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Faculty Disclosure

Judith Shaw, EdD, MPH, RN, FAAP

In the past 12 months, | have had no relevant financial relationships with the
manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services
discussed in this CME activity.

| do not intend to discuss an unapproved/investigative use of
a commercial product/device in my presentation.

| am one of the editors of the Bright Futures: Guidelines for Health Supervision of Infants,
Children, and Adolescent, 34 and 4t Editions.
| acknowledge that today’s activity is certified for CME credit and thus cannot be
promotional. | will give a balanced presentation about well care using the best available
evidence to support my conclusions and recommendations.
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Learning Objectives

At the conclusion of the presentation, participants should be able
to:

1. Define strategies for implementing high quality preventive services
using the Bright Futures Guidelines, 4th Edition and related
Periodicity Schedule, including revised forms and tools.

2. ldentify opportunities to apply Bright Futures/AAP recommendations
using tools and resources for successful implementation of Bright
Futures recommendations into practice.
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Bright Futures

...I1s 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.




Bright Futures

Bright Futures is the health promotion/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




The Periodicity Schedule & Bright
Futures Guidelines, 4th Edition -

Bright
utures

Guidelines for Health Supervision of Infants, Children, and Adolescents
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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.




Bright Futures Guidelines, 4" Edition

Part 1: Health Promotion Themes

— 12 chapters highlighting key health promotion themes

— New themes: Social determinants of health; Media use; Children and Youth with
Special Health Care Needs

Part 2: Health Supervision Visits

— Rationale and evidence for screening recommendations
— 32 age-specific visits (including prenatal visit)
— 5 health supervision priorities for each visit

Designed to focus visit on most important issues for child that age

Includes: social determinants of health, health risks, developmental issues,
positive reinforcement
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Components of a Bright Futures Visif

ssHistory s*Tasks

s*Surveillance of development = Disease detection
*Review of systems = Disease prevention
“*Physical examination = Health promotion
**Screening = Anticipatory guidance
**Immunizations ¢ Duration

“Anticipatory guidance = Approx. 18 minutes

AAPEXPERIENCE.ORG #AAP2020




What’s New About the 4th Edition?

+» Social determinants of health are embedded in many visits
= Strengths and protective factors make a difference
= Risk factors make a difference

+»» Features updated milestones of development and developmental surveillance
questions

¢ Provides new clinical content about the latest recommendations and provides
guidance on implementation

¢ Includes updates to several adolescent screenings including cervical dysplasia;
depression; dyslipidemia; hearing; vision; tobacco, alcohol, or drug use




Bright Futures Tool & Resource Kit, g.“d Edition

The toolkit consists of 2 main sections: Supporting Materials

Core Forms - Sc‘reenlr.lg and Ass§ssment Tools

These are the key documents to carry “*Medical Screening Refer.ence Tables

out each Bright Futures visit: “»Commonly Used Screening Instruments and Tools
= Previsit Questionnaire = Additional forms that accompany the Visit

= Visit Documentation Form Documentation Form

= Bright Futures Parent-Patient ”’In't'a_l H@ory QlEEElE
Handouts “»*Medication Record

“»Problem List
“»Problem Visit
= Supplementary AAP Education Handouts
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Implementation & Practice Workflow




For health care professionals:
With Bright Futures, health care
professionals can accomplish 4 tasks in
18 minutes (approx.). The tools and
resources help clinicians to structure
visits and create practice processes to
better address patient needs.

For public health professionals:
Provides a roadmap for structuring visits
and sharing health information with the
community; helps identify priorities for

funding and provides recommended
standardized developmental assessments.

How Does Bright Futures Help You?

For AAP Chapters:

Provides resources to assist members in
following the Guidelines and sharing
best implementation practices. Bright
Futures serves as the basis for quality

improvement projects

For families:
Provides resources and educational
materials specific to each well-child visit.
Bright Futures recognizes the strengths
that families and parents bring to the
health care partnership.



Implementing Bright Futures into

Daily Practice

How it gets done in your practice setting in
partnership with your patients and families

You and your team are the experts!

#AAP2020



Core Tools: Integrated Format
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U Previsit Questionnaire U  Documentation Form U  Parent/Patient Educational Handout
— Surveillance tool allows healthcare - Todocument all pertinent information - Provides parental education for all Bright
professional to gather pertinent information and fulfill quality measures Futures Priorities at each visit

without using valuable time asking questions

Narrated Toolkit Overview: brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx



https://brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx

Questionnaires

U Practice support and nursing staff in
charge of how this happens:

O Electronic | .
* Host a staff session to reinforce
= At the visit in the importance and contribution
waiting or exam room 2 = Train how to d|§tr|bute
] ] . = Develop a scoring system
= At home (Vla email or W = Develop a system to alert the healthcare
patient portal) professi?nal to know “when ready to
proceed
a Paper 10 =  Help parents/youth with literacy or
. . language differences
- Make_ appomtmgnt time = Have all tools and supplies ready
15 minutes earlier =  Shift some responsibilities from the

clinician to non-clinician staff, where
appropriate




What Can You Get From a Bright Futures

Previsit Questionnaire? .

Here are examples of what you can learn about how your patient and family are doing...

U Parental/youth concerns and questions for visit U Developmental surveillance for young children
O Surveillance of patient/family strengths O Strengths/developmental surveillance for school
O Surveillance of major changes in family aged children & adolescents
O Medical risk assessment (unique for each U Expanded anticipatory guidance questions
age/visit) such as: such as:
= TB, Lead, Anemia, STls, Cholesterol " Social Determinants of Health

= Caring for infant/child/adolescent
= Patient’s emotional well-being
=  Safety

= Vision and Hearing
O Oral health risk assessment
= Dental home/fluoride H,O

This surveillance tool also alerts the patient/family that they will be
universally screened for topics based on their age/stage (eg, child
development, autism, depression, etc.).
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Office-based Systems Components

» Ultilize a preventive services prompting system

s Ultilize a recall/reminder system

= To address immunizations and well child visits
Utilize a system to track referral

=  Electronic or Paper-based

*

L)

% Utilize a system to identify children and youth with special health care
needs

Link families to appropriate community resources
Utilize a strength-based approach and shared decision-making strategy

<
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Using the Toolkit: Case Studies




Case Study: Oral Health




PATIENT HAME:

=
Amencan Acacemy of Backiric

BRIGHT FUTURES PREVISIT QUESTIONNAIRE M

15 MONTH VISIT Bright.

To prowide you and your child with the besi possids haalih care, we would like io know how things are going
Please answer l the quesions. Thank you

WOULD ¥OU LIKE TO TALK ABOUT TODAY?

Do you hawe any concerma. quesions. o probierms Bt you would b fo dincuws oday? o Tes, describe

US ABOUT YOUR CHILD AND FAMILY.

What scstes of Selghts you mot about your chi?

Dicers. o child huwe specisl health care nesdy? © Mo © Yeu, describe

Hawe fhese besen major changes ek i your chik's orfamiy's He? © Mo Ves, desorbe

Hawe any of your chil™s relaiwes deweloped new medual problems sroe your st vs? © He © Tes © Unsure Fyes of unsure
please desorie

Do i £k B il Sttt el Skl OF SN LM i Blacis Wi i PRl LRole OF Uts S-CRanmes? ~ Mo TS © Unsie

Do you hiawe speciic concams aboul vour ohil's cevelopment. kaming. o behaver? © Mo © Tes, desoribe

Chech off sach of the tiiks thal your child is sbls o do.

[ st seribbling [ U % weords cther than names O o s & Feow sieps.

O Do s cvsp with (B spiling O Spea 1 et Bt i s G Ol s

O Pusirvt 10 ask for somathing o ko gel Relp. unkrowe Bnguage. O Wiak maris with 2 crayon

[0 Lok ancusnel when you sy things sach an [ Folom simations hiat do not mduse 3 [ Dvop an chiset into and take the object
TWhere's your bail?” and “Wihese's your . out of 3 contaner.
blarkei™ [ Seuar 1o pck up objecis
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PATIENT NAME:
o o

15 MONTH VISIT

Dot pour it Sl mroiute ron-reh foodt, sueh a6 meat fenondes et o Beans?
Do you ever strugghe 0 put food on e table?

Do you Baree concems sbout how your chid hean?

D b s (SUCAHTES bt Pl o it St

{0 you arwe concams sbout row your chid sees?

Do o chid's eyes appear unuseal or seem b cross?

Do eeuat chal & drpiactis oo o Sowrd one eyl el o cloie

Have your ohit’s eyes ever been ingared?

3
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ANTICIPATORY GUIDANCE
How are things geing for you, your child, and your family?
TALKING AND FEELING

|5yt chik Wming v BT
Dies your chicl shom amy momes or deary when mestng new peopke
Do you fake tme for yoursef?
Do you spend S aione wih your parner?
s your o poart o SOmEthing e WIS 3N hen MITN b SEE 1 P00 SEE Wt he's oorg T
Dbt She wan Trpa-byu 7
Do you talk ko aing lo_aed kook #f Eooks with gosr child svery day?
SLEEP ROUTINES AND ISSUES
Dt your chisd hive & regulst Betime rotne
Ciees your chi sieep weil?
HOW Ty Pinars dras. wour child Skeeg?
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Do your chile hane 3 bissket, ihufied snimal, of By it he bues B deep with?
D0 you hawt 3 TV OF 3N INKSMAE-CONAB0M S4io8 1 YOUT Shill s bedroom?
TANTRUMS AND DISCIPLINE

D yor chiksl hawe requent tamrams
 pouir child 5 upsen 80 o halp diact b with another activity, book. of ioy?
D you st limits for your ehid?
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D you prie yeuf child when ke & Esing gaod?

]

Do you haree amy questorrs about whal in do shen you become angry or frusicabed e your chile”
HEALTHY TEETH

i
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s o chilkd besen fo 3 derbmi?
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518
1#1%1%)

Doss yous chid i & Bose?
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PATIENT NAME: _ J&\! 0 n DATE:

Flease print

15 MONTH VISIT

~ | Does your chikss diet include iron-ich foods, such as mest, iron-fortiied cereals, or beans? | Yes | O No | O Unsure |

Do you ever struggle o put food on the table? [ R :om]oum|
Hearkig | Do you have concemns about how your child hears? = | WMo | O Yes | O Unsure
Duynu haw,-wnwwsabou‘r o your child speaks? Hlrseuinge iy " ')&'Hn QO Yes | O Unsure
s Duynuhmmnmabmhuwwurmldsaas? %Nu .O‘fea Q0 Unsure
kg Do your ehild's eyes appear unusual or seam fo cross? g P No | © Yes | © Unsue
| Da your child's evelids droop or does one eyelid tend to close? Mo | O Yes | O Unsure
| S Have your chikTs yas ever been injured? R [0 ves | O Unsure

ANTICIPATORY GUIDANCE

How are things going for you, your child, and your family?
TALKING AND FEELING

[15 your child leaming new things? Psves [ 0 Mo
'Doe!ycurcn-uurlcwan;rwnrnesafearsmmenmooﬁngnewmwh? 1 O Mo ){Yag!
(TR e oNe |
Do you spend time alone with your partner? L O Yes [hNo
Does your child point to scrmedhing he wants and then watch 10 ses if you see what he's doing? ONo |
Does she wave “bye-bye'? B T E Yes | O MNo
i i i ) PRRENAS DD %«- oo

SLEEF ROUTINES AND 14SUES

| Does your child have a reqular bedtme routine? [oves o |
Dioes your child sleap wall? ﬁ%g O Mo
E.Tumrmm does your chid sleep? 3 : g |
| Daytime Nighttime g oy .

wour child have™ Blanket, stuffsd animal, or toy that he ikes to sleep with? [BVes [0 Mo
.Demumanmlnmm«nnmdée;Ehymrmldhbedlwn? 7 Pho ﬁ'l'ea

~ TANTRUMS AND DISCIPLINE

Dcaummlldhwhquamnmrru? ﬁlln | O Yes |
If your child is upsat, do you help disiract her wih another activiy, bock. or toy? | 2es O No
Do fimits for your child? 7 [ oes Wu

Do you have ary questions about what to do when you bacome angry or frustrated with your child?
HEALTHY TEETH

| Do cther caregivers set the same limits for your child as you do? ; Mo
Do you praise your child when he s being good? [ Qo
u

Halymrcnlumn toa mnsf-‘ © Yee
Do you brush your child staalh\mlh a smearnl ﬂwndated inothpaste 2 times a day using a soft toothbrush? {L‘\ %'\"EB OMNo |

Does your chid use a bottis? V' “Tone |Km|




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)

#AAP2020




Case Study: Oral Health

Praise mom for brushing his teeth
Inquire about the frequency -- ideally twice a day

Ask about mealtimes and choices of healthy snacks

Congratulate mom for only putting water in the bottle

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




Case Study: Oral Health

Explore mom’s thoughts about her parents feeding Javon
juice and sweet foods

Encourage her to find other ways for her parents to reward Javon

Apply fluoride varnish since it was last done at the 9-month visit
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BRIGHT FUTURES HANDOUT »PARENT
15 MONTH VISIT
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15 MONTH VISIT—PARENT
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Case Study: Social/Emotional Health




PATIENT NAME:

American Acadermy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE
3 YEAR VISIT

Bright
Futures.

To pravide you and your child with the best possible health care, we would like to know how things are gaing
Please answer all the guestions. Thank you.

WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?
Do you have any concerms, questions. or preblems that you would like to discuss today? © No @ Yes, describe:

She is having daily temper tantrums and meltdown when she is told to stopping playing with her Ipad.
Her temper tantrums arve difficalty for me to control.

TELL US ABOUT YOUR CHILD AND FAMILY.

Whit excites o delights you mast about your chid?

She is very loving and happpy child when she isn't angry. She is a very bright girl.

Does your child have special heakh care needs? O No O Yes, describe
Mild Asthma

Hawe there been major changes lately in your child s or family's fe? O No @ Yes, describe:

Moved out of Grandmother house due to needing my own space and grandmother smoking.

Haree any of your chid's reiatves developed nevw madical problems snoe your last visit? @ Ne O Yes O Unsure If yes or unsure,
please descrive:

Droes your child fve with anyane whe smokes or spend time in places where people smoke of use s-cigarsiies? O Ne @ Yes © Unsure

YOUR GROWING AND DEVELOPING CHILD

Do you heve specific concamns about your childs development. leaming, or behavier? O Mo O Yes, describe:

Handling her Temper Tantrums and meltdowns

Check off each of the tasks that your child is able to do.
[B Go to the bathroom and urinate by hersait.  [H Speak so strangers can understand 75% of (B Pedal a ricychke.
[ Put on acost, jacket, or shirt by himseE what he says. IE Clirmb on and off a couch or chair
IE Tell you & story from @ book or TV, B Jurng forward
[E Compare things using words such as bgger  [E Craw a single circle,
anc shorfer: IEl Cvaw a person with head ard one other
O Urderstand simple prepositions, such as on body part
haibninien 1B Cut with chid scissars.

B Flay and share with others.
Use 3-word sentences.

Aenarican Academy of Pedatrics | Bright Futires | hitps2/brightfutures asg.org PAGE 1 cf4

Does your ahild's diet includie iron-nich foods, such as meat. iron-fortified cereals. or bearms™ | O ves | O Ne | © Ursure
Do you ever struggle 1o put food on the table” O Mo | XYes | O Ursure
(Do yoels I CONGEIMS Sbowt how your child hears? KMo | O Yes | © Unsure
Hearing Doy s e Cancimis Soul o yoaur child spesks? XMe | O Yes | O Unsure
Diows your ahid e in or wesit 2 horme or child care faciity with an centifed wad hazad or &
e o built before 1000 that 5 in poor repar o was renovated = the past § months™ |
Do your child hanee 3 dentist? XYes | OMNo | O Ursue
Doss your child's primany water source contain fluonide? XYes | ONo | O Unsurs
'Was your child or any housshold memiber bom in. or has he or she reveled 0. 3 country
whaere tubsrculosis 5 cormmon (B moludes courties in Afica, Asia, Latin Armeica, and XNo | O Yes | O Ursue
- | Eamteen Eurcpe |7
[Has. your child had ciose cortact with a person who has wbsmuloss disease or who has had
B POSAVE LbErtUIoSS 1St resur” | ——
s your child infected with HIVT XNo | O Yes | O Ursue

ANTICIPATORY GUIDANCE
How are things going for you, your child, and your family?
YOUR FAMILY'S HEALTH AND WELL-BEING

Living Situation and Food

Do you have enough heat, hot water, slecincty, and working appliances? Mies | QMo

Do you P problems with Bugs. mdents, peeling Dairt of pIaster, mokd, of dampness? KMo | O ves

Within the past 12 months, were you ever wormed whether your food would run cut before you got money o buy mone™ O No | X¥es

Within the past 12 montha, did the fand you bought not Last. and you dad not have money io pet mare? OMo | MYes

Alcohol and Drugs

Does anyone in your househokd drink beer, wine, or kquor? |one [xves

Do 0i O Gter famaly MEMEETS USE MaMNjLANa. CocMne. P& [allS. NAMGOUCS. OF Sther contrled Substances T le\b |O““

Positive Famly

Are your farmily mermibers lovng and affectionate with one ancther? D Ves | XNo

Do o pravse your child when he i3 being good™ XNes |OMNe

Do you have ways to construcively handle anger and setle disputes in your family? O Ve | XNo

Doss sveryone who cares for your child set the same limits. for your child ™ O ves | XNa

Do you allow your child to make choces. such as what clothes 1o wear or what books 10 read™ Xes | OMa

Do you use simple Wwords. when asking your child & guesthon or telling her what 1o da? Nyes | OMNo

Taking Care of Yoursell

Do you Lake time far poursel? O Vs | XNo

Do you fesl you are abls o balance family and work™ O'ves | XNa

Do you spend time alone with your partrer? Oi'Yes | XNo
PLAYING WITH SIBLINGS AND PEERS

Does your child engage in fantasy play with dolls. toy animals, or biocks? Myes | OMo

Do you spend time alone with your child doing things you both enjoy?

Does your child have chances 1o play with other children (such as on playdates and at preschool)® (Cowid )
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Priorities for the 3 Year 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:

» Social determinants of health? (risks [living situation and food security; tobacco, alcohol, and drugs],
strengths and protective factors [positive family interactions, work-life balance])

» Playing with siblings and peers (play opportunities and interactive games, sibling relationships)

» Encouraging literacy activities (reading, talking, and singing together; language development)

» Promoting healthy nutrition and physical activity {(water, milk, and juice; nutritious foods; compe-
tence in motor skills and limits on inactivity)

» Safety (car safety seats, choking prevention, pedestrian safety and falls from windows, water safety,
pets, firearm safety)

* Sodal determinants of health is a new priority in the fourth edition of the Sright Futures Guidefines. For more information, see the Promating Lifelong
Heaith for Families and Communifies theme

p




Case Study: Social/Emotional Health

If you see a parent doing something great, point it out
Provide positive feedback during the visit
Instead of telling the parent they “should” do something, offer that they “could” do something

Share your own experiences as a parent (if applicable)

Ask the parents about their role as a parent, how they differ from their own parents, what they

like to do with their child
Take an interest in the parents

Recognize the strength of extended family and offer strategies to assist




Case Study: Social/Emotional Health

Strengths are an essential part of health

Look for Resiliency and Strengths: ask about strengths at every encounter!

Promoting strengths will enhance interactions with parents
Search for strengths

Connection Connection

C

Competence/ Mastery ;/1,‘.;;_55,47

Independent decision-making

Generosity




Amaricar Acsdemy of Prdiatrics.

BRIGHT FUTURES HANDOUT » PARENT
3 YEAR VISIT

3 T s mery be ol vmiie o youw Formeily.

&f  TOW YOUR FAMILY IS DOING

T lion b ponsciuald i I bt el i’ Wi’
Sy ceCisd merend, ther personal imhersss. and on
Haws reqgua mavbmen and meahres Ingether 3 @ by
Goeve- pour Child bags. Show your child how rreach pou iowe hem
Shacrwe o chukd how bo Sandle anger wesil—{ e sione . regectful bl or
bewng aci Siog hitbng. tring. ard hgfeg nght awary

Cuive: i chilel T Chancs 12 Ml Choiey

Dom'Y prache o yam e -cipralem. Kap your Bome aad G esuske-fres
Tabacea-tree qraces kpap chikdres healthy

Don't e aiieshol or Srug

Fpou ore wormed ahout your ieng of ood st ik welh 1a. Commanty

Gt your Sl 05 o 4 o0 of mell Gvedy day

Limni juice. & 5 mof recessany F s chodses o s uice . give 50 mire than
A a7 mday of VO e and awerys sene w2 meal

L i St Fuiret cocd mevier i ahei o Tharty

[er 2 variety of healtry fonds and snacks. especially vegembies. ats
andd lemn protein.

L your Chi] dacs how mach io et

B e s child B e A o el o8 peeachool of chilel cate

Ayt o misspeng. chiigren should nof b rachve bor knges oe | hor
at 3 brves,

B e gty i By

Lirmiit TV fabierl, or smariphone: e o a0 moes than 1 bowr o high-geainy
DITgrama: &ach day.

P i of whad o Chil o e g

Don 't jput 2 TV compuisr, iablei or smariphone o child's bednom.
Cormder mroskang o ey e pian. 1 heips you moske nes for medo e
betance screen ime with e acimden woisdng sesmge

A
Futares.

¢

Vit o el it sty il by o' ] o)
rahe-beleve and sl

Meliics Sefe oo chihd B D Chancs 10 Py willh
D presshiceers ol Py st children
o s e e age heips ped your child rsady
o sl

Vel o i} iy i e b whwies ping
[RTES W o chikdrer,

W e

Reas Dooks 4ng songs and 2y Mg games
Wi your chid sach day.

L b o weney o i ittt [lmaciing
togertter 3o g ateef 3 book 'y Py ad
i helgs your cheld o how 0 read
Limde, o werps i praciace reacding swerpwhere
Wou B0 Sl S SO0 e OF LIDEH a0 SJRs T
| °F

ik yourr chwld quesshons shout e Siory oF RCUNSS
m ks, sk him i el 3 et ol e oy

el yoad ik Sperific Quesiiionsl Shoul e diy,
Trairacti, o it

3 YEAR VISIT—PARENT

WHAT TO EXPECT AT YOUR CHILD'S
4YEAR VISIT

W willl 18l AbUT

Contrua boigse 3 o3t waiely el Hf nrestaled comectly n B baci weol
Te st el o ore ey 1 St b, w0l 2 boomler eat

Prewem chobing Cut losd i Small peves g o your ik, pow Sy and yoursed
Sapenvee ol oudoor plry. esperally el sreels and deeways Gaming sty bor scfuted

Niewer ieawe your Child) alone in the oo, house of yard. Enting heairp

Epep o child welhr 2 s reach when she 15 near o ' wales She showid Promoting phrsical actiity and Bming TV ime
Ay weas 3 Wie ok when on 2 boat Kespang wow chid sale of bore, pulde, and n He car
Temch proge chukd] b v o of o O] b e 30 o o e el by

st

B/ = seressay o keep a pun n your home, siore § onkoaded and iocked

weth e ETHTRIVECN ched SECanatEl

gt ¢ there 3o gumy m homes mha your chd piays 1 0. ke SE ey

e o ed el

CoowrimiBant wilh Arghl Fuforec: Curdkahned for eaith Sopervmicss
of infasts, Childn, asd Adoledacaats, Ath Edition

For mone gofio maC.org




Establishing a Workflow: REVIEW




Workflow — 1 Month Visit Example

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

+ Starts with initial entry point to medical office
= Receptionist provides age appropriate Previsit Questionnaire
= Pre-formatted age specific packet
* 1 Month Previsit Questionnaire
* Maternal Depression screening tool
* Parent Educational Handout
= Parent would complete questionnaires/screening tools in waiting area

= Medical assistant (MA) on rooming child would make sure questionnaire is
completed

= MA attaches questionnaire to chart or enter the results into the EHR
= Physician would review either paper copy or EHR
= Would document intervention in chart
= Completion of visit medical assistant would provide appropriate parent handout

PATIENT RAME: DATE:
T

Arwican Acsee p of Fedaics
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Community Linkages: Tips from Practices

Systems measure

= Do you have someone in your office or clinic who oversees liaisons with
community organizations and updates to accessible list of community
resources for parents?

L Consider hiring a care coordinator, or use current staff with skills in this area

L Use community liaisons in the practice to handle referrals, communicate with
specialists, and coordinate services/resources for families

L Consider hosting “mixers” (virtual or in-person) with potential referral sources
in the community to establish relationships

O If you have set it up, everything related to a difficult situation goes better




Team-based Approach

You don’t have to do all this alone!
» Multiple health supervision visits, thus multiple opportunities
» Building a relationship of Trust

» Share and delegate tasks

» Consider mocking up your own Previsit Questionnaires to practice with
your staff, students, and trainees

» Practice change management resources can be found on the following
websites:
o Bright Futures

STAR Center
National Resource Center for Patient/Family-Centered Medical Home

AAP Quality Improvement

o O

o



https://brightfutures.aap.org/Pages/default.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/default.aspx
https://medicalhomeinfo.aap.org/Pages/default.aspx
https://www.aap.org/en-us/professional-resources/quality-improvement/Pages/default.aspx

Accessing Screening Tools

Instruments for Recommended Universal Screening at Specific Bright Futures Visits

Screaning Tool by Author/Cwmear
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https://toolkits.solutions.aap.org/ss/screening_tools.aspx

Billing & Coding

——— T LWhen standardized screening tools are administered, scored,
— ' and interpreted as part of preventive service visit, each
screening can be individually coded for billing purposes.

[ T———r— T

HEALTH RISK ASSESSMENTS
L Example: CPT* Codes

96160  Administration of patient-focused health risk
assessment instrument (eg, health hazard
appraisal) with scoring and documentation, per
standardized instrument

96161 Administration of caregiver-focused health risk
barna: assessment instrument (eg, depression

e | g
inventory) for the benefit of the patient, with

brwsaraal L e ] Aawwwibine] bk [T TS

A—— sconng and documentation, per standardized
Mmternal epasssion  facemsrning 1ocd Lse i Faud: T Hag T Fex instrument
Mewbom bicod imening:  Fami T hoaral 0 Hasch fsioa-as
Mewbom hasngacwssng  Fmmd: O Pasd Ol T Rslered ngit et DL T Haads iiiow-a
Sabecive Soresning: bamd on 1 amsmrert (132 Preved Cumdorae ¢
Lo Tezsrezm ‘o
" Gormrevsnmts
Peliow-wp:

i o 2 b it Source: aap.org/en-us/Documents/coding_preventive care.pdf



http://www.aap.org/en-us/Documents/coding_preventive_care.pdf

Pediatric Preventive Coding Resources

Coding at the AAP Website
* One stop shop for all coding related resources from the AAP

* Includes ICD-10-CM information and all topic-specific coding fact sheets
» Coding for Pediatric Preventive Care, 2020 Booklet
» Available at: aap.org/en-us/Documents/coding_preventive care.pdf

* AAP Coding Hotline for all your coding and payer questions and issues!!
 Available at: form.jotform.com/Subspecialty/aapcodinghotline



https://www.aap.org/en-us/Documents/coding_preventive_care.pdf
https://form.jotform.com/Subspecialty/aapcodinghotline

Education in Quality Improvement for

Pediatric Practice (EQIPP) .
S e e

Earn MOC Part 4 Cradit Click here for more info about the many exciting
benefits of AAP membership. »

What Participants Say ‘, - _4‘ -

EQIPP for Residents

» EQIPP courses help you identify

and close gaps in your practice
Course Name - Tracks ) C€ME Credits ©)  Expiration Date ©) US|ng praCtICe tOOIS

EQIPF: ADHD - Diagnose, Treat, and N/ A 27 100 2022
Monitor

 Bright Futures - Infancy and Early
EQIPP: Asthma ?:;ﬂ.r::::s: 54 12/31/2020 ChlldhOOd Course

fQ.'-'-F; Bright Futures - Infancy and 9 and 24 Months 29 12312020 i Bright Futures = Middle ChildhOOd
and Adolescence Course

EQIPF: Bright Futures - Middle 12 and 16/17 29 O/ 05 2021
Childhood and Adolescence years




Website Resources

Key Resources: .
* i Bright Futures. 4

children, adolescents, and their familes™

Clinical Implementation Tip Sheets
Pediatric Residency Resource

Library r".'{gf[% —_——— Bright Futures Guidelines
X Brlght Futures Tool & Resource Kit e rutures ’_'__":"'I“‘ - provides a common

Forms (for review/reference) SV ' N et
s Bright Futures Parent/Patient

Educational Handouts

About  Matorials & Tools  Clinical Practics  States & Communities  Families  Ouality Improvemant  Media Contor

) )
0’0 0’0

The Guidelines are the comerstone—the
nandy Pocket Guide, Previait Quesbonnaires,
Wislt Documentaton Forms, ParentPatient
[Education Handouts, and family matenals are

% Implementation Strategies and — i . i prcte win e tme younavet

Stories From Practices, States,

and Communities using Bright * bnqhtfutu res.aap.orqg
Futures = i =



https://brightfutures.aap.org/Pages/default.aspx

Bright Futures Tools & Resources

Below are some tools and resources available to assist with implementation of the
4th Edition:
% Bright Futures Guidelines, 4t Edition — Introductory Webinars
= Available at: brightfutures.aap.org/materials-and-tools/Pages/Bright-Futures-Webinars.aspx
% Bright Futures Tool and Resource Kit, 2nd Edition — Narrated Overview
= Available at: brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx

X/

¢ Screening and Priorities for each age/stage
= Available at: brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx
¢ Medical Screening Reference Tables

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



https://brightfutures.aap.org/materials-and-tools/Pages/Bright-Futures-Webinars.aspx
https://brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx
https://brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx
https://brightfutures.aap.org/materials-and-tools/tool-and-resource-kit/Pages/Medical-Screening-Reference-Tables.aspx
https://brightfutures.aap.org/materials-and-tools/tool-and-resource-kit/Pages/Medical-Screening-Reference-Tables.aspx

Learning Objectives: Recap

At the conclusion of the presentation, participants are able to:

1.

Define strategies for implementing high quality preventive
services using the Bright Futures Guidelines, 4th Edition and
related Periodicity Schedule, including revised forms and
tools.

|dentify opportunities to apply Bright Futures/AAP
recommendations using tools and resources for successful
implementation of Bright Futures recommendations into
practice.




How to Obtain Bright Futures Materials

Visit the Bright Futures Website: brightfutures.aap.org

To order the Bright Futures Guidelines and Toolkit, go to shopAAP.org

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



https://brightfutures.aap.org/Pages/default.aspx
http://www.shopaap.org/
https://brightfutures.aap.org/Pages/contactus.aspx

Contact Information

American Academy of Pediatrics
Bright Futures National Center

Phone
630-626-6783

Website
brightfutures.aap.org

E-mail

brightfutures@aap.org

#AAP2020 g



http://brightfutures.aap.org/
mailto:brightfutures@aap.org
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