps
* Begins to run

 Follows directions that do not include

a gesture

* Looks around when parent says,

“Whereis...?”

[ FINE MOTOR
* Makes mark with crayon
+ Drops object into and takes object out of container

AN Y woy pepeolumoq
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e —
Well Child | 15 Month Visit Name: TR

SOCIAL AND FAMILY HISTORY

Areas reviewed and updated as needed (See Initial History Questionnaire)): m Social History m Family History

Changes since last visit: m No interval change
Smoking household: No n Yes:
Firearms in home: EINo [lYes:

Observation of parent-child interaction: Happy engaged

— Parents working outside home:[iZ] One parent [] Both parents child care:JNo [l Yes Type: Grandparents

REVIEW OF SYSTEMS

m A 10-point review of systems was performed and results were negative except for any positive results listed below.
Bold = Focus area for this Bright Futures Visit

Constitutional: Respiratory: Skin:
Eyes: Gastroil i Neurological:
Head, Ears, Nose, and Throat: Geni' inary: Other:
Cardiovascular: M loskeletal: Other:

PHYSICAL EXAMINATION

= System examined Bold = Focus area for this Bright Futures Visit
Normal examination findings in text. Cross out abnormalities. Describe other findings in the area provided.

E General: Alert, active child. Normal interval growth in height, weight, and head circumference. Normal weight-for-length for age.

m Head: Normocephalic and atraumatic.

m Eyes: Fixes and follows. E eye intact. No i Red reflex present bilaterally. No opacification.

Normal funduscopic examination findings.

— Ears, nose, mouth, and throat: Tympanic membranes with visible light reflex bilaterally. Healthy-appearing teeth without caries, plaque, or discoloration.

m Neck: Supple, with full range of motion and no significant adenopathy.

m Heart: Regular rate and rhythm. No murmur.

m Respiratory: Breath sounds clear bilaterally. Comfortable work of breathing.

m Abdomen: Soft, with no palpable masses.

[A] Genitourinary:

D Normal female external genitalia.

m Normal male external genitalia, with testes descended bilaterally.

M Musculoskeletal: Spine straight. Normal hip abduction.

N logical: Moves all ities equally. Normal hand grasp and strength. Age-appropriate gait.

E Skin: Warm and well perfused. No lesions (atypical nevi, café-au-lait spots, or birthmarks) or bruising.

Other comments:

ASSESSMENT

m Well child m Normal interval growth (See growth chart)

Normal weight-for-length percentile for age Age-appropriate development
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e —
Well Child | 15 Month Visit Name: TR

ANTICIPATORY GUIDANCE

Discussed and/or handout given

COMMUNICATION AND S_m TEMPERAMENT, DEVELOPMENT, BEHAVIOR, [¥] HEALTHY TEETH
DEVELOPMENT AND DISCIPLINE ' + Brushing teeth
¢ |ndividuation » Conflict predictors and distraction « Reducing caries
¢ Separation » Discipline and behavior management
¢ Finding support m SAFETY
s Attsntisritoh hild icat |Z| SLEEP ROUTINES AND ISSUES ¢ Car safety seats and parental use
SNIONoNOW. GIiciCommuUnIcates + Regular bedtime routine of seat belts
wants and interests X L
+ Night waking * Safe home environment: poisoning,
+ No bottle in bed falls, and fire safety
PLAN
Immunizations: Vaccine Administration Record reviewed Administered today: m Up-to-date for age

Universal Screening:

— Oral health: Fluoride varnish applied: [ ves [ No: Oral flucride supplementation: [Jves [INo: NA

Selective Screening (based on risk assessment) (See Previsit Questionnaire.):

DAnemia D BP DHearing DVision

Comments/results:

Follow-up:

[£] Routine follow-up at 18 monthe ] Next visit: — [£] Referral to: Dr Tooth, DDS

PRINT NAME. SIGNATURE

Provider 1 Consistent with Bright Futures:
Guidelines for Health Supervision of
Infants. Children, and Adolescents,
Provider 2 4th Edition
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Strength-based Anticipatory Guidance

Explore mom’s thoughts about her parents feeding JR juice and
sweet foods while reinforcing a varied and healthy diet

Encourage her to find other ways for her parents to reward JR
Praise mom for brushing his teeth - ideally twice a day

Congratulate mom for putting water in the bottle while encouraging
her to use cup for milk and juice.

Since mom uses tap water and water supply is fluoridated,
no need for fluoride supplementation

Apply fluoride varnish

1 chickan, ndclsacants. and their familias™



American Academy of Pediatrica
: 15 MONTH VISIT—PARENT
BRIGHT FUTURES HANDOUT »PARENT )
15 MONTH VISIT G 70 ST AT vouR cHLs
Bright R e 18 MONTH VISIT
Here are same supgestions from Bright Futures experts that may be of value fo your family. Futures. : hmm;ﬁummﬁ:s::ﬁwmm “"“_mm T——
cases, this will ba well past the second birthday. «  Handiing stranger arwiety, setting limits, and knowing
J TALKING AND FEELING « Newar put your child in the front saat of a vehicle that has a passenger aitbag. when to start toilet training
- Tryto give choices. Allow your child to choose batween 2 good options, such asa ~ Putyour child to bed at tha same time avery mmm&mm & . T O AT LAY 1 EOTRERS
bamanranq)plé,uziauﬁnm. night. Eary is hetter. : Hﬂﬂ“_mmﬁ;s:dt‘::xn. B . .:ml. .mm,mmhma
- Wnow that i normalfor your ik fo b9 amdous around naw people.Ba st fo - Maka the hour befoea bectim oving ant caim. e o o AN PR LR SIS mm
comfort your chik. - Hava a simgle badiima routina that includes e e i includi e i I
% . Help mumbar into all phonss, including call phanas. Call i you - Kpaping outsida
+ Take time for yuurself and your pariner. abook. are worriad your child has swallowed something harmful. Don't make your o sl M N
« (et suppoet from other parants. « Try o tuck in your child when hea is drowsy but child vamit.
- Show your child haw to use werds: stil awaka. - Mace gates at the fap and bottom gf stairs Install sparable window guards on
Uise simple. clear phrasas o talk to your child. « Don't give your child a botfa in bed. windows af tha second story and higher Keep furnitura away from windows.
\ise simple words o talk about  book's pictures when raading. . Elmw‘;pgl;T:MWnlsrm « Turn pan handios foward tha back of the stove.
S : badroam. - Dot laava hot iquids on tables with tablacioths that your child might
mm R ““ . waid giving your child enjoyable attantion i ha pul down_

. wakes during the night. Use words to reassura +  Hawa working smaka and carbon monoxida alarme on evary floor. Test them
and giva a blanket or toy to hold for comfort ‘avery month and chanpa tha batteries evary yaar. Make a family escape plan
in casa of fire in your home.

/ TANTRUMS AND DISCIPLINE
~ Use distracion to stop tanirums wien you can.

+ Praise your child when she doas what you ask har fo do and for what she
o =

~ Take your child for a first dental visit if you have

Consistent with Bright Futures: Guidelines for Health Supervision
not done s0.

of Infants, Children, and Adolsscants, 4th Edition

St imits and usa discipline to toach and peotect your child, not to punish har.  Brush yous chil'steeth twice gach day it 3 o go o hitps S
« Limit the need o say “No!” by making your homa and yard safe for play. xlﬂwlwngMmm
i :?ﬂ:udﬂmﬁﬂhﬁwmmm i o i rom e
spoons with your child Don't clean her pacifier in
yaour meuth.
e
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Hm‘ Resources: Poison Mm B0D-222-1222 DEDICATED TO THE HEALTH OF ALL CHILDREN* :;:muqm’—'?lu;?--

Information About Car Safaty Seats: wenw.safarcar gow/paremts | Toll-free Auio Safefy Hofiine: 888-327-4236
‘American Afademy of Pecialrics | Bright Futures | hitpscibrighthutures.asp.ong. PAGE 2 0f2
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Think Tank

* What resources do you have in your area to help with
implementation?
this goal?

* What one step can you take now that will help you move toward

omation for
chickan, ndclsacants. and their familias™




Take Home Points

* Implementing a standardized approach to well-child care
benefits not only the patient and family, but also the provider
and practice.

* Training and a cohesive team of providers and resources are
key to successful implementation.

* The Bright Futures resources are there to help — they are
adaptable to any patient population.

o and omation for
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Questions?

Elizabeth Elliott
elliot@bcm.edu

{ Bright ; -
i * Futires. American Academy of Pediatrics
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Resources

= DEDICATED TO THE HEALTH OF ALL CHILDREN"
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AAP Resources

Screening
« STAR Center
Practice Management

Screening Technical As

The Screening Technical Assistance & Resource Center (STAR Center)
seeks toimprove the health, wellness, and development of children
through practice and system-based interventions to increase rates of
early childhood scrnenmg counsehng referral, and follow-

tance and Resource (STAR) Center

| £ @] olin=] o]

up for

determinants of health. Funded by agrant from The JPB Foundation,
the AAP is working toward a system of care in which every child
receives the early childhood care needed to foster healthy

development.

pression, and social

 National Resource Center for Patient/Family-Centered I\/Iedlcal Home

 Coding for Pediatric Preventive Care booklet

e (Coding and Valuation

« AAP Coding Hotline

Professional Tools & Resources

National Resource Center
FOR PATIENT/FAMILY-CENTERED MEDICAL HOME

Formerly the National Center for
Medical Home Implementation

S ing Time

CME/MOC 2 Course About Us

Medical Home Overview

othes pediatic healthcare pofessionais

Resource Library Cetting Started Office § for
Findresources elsted to Child Toals and Resourcesto et you started on Pl'acﬂ'ce
Bevel !
Social Drvess of esith, and
o Including Find praciice transformation strategies
policies, wolkis ofographics,and mere. e cefine

your office.

Note: The AAP does not approve nor endorse any specific tool for screening purposes.

American Academy of Pediatrics ¥
DEDICATED TO THE HEALTH OF AL CHILDREN® 907

Find us onw

Site Map | Contact Us | FAQs.
o

Promising Practices

Tools & Resources National & State Initiatives Health Equity

American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN"

i §’ Bright
mmunmmnmu pdiety



Bright Futures Website Resources

d Clinical Implementation Tip Sheets “ Bright Futures. N

prevention and health promotion for infants, PRINT | SITEMAP CONTACTUS
children, adolescents, and their families™

U

P ed i atri C Re S i d e n Cy Re SO u rce L i b ra ry About  Materials & Tools  Clinical Practice  States & Communities Families  Quality Improvement Media Center

D Bright Futures TO Ol & Re SO urce Kit IMPORTANT INFORMATION ABOUT « Information for health care professionals regarding COVID-19.

CORONAVIRUS (COVID-19)
= Interim guidance related to COVID-19 (including information related to well-

Forms (for review/reference)

O Well-Child Visits: Parent and Patient
Education (for families) e

O Implementation Strategies and

Families

PR N
Sto ri e S F ro m P ra Cti CeS ] State S ] a n d Bright Futures Guidelines With Bright Futures, health Put Bright Futures into Families use Bright

provides a commaon care professionals can practice to promote health Futures as a framework to

11 1 1 f i for well-child lish 4 tasks in 18 t the state and riner with professional
Communities usi ng Br'g ht Futures e | s AN 5O v Sy

d Bright Futures - Building Positive :
rightfutures. .or
Parenting Skills Across Ages (free > brightfutures aap.org

I I Bright American Academy of Pediatri F

y of Pediatrics pf<uss
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Bright Futures Tools & Resources

a

Q

Bright Futures Guidelines, 4th Edition — Introductory Webinars -
brightfutures.aap.org/materials-and-tools/Pages/Bright-Futures-\WWebinars.aspx

Bright Futures Tool and Resource Kit, 2nd Edition (Narrated Overview)
brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx

Screening and Priorities for each age/stage - brightfutures.aap.org/materials-and-
tools/Pages/Presentations-and-Handouts.aspx

Medical Screening Reference Tables - brightfutures.aap.org/materials-and-tools/tool-and-
resource-kit/Pages/Medical-Screening-Reference-Tables.aspx

Instruments for Recommended Universal Screening at Specific Bright Futures Visits

Recommended |Recommended
Visit Screening Tool by Author/Owner

Edinburgh Postpartum Depression Scale (EPDS)? NOte The AAP dOBS nOt approve nor endorse any
specific tool for screening purposes. The table is not

A modified version of the EPDS is included as part of the Family Questions section in the . .

Sryry o el el g g Phikisen BATE, exh?ustlve, and other screening tools may be

available.

1 Month
2 Month Maternal

4 Month Depression
6 Month

Patient Health Questionnaires (PHQs)

PHQ-9

PHQ-2°

« Bright Futures sample form ﬁ FBright American Academy of Pediatrics 1

« Instructions =
: DEDICATED TO THE HEALTH OF ALL CHILDREN"
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How to Obtain Bright Futures Materials

* Visit the Bright Futures Website: brightfutures.aap.org
« Order the Bright Futures Guidelines and Toolkit: shopAAP.org

« Sign up for the Bright Futures eNews and other alerts at
brightfutures.aap.org/Pages/contactus.aspx

chickan, ndclsacants. and their familias™



American Academy of Pediatrics
Bright Futures National Center

brightfutures@aap.or

E brightfutures.aap.org

T 630-626-6783

The Bright Futures program is supported by the Health Resources and Services Administration (HRSA) of the US
Department of Health and Human Services (HHS) as part of an award totaling $5,000,000 with 10 percent financed
with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official p

views of, nor an endorsement, by HRSA, HHS, or the US Government. For more information, please visit HRSA.gov L L et ey
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