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Educational Objectives

* List the components of the well-child visit according

to the American Academy of Pediatrics.

* Describe the various tools and materials available to
providers for well-child visits.

* Examine various practice models to develop a
standardized way of approaching well-child visits.




Well-Child Visit Components

° Priorities/Questions from the Family

* History

* Surveillance of Development

* Review of Systems

* Observation of Parent-Child Interaction
* Physical Examination

® Screening

* Immunizations

* Anticipatory Guidance




American Academy [l

AAP Gold Standard #re %

* The American Academy of Pediatrics endorses Bright
Futures as the gold standard resource for well-child-care.

* 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.

* Itis a strength-based approach to well-child-care.
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The Periodicity Schedule tells you what to do in well- child visits, while
the Bright Futures Guidelines tell you how to do it—and how to do it well.




Priorities

Priorities for the 18 Month Visit

Thefirst 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:

>

Temperament, development, toilet training, behavior, and discipline (anticipation of return to
separation anxiety and managing behavior with consistent limits, recognizing signs of toilet training
readiness and parental expectations, new sibling planned or on the way)

Communication and social development (encouragement of language, use of simple words and
phrases, engagement in reading, playing, talking, and singing)

Television viewing and digital media (promotion of reading, physical activity and safe play)

Healthy nutrition (nutritious foods; water, milk, and juice; expressing independence through food
likes and dislikes)

Safety (car safety seats and parental use of seat belts, poisoning, sun protection, firearm safety,
safe home environment: burns, fires, and falls)




History

History

Interval history may be obtained according to the concerns of the family and health care professional’s
preference or style of practice. The following questions can encourage in-depth discussion:

General Questions

What are you most proud of since our last visit? (If the parent responds, “Nothing,” the clinician should
be prepared with a compliment, such as, “You made time for this visit despite your busy schedule”)
What's exciting about this stage of development? What do you like most about this age?

How are things going in your family?

Let’s talk about some of the things you most enjoy about your child.

What questions or concerns do you have about your child?

Past Medical History

Has your child received any specialty or emergency care since the last visit?

Family History

Has your child or anyone in the family (parents, brothers, sisters, grandparents, aunts, uncles, or
cousins) developed a new health condition or died? If the answer is Yes: Ascertain who in the family
has or had the condition, and ask about the age of onset and diagnosis. If the person is no longer living,
ask about the age at the time of death.

Social History

‘What major changes have occurred in your family since your last visit? Tell me about any stressful
events. What is the effect of these changes on your family?

What are some of the things you find most difficult about your child?




Surveillance of Development

Surveillance of Development

Do you or any of your child’s caregivers have any specific concerns about your child’s development,
learning, or behavior?

Clinicians using the Bright Futures Tool and Resource Kit Previsit Questionnaires or another tool that
includes a developmental milestones checklist, or those who use a structured developmental screening
tool, need not ask about these developmental surveillance milestones. (For more information, see the
Promoting Healthy Development theme.)

Social Language and Self-help
Does your child

= Engage with others for play?

= Help dress and undress self?

= Point to pictures in book?

= Point to object of interest to draw your attention to it?
= Turn and look at adult if something new happens?

= Begin to scoop with spoon?

= Use words to ask for help?

Verbal Language (Expressive and Receptive)
Does she

= Identify at least 2 body parts?
= Name at least 5 familiar objects, such as ball or milk?

Gross Motor
Does he

= Walk up with 2 feet per step with hand held?
= Sitin small chair?

= Carry toy while walking?

Fine Motor

Does she

= Scribble spontaneously?
= Throw small ball a few feet while standing?




Review of Systems

Review of Systems

The Bright Futures Early Childhood Expert Panel recommends a complete review of systems as a part of
every health supervision visit. This review can be done through questions about the following:

Do you have concern about your child’s

= Head
— Shape
= Eyes
- Cross-eyed
= Ears, nose, and throat
® Breathing
= Stomach or abdomen
- Vomiting or spitting
— Bowel movements
= Genitals or rectum
= Skin
= Development
- Muscle strength, movement of arms or legs, any developmental concerns




Observation of Parent-Child
Interaction

Observation of Parent-Child Interaction

During the visit, the health care professional acknowledges and reinforces positive parent-
child interactions and discusses any concerns. Observation focuses on

= How do the parent and child communicate?

= What are your child care needs?

= Ifhanded a book, does the child show the parent pictures (shared attention)?

* Does the parent speak clearly and in a conversational tone when addressing the child?

= What is the tone of the parent-child interactions and the feeling conveyed? Does the parent notice
and acknowledge the child’s positive behaviors?

= How does the parent guide the child to learn safe limits?

= Does the parent seem positive when speaking about the child?




Physical Examination

Physical Examination

A complete physical examination is included as part of every health supervision visit.
When performing a physical examination, the health care professional’s attention is directed to the
following components of the examination that are important for a child this age:

= Measure and plot on appropriate WHO Growth Chart
- Recumbent length
- Weight
- Head circumference
- Weight-for-length
= Neurologic
— Observe gait (walking and running), hand control, and arm and spine movement. Note communica-
tion efforts.
- Formal motor system testing is indicated at this age.
— Note behavior (adult-child interaction, eye contact, use of gestures)
= Eyes
— Assess ocular motility.
- Examine pupils for opacification and red reflexes.
— Assess visual acuity using fixate and follow response.
= Mouth
— Note number of teeth and observe for caries, plaque, demineralization (white spots), staining, and
injury.
= Abdomen
- Palpate for masses.
= Skin
— Observe for nevi, café-au-lait spots, birthmarks, or bruising.
- Note behavior (adult-child interaction, eye contact, use of gestures)




Screening

Screening

nivealScroeniog ——[Adion
Autism Autism spectrum disorder screen

Development Developmental screen

Oral Health Apply fluoride varnish after first tooth eruption and every 6 months.

(in the absence of a dental home)

Anemia

Blood Pressure

Risk Assessment® | Action if Risk Assessment Positive (+)

+ on risk screening questions

Children with specific risk con-
ditions or change in risk

Hematocrit or hemoglobin

Blood pressure measurement

in risk

Hearing + on risk screening questions | Referral for diagnostic audiologic
assessment
Lead If no previous screen or change | Lead blood test

Oral Health

Does not have a dental home

Referral to dental home or, if not avail-

able, oral health risk assessment

Primary water source is defi-
cient in fluoride.

Oral fluoride supplementation

Vision

+ on risk screening questions

Ophthalmology referral

? See the Evidence and Rationale chapter for the criteria on which risk screening questions are based.




Immunizations

Immunizations
Consult the CDC/ACIP or AAP Web sites for the current immunization schedule.

CDC National Immunization Program: www.cdc.gov/vaccines

AAP Red Book: http://redbook.solutions.aap.org




Anticipatory Guidance

Priority

Communication and Social Development |

Encouragement of language, use of simple words and phrases, engagement in reading, playing, talking,
and singing

Encouragement of Language, Use of Simple Words and Phrases, Engagement in
Reading, Playing, Talking, and Singing

The development of | d ication during the early childhood years is of central importance to
the child’s later growth in social, cognitive, and academic domains. G ication is built on i
and relationships. Health care ionals have the opportunity to educate parents about the importance

of language stimulation, including singing songs, reading, and talking to their child. Parent-child play, in
which the child takes the lead and the parent is attentive and responsive, elaborating but not controlling, is
an excellent technique for enhancing both the parent-child relationship and the child’s language develop-
ment. Because young children are active learners, they find joy in exploring and learning new words.

Parents may ask health care professionals about the effects of being raised in a bilingual home. They may
be reassured that this situation permits the child to learn both languages simultaneously. Parents should be
encouraged to speak, play, talk, and sing in whatever language they feel most comfortable. What is most
important is that the child be exposed to rich, diverse language in any language.

Provide anticipatory guidance about reading aloud at every visit. Look for opportunities to provide chil-
dren’s books at each visit, if they can be made available. The AAP supports the use of Reach Out and Read

and other prog;: for literacy p

Sample Questions

How does your child communicate what she wants? Who or what does she call by name? What gestures does
she use to communicate effectively? For example, does she point to something she wants and then watch to see
if you see what she’s doing? Does she wave “bye-bye™?

Anticipatory Guidance

= Encourage your toddler’s language development by reading and singing to her, and by talking about
what you both are seeing and doing together. Books do not have to be read. Talk about the pictures or
use simple words to describe what is happening in the book. Do not be surprised if she wants to hear
the same book over and over. Words that describe feelings and emotions will help your child learn the
language of feelings.

Although play in which your child takes the lead is a wonderful activity, you also will often need to play
an active role with your 18-month-old. You may want to make up a story with figures or characters that
can be based on an activity you have done together or a book you have read together.

= Ask your child simple questions, affirm her answers, and follow up with simple explanations.

= Use simple, clear phrases to give your child instructions.




Tools and Materials

®  Pre-visit Questionnaire
*  Visit Documentation Form

*  Parent/Child Educational Handout




Pre-visit Questionnaire

Gathers pertinent information BEFORE
the visit

PATIENT NAME: DATE:

American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE A
18 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. Child Development and Autism Spectrum Disorder sereenings are also part of this
visit. Thank you

'WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?

questons. " No © Yes, descrbe:

TELL US ABOUT YOUR CHILD AND FAMILY.

What excstes o Gelhts you most about your chi?

Doss yourehid have specal heshh care needs? ~ Mo Yes, describe:

nyou y Mo fes, descrbe:

“No Yes - Unsure Hyesorunsure.

you ime & retes? ©No ©fes © Unsure

'YOUR GROWING AND DEVELOPING CHILD

learming, or behavior? * o Yes, descrbe:

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

ohers forplay. DI Turn and ook at an adult fsometing [ Walk up with 2 et per sep with s
O Help dress and undress himsef: new happzns. hand hekd.
O Point to pictures in a book. O Begin to sco0p with 3 spoon. O sitin a smal char
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sueh as ball ormik. whie standing.
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Visit Documentation Form
Records activities DURING the visit

Well Child | 18 Month Visit
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Parent/Patient Educational
Handout

Reinforces anticipatory guidance
AFTER the visit

‘American Academy of Pediatrics
BRIGHT FUTURES HANDOUT »PARENT ii
18 MONTH VISIT Bright
Hare ram y yourfamiy. Futures.
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What are the Benefits of the
Bright Futures Toolkit?

* Toolkit helps you provide standardized care

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

Completed visit documentation forms help you track care over
time, ensuring that all patients receive recommended exams,
screenings, immunizations, and anticipatory guidance

* AND it helps you provide individualized care

° Forms allow parent/patient priorities and concerns to surface,

glving you opportunities to tailor care and anticipatory
guidance




Pre-visit Questionnaire

* What does it cover?

* Priorities

* Strength-based questions

* Surveillance of Development
* Medical Screening

* Anticipatory Guidance

* There are separate forms for the patient starting at age 11 years.
From 11-14 years, there are versions with and without sensitive
questions.

* Written in plain language




Visit Documentation Form

Health care professional uses DURING visit to document activities and
conforms to evaluation and management (E/M) documentation guidelines

Includes sections for each component of visit:

History

Development

Social and Family History
Review of systems
Physical examination
Assessment

Anticipatory guidance
Plan




Educational Handout

e Parent handouts for 15t Week to 17 Year Visits

e Patient handouts for the 7 Year to 21 Year Visits

* Summarize anticipatory guidance for the visit
* Tied to the 5 priorities for that visit

* Written in plain language




Additional
Resources

* Website
* Tip Sheets
* EHR Integration
* Telehealth
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Additional Web Resources for Families

The Well-Child Visit:
Why Go and What to Expect
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IMPLEMENTATION
TIP SHEET

Promaoling Oral Heaith

Bright
utures

Promoting Health for Children and Youth With Special Health Care Needs
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Practice Integration

* Use of other developmental screening tools
* Integration with EMR/HER
* Telehealth




Other Developmental
Screening Tools

Great! Bright Futures does not exclude the use of
these screening tools such as the Ages and Stages
Questionnaire, PEDS Developmental Screen, or
other state-required screening tools.

As the AAP recommends that well-child care be
provided with a standardized approach, using a
standardized resource ensures that this happens




EMR/EHR Integration

* The Bright Futures Toolkit Integration Resources page

houses resources for EHR /integration partners.

* Forms are available in multiple formats and can be
printed out, emailed, or pushed to a patient portal.

Bright Futures Toolkit Integration Resources

March 22, 2022

Bright Futures Toolkit Integration Resources are for use by group practices and institutions, and require an organization license.

If you have an active organization license but cannot access this resource, contact your institution's administrator or AAP Member &

Customer Care at mcc@aap.org.

For more information about obtaining an organization license for your group practice or institution, please fill out the form

at https://go.aap.org/brightfuturesform and AAP staff will contact you.




Telehealth

* Recent years have highlighted the use of telehealth to
continue care for our patients from their medical

home 1n a safe mannetr.

* Asitis the gold standard in well-child care, the AAP
continues to encourage the use of a standardized
approach such as the Bright Futures Guidelines in these
circumstances.




Additional AAP Telehealth Resources

The resources provide tips to help minimize implementation barriers as well as important
considerations when using telehealth services.

Download and share social media graphics, videos and links to HealthyChildren.org articles to help
families in your practice better understand the basics of a telehealth appointment and how to get

ready for one.

These trainings help review telehealth-related topics with staff and other team members. Each
training consists of powerpoint slides, speakers notes, and a case study.



https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/
https://www.aap.org/en/news-room/campaigns-and-toolkits/promoting-telehealth/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/pedialink-course-providing-telehealth-and-distant-care-services-in-pediatrics/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/pedialink-course-providing-telehealth-and-distant-care-services-in-pediatrics/

Take Home Points

Well-child care includes all aspects of pediatric care,
from parental priorities to anticipatory guidance.

PAs are well-positioned to be a medical home for
pediatric patients, especially in family medicine.

Well-child care should be done in a standardized way
to ensure quality pediatric preventive care.

AAP Bright Futures can help you provide this
standardized care.




References

AAP Bright Futures Website -
AAP Bright Futures Tool and Resource Kit -

AAP Implementation Tip Sheets -

AAP Telehealth Resources -



https://www.aap.org/en/practice-management/bright-futures
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-tool-and-resource-kit/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-tool-and-resource-kit/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-tool-and-resource-kit/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-tip-sheets-for-clinical-practices/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-tip-sheets-for-clinical-practices/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-tip-sheets-for-clinical-practices/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/

Questions

Elizabeth Elliott —

Baylor N\
College of Texas Children’s
Medicine Hospital



mailto:elliot@bcm.edu

	Well-Child-Care:  The Cornerstone of Pediatric Healthcare
	Disclosures
	Educational Objectives
	Well-Child Visit Components
	AAP Gold Standard
	Slide Number 6
	Priorities
	History
	Surveillance of Development
	Review of Systems
	Observation of Parent-Child Interaction
	Physical Examination
	Screening
	Immunizations
	Anticipatory Guidance
	Tools and Materials
	Slide Number 17
	What are the Benefits of the Bright Futures Toolkit?
	Pre-visit Questionnaire
	Visit Documentation Form
	Educational Handout
	Additional Resources
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Practice Integration
	Other Developmental �Screening Tools
	EMR/EHR Integration
	Telehealth
	Slide Number 31
	Take Home Points
	References
	Questions

