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 I have no actual or potential 
conflict of interest in relation to 
this program or presentation 

Disclosure 



 
 To review the updated 2015 recommendations from 

the American Academy of Pediatrics 

 To provide the tools and references for various 
pediatric screenings. 

 To promote a forum for providers to share office 
procedures and tools for preventive care. 

Objectives 



 
Well care is one of the hallmarks of a family-centered 

medical home 

 Incorporates all things important to the health of a 
child 

 Time to review necessary vaccinations, check on 
growth, development, and behavior 

Allows time for sharing information that is pertinent 
to child’s well being 

Well-Child Care 



 
Consensus by the American Academy of Pediatrics 

(AAP) and Bright Futures 

 Emphasizes continuity of care and comprehensive 
health supervision 

Not exclusive 

Recommendations 

 

 Published as a Policy Statement in the journal 
PEDIATRICS Volume 136, number 3, September 2015 

2015 Recommendations 



American Academy of Pediatrics Pediatrics 2015;136:e727-

e729 

©2015 by American Academy of Pediatrics 



 

Schedule 

 http://www.aap.org/en-us/professional-
resources/practice-
support/Periodicity/Periodicity%20Schedule_FINAL
.pdf 
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 
 History 

 Measurements 

 Weight and height/length 

 Head Circumference  (newborn-24 months) 

 Weight for length (newborn -18 months) 

 BMI (24 months-21 years) 

 Blood Pressure (3 years-21 years)*  

 Physical Exam 

 Anticipatory Guidance 

 Psychosocial/Behavioral/Developmental Assessment 

Every Visit 



 
Vision 

 3yr, 4yr, 5yr, 6yr, 8yr, 10yr, 12yr, 15yr, 18yr  

 Ages 3-5 

 HOTV, Lea Chart, Snellen Chart 

 Older-Snellen Chart 

Hearing 

 Newborn, 4yr, 5yr, 6yr, 8yr, 10yr 

 OAE, ABR, Behavioral Pure Tone Audiometry, 
Impedance testing 

Sensory Screening 



 
 Developmental Screening 
 9 months, 18 months, 30 months* 
 CPT Code 96110 

 
 Ages & Stages Questionnaires (ASQ) 
 Parent completed, 10-15 minutes 
 Assesses communication, gross motor, problem-solving, and 

personal adaptive skills 
 Ages 2 months through 5 years 

 
 http://pediatrics.aappublications.org/content/118/1/405

.full 

Developmental/Behavioral Assessment 

http://pediatrics.aappublications.org/content/118/1/405.full
http://pediatrics.aappublications.org/content/118/1/405.full
http://pediatrics.aappublications.org/content/118/1/405.full


Council on Children With Disabilities et al. Pediatrics 

2006;118:405-420 

©2006 by American Academy of Pediatrics 



Council on Children With Disabilities et al. Pediatrics 

2006;118:405-420 

©2006 by American Academy of Pediatrics 



 

Developmental/Behavioral Assessment 

 Autism Screening 

 18 months and 24 months 

 CPT Code 96110 

 

 M-CHAT-R/F 
 https://www.m-chat.org/_references/mchatdotorg.pdf 

 Parent completed, 5-10 minutes 

 

 http://pediatrics.aappublications.org/content/120/5/118
3.full 
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 
Risk assessment to be performed with appropriate 

action to follow, if positive 

Ages 11 years through 21 years 

 

 Screening tool:  CRAFFT 

 http://www.ceasar-boston.org/CRAFFT/index.php 

 https://brightfutures.aap.org/Bright%20Futures%20D
ocuments/Screening.pdf 

Alcohol and Drug Use Assessment 

http://www.ceasar-boston.org/CRAFFT/index.php
http://www.ceasar-boston.org/CRAFFT/index.php
http://www.ceasar-boston.org/CRAFFT/index.php
https://brightfutures.aap.org/Bright Futures Documents/Screening.pdf
https://brightfutures.aap.org/Bright Futures Documents/Screening.pdf
https://brightfutures.aap.org/Bright Futures Documents/Screening.pdf


 
 Ages 11-21 years 
 Patient Health Questionnaire (PHQ)-2 or other tools available in the 

GLAD-PC tookit 
 https://www.aap.org/en-us/advocacy-and-policy/aap-health-

initiatives/Mental-Health/Documents/MH_ScreeningChart.pdf 
 PHQ-2 Bright Futures and Instructions: 
 https://brightfutures.aap.org/Bright%20Futures%20Documents/PHQ-

2%20Questionnaire.pdf 
 https://brightfutures.aap.org/Bright%20Futures%20Documents/PHQ-

2%20Instructions%20for%20Use.pdf 
 PHQ-9 Modified for Teens 
 http://www.pedpsychiatry.org/pdf/depression/PHQ-

9%20Modified%20for%20Teens.pdf 
 http://www.cappcny.org/home/documents/phq%209%20teens%20sc

oring.pdf 

Depression Screening 
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 
 PHQ-2 
 Over the past 2 weeks, how often have you been bothered by any of the 

following problems? 
 Little interest or pleasure in doing things 
 Feeling down, depressed, or hopeless 

 Answers options: 
 0 = not at all 
 1 = several days 
 2 = more than half the days 
 3 = nearly every day 

 
 A score of 3 points or more on this version has a sensitivity of 83% and 

specificity of 92% for major depressive episode 
 If score is 3 or higher, evaluated using PHQ-9 

Depression Screening 



Immunizations 
Should be addressed at every visit 

 





 

Vaccine Schedules 

Hep B #1 given in hospital 

 1 month-Hep B #2 
 2, 4, & 6 months-Pentacel 

(DTaP, IPV, Hib), Prevnar, 
Rotateq 

 9 months-Hep B #3 
 12 months-Prevnar #4, 

ActHib #4, Hep A #1 
 15 months-MMR, Varicella 
 18 months-DtaP #4, Hep A 

#2 

Hep B #1 NOT given in hospital 

 2, & 4 months-Pediarix (DtaP, 
Hep B, IPV), Prevnar, Pedvax 
(Hib), Rotateq 

 6 months-Pediarix #3, Prevnar 
#3, Rotateq #3 

 12 months-Prevnar #4, 
Pedvax #3, Hep A #1 

 15 months-MMR, Varicella 

 18 months-DtaP #4, Hep A #2 



 
 4/5 yo – ProQuad (MMR/Varicella), Kinrix 

(Dtap/IPV) 

 11 yo – TdaP, Menactra #1, HPV #1 

 HPV #2 and HPV #3 at nurse visits 

 16 yo – Menactra #2 

Vaccine Schedule 



 
Available in trivalent and quadrivalent formulation 

 Trivalent: 

 A/California/7/2009 (H1N1)-like virus 

 A/Switzerland/9715293/2013 (H3N2)-like virus 

 B/Phuket/3073/2013-like virus (B/Yamagata lineage) 

Quadrivalent: 

 Plus B/Brisbane/60/2008-like virus (B/Victoria 
lineage) 

Influenza 2015-2016 



 
 Indicated for all children and adolescents 6 months of 

age and older 

 6 months-8 years 

 1st timers:  need 2nd dose at least 4 weeks after 1st dose 

 1 dose if had at least 2 doses prior to July 2015 

Influenza 





 
 Administration of IIV (inactivated influenza vaccine) for all children and adolescents with 

underlying medical conditions associated with an elevated risk of complications from influenza, 
including the following: 
 Children under 2 years old 
 Asthma or other chronic pulmonary diseases, including cystic fibrosis 
 Hemodynamically significant cardiac disease 
 Immunosuppressive disorders or therapy 
 HIV infection 
 Sickle cell anemia and other hemoglobinopathies 
 Diseases that necessitate long-term aspirin therapy, including juvenile idiopathic arthritis or 

Kawasaki disease 
 Chronic renal dysfunction 
 Chronic metabolic disease, including diabetes mellitus  
 Any condition that can compromise respiratory function or handling of secretions or can increase the 

risk of aspiration, such as neurodevelopmental disorders, spinal cord injuries, seizure disorders, or 
neuromuscular abnormalities 

 Morbid obesity 
 Pregnancy 
 Egg allergy 

Influenza 
Special Considerations 





 

Influenza 
Contraindications to LAIV 

Children who have a moderate to severe febrile illness. 

Children with an amount of nasal congestion that would notably 
impede vaccine delivery. 

Children 2 - 4 years of age with a history of recurrent wheezing or 
a medically attended wheezing episode in the previous 12 months  

Children who have received other live virus vaccines within the 
past 4 weeks; however, other live virus vaccines can be given on 
the same day as LAIV. 

Children taking an influenza antiviral medication (oseltamivir or 
zanamivir), until 48 hours after stopping the influenza antiviral 
therapy.  



 

Dyslipidemia Screening 

Once at age 9-11 years 
(10 yo) 
 Fasting or non-fasting 

Once at 18-21 years (18 
yo) 
 Fasting 

Obesity Screening 

 TSH, FT4, Fasting Lipid 
panel, Vit D 25-OH, 
Fasting Glucose 

 Provider dependent 



 
Detailed history 

All sexually active females and high risk males-test 
annually for Chlamydia/Gonorrhea. 

Routine screening for HIV should be offered to all 
adolescents age 16-18 yo 

High risk adolescents should be screened annually 
for HIV 

 

 **Consider confidentiality** 

STI/HIV Screening 



 
Cervical Cancer is the 2nd most common cancer in 

woman worldwide 

Risk factors are persistent infection with high-risk 
HPV, impaired immunity, cigarette smoking, 
increased parity, and prolonged oral contraceptive 
use 

HPV is the most common STI in the US 

 1st Pap test ~ 3 years after onset of vaginal 
intercourse, no later than 21 years old 

Cervical Dysplasia Screening 



 
 Assess if the child has a dental home 
 If there is no dental home-perform a risk assessment and 

refer to dental home (age 6 months and up) 

 http://www2.aap.org/oralhealth/docs/riskassessmenttool.
pdf 

 Recommend brushing with fluoride toothpaste in proper 
dosage for age 
 Smear - 6 months-3 yrs 

 Pea size - 3 yrs and up = approx 0.25mg -0.38mg of fluoride 

 Supervise children younger than 8 years old when 
brushing 

Oral Health 

http://www2.aap.org/oralhealth/docs/riskassessmenttool.pdf
http://www2.aap.org/oralhealth/docs/riskassessmenttool.pdf


 

Oral Health 

 Fluoride varnish 

Medicaid only will reimburse 

Ages 6 months -5 years (up to 6th birthday) 

 Should be applied to the teeth of all infants and 
children at least once every 6 months 

 Dry teeth with gauze 

 Paint varnish onto teeth 

Afterward instructed to eat soft foods and not brush 
that evening.  Resume normal care the next day 



 
 If primary water source is deficient in fluoride 

(<0.6ppm), consider oral fluoride supplementation 

 There are many sources of fluoride in the water 
supply and in processed food to consider 

 The risk of fluorosis is high if supplements are given 
to a child consuming fluoridated water 

My Water’s Fluoride:  
http://apps.nccd.cdc.gov/MWF/Index.asp 

Oral Health 

http://apps.nccd.cdc.gov/MWF/Index.asp
http://apps.nccd.cdc.gov/MWF/Index.asp




 

Car Seat Guidelines 

 Rear facing until 2 years old 
 Or until they reach the max weight and height for the seat 

 Belt positioning booster seat until they are 4ft 9 inches (57 
inches) and are between 8-12 years old 

 Children should ride in the rear of the vehicle until they are 13 
years old 

 

 https://www.aap.org/en-us/about-the-aap/aap-press-
room/pages/aap-updates-recommendation-on-car-seats.aspx 

 https://www.healthychildren.org/English/safety-
prevention/on-the-go/Pages/Car-Safety-Seats-Information-for-
Families.aspx 
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 

Other Assessments 

Newborn Blood Screening by 2 months old 

Critical Congenital Heart Defect Screening after 24 
hours of age, before discharge from the hospital 

Hematocrit or Hemoglobin/Lead -12 months 

Tuberculosis Testing - based on recognition of high-
risk factors 



 
Developmental Screening- Ages and Stages 

 2 months through 60 months 

 Give correct ages, can adjust for prematurity 

 Billing for ASQ at 9, 18, and 30 months 

Autism Screening with M-CHAT R/F at 18 and 24 
months 

 Lead and H/H screening at 12 months 

Vision at 3, 4, 5, 6, 8, 10, 12, 15, and 18 years 

Hearing at 4, 5, 6, 8, and 10 years 

Summary 



 
 Lipids 

 10 yr-fasting or non-fasting  

 18 yr-fasting 

 If high risk at any time, check between 12-17 years 

Obesity-Provider dependent (TSH, FT4, Fasting lipid 
panel, vitamin D-25 OH, fasting glucose) 

Depression – ages 11-21 yrs using PHQ-2, then PHQ-
9 if positive 

Summary Con’t 



 
 STIs  
 All sexually active females and high risk males tested 

annually for Chlamydia/Gonorrhea 

 Routine screening for HIV should be offered to all 
adolescents age 16-18 

 High risk adolescents should be screened annually for HIV 

 Fluoride-assess at 12 month visit for dental home 
 Brush with fluoride toothpaste 

 Assess the need for oral fluoride 

 Fluoride varnish for Mainecare every 6 months if no dental 
home 

Summary Con’t 
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