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Related Evaluation & Follow-up Visits

"Beeause the 30-month visit is rot vet a part of the preventive care system
and is often not reimbursable by third-parly payers at this tirme,
developmental screening can be performed at 24 months of age.




Developmental and Screening Algorithm Within a Pediatric Preventive Care Visit

1. Developmental concerns should be included as one of several health topics addressed at each pediatric preventive
care visit throughou the first § years of life.”

2. Developmental Surveillance is a flexible, longitudinal, continuous, and cumulative process whereby knowledgeable health
care professionals identify children who may have devetopmental problems. There are 5 components of development
surveillance: eliciting and attending to the parents’ concerns about their child’s development, documenting and maintaining 4
developmental history, making accurate observations of the child, identifying the risk and protective factors, and maintaining
an accurate record and documenting the process and findings. N N . ' '

3. The concerns of both parents and child health professionals should be included in detertnining whether surveitlance
suggests the child may be at risk of developmental delay. If either parents or the child health professional express concert
about the child’s development, a developmental screening to address the concern specifically ghonld be conducted.

4. All children should receive developmental screening using a standardized test. In the absence of established risk factors or
parental or provider concerns, a generai developmental screen is recommendled at the 9-, 18-, and 30-month* visies.
Additionally, autism-specific screening 1s recommended for all children at the 18-month visit.,

“Because the 30-month visit is not yet a part of the preventive care system and is often not reimbursable by third-party payers at
this time, developmental screening can be performed at 24 months of age. '

Sa & Sh. Developmental screening is the administration of a brief standardized too} aiding the identification of children atrisk
of a developmental disorder, Developmental screening that targets the area of concern is indicated whenever a problem is
identified during developmental surveillance.

Ga & 6b. When the results of the periodic screening tool are nornal, the child health professional can inform the parents and
continue with other aspects of the preventive visit. When a screening tool is administered as a result of concerns about
development, an early return visit to provide additional developmental surveillance should be scheduled, even if the
screening tool results do not indicate a risk of delay.

7.8, If screening results are concerning, the child should be scheduled for developmenial and medical
evaluations. Developmental evaluation is aimed at identifying the specific developmental disorder or
disorders affecting the child, In addition to the developmental evaluation, a medical diagnostic
evaluation to identify an underlying etiology should be undertaken. Eerly Developmental
Intervention/Early Childhood Services con be particularly valuable when a child is first identified to
be at high risk of delayed development, because these programs often provide evaluation services and
can offer other services to the child and family even before an evaluation is complete.? Bstablishing an effective and
cfficient %armership with early childhood professionals is an important component of successfui care coordination for
children.

9. If a developmental disorder is identified, the child should be identified as a child with special health care needs and
chronic condition management shouid be initiated (see No, 10 below). Ifa developmental disorder is not identified
through medical and developmental evaluation, the child should be scheculed for an earfy return visit for further
surveillance. More frequent visits, with particular attention paid to areas of concern, will zliow the child to be promptly
referred for further evatuation if any further evidence of defayed development or a specific disorder emerges.

10. When a child is discovered to have a significant developmental disorder, that child becomes a child with special
health care needs, even if that child dees not have a specific disease etiology identified. Such a child should be
identified by the medical home for appropriate chronic condition management and regutar moniforing and entered
into the practice’s children and youth with special health care needs repistry.®




Surveillance and Screening Algorithm: Autism Spectrum Disorders (ASDs)
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FIGURE 1
Survetilance and screaning algdrithm: ASDs. (Reproducad with permission from Pediatrics)
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Surveillance and Screening Algorithm: Autism Spectrum Disorders (ASDs)

1a - Developmental concerns, 1h ~ At the parents’ request, oz when a congern is
including those about social skill ; i identiied in a previous visit, a child may be scheduied
deficits, should be included as one for a “problem-targeted” clinic visit because of concerns
of several health topics addressed at ahous ASD. Parent concerns may be based on

each pediatric preventive care visit ohserved behaviors, social or language deficits, issues
through the first 5 years of life. b - Buivicialeunebiic il raised Dy other caregivers, or heightened anxisty

{Go Lo step 2} - produced by ASD coverage In the media. (Go fo step 2}

2 - Developmental survsillance is & Hlexible, longitudinal, continuous, and cumulative process whereby health care
professionals dentify children who may have developmental problems. There are 5 components of
developmenial surveillance: eliciting and attending o the parents' concerns abou! their child's development,
documenting and maintaining a developmental history, making accurate cbservations of the child, identifying the
risk and protective factors, and maintaining an accurate recard-and documenting the process and findings. The
concerns of parents, other caregivers, and pediatricians alf should be included in determining whether

- surveiflance suggests that the child may be at risk of an ASD. In addition, yeunger siblings of children with an
ASD should also be considered 21 risk, because they are 10 imes more likely to develop symptoms of an ASD
than chitdren without a sibling with an ASD, Scoring risk factors wil help determine the next steps. (Go lo step 3}

3 - Scoring risk factors:
¢ |f the child does not have a sibling with an ASD and thers are ne congerns
from the parents, other caregivers, or pediatrician: Score=0 {Go o step 4)

& if the child has only 1 risk factor, either a sibling with ASD or the concern of
a pareni, caregiver, or pediatrician: Score=1 (Go lp step 3a)

@ [fthe child has 2 or more rigk factors: Score=2+ (Go fo step 8}

¢ Hthe childs ageis <18
months, Go to step a

¢ |f the child’s age is 218
menths, Go fo step 5b

4 - In the absence of established risk factors and parental/provider concerns (score=0), a level-1 ASD-specific tool should be
admiristered at the 18- and 24-month visits. (Go o sfep 5o} If this is not an 18- or 24-month visit, (Go to step 7).

Note: In the AAP policy, “identitying Infants and Young Chitdran With Developmental Disorders in the Medical Home: An Algarithm for Developmental
Surveikance and Screening’, a general developmental screen is recomingnded at the §-, T8 ang 24-pr 80-month visits and an ASD screening is
recommended at the 18-month visit. This clinfcal report alse recommands an ASD scraening at the 24-month visit to identify children who may regress alter
18 months of age.

5a « if the child's age is <18
months, the pediatrician shouid
use a lool that specifically
addresses the clinical

5h - If the child's 56 ~ For all children

age is 218 monihs, ages 18 or 24 months
ihe pediatrician (regardiess of risk
should use an factors), the padiatrician

characteristics of ASDs, such ASD-specific should use an ASD-
as those that target social- screening toal. :  specific screening tool,
communication skilts. {Go to step 6a) {Go lo step Bb}

{Go to step Ba}

Ba — When the result of the screening is
negative, Go fo sfep 7a

and 24-month visits) is negative, Go to step 7b

When the result of the ASD screening (at 18- and 24-
monih visits) is posilive, Go o slep 8

Wihen the result of the screening is
positive, Gotostep 8

7a - i the child demonstrates rigk but has a negative screening result,
information about ASDs shouid be provided to parents. The
pediatrician should schedule an exira visit within 1 month to address
any residual ASD concerns or additional davelopmental/ behavioral result of the ASD

= concerns after a negative screening result, The child will then re-enter | ot . screening is

the algorithm at 15, A “wait-and-see” approach is discouraged. i the only risk factor is a sibling with | nagative, the pediatrician can inform the

an ASD, the pediatrician should maintain a higher index of suspicion and address ASD symptoms at | parents and schedule the next routine

sach preventive care visit, but an early follow-up within 1 month is not necessary uniess a parental preventive visit, The child will then re-enter the
concern subsequently arises. aigorithm at ta,

b - 1f this i5 not an
18- or 24-month
visit, or when the

8 - if the screening result is positive for possible ASD: in step 6a or Bb, the pediatrician should provide peer reviewed
andlor consensus-developed ASD materials, Because a positive soreening resull does rot determine a diagnosis of
ASD, the child should be referred for & comprenensive ASD evaluation, to sarly intervention/earty childhood educalion
services (Uepending on chitd’s age), and an audiologic evaluation. A categorical diagnosis is nol needed 10 access
inervention services. These programs offen provide evaluations and olher services even before a medical evaluation
is complete, A referral Lo intervention services or schoo! aiso is indicated when other developmental/behavioral
_concerns exist, even though the ASD screening resull is negative. The chitd should be scheduled for a follew-up visit
and will then re-enter the algorithm at 1b. Al communication belween the referral sources and the pediatrician should
be coordinated. .

“Available al www.azp.og

FIGURE 1
Continued

PEDIATRICS Volume 120, Number 5, November 2007

15




