Section 7 APPENDIX -1

Preventive Care Forms

Age-Specific Encounter Forms Updated 2014
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WHO & CDC Growth Charts Updated 2014

Medical and Family History Form - English &
Spanish Updated 2006

Objective Hearing & Vision Form Updated 2015

Updated 2016



PEDIATRIC VISIT 3 to 5 DAY DATE OF SERVICE

NAME M/F  DATE OF BIRTH AGE
WEIGHT / % HEIGHT / % HC / % TEMP
HISTORY: NUTRITIONAL ASSESSMENT:

Family health history documented & updated?

Breast/bottle: Amount & frequency

Perinatal history documented ?

Concerns:

Bowel/bladder: Number of wet , dry in 24 hours?

PSYCHOSOCIAL ASSESSMENT:

Sleep: Child care:
Maternal Depression? Yes/No
Support?

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

Risk Assessment: TB Circle Positive/Negative (Annual)

PHYSICAL EXAMINATION

Number BM's in 24 hours?

Education: Hold to feed O Use of pacifier O
If breast fed, Vitamin D O Feed on demand O Growth spurts O

ANTICIPATORY GUIDANCE:

Social: Time out for parent O Parental adjustment O

Sibling rivalry O

Parenting: Respond to cry O Trust-building O Holding, comfort O
Play and communication: Crying is communication [J

Voices, mobiles, music, pictures O

Health: Diaper/skin care O Bathing & washing hair O

Sneezing, hiccoughs, soft spot (I
Taking baby's temperature O Second hand smoke O

Whl Abn (describe abnormalities)
O O Appearance/Interaction Injury prevention: Rear facing/rear riding infant car seat O
O O Growth Sleep on back 0 Smoke detector/escape plan O Hot water set at 120° O
: _ Choking/suffocation O Poison control # O Fall prevention (heights) O
O O Skin/Umbilicus Hot liquids O Firearms (owner risk/safe storage) 0 Water safety (tub) O
0 0 Head/Face/Fontanelles Don'tleave unattended [
0O DesRedreflexiCovertest PLANS/ORDERS/REFERRALS
0 0 Nose 1. Immunizations ordered D
0 0 Mouth/Gums 2. Follow-up newborn hearing screen [
3. Next preventive appointment O
0 0 Neck/Nodes 4. Referrals for identified problems? (specify)
O O Lungs
0 0 Heart/Pulses
0 0 Chest/Breasts
O O Abdomen
0 0 Genitals/Circumcision
O O Extremities/Hips/Feet
O 0 Neuro/Reflexes/Tone
O O Vision (gross assessment)
0 0 Hearing (gross assessment)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt

Maryland Healthy Kids Program 2014



PEDIATRIC VISIT 0 to 1 MONTH DATE OF SERVICE

NAME M/F  DATE OF BIRTH AGE
WEIGHT / % HEIGHT / % HC / % TEMP
HISTORY: NUTRITIONAL ASSESSMENT:

Family health history documented & updated?

Breast/bottle: Amount & frequency

Perinatal history documented & updated?

Concerns:

Bowel/bladder: Number of wet , dry in 24 hours?

PSYCHOSOCIAL ASSESSMENT:

Sleep: Child care:
Maternal Depression? Yes/No
Support?

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

Risk Assessment: TB Circle Positive/Negative (Annual)

PHYSICAL EXAMINATION

Number BM's in 24 hours?

Education: Hold to feed O Use of pacifier O
If breast fed, Vitamin D O Feed on demand O Growth spurts O

ANTICIPATORY GUIDANCE:

Social: Time out for parent O Parental adjustment O

Sibling rivalry O

Parenting: Respond to cry O Trust-building O Holding, comfort O
Play and communication: Crying is communication [J

Voices, mobiles, music, pictures O

Health: Diaper/skin care O Bathing & washing hair O

Sneezing, hiccoughs, soft spot (I

Taking baby's temperature O Second hand smoke O

Whl Abn (describe abnormalities)
O O Appearance/Interaction Injury prevention: Rear facing/rear riding infant car seat O
O O Growth Sleep on back 0 Smoke detector/escape plan O Hot water set at 120° O
: _ Choking/suffocation O Poison control # O Fall prevention (heights) O
O O Skin/Umbilicus Hot liquids O Firearms (owner risk/safe storage) 0 Water safety (tub) O
0 0 Head/Face/Fontanelles Don'tleave unattended [
0O DesRedreflexiCovertest PLANS/ORDERS/REFERRALS
0 0 Nose 1. Immunizations ordered O
0 0 Mouth/Gums 2. Second metabolic screen (1
3. Follow-up newborn hearing screen [
O O Neck/Nodes 4. Next preventive appointment []
0 0 Lungs 5. Referrals for identified problems? (specify)
0 0 Heart/Pulses
0 0 Chest/Breasts
O O Abdomen
0 0 Genitals/Circumcision
O O Extremities/Hips/Feet
0 0 Neuro/Reflexes/Tone
0 0 Vision (gross assessment)
0 0 Hearing (gross assessment)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 2 to 3 MONTHS DATE OF SERVICE
NAME M/F DATE OF BIRTH AGE
WEIGHT / %  HEIGHT / % HC / % TEMP
HISTORY: NUTRITIONAL ASSESSMENT:

Family health history documented & updated?

Breast/bottle: Amount & frequency

Perinatal history documented & updated?
Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:
Maternal Depression? Yes/No

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
Loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:

History of injuries, accidents? Yes / No

Evidence of neglect or abuse? Yes/No

Risk Assessment: TB Circle: Positive / Negative (Annual)
PHYSICAL EXAMINATION

Wnl Abn (describe abnormalities)
Appearance/Interaction

Growth

Skin

Head/Face/Fontanelles
Eyes/Red reflex/Cover test
Ears

Nose
Mouth/Gums/Dentition

Neck/Nodes
Lungs

Heart/Pulses
Chest/Breasts

Abdomen
Genitals

Extremities/Hips/Feet
Neuro/Reflexes/Tone

Vision (gross assessment)
Hearing (gross assessment)

OO0 OO OO0 oo oo gooogo o goO
OO0 OO OO0 oo oo gooogo o goO

Signatures:

Bowel/bladder: Number of wet , dry in 24 hours?
Number BM's in 24 hours?

Education: Hold to feed O Use of pacifier O

If breast fed, Vitamin D O Feed on demand O
Growth spurts (1 Avoid solid foods until 4-6 months O

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Regards face 0 Alert 0 Social smile [

Fine Motor: Follows 90 degrees O Grasps O
Language: Coos O Laughs O
Gross Motor: Head steady when sitting 0 Hand brought to mouth O

ANTICIPATORY GUIDANCE:
Social: Time out for parent O Parental adjustment O Sibling rivalry O
Father's involvement O

Parenting: Comfort often O Infant developing trust O
Holding much of time when awake O
Temperaments differ among infants O

Play and communication: Infant seat 0 Mobiles, music, pictures (I
Talk or sing to baby 0 Objects to kick or bat at [

Health: Fever/taking temp [0 Rashes (1 Diarrhea [
Second hand smoke [

Injury prevention: Rear riding/rear facing infant car seat (1
Smoke detector/escape plan O Hot liquids (1 Poison control # [J
Hot water set at 120° O Water safety (tub/pool) O
Choking/suffocation O Firearms (owner risk/safe storage) O

Fall prevention (heights) O Don'’t leave unattended O

PLANS/ORDERS/REFERRALS
Immunizations ordered O

Second metabolic screen, if not done earlier O
Follow up newborn hearing screen O
Next preventive appointment at 4 months O
Referrals for identified problems? (specify)

aARwh -~
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PEDIATRIC VISIT 4 to 5 MONTHS
NAME

WEIGHT / % HEIGHT

DATE OF SERVICE
M/F DATE OF BIRTH AGE
% HC / % TEMP

HISTORY:
Family health history documented & updated?

NUTRITIONAL ASSESSMENT:
Breast/bottle: Amount & frequency

Perinatal history documented & updated?

Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

Risk Assessment: TB Circle: Positive / Negative (Annual)

PHYSICAL EXAMINATION
Wnl Abn (describe abnormalities)

] ] Appearance/Interaction

] ] Growth

] ] Skin

] ] Head/Face

] ] Eyes/Red reflex/Cover test
] ] Ears

] ] Nose

] ] Mouth/Gums

] ] Neck/Nodes

] ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

0 ] Abdomen

] ] Genitals

] ] Extremities/Hips/Feet

] ] Neuro/Reflexes/Tone

] ] Vision (gross assessment)
] ] Hearing (gross assessment)

Signatures:

Bowel/bladder: Number of wet , dry in 24 hours?
Number BM's in 24 hours?

Education: Can add cereal; use spoon O Iron in formula O
If breast fed, Vitamin D and iron O
Introduce single ingredient foods one at a time O

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Smiles O Seeks eye contact with parent O

Fine Motor: Follows 180 degrees 0 Grasps rattle O
Reaches for toy O Hands together O
Language: Vocalizes 0 Coos O Laughs O

Gross Motor: Rolls over belly to back O Lifts chest up O
Prone, lifts head 90 degrees O Head steady when sitting O
Bears some weight on legs O

ANTICIPATORY GUIDANCE:
Social: Schedules/daily routines O Sitter O
Parenting: Can't spoil O Different babies have different temperaments [

Play and communication: Hanging toys O
Respond to baby’s “conversation” O Age appropriate toys O
Choose toys for shape, size and texture O

Health: Teething, drooling, chewing (1 Clean teeth [
Second hand smoke [

Injury prevention: Rear riding/rear facing infant car seat (1
Smoke detector/escape plan O Hot liquids (1 Poison control # [J
Hot water set at 120° O Water safety (tub, pool) O
Choking/suffocation O Firearms (owner risk/safe storage) O

Fall prevention (heights) O Don'’t leave unattended O

PLANS/ORDERS/REFERRALS

1. Immunizations by schedule ___

2. Follow up newborn hearing screen
3. Next preventive appointment at 6 months O
4. Referrals for identified problems? (specify)

https://mmcp.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 6 to 8 MONTHS DATE OF SERVICE
NAME M/F DATE OF BIRTH AGE
WEIGHT / % HEIGHT % HC / %  TEMP
HISTORY: NUTRITIONAL ASSESSMENT:

Family health history documented & updated?

Breast/bottle: Amount & frequency

Perinatal history documented & updated?
Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:

Sleep: Child care:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,
Loss of job, other
Environment: Smokers in home? Yes / No
Violence Assessment:

History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT:
(Circle)

TB (Annual)
Pos / Neg

LEAD
Pos / Neg

PHYSICAL EXAMINATION

Wnl Abn (describe abnormalities)
O O Appearance/Interaction
O O Growth

O O Skin

Head/Face/Fontanelles
Eyes/Red reflex/Cover test
Ears

Nose

Mouth/Gums/Number of Teeth

o R R
o R R

Bowel/bladder: Number of wet , dry in 24 hours?

Number BM's in 24 hours?

Education: Introduce single ingredient food weekly O
Offer cup O Jar/table foods 00 Avoid small hard foods O
Encourage self-feeding 0 Only water in bedtime bottle O

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Shy with strangers O Resists pull toy O Plays peek-a-boo O
Fine Motor: Transfers toy hand to hand O Feeds self crackers 0 Works
for toy out of reach O

Language: Dada or Mama (non-specific) O Turns to voice (I

Imitates speech sounds O

Gross Motor: Sits alone O Stands holding on O
Bears weight on legs 00 No head lag when pulled to sitting O

ANTICIPATORY GUIDANCE:
Social: Fear of strangers 0 Separation anxiety O

Parenting: Emphasize protection over discipline O
Temper tantrums: ignore, distract O
May need reassurance for separation anxiety O

Play and communication: Water and sand play O

Toys with moving parts, holes, strings to pull O

Beginning speech sounds O

Health: Fluoride if well water 1 Second hand smoke [1
Clean teeth 0 Use sunscreen [

Injury prevention: Rear riding/rear facing infant car seat [
Smoke detector/escape plan [0 Baby proof home O

Hot water set at 120° O Poison control # O

O O Neck/Nodes : , , :
[ [ Lungs Choking/suffocation O Fall prevention (heights) O
Firearms (owner risk/safe storage) O Hot liquids O
0 0 Heart/Pulses Water safety (tub/pool) (1 Don't leave unattended [
O O Chest/Breasts
PLANS/ORDERS/REFERRALS
0 0 Abdomen 1. Immunizatilons qr@ergd O
0 0 Genitals 2. Lead test, if positive risk assessment [
3. Follow up newborn hearing screen [J
0 0 Extremities/Hips/Feet 4. Fluoride Varmsh Appllled? Yes / No
0 0 Neuro/Reflexes/Tone 5. Next preventllve appomtment at9 months O
6. Referrals for identified problems? (specify)
O O Vision (gross assessment)
O O Hearing (gross assessment)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 9 to 11 MONTHS DATE OF SERVICE
NAME M/F  DATE OF BIRTH AGE
WEIGHT / %  HEIGHT / % HC / % TEMP
HISTORY: NUTRITIONAL ASSESSMENT:

Family health history documented & updated?
Perinatal history documented & updated?
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT:
(Circle)

TB (Annual)
Pos / Neg

LEAD
Pos / Neg

PHYSICAL EXAMINATION:
Whl Abn (describe abnormalities)

Appearance/Interaction
Growth

Skin

Head/Face

Eyes/Red reflex/Cover test
Ears

Nose

Mouth/Dentition (# of teeth)

Neck/Nodes
Lungs

Heart/Pulses
Chest/Breasts

Abdomen
Genitals

Extremities/Hips/Feet
Neuro/Reflexes/Tone

Vision (gross assessment)
Hearing (gross assessment)

Ood 0o oo oo od doooo o gd
Ood 0o oo oo od doooo o gd

Signatures:

Breast/bottle: Amount & frequency
Bowel/bladder: Number of wet , dry in 24 hours?
Number BM's in 24 hours?

Education: Jar/table foods O Offer cup O Avoid small hard foods I
Encourage self-feeding/finger foods O Expect messiness/playing with
food OO0 Water only bedtime bottle O

DEVELOPMENTAL SCREENING: (with Standardized Tool)
REQUIRED

ASQ: (1 PEDs (1 Other: [ (specify)
Results: Wnl O Areas of Concern:
Referred: Yes/No Where?

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Shy with strangers [0 Plays patty cake O

Looks for fallen object O

Fine Motor: Bangs two cubes [ Pincer grasp I Reaches, grabs (I Feeds
self O Drinks from cup O

Language: Dada or Mama (specific) (0 Babbles [

Imitates speech sounds O

Gross Motor: Gets to sitting 0 Pulls self to stand O

ANTICIPATORY GUIDANCE: (Check all that were discussed)
Social: Fear of strangers O Separation anxiety O

Parenting: Emphasize protection over discipline O

Temper tantrums: ignore, distract [1 May need reassurance for separation
anxiety O

Play and communication: Water and sand play O Toys with moving
parts, holes, strings to pull 0 Beginning speech sounds O

Health: Fluoride if well water O Second hand smoke [

Clean teeth with soft toothbrush or cloth O Use sunscreen O

Injury prevention: Rear riding/rear facing infant car seat [

Smoke detector/escape plan [0 Poison control# (]

Hot liquids [1 Hot water set at 120° (1 Water safety (tub, pool) (1
Choking/suffocation O Firearms (owner risk/safe storage) O

Fall prevention (heights) O Baby proof home O

Don't leave unattended [

PLANS/ORDERS/REFERRALS
Immunizations ordered [

Lead test referral (if positive risk assessment) O
Fluoride Varnish Applied? Yes / No
Next preventive appointment at 12 months [
Referrals for identified problems? (specify)

s N =

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 12 to 14 MONTHS
NAME
WEIGHT /

% HEIGHT /

DATE OF SERVICE

M/F  DATE OF BIRTH AGE

% HC / %

TEMP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?
Family health history updated?
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: B
(Circle)

LEAD

Pos / Neg Pos / Neg

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)
Appearance/Interaction
Growth

Skin

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):

Education: Phase out bottle 0 Table foods O Vitamins O
Decreased appetite 0 Whole milk until age two [
Keep offering new foods 00 Nutritious snacks O

DEVELOPMENTAL SCREENING: (With Standardized Tool)
ASQ: (1 PEDs (1 Other: (I (specify)

Results: Wnl OO Areas of Concern:

Referred: Yes/No Where?

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Fear of strangers 0 Separation anxiety [

Fine Motor: Scribbles OO Pincer grasp O Drinks from cup O

Language: Dada or Mama (specific) 0 1 to 3 words O
Indicates wants O

Gross Motor: Stands alone O “Cruises” 0 Walks O Stoops and
recovers (I Plays ball with examiner O

ANTICIPATORY GUIDANCE:

Social: Fear of strangers O Separation anxiety [

Parenting: Delay toilet training 0 Negativism O Autonomy O
Discipline means to teach O Avoid spanking/slapping O

Play and communication: Varied activities O

Head/Face

Eyes/Red reflex/Cover test
Ears

Nose

Mouth/Dental/Number of teeth

Neck/Nodes
Lungs

Heart/Pulses
Chest/Breasts

Abdomen
Genitals

Musculoskeletal
Neuro/Reflexes/Tone

Vision (gross assessment)
Hearing (gross assessment)

Ood 0o oo oo od doooo o gd
Ood 0o oo oo od doooo o gd

Signatures:

Singing, naming, reading O

Health: Fever O Fluoride if well water (1 Brush teeth O
Second hand smoke O Use sunscreen O

Injury prevention: Infant car seat [1 Rear riding seat [1

Hot liquids O Hot water set at 120° O Water safety (tub, pool) O
Choking/suffocation O Poison control # O Baby proof home O
Firearms (owner risk/safe storage) O Fall prevention (heights) O
Don't leave unattended O Smoke detector/escape plan O

PLANS/ORDERS/REFERRALS
1. Immunizations ordered O

Lead test/HCT required O

PPD, if positive risk assessment [
Has parent renewed MA for infant? O
Dental visit advised [

Fluoride Varnish Applied? Yes / No
Next preventive appointment at 15 months [

NSO WD

Referrals for identified problems? (specify)

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 15to 17 MONTHS
NAME
WEIGHT /

% HEIGHT /

M/F

DATE OF SERVICE
AGE

DATE OF BIRTH

% HC / % TEMP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?
Family health history updated?
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: TB
(Circle) Pos / Neg

LEAD
Pos / Neg

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)
Appearance/Interaction
Growth

Skin

Head/Face

Eyes/Red reflex/Cover test
Ears

Nose

Mouth/Dental/Number of teeth

Neck/Nodes
Lungs

Heart/Pulses
Chest/Breasts

Abdomen
Genitals

Musculoskeletal
Neuro/Reflexes/Tone

Vision (gross assessment)
Hearing (gross assessment)

Ood 0o oo oo od doooo o gd
Ood 0o oo oo od doooo o gd

Signatures:

NUTRITIONAL ASSESSMENT:

Typical diet (specify foods):
Education: Only water in bedtime bottle 0 Keep offering new foods [
Strong dislike for certain foods OO Phase out bottle, pacifier O

DEVELOPMENTAL SCREENING: (With Standardized Tool)
ASQ: 00 PEDs 01 Other: O (specify)
Results: Wnl O Areas of Concern:
Referred: Yes /No Where?

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)

Social: Imitates affection O Helps with simple tasks O
Imitates housework O

Fine Motor: Scribbles spontaneously 0 Uses cup O Feeds self [
Tower of 2 cubes O

Language: 3 words other than Dada/Mama O Immature babbling O
Points to 1-3 named body parts O Understands simple commands O

Gross Motor: Crawls up steps O Stoops and recovers [
Walks well O Walks backward 00 Removes garment (I

ANTICIPATORY GUIDANCE:

Social: Child is egocentric 0 Loves attention O
Seeks to control others O

Parenting: Child may bite, hit 0 Use time out O
Temper tantrums: ignore, distract 0 Avoid spanking/slapping O
Discipline is teaching O Dependence verses autonomy needs [

Play and communication: Climbing, dancing, riding toys 1
Likes to push/pull, empty/fill, open/close (I Read stories [
Enjoys household articles O

Health: Regression during illness/stress O Proper shoes O
Teeth brushing O Fluoride if well water O
Second hand smoke O Use sunscreen O

Injury prevention: Infant car seat [ Rear riding seat (]

Baby proof home [0 Hot liquids (1 Hot water set at 120° (1

Water safety (tub/pool) [1 Choking/suffocation (1 Poison control # [
Firearms (owner risk/safe storage) (1 Fall prevention (heights) (1
Don't leave unattended 0 Smoke detector/escape plan O

PLANS/ORDERS/REFERRALS
1. Immunizations ordered [

Review lead and HCT results [1
Refer for lead and HCT testing if not available [
PPD, if positive risk assessment O

Dental visit advised [ or date of last dental exam
Fluoride Varnish Applied? Yes / No
Next preventive appointment at 18 months [

© N WM

. Referrals for identified problems? (specify)

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 18 to 23 MONTHS DATE OF SERVICE
NAME DATE OF BIRTH AGE
WEIGHT / %  HEIGHT / %  HC I % TEMP
HISTORY REVIEW/UPDATE: (note changes) NUTRITIONAL ASSESSMENT:

Medical history updated? Typical diet:

Family health history updated?
Reactions to immunizations? Yes / No

Education: Prolonged mealtime with playing O
Likes and dislikes change often O Food jags okay O

Concerns: Allow self-feeding O Eat with family O
PSYCHOSOCIAL ASSESSMENT: DEVELOPMENTAL SCREENING: (with Standardized Tool)
Sleep: Child care: REQUIRED

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

ASQ: (1 PEDs (1 Other: (I (specify)
Results: Wnl O Areas of Concern:

Environment: Smokers in home? Yes / No

Violence Assessment:

History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

Referred: Yes/No Where?

MCHAT Required [

DEVELOPMENTAL SURVEILLANCE:(Observed or Reported)
Social: Removes clothes O Helps with simple tasks [

Imitates housework O

Fine Motor: Scribbles 0 Tower of 3-4 cubes O Turns pages [

RISK ASSESSMENT: B LEAD Language: Combines 2 words O Points to 2-4 named body parts O
(Circle) Pos / Neg Pos / Neg Follows directions O Names picture (cat, bird, horse, dog, person) O

PHYSICAL EXAMINATION:

Uses 10-15 words O
Gross Motor: Kicks ball O Throws ball 0 Walks up steps O

Whnl Abn (describe abnormalitie_s) Walks backward O
] ] Appearance/Interaction ANTICIPATORY GUIDANCE:
] ] Growth , , ,
Social: Needs to be independent 0 Stubbornness is normal O
0 0 Skin Does not share well O
Parenting: Daily routines meet security needs O
] ] Head/Face Child constantly tests parent, self, siblings, environment [
O] O] Eyes/Red reflex/Cover test “Time out” for hitting/biting O Avoid spanking, slapping O
] ] Ears Forgets rules quickly, needs reminding O Give choices [
[ [ Nose 3 Play and communication: Uses objects for imaginary play (1
[ [ Mouth/Dentition (# of teeth) Manipulative toys (play dough, sand, paint) C Read stories [J
Thumb sucking and masturbation common [
[ [ Neck/Nodes Favorite toy, transitional object [
N N Lungs Health: May be toilet ready OO Brush teeth O Fluoride if well water O
[ [ HearUPulses S?cond hand s.m0!<e 0 Use sunscreen O N
0 0 Chest/Breasts Imury preventlon. Infant car seat (1 Rear riding seat []
Hot liquids [0 Hot water set at 120° [0 Water safety (tub, pool) I
] ] Abdomen Poison control no. O Choking/suffocation (1 Baby proof home [
B B Genitals Firearms (owner risk/safe storage) (1 Fall prevention (heights) [
Don't leave unattended [ Smoke detector/escape plan O
] ] Extremities/Hips/Feet ,
] ] Neuro/Reflexes/Tone PLANS/O.RPERS/REFERRALS'
1. Immunizations ordered [
N N Vision (gross assessment) 2. Review Lead and HCT results (1 Refer for testing if none [J
] ] Hearing (gross assessment) 3. PPD, if risk assessment positive O
4. Fluoride Varnish Applied? Yes / No
5. Dental visit advised [] or date of last dental visit
6. Next preventive appointment at 2 Years [
7. Referrals for identified problems: (specify)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 2 YEARS
NAME

WEIGHT / % HEIGHT

DATE OF SERVICE

M/F DATE OF BIRTH AGE
% BMI / %  TEMP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):

Family health history updated?

Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other
Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: CHOL B

(Circle) Pos/Neg Pos/Neg Pos/Neg

PHYSICAL EXAMINATION:
Whl Abn (describe abnormalities)

Education: Offer variety of nutritious foods O 5 fruits/vegetables daily O
Child sized portions O Avoid struggles over eating I Eat with family O

DEVELOPMENTAL SCREENING: (With Standardized Tool)
REQUIRED

ASQ: 00 PEDs 01 Other: O (specify)
Results: Wnl O Areas of Concern:
Referred: Yes/No Where?
MCHAT Required [

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Helps with simple tasks 00 Puts on clothing O Brushes teeth O
Washes and dries hands O Plays interactive games [J

Separates from mother O

Fine Motor: Scribbles 0 Tower of 4-6 cubes OO Copies vertical line O
Uses spoon well O

Language: Combines 2 words OO Knows 3-5 named body parts O
Follows 2 part directions O Understands cold, tired, hungry O
Gives first and last name O Picks longer line O

Names 1 picture (cat, bird, horse, dog, person) O

Gross Motor: Kicks ball 0 Runs well O Walks up steps O Jumps [
Balances on 1foot-1 second 00 Pedals tricycle O

ANTICIPATORY GUIDANCE: (Check all that were discussed)
Social: Aware of self/different from others 0 Needs peer contact O
Dawdling is normal O Resolving negativism O

Parenting: Toilet training (relaxed, praise success) [1 Sexuality [1
Help teach self-control 1 Offer choice, give simple tasks [
Tantrums (ignore, distract, sympathize) (1

Play and communication: Small table and chairs O

Stories and music O Building materials O

Health: Avoid bubble baths (1 Night fears [1 Brush teeth (1
Fluoride if well water (1 Biting, kicking stage [1 Use sunscreen [
Physical activity 1 Second hand smoke [0 Tick prevention (1

Injury prevention: Car seatd Rear riding seat 0 Poison control # O

Hot water at 120° O Water safety (tub, pool) O Toddler proof home [
Smoke detector/escape plan O Hot liquids O Choking/suffocation O
Firearms (owner risk/safe storage) O Fall prevention (heights) O

Review immunizations and bring up to date O

Second Lead/HCT test required O

Speech referral if delayed O

PPD, if risk assessment is positive O

] ] Appearance/Interaction

] ] Growth

0 0 Skin Throws ball overhand O
] ] Head/Face

] ] Eyes/Red reflex/Cover test

N [ Ears Power struggles occur 0
] ] Nose

] ] Mouth/Gums/Dentition

] ] Neck/Nodes

] ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

] ] Abdomen

] ] Genitals

O 0 Extremities/Hips/Feet PLANS

] ] Neuro/Reflexes/Tone

] ] Vision (gross assessment)

] ] Hearing (gross assessment)

Dental visit advised O Date of Last Dental Exam

Testing/counseling, if cholesterol risk assessment is positive
Fluoride Varnish Applied? Yes / No

Next preventive appointment at 30 Months O

© oNoOkwWND -~

Referrals for identified problems? (specify)

Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 30 MONTHS
NAME

WEIGHT / % HEIGHT

DATE OF SERVICE

M/F DATE OF BIRTH AGE
% BMI / %  TEMP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):

Family health history updated?

Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other
Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: CHOL B

(Circle) Pos/Neg Pos/Neg Pos/Neg
PHYSICAL EXAMINATION:

Whl Abn (describe abnormalities)

] ] Appearance/Interaction

] ] Growth

] ] Skin

] ] Head/Face

] ] Eyes/Red reflex/Cover test
] ] Ears

] ] Nose

0 ] Mouth/Gums/Dentition

] ] Neck/Nodes

] ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

0 ] Abdomen

] ] Genitals

] ] Extremities/Hips/Feet

] ] Neuro/Reflexes/Tone

] ] Vision (gross assessment)
] ] Hearing (gross assessment)

Signatures:

Education: Offer variety of nutritious foods O 5 fruits/vegetables daily O
Child sized portions O Avoid struggles over eating I Eat with family O

DEVELOPMENTAL SCREENING: (With Standardized Tool)
REQUIRED if not completed at 24 month visit

ASQ: 00 PEDs 01 Other: O (specify)
Results: Wnl O Areas of Concern:
Referred: Yes/No Where?

MCHAT Required [ if not completed at 24 month visit
DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Helps with simple tasks 00 Puts on clothing O Brushes teeth O
Washes and dries hands O Plays interactive games [J

Separates from mother O

Fine Motor: Scribbles 0 Tower of 4-6 cubes OO Copies vertical line O
Uses spoon well O

Language: Combines 2 words OO Knows 3-5 named body parts O
Follows 2 part directions O Understands cold, tired, hungry O
Gives first and last name O Picks longer line O

Names 1 picture (cat, bird, horse, dog, person) O

Gross Motor: Kicks ball 0 Runs well O Walks up steps O Jumps [
Balances on 1foot-1 second 00 Pedals tricycle O

Throws ball overhand O

ANTICIPATORY GUIDANCE: (Check all that were discussed)
Social: Aware of self/different from others O Needs peer contact (]
Dawdling is normal O Resolving negativism O

Power struggles occur [

Parenting: Toilet training (relaxed, praise success) 0 Sexuality O
Help teach self-control O Offer choice, give simple tasks [

Tantrums (ignore, distract, sympathize) O

Play and communication: Small table and chairs 1

Stories and music [1 Building materials [1

Health: Avoid bubble baths O Night fears O Brush teeth O

Fluoride if well water O Biting, kicking stage O Use sunscreen [
Physical activity 0 Second hand smoke O Tick prevention O

Injury prevention: Car seat 1 Rear riding seat [ Poison control # (1
Hot water at 120° [0 Water safety (tub, pool) (1 Toddler proof home [J
Smoke detector/escape plan [1 Hot liquids [J Choking/suffocation [
Firearms (owner risk/safe storage) (1 Fall prevention (heights) [
PLANS

1. Review immunizations and bring up to date [J

2. Second Lead/HCT test required (1 if not completed at 24 month
visit
Speech referral if delayed [

PPD, if risk assessment is positive [1

Dental visit advised [1 Date of Last Dental Exam

Testing/counseling, if cholesterol risk assessment is positive
Fluoride Varnish Applied? Yes / No

Next preventive appointment at 3 Years [J

© N W

Referrals for identified problems? (specify)

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 3 YEARS
NAME

WEIGHT / % HEIGHT

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

DATE OF SERVICE

M/F DATE OF BIRTH AGE

BMI / % TEMP BP

NUTRITIONAL ASSESSMENT:
Typical diet (specify foods):

Family health history updated?
Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,

loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: CHOL B

(Circle) Pos/Neg Pos/Neg Pos/Neg

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No

Counseling provided? Yes/No

Referral? Yes/No To:

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)

] ] Appearance/Interaction

] ] Growth

] ] Skin

] ] Head/Face

] ] Eyes/Red reflex

] ] Cover test/Eye muscles
] ] Ears

] ] Nose

] ] Mouth/ Gums/Dentition

] ] Neck/Nodes

] ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

] ] Abdomen

] ] Genitals

] ] Musculoskeletal

] ] Neuro/Reflexes

] ] Vision (gross assessment)
O O Hearing (gross assessment)

Education: Offer variety of nutritious foods/snacks O May be picky O
Eats same foods as family O 5 fruits/vegetables daily O
No sweetened beverages [

DEVELOPMENTAL SCREENING: (With Standardized Tool)
ASQ: (1 PEDs (1 Other: (I (specify)
Results: Wnl O Areas of Concern:
Referred: Yes/No Where?

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)
Social: Dresses self 0 Separates easily 0 Plays interactive games O

Fine Motor: Copies: O + O

Language: Understands 2of 3: cold, tired, hungry O

Understands 3 of 4 prepositions (block is on, under, behind in front of
table) O Speech clear to examiner O Recognizes 3-4 colors O

Uses plurals O Gives first and last name O Knows sex (boy/girl) O

Gross Motor: Balances on 1 foot for 1 second O Jumps well O
Broad jump O Pedals tricycle O

ANTICIPATORY GUIDANCE:

Social: Needs peer contact 0 Caution with strangers/animals O Sibling
rivalry O Develops pride with accomplishments O

Caution with strangers/animals O

Parenting: Time out for serious misbehavior O Read parenting books [
Help child to release energy O Avoid smacking, spanking [

Encourage talk about feelings (instead of misbehaving) O

Dependency needs alternate with independence O

Special times alone with child O Praise child O

Play and communication: Excursions, outdoor play, art O Library O
Read to child [0 Make up stories together (1 Screen TV shows [1

Health: Dental care O Fears O Physical activity O

Begin sex education (boy/girl differences, “private parts”, etc) O
Masturbation O Fluoride if well water O Tick prevention O
Second hand smoke O Use sunscreen O

Injury prevention: Rear riding car seat [1 Bicycle helmets [1 Matches [J
Riding toys in traffic (1 Smoke detector/escape plan [J

Poisoning (Plants, drugs, chemicals) (1 Poison control # []

Hot water 120° [0 Choking/suffocation (1 Fall prevention (heights) [1
Firearms (owner risk/safe storage) [1 Water safety (tub, pool) (1

Toddler proof home [

PLANS/ORDERS/REFERRALS
Review immunizations and bring up to date
Review Lead and HCT results 00 Refer for testing if none O
PPD, if positive risk assessment O
Testing/counseling, if positive cholesterol risk assessment O

Dental visit advised O or date of last visit
Next preventive appointment at 4 Years O
Referrals for identified problems: (specify)

Nookwh =

Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 4 TO 5 YEARS
NAME
WEIGHT / %  HEIGHT /

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated? Yes / No

%

M/F

DATE OF SERVICE

DATE OF BIRTH
BMI / % TEMP

AGE
BP

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):

Family health history updated? Yes / No
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:
Sleep: Child care:

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:
History of injuries, accidents? Yes / No
Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: CHOL TB LEAD
(Circle) Pos/Neg Pos/Neg Pos/Neg

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No
Counseling provided? Yes/No

Education: Choose from food guide pyramid O 2hrs or less TV/day O

Child can help prepare food for meals 0 Mealtime can be fun O

5 fruits/vegetables daily O Food jags O 1 or more hrs. physical activity (I

DEVELOPMENTAL SCREENING: (With Standardized Tool)

ASQ: (1 PEDs (1 Other: (I (specify)

Results: Wnl O Areas of Concern:

Referred: Yes/No Where?

DEVELOPMENTAL SURVEILLANCE: (Observed or Reported)

Social: Toilets alone O Dresses self 0 Plays in group O
Separates from parent easily

Fine Motor: Copies: O +
Uses scissors O Draws person, 3 parts O

H

Language: Knows: What is:- spoon O; shoe O; door J;-made of?
Fluent sentences O Recognizes 3-4 colors O Defines 6-9 words: Ball O
Lake O Desk O House O Banana O Curtain O Ceiling 0 Fence O
Knows 2-3 opposites: fire is hot, ice is __[1; mom is woman, dad is __[J;

horse is big, mouse is ___ [0
Gross Motor: Balances on 1 foot for 10 seconds (2-3 times) O

Referral? Yes/No To:

PHYSICAL EXAMINATION

Hops O Heel-toe walk O Catches bounced ball O
ANTICIPATORY GUIDANCE:

Wl Abn (describe abnormalities) Social: School readiness O Enrolled in Pre-K/IK O School avoidance O
] ] Appearance/Interaction Management of aggression O Promote self-help skills O
] ] Growth Caution with strangers/animals O
. Parenting: Allow separation [1 Promote initiative, creativity (1
[ [ Skin Awareness of ADHD and learning disabilities (I
] ] Head/Face Play and communication: Monitor TV use (1 Small chores [
] ] Eyes/Red reflex Creative, active and group play (1
0 0 Cover test/Eye muscles Health: Dental care O Fluoride if well water O Bedwetting O Fears O
O] 0 Ears Nightmares O Leg aches OO Normal sexual curiosity; simple answers O
] ] Nose Masturbation 0 Oedipal complex O Use sunscreen O
O] O] Mouth/ Gums/Dentition Tick prevention O Second hand smoke O
Injury prevention: Booster seat (up to 4'9”) I Ride in back seat [
O O Neck/Nodes Riding toys in traffic environment O Bicycle helmets O Matches [
O O Lungs Choking/suffocation (1 Hot water 120° 1 Water safety (tub, pool) [J
Poisoning (Plants, drugs, chemicals) (1 Poison control # []
O O Heart/Pulses Fall prevention (playground) 1 Smoke detector/escape plan [
O O Chest/Breasts Firearms (look alike toys, owner risk/safe storage) [
] U] Abdomen PLANS/ORDERS/REFERRALS
] ] Genitals 1. Review immunizations and bring up to date O
2. Review Lead and HCT results O Refer for testing if none O
] ] Musculoskeletal 3. PPD if positive risk assessment [
O O Neuro/Reflexes 4. Testing/counseling if positive cholesterol risk assessment [
5. Dental visit advised O or date of last visit
] ] Vision (gross assessment) 6. Next preventive appointment at
] ] Hearing (gross assessment) 7. Referrals for identified problems: Yes / No (specify)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 6 to 11 YEARS DATE OF SERVICE
NAME M/F DATE OF BIRTH AGE
WEIGHT / %  HEIGHT / % BMI / % TEMP BP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?
Family health history updated?
Reactions to immunizations? Yes / No
Concerns:

NUTRITIONAL ASSESSMENT:
Typical diet (specify foods):

Physical Activities:

At least 1hr. exercise daily? Yes/No

Education: Choose foods from food guide pyramid O Sociable at table O
Lowfat food choices, including milk O Choose healthy foods at school I
5 fruits/vegetables daily O No sweetened beverages O 2hrs or less TV O

PSYCHOSOCIAL ASSESSMENT:
Child care:

Recent changes in family: (circle all that apply)
New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment:

History of injuries, accidents? Yes / No

Evidence of neglect or abuse? Yes/No

RISK ASSESSMENT: CHOL B
(Circle) Pos/Neg Pos/Neg

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No

DEVELOPMENTAL SURVEILLANCE:
School:  Grade: Performance:

Peer Relations:

Family Relations:
Extracurricular activities:
Misc. issues:

ANTICIPATORY GUIDANCE:

Social: Responsibility for self 0, for school O Competitiveness O
Family vs. peer activities (1 Caution with strangers/animals O
Teach address and phone number O

Parenting: Increased autonomy in decisions 0 Communicate O

Counseling provided? Yes/No
Referral? Yes/No To:

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)
] ] Appearance/Interaction Health: Dental care O Fluoride O Personal hygiene O
1 1 Growth Physical activity 0 Smoking O Second hand smoke O
Use sunscreen O Tick prevention O
O O Skin Sexuality: Prepare for physical changes O Early sex education O
Masturbation 0 Modesty I
] ] Head/Face ) ) ,
] ] Eyes/Red reflex Injury prevention: Seat belt 0 Rear seat until age 12 years [
] ] Cover test/Eye muscles Riding toys in traffic environment [ Bicycle helmets [ Water safety [
] ] Ears Hot water 120° 01 Fall prevention (playground) 01 Matches [
] ] Nose/Mouth/Gums/Dentition Protective devices in sports 1 Smoke detector/escape plan (I
Poisoning (Plants, drugs, products) (I Poison control # [J
] ] Neck/Nodes Firearms (look alike toys; owner risk/safe storage) [
] ] Lungs
PLANS/ORDERS/REFERRALS
0 0 Heart/Pulses 1. Review immunizations and bring up to date O
O O Chest/Breasts 2. Objective Hearing and Vision Tests (recommended)
3. PPD, if positive risk assessment O
[ [ Abdomen 4. Testing/counseling, if positive cholesterol risk assessment 00
O O Genitals/Tanner stage 5. Dental visit advised O or date of last visit
0 0 Muscuioskeiatal 6. Next preventive appointment at
0 0 Neuro/Refloxes 7. Referrals for identified problems: Yes / No (specify)
] ] Vision (gross assessment)
] ] Hearing (gross assessment)
Signatures:

Praise and encourage O Give allowance O
Assist in handling money O Establish fair rules O

Play and communication: Organized sports (I Hobbies O
Monitor TV use O

https://mmcp.dhmh.maryland.qgov/epsdt
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PEDIATRIC VISIT 12 TO 13 YEARS
NAME

WEIGHT / %

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

HEIGHT / %

Family health history updated?
Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes/No
Violence Assessment: (interview separately)

Any fears of partner/other violence? Yes/ No
Access to gun/weapon?  Yes/No

SUBSTANCE ABUSE ASSESS/SCREENING:
Pos / Neg For: Counseled? Yes/No
Referral: Yes/No To:

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No
Counseling provided? Yes/No

DATE OF SERVICE
M/F  DATE OF BIRTH AGE
BMI / % TEMP BP

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):
Symptoms of eating disorders? Yes/No

Physical Activities:
At least 1hr. exercise daily? Yes/No

Education: Choose variety of foods O Sociable at table O
Avoid fad diets/eating disorders O Select healthy snacks 01
5 fruits/vegetables daily 0 2 hrs or less of TV/computer games O

DEVELOPMENTAL SURVEILLANCE:
Name of School: Grade: Performance:
Peer Relations:

Family Relations:

Extracurricular activities:

Misc. issues:

ANTICIPATORY GUIDANCE:
Social: Family and peer activities 0 Ownership and competition O
Responsibility for self and family 0 ETOH use O Drug Abuse O

Parenting: Establish fair, negotiable rules 0 Money, allowance O

Referral? Yes/No To:

RISK ASSESSMENT: CHOL TB  STI/HIV

Promote mutual & self-respect [0 Respect privacy O Allow decisions O
Spend time with child talking, projects O

Play and communication: Organized sports O
Monitor TV and internet use O

Health: Dental care O Fluoride O Personal hygiene O Smoking O
Second hand smoke 1 Use sunscreen (1 Tick prevention [

Sexuality: Prepare for physical changes O Masturbation O
Modesty [0 Sexual Responsibility (1 STDs [

Injury prevention: Seat belt O Bicycle helmet O Riding in traffic O
Smoke detector/escape plan O Poison control # (0 Water safety [
Protective devices in sports 0 Alcohol/drug use O

Firearms (look alike toys; owner risk/safe storage) O

PLANS/ORDERS/REFERRALS

1. Review immunizations and bring up to date (]
Recommend objective Hearing and Vision Tests [
PPD if positive risk assessment [
Testing/counseling if positive cholesterol risk assessment [
Testing if positive STD/HIV risk assessment [J

Testing for sickle cell trait if original metabolic results not available O
Dental visit advised O or date of last visit

Next preventive appointment at

CoOoNO LD

Referrals for identified problems: Yes / No (specify)

(Circle) Pos/Neg Pos/Neg Pos/Neg

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)

] ] Appearance/Interaction

0 0 Growth

(] ] Skin

H H Head/Face

H (] Eyes/Red reflex

(] (] Cover test/Eye muscles

H H Ears

H H Nose

0 0 Mouth/Gums/Dentition

H H Neck/Nodes

0 ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

] ] Abdomen

] ] Genitals/Tanner Stage/Pelvic/GU
Age at menarche LMP

] ] Musculoskeletal

] ] Neuro/Reflexes

] ] Vision (gross assessment)

] ] Hearing (gross assessment)

Signatures:

https://mmcp.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 12 TO 13 YEARS
NAME

WEIGHT / %

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

HEIGHT / %

Family health history updated?
Reactions to immunizations? Yes / No

Concerns:

PSYCHOSOCIAL ASSESSMENT:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes/No
Violence Assessment: (interview separately)

Any fears of partner/other violence? Yes/ No
Access to gun/weapon?  Yes/No

SUBSTANCE ABUSE ASSESS/SCREENING:
Pos / Neg For: Counseled? Yes/No
Referral: Yes/No To:

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No
Counseling provided? Yes/No

DATE OF SERVICE
M/F  DATE OF BIRTH AGE
BMI / % TEMP BP

NUTRITIONAL ASSESSMENT:
Typical diet: (specify foods):
Symptoms of eating disorders? Yes/No

Physical Activities:
At least 1hr. exercise daily? Yes/No

Education: Choose variety of foods O Sociable at table O
Avoid fad diets/eating disorders O Select healthy snacks 01
5 fruits/vegetables daily 0 2 hrs or less of TV/computer games O

DEVELOPMENTAL SURVEILLANCE:
Name of School: Grade: Performance:
Peer Relations:

Family Relations:

Extracurricular activities:

Misc. issues:

ANTICIPATORY GUIDANCE:
Social: Family and peer activities 0 Ownership and competition O
Responsibility for self and family 0 ETOH use O Drug Abuse O

Parenting: Establish fair, negotiable rules 0 Money, allowance O

Referral? Yes/No To:

RISK ASSESSMENT: CHOL TB  STI/HIV

Promote mutual & self-respect [0 Respect privacy O Allow decisions O
Spend time with child talking, projects O

Play and communication: Organized sports O
Monitor TV and internet use O

Health: Dental care O Fluoride O Personal hygiene O Smoking O
Second hand smoke 1 Use sunscreen (1 Tick prevention [

Sexuality: Prepare for physical changes O Masturbation O
Modesty [0 Sexual Responsibility (1 STDs [

Injury prevention: Seat belt O Bicycle helmet O Riding in traffic O
Smoke detector/escape plan O Poison control # (0 Water safety [
Protective devices in sports 0 Alcohol/drug use O

Firearms (look alike toys; owner risk/safe storage) O

PLANS/ORDERS/REFERRALS

1. Review immunizations and bring up to date (]
Recommend objective Hearing and Vision Tests [
PPD if positive risk assessment [
Testing/counseling if positive cholesterol risk assessment [
Testing if positive STD/HIV risk assessment [J

Testing for sickle cell trait if original metabolic results not available O
Dental visit advised O or date of last visit

Next preventive appointment at

CoOoNO LD

Referrals for identified problems: Yes / No (specify)

(Circle) Pos/Neg Pos/Neg Pos/Neg

PHYSICAL EXAMINATION

Whl Abn (describe abnormalities)

] ] Appearance/Interaction

0 0 Growth

(] ] Skin

H H Head/Face

H (] Eyes/Red reflex

(] (] Cover test/Eye muscles

H H Ears

H H Nose

0 0 Mouth/Gums/Dentition

H H Neck/Nodes

0 ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

] ] Abdomen

] ] Genitals/Tanner Stage/Pelvic/GU
Age at menarche LMP

] ] Musculoskeletal

] ] Neuro/Reflexes

] ] Vision (gross assessment)

] ] Hearing (gross assessment)

Signatures:

https://mmcp.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 14 TO 16 YEARS DATE OF SERVICE
NAME M/F  DATE OF BIRTH AGE
WEIGHT / %  HEIGHT / % BMI / % TEMP BP

HISTORY REVIEW/UPDATE: (note changes)

Nutritional Assessment:
Typical diet (specify foods):

Medical history updated? Yes / No
Family health history updated? Yes / No
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment: (interview separately)
Any fears of partner/other violence?Yes / No
Access to gun/weapon? Yes/No

SUBSTANCE ABUSE ASSESS/SCREENING:
Pos / Neg For: Counseled? Yes/No
Referral: Yes/No

To:

RISK ASSESSMENT: CHOL B STI/HIV
(Circle) Pos/Neg Pos/Neg Pos/Neg

MENTAL HEALTH ASSESSMENT:
Problem identified? Yes/No
Counseling provided? Yes/No
Referral? Yes/No To:

PHYSICAL EXAMINATION

Symptoms of eating disorder? Yes /No

Physical Activities:

At least 1hr. exercise daily? Yes/No

Education: Food sources of iron, calcium, folic acid O

Select healthy foods O Prevent obesity O Eat breakfast O

Avoid eating disorders/fad diets O 2 hrs or less of TV/computer games O
5 fruits/vegetables daily O No sweetened beverages [

DEVELOPMENTAL SURVEILLANCE:
Name of School: Grade: Performance:

Peer Relations:

Family Relations:
Extracurricular activities:
Misc. issues:

ANTICIPATORY GUIDANCE:

Social: Confidentiality 0 Peer group pressures [0 Mood swings [
Dependence vs. independence O Establishing own values O
Social misconduct due to family dysfunctions O Future plans O
Stay in school O Love life 0 ETOH use O Drug Abuse [

Parenting: Establish fair, negotiable rules 0 Allow decisions O
Provide support, encouragement 1 Money, allowance
Promote mutual respect O Respect privacy O

Wnl Abn  (describe abnormalities) Health: Dental care O Personal hygiene O Fluoride O Menstruation 00
O O Appearance/Interaction Breast/testicular self-exam O Smoking 0 Second hand smoke O Use
0 0 Growth (symptoms of eating disorders?) sunscreen O Tick prevention [
[] [] Skin Sexuality: Prepare for physical changes [0 Birth control (1 STDs [
] ] Head/Face Sexual Responsibility 1
] ] Eyes/Red reflex Injury prevention: Seat belt (1 Alcohol/drug use 1 Bicycle helmets (]
] ] Cover test/Eye muscles Protective devices in sports 1 Water safety (1
] ] Ears Smoke detector/escape plan [1 Firearms (owner risk/safe storage) [
] ] Nose
] ] Mouth/Gums/Dentition PLANS/ORDERS/REFERRALS
1. Review immunizations and bring up to date O
% % ’leﬁgé Nodes 2. PPD, if positive risk assessment [
3. Recommend Objective Hearing and Vision Tests O
] ] Heart/Pulses 4. Testing/counseling if positive cholesterol risk assessment [
[ [ Chest/Breasts 5. Testing if positive STD/HIV risk assessment [
- - Abdoms 6. Dental visit advised O or date of last visit
omen , 7. Next preventive appointment at
A A SggIgi\lzq/'(le'zgrfhreStage/Petlll\zlleU 8. Referrals for identified problems: Yes / No (specify)
] ] Musculoskeletal
] ] Neuro/Reflexes
] ] Vision (gross assessment)
] ] Hearing (gross assessment)
Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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PEDIATRIC VISIT 17 TO 20 YEARS DATE OF SERVICE
NAME M/F  DATE OF BIRTH AGE
WEIGHT / % HEIGHT / % BMI / % TEMP BP

HISTORY REVIEW/UPDATE: (note changes)
Medical history updated?

Family health history updated?
Reactions to immunizations? Yes / No
Concerns:

PSYCHOSOCIAL ASSESSMENT:

Recent changes in family: (circle all that apply)

New members, separation, chronic illness, death, recent move,
loss of job, other

Environment: Smokers in home? Yes / No

Violence Assessment: (interview separately)
Any fears of partner/other violence? Yes/ No
Access to gun/weapon?  Yes/No

SUBSTANCE ABUSE ASSESS/SCREENING:
Pos / Neg For: Counseled? Yes/No
Referral: Yes/No

To:

RISK ASSESSMENT: CHOL B STI/HIV
(Circle) Pos/Neg Pos/Neg Pos/Neg

MENTAL HEALTH ASSESSMENT:
Problem identified? No/Yes Counseling provided? No/Yes
Referral? No / Yes To:

PHYSICAL EXAMINATION
Whl Abn (describe abnormalities)

] ] Appearance/Interaction

] ] Growth

] ] Skin

] ] Head/Face

] ] Eyes/Red reflex

] ] Cover test/Eye muscles

] ] Ears

] ] Nose

] ] Mouth/Gums/Dentition

] ] Neck/Nodes

] ] Lungs

] ] Heart/Pulses

] ] Chest/Breasts

] ] Abdomen

] ] Genitals/Tanner Stage/Pelvic/GU
Age at menarche LMP

] ] Musculoskeletal

] ] Neuro/Reflexes

] ] Vision (gross assessment)

] ] Hearing (gross assessment)

NUTRITIONAL ASSESSMENT:

Typical diet (specify foods):

Symptoms of eating disorder? Yes/No

Physical Activities:

At least 1hr. exercise daily? Yes/No

Education: Select healthy foods O Use skim milk/and lowfat foods O
Avoid fad diets O 2 hrs or less of TV/computer games O

5 fruits/vegetables daily 0 No sweetened beverages [
Vitamin/mineral supplements, folic acid for females O Eat breakfast O

DEVELOPMENTAL SURVEILLANCE:
Name of School:

Grade:

Peer Relations:

Family Relations:
Extracurricular activities:
Misc. issues:

Performance:

ANTICIPATORY GUIDANCE:

Social: Love life 0 Peer groups pressures [ Mood swings (I
Social misconduct resulting from family dysfunctions [
Establishing own values O Future plans O Stay in school O

Parenting: Support O Prepare for independence O

Health: Dental care O Fluoride O Personal hygiene 0 Smoking O
Second hand smoke O Menstruation O Breast/testicular self-exam O
Physical activity 0 Use sunscreen O Tick prevention O

Sexuality: Birth control O Sexual Responsibility 0 STDs O

Injury prevention: Seat belt 00 Bicycle helmets [
Protective devices in sports 1 Smoke detector/escape plan [
Firearms (owner risk/safe storage) (1 Alcohol/drug use [

PLANS/ORDERS/REFERRALS

1. Review immunizations and bring up to date O
PPD if positive risk assessment [

Testing if positive STD/HIV risk assessment [

Testing/counseling if positive cholesterol risk assessment [

Dental visit advised (1 or date of last visit [

Next preventive appointment at

Noa kv

Referrals for identified problems: Yes / No (specify)

Signatures:

https://mmcep.dhmh.maryland.gov/epsdt
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’C Centers for Disease
% 4 A Control and Prevention

UAGS® CDC 24/7: Saving Lives, Profecting Pacple™

BMI Percentile Calculator for Child and Teen
English Version

This calculator provides BMI and the corresponding BMI-for-age percentile on a CDC BMI-for-age
growth chart. Use this calculator for children and teens, aged 2 through 19 years old. For adults, 20 years
old and older, use the Adult BMI Calculator

(http://www.cdc.gov/healthyweight/assessing/bmi/adult BMl/english bmi _calculator/bmi _calculator htm

1).

Measuring Height and Weight Accurately At Home
(htto://www.cdc.,qov/heaIth\/Weiaht/assessing/bmi/childrens BMI/measuring_children.html)

BMI Calculator for Child and Teen

(English | Metric (Calculator.aspx?Ca!cu[atorType=Metric} )

1. Birth Date:

Month v Day v Year vi

2. Date of Measurement:

Month v 'Day v Year v |

3. Sex:
) Boy O Girl
4. Height, to nearest 1/8 inch:

Feet Inches Fractions of aninch
0 v 0 v 0 v
(12 inches = 1 foot; Example: 4 feet, 5 1/2 inches)
5. Weight, to nearest 1/4 (.25) pound:

Weight (pounds): Fractions of a pound:



(8 ounces = 1/2 pounds; Example: 75 3/4 pounds)

Calculate
Note: Please keep in mind that this BMI calculator is not meant to serve as a source of clinical guidance
and is not intended to be a substitute for professional medical advice. Because BM| is based on weight
and height, it is only an indicator of body fatness. Individuals with the same BM|/ may have different
amounts of body fat. Persons may consider seeking advice from their health-care providers on healthy
weight status and to consider individual circumstances.
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Birth to 24 months: Boys

Head circumference-for-age and NAME
Weight-for-length percentiles RECORD #
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Published by the Centers for Disease Control and Prevention, November 1, 2009
SOURCE: WHO Child Growth Standards (http://www.who.int/childgrowth/en)




Birth to 24 months: Boys NAME
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Length-for-age and Weight-for-age percentiles RECORD #
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Birth to 24 months: Girls

Head circumference-for-age and NAME
Weight-for-length percentiles RECORD #
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Published by the Centers for Disease Control and Prevention, November 1, 2009
SOURCE: WHO Child Growth Standards (http://www.who.int/childgrowth/en)
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Birth to 24 months: Girls NAME
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Length-for-age and Weight-for-age percentiles RECORD #
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Published by the Centers for Disease Control and Prevention, November 1, 2009
SOURCE: WHO Child Growth Standards (http://www.who.int/childgrowth/en)

IHo0zZmr

—-IO—m=s



mICH>»-H®

4 IO—mS

2 to 20 years: Boys NAME

Stature-for-age and Weight-for-age percentiles RECORD #
12 1 3 14 15 16 1 7 1 8 1 9 20
Mother's Stature _ Father’s Stature + e e e cm-—in—
Date Age Weight Stature BMI* AGE (YEARS) :76—
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Published May 30, 2000 (modified 11/21/00). " ‘
SOURCE: Developed by the National Center for Health Statistics in collaboration with ’
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2 to 20 years: Boys NAME
Body mass index-for-age percentiles RECORD #
Date Age Weight Stature BMI* Comments
BMI—
35—
34—
33—
32—
31—
7
A —— 30—
*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000 4,95‘
or Weight (Ib) = Stature (in) + Stature (in) x 703 - 29—
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Published May 30, 2000 (modified 10/16/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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2 to 20 years: Girls NAME
Body mass index-for-age percentiles RECORD #
Date Age Weight Stature BMI* Comments
BMI—
35—
34—
33—
32—
o 31—
o 30—
*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000
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Published May 30, 2000 (modified 10/16/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with

the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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2 to 20 years: Girls NAME

Stature-for-age and Weight-for-age percentiles RECORD #
12 13 14 15 16 17 18 19 20
Mother'sStature ____ Father's Stature e e Femd-in ]
Date Age Weight Stature BMI* AGE (YEARS) 76
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Published May 30, 2000 (modified 11/21/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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Maryland Healthy Kids Program
Medical/Family History Questionnaire

Patient Name: Date of Birth: Sex: (circle)

Male Female
Form Completed By: Today’s Date Relationship:

PREGNANCY AND BIRTH HISTORY PSYCHOSOCIAL HISTORY

Name of Hospital: Who lives in household?
llinesses during pregnancy? No[O Yes[
Medications during pregnancy? No [0  Yes [ How many?

Alcohol/Drug Abuse? No [ Yes[O 0 Rent? 1 Own? 1 Shelter?
Problems at birth? No [ Yes[O Who cares for child?

Describe: Date of Birth? Mother
Type of delivery? [ Vaginal [ C-section Father
Birth Weight Discharge Weight Are parents working? Mother No [ Yes
Did baby receive Hepatitis B vaccine? No [ Yes [ Father No [ Yes
Date of Hepatitis B immunization: Foster Care? Dates:
Newborn Hearing Screen? No 0 Yes [ Other Languages?

FAMILY HISTORY MEDICAL HISTORY

Has anyone in the family (parents, grand-parents, Has your child ever had:
aunts/uncles, sisters/brothers) had:

Who? || Allergies (List)
Yes O

Allergies (List) No

Asthma
Yes O Chicken Pox (Year) ____
Yes O Frequent Ear Infections
Yes O Vision/Hearing Problems
Yes [ Skin Problems/Eczema
Yes O TB/Lung Disease
Yes O Seizures/Epilepsy
Yes O High Blood Pressure
Yes [ Heart Defects/Disease
Yes O Liver Disease/Hepatitis
Yes [ Diabetes
Yes O Kidney Disease/Bladder Infections
Yes O Physical or Learning Disabilities
Yes O Bleeding Disorders/Hemophilia
Yes O Sexually Transmitted Diseases
Yes [ Emotional or Behavioral Problems
Yes O Depression/Suicidal Thoughts
Yes O Hospitalizations/Surgeries

Physical/Emotional/ Sexual Abuse
Yes [ Bone or Joint Injuries
Yes [ Obesity/Eating Disorders
Yes O Other:
Yes O

Asthma No
TB/Lung Disease No
HIV/AIDS No
Suicide Attempts No
Heart Disease No
High Blood Pressure/Stroke  No
High Cholesterol No
Blood Disorders/Sickle Cell No
Diabetes No
Seizures No
Mental Iliness No
Cancer No
Birth Defects No
Hearing Loss No
Speech Problems No
Kidney Disease No
Alcohol/Drug Abuse No
Hepatitis/Liver Disease
Thyroid Disease No
Learning Problems/Attention No
Deficit Disorder No
Family Violence No

OO0Oo0O0O0O0O0O0OOOoOoOoooOoOoooao o
OO0Oo0O0O0O0O0O0OOOoOoOoooOoOoooao o

0000 OO0O0O00O0OO0OOOoOoOoOoooo 0O

Other: Current Medication(s): (List)

Reviewed by: Date of Review:

2/06



Maryland Healthy Kids Program
Cuestionario de Historial Médico Familiar

Nombre del Paciente: Fecha de Nacimiento: Sexo: M F
(circule)

Persona que llend el Fecha de Hoy: Relacion con el Paciente::

Formulario:

HISTORIAL DURANTE EMBARAZO Y AL NACER HISTORIAL PSICOSOCIAL

Nombre del Hospital: ¢Quién vive en el hogar?
Enfermedades durante el embarazo No [

Medicamentos durante embarazo No [ ¢ Cuantas personas viven en el hogar?
Abuso de Alcohol o drogas No [ O Alquilan [ casa propia O refugio
Problemas al Nacer No O ¢ Quién cuida el nifio/a?

Describa: Fecha de Nacimiento Madre
Tipo de Parto [ Vaginal [ Cesérea Padre
Peso al Nacer Peso al darle de alta Trabajan los Padres Madre No [O Si
El bebé recibio vacuna para Hepatitis B Nod Si [ Padre No O sSi
Fecha de la vacuna de Hepatitis B: Hogar Sustituto Fecha:
Examen Auditivo pararecien nacidos No O Sill ¢ Qué otro idiomas se hablan en la casa?

HISTORIAL FAMILIAR HISTORIAL DE SALUD

Hay alguien en la familia (padres, abuelos, tios/as, Alguna vez su nifio/a ha tenido:
hermanos/as) que haya tenido:

Alergias (a qué) ¢,Quién? |l Alergias (a qué)
i Asma
Varicela (afio)
Infecciones frecuentes de oido
Problemas de Audicién/Infecciones
de la Vista

Problemas de la Piel/[Eczema
Asma/Alergias

TB/Enfermedad del Pulmoén
Convulsiones/Epilepsia
Hipertension/Presion Alta
Enfermedad del Corazdn/Defectos
Hepatitis/Enfermedad del Higado
Diabetes

Enfermedades del Rifidn/Vejiga
Problemas Fisicos o de Aprendizaje
Desérdenes de la Sangre/Hemofilia
Enfermedades Transmitidas
Sexualmente

Problemas Emocionales o de
Comportamiento
Depresidon/Pensamientos Suicidas
Hospitalizaciones/Cirugias

Abuso /Fisico/Emocional/ o Sexual
Problemas en las Coyunturas/Huesos
Problemas de Aprendizaje/ Obesidad/Trastornos Alimenticios
Deficit de Atencién (“ADD”) Otras:

Violencia Doméstica Lista de Medicamento/s que

Otras: toma:

Updated: 4/06

Ood

Asma

TB/Enfermedad del Pulmén
VIH/SIDA

Intentos Suicidas/Problemas
Mentales

Enfermedad del Corazén
Presién alta/Derrame
Colesterol Alto
Desordenes de la
Sangre/”Sickle Cell”
Diabetes

Convulsiones
Alergias/Asma
Deso6rdenes Mentales
Cancer

Defectos de Nacimiento
Pérdida de Audicién
Problemas de habla
Enfermedades Renales
Abuso de Alcohol/ Droga
Hepatitis/Enfermedad del
Higado

Enfermedad de la Tiroide

Dﬁmmg

‘D
Ooodoo0ooooooooooono
Ooodoo0ooooooooooono

|
|

Odoodoooooooooooooooodooooooo
gogooon
gogooon
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OBJECTIVE HEARING AND VISION TESTING
MARYLAND HEALTHY KIDS PROGRAM

Child’s Name:

Date of Birth

Objective Vision Testing recommended at ages 3to 6, 8, 10, 12, 15, and 18 years

Date of Service:

Screened by:

Screened by:

Visual Acuity R L

Ages 3-6
Visual Acuity R L
Muscle Balance:
Near R L
Far R L
Vision Fusion:
Pass Fail
Color Screens (optional):
Pass Fail

Comments:

Hyperopia:

Comments:

Date of Service:

Muscle Balance:

Ages 8 - 20
R L
R L
Pass Fail
Pass Fail

Objective Hearing Testing recommended at ages 3to 6, 8, 10, 12, 15, and 18 years

Date of Service:

Screened by:

Screened by:

HzZ 1000 2000
Rt. _ db

Lt. _ db

Comments:

Comments:

Date of Service:

1000 2000 4000

Updated 12/15



Section 7 APPENDIX - 11

Risk Assessments

CRAFFT Adolescent Substance
Abuse Assessment - English &
Spanish
Updated 2014

Mental Health Questionnaires -
English &Spanish Updated
2014

Nutrition Questionnaires -
Infant, Child, Adolescent
Updated 2014

Preventive Screen Questionnaires:
Tb, Lead, Cholesterol & STD/HIV -
English & Spanish Updated 2016

SEEK Parent Questionnaire
(Abuse Assessment)- English &
Spanish
Updated 2014

Victimization Scale - English &
Spanish
Updated 2015



The CRAFFT Screening Questions

Please answer all questions honestly; your answers will be kept confidential.

Part A
During the PAST 12 MONTHS, did you: No Yes
: : / \ ( \
1. Drink any alcohol (more than a few sips)? I:' If you d |:| an';xglried
answere
N , NO to ALL YES to
2. Smoke any marijuana or hashish? [] ¢l ana2,83) | [] ( ANY |
answer Al to A3),
. . ly B1 answer
3. Use anything else to get high? (1| veow then | [ 5110 56
“anything else” includes illegal drugs, over the counter \__ STOP / oo _J
and prescription drugs, and things that you sniff or “huff”
Part B No Yes
1. Have you ever ridden in a CAR driven by someone
(including yourself) who was “high” or had been [] [] «
using alcohol or drugs?
2. Do you ever use alcohol or drugs to RELAX, feel ] [] <«
better about yourself, or fit in?
3. Do you ever use alcohol or drugs while you are by D |:| <
yourself, or ALONE?
4. Do you ever FORGET things you did while using
alcohol or drugs? [ [ 7
5. Do your FAMILY or FRIENDS ever tell you that you ] ] «—
should cut down on your drinking or drug use?
6. Have you ever gotten into TROUBLE while you were ] ] -

using alcohol or drugs?

CONFIDENTIALITY NOTICE:

The information on this page may be protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this
information unless authorized by specific written consent. A general authorization for release of medical information is NOT sufficient.

© Children’s Hospital Boston, 2009.

Reproduced with permission from the Center for Adolescent Substance Abuse Research, CeASAR, Children’s Hospital Boston.

CRAFFT Reproduction produced with support from the Massachusetts Behavioral Health Partnership.



Las Preguntas CARLOS (CRAFFT)

Por favor responda a todas las preguntas con la mayor sinceridad posible;

sus respuestas seran tratadas de forma confidencial

Parte A

Durante los ultimos doce meses: No

1.

¢ Ha consumido bebidas alcohdlicas (mas de
unos pocos sorbos)?

. ¢,Ha usado algun otro tipo de sustancias que

. ¢Ha fumado marihuana o probado hachis? []

alteren su estado de animo o de conciencia?

El término “algin otro tipo“ se refiere a drogas ilicitas,
medicamentos de venta libre o de venta con receta médica,
asi como a sustancias inhalables que alteren su estado
mental.

Parte B (CARLOS)

1.

¢Ha viajado, alguna vez, en un CARRO o vehiculo
conducido por una persona (o usted mismo/a) que
haya consumido alcohol, drogas o sustancias
psicoactivas?

. ¢,Le han sugerido, alguna vez, sus AMIGOS o su

familia que disminuya el consumo de alcohol,
drogas o sustancias psicoactivas?

. ¢,Ha usado, alguna vez, bebidas alcohdlicas, drogas

0 sustancias psicoactivas para RELAJARSE, para
sentirse mejor consigo mismo o para integrarse a un
grupo?

. ¢.Se ha metido, alguna vez, en LIOS o problemas al

tomar alcohol, drogas o sustancias psicoactivas?

. ¢Se le ha OLVIDADOQ, alguna vez, lo que hizo

mientras consumia alcohol, drogas o sustancias
psicoactivas?

. ¢Alguna vez ha consumido, alcohol, drogas o

alguna sustancia psicoactiva mientras estaba SOLO
0 SOLA, sin compafia?

Si respondié
con un NO las
tres primeras
preguntas
(A1, A2, A3),
pase ahora a
la pregunta
B1

—

Ve

2

1 O O

Si respondio

conun Sia
CUALQUIERA
de las tres
primeras
preguntas
(A1, A2, A3),
pase ahora a
las preguntas

Bl aB6

O o o oo o O

Si

O o o 0O O O

NOTA SOBRE EL CARACTER CONFIDENCIAL DE LA INFORMACION
La informacion incluida en esta pagina puede estar protegida por normas federales sobre confidencialidad (42 CFR Parte 2) que prohiben su
divulgacion, a no ser que medie una autorizacién escrita para el caso especifico. NO basta con que se cuente con una autorizacién generalizada
en materia de divulgacién de la informacién médica.

© Children’s Hospital Boston, 2009.

Reproduccién autorizada por el Center for Adolescent Substance Abuse Research, CeASAR, Children’s Hospital Boston.
La reproduccion CRAFFT fue posible, gracias al apoyo de la Massachusetts Behavioral Health Partnership.



MENTAL HEALTH QUESTIONNAIRE

Maryland Healthy Kids Program
Date

Child’s Name: Date of Birth:
Managed Care Organization: Child’s Medicaid #:

Ages 3 -5 years

Check all answers that may apply. This form may be filled out by the parent/guardian or health
care provider.

Does your child often wet or soil his pants?................cc.ceeiiiiiiiiennn., [ ]Yes [ ]No
Does your child have problems at day care or school? ........................ [ ]Yes [ ]No

Do you have any concerns about your child:

Daydreaming?......cc..oe e [ JYes [ ]No
Paying attention?.............coiiuiiii i, [lYes []No
SIING St e [ JYes [ ]No
Does your child:
RefUSE 10 0DEY? .. .v e [ JYes [ ]No
Refuse to play With 0thers?.............ooouiiiiiii e [ JYes [ ]No
Does your child get tired easily? ...............c.coeeiiiiiiiiiiiiiiee e, [1Yes [INo
Does your child often seem:
S . e [ JYes [ ]No
ANGIY 2 e [lYes []No
NErVOUS OF @ffaId?2. .. ..o e [ JYes [ ]No
(0 =T 013V 2P [ ]Yes []No
NOt INtErESIEA? . .ot [ JYes [ ]No
Does your child have trouble SIEePINg? ..........cccuuveieeieiiieeeieeaeeeen [1Yes [ INo
Does your child have problems with eating? ............c.ccooevviiiiieiiiein, [1Yes [ INo
Is your child often mean to animals or smaller children? ..................... [ JYes [ ]No
Is there a history of injuries, accidents? .............cooeeiveiiiiiiiiiieeeennn [ ]Yes [ ]No

If yes, please specify:

Continued on Back —

MARYLAND HEALTHY KIDS PROGRAM

Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE

Maryland Healthy Kids Program
Date

Page Two

Is there any history of maltreatment or abuse? .......................l [ ]Yes [ ]No
If yes, please specify:

Is there a recent stress on the family or child such as:

Birth of @ Child? ..o [ ]Yes [ ]No
Y 118 Te [ ]Yes [ ]No
DiIVOrCe OF SEPAratioN? ........c.uieeeeeeeeee e [ ]Yes [ ]No
Death of @ close relative? ........c.ooneeei e, [ ]Yes [ ]No
Fired or 1aid Off? ......eee e [ ]Yes [ ]No
Legal ProblemS? .. .. ... [ ]Yes [ ]No

Others (Please specify):

Do you have other parenting CONCEINS? ........couueeeuiiieeee e [1Yes [INo
Please specify:

Provider: Give details of all Positive findings.

Provider’s Signature Date

THIS FORM MAY BE USED FOR MENTAL HEALTH REFERRALS
Child Receiving Referral:

Child’s Address:

Child’s Phone:

Referred to: MD Public Mental Health System: 1-800-888-1965

Reason for Referral:

MARYLAND HEALTHY KIDS PROGRAM

Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE

Maryland Healthy Kids Program
Date

Child’s Name: Date of Birth:
Managed Care Organization: Child’s Medicaid #:

Ages 6 — 9 years

Check all answers that may apply. This form may be filled out by the parent/guardian or health
care provider.

Does your child often seem:

DiStrustful Of OthEIS? ... [ JYes [ ]No
Have trouble paying attention? ................cccoeeiiiiiiiiiiieieenn, [1Yes [INo
Blame OtherS? ... [ JYes [ ]No
Do you have concerns about your child’s:
EatiNG? oo [ JYes [ ]No
S P ? e [ ]Yes [ ]No
WEIGNE? .o, [ JYes [ ]No
Does your child often complain of “not feeling well™? ........................... [1Yes [INo
Does your child have problems getting along with:
ParENt(S)? . .veeeeiee et [lYes []No
Other family MEMDErs?.........oou e [ JYes [ ]No
B ONAS ? e [ ]Yes []No
SChOOI MAES? .. [ JYes [ ]No
Does your child have problems at school with:
BENAVIOI? e [ JYes [ ]No
GrAAES? et [ ]Yes []No
Not wanting to go t0 SChOOI? .........coouiiiii e, [ JYes [ ]No
Does your child often seem:
S e [ JYes [ ]No
ANGIY? e [lYes []No
NErvOUS OF @ffaid? ......eee e, [ JYes [ ]No
(0= o1 3V [ ]Yes [ ]No
NOt INErESIEA? ..o e [ JYes [ ]No
Does your child often:
DEStrOy PrOPEMY? .. ..vneeeeeeeee e, [lYes []No
LI ettt [ ]Yes []No
Sl e [ ]Yes [ ]No
Hurt animals or smaller children? .........c.coeeeeii e, [ JYes [ ]No

Continued on back —

MARYLAND HEALTHY KIDS PROGRAM

Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmcp.dhmh.maryland.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE
Maryland Healthy Kids Program

Date
Page Two
Is there a history of injuries, accidents? ...............ccoeeuiiiiiiiiieiieeinn, [ lYes []No
If yes, please specify:
Is there any history of maltreatment or abuse? ...l [ ]Yes [ ]No

If yes, please specify:

Is there a recent stress on the family or child such as:

Birth Of @ Child 2. . oo, [ ]JYes [ ]No
Y (VT8 Te [ ]Yes [ ]No
Divorce or Separation? .............eeee e e [ ]Yes [ ]No
Death of @ Close relative?.........coee e, [ ]Yes [ ]No
Fired or 1aid Off 2. .. .o. oo [ ]Yes [ ]No
Legal ProbIEmMS?. ... ... [ ]Yes [ ]No

Others (Please specify):

Do you have other parenting CONCEINS?..........oevueeeeeieee e [1Yes [INo
Please specify:

Provider: Give details of all Positive findings.

Provider’s Signature Date

THIS FORM MAY BE USED FOR MENTAL HEALTH REFERRALS
Child Receiving Referral:
Child’s Address:
Child’s Phone:
Referred to: Maryland Public Mental Health System: 1-800-888-1965

Reason for Referral:

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmcp.dhmh.maryland.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE

Maryland Healthy Kids Program
Date

Child’s Name: Date of Birth:
Managed Care Organization: Child’s Medicaid #:

Ages 10 - 12 years

Check all answers that may apply. This form may be filled out by the parent/guardian or health
care provider.

Does your child have trouble paying attention? ................ccoocvviviiennnn. [1Yes [ INo
Does your child often seem:
DiStrustful Of OthEIS? ... [ JYes [ ]No
To express strange thoughtS?.............cccooviiiiiiiiiiii e [1Yes [INo
Blame OtherS? ... [ JYes [ ]No
Does your child have problems at school with:
BN AVIO 2. . e [ JYes [ ]No
GrAAES? et [ ]Yes [ ]No
SKIPPING ClaSSES?.. .. e [1Yes [ INo
Do you have concerns about your child’s:
EatiNG? o [ JYes [ ]No
] == Y 2RO [ ]Yes []No
WEIGNE? .o, [ JYes [ ]No
Does your child often complain of “not feeling well™? ........................... [1Yes [INo
Does your child have trouble making or keeping friends? ..................... [1Yes [INo
Does your child often seem:
S e [ JYes [ ]No
ANGEY e [lYes []No
NEIVOUS OF @ffId?2. .. ..o [ JYes [ ]No
Does your child show any of these behaviors?
DEStrOY PrOPEIMY? .. .oveeeeeee e [1Yes [INo
St I e [ ]Yes []No
LI ettt [ JYes [ ]No
Sl e [ ]Yes []No
Listen to music with violent message? ...........cccccoeeveeeiiiiiineninnn, [ JYes [ ]No
Hurt animal or smaller children? ...........couoeeiei e [ JYes [ ]No
USE AICONO0IT .. [ JYes [ ]No
USE ArUGS 7. ..ttt e [ ]Yes []No
SMOKE CIGAretteS? .. ...cov i, [ JYes [ ]No
Sexually @CtIVE? ........ii e [ JYes [ ]No

Continued on back —

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene HealthChoice and
Acute Care Administration, Division of Children's Services

https://mmcep.dhmh.maryland.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE
Maryland Healthy Kids Program

Page Two
Is there a history of injuries, accidents? ............ccocoueeieiiiieiiiieeieeen [ ]JYes [ ]No
If yes, please specify:
Is there any history of maltreatment or abuse? ...l [1Yes [INo
If yes, please specify:
Is there a recent stress on the family or child such as:
Birth Of @ Child ..o ooe et [ ]Yes [ ]No
MIOVING .t [ ]Yes [ ]No
DIVOrce or SEPAration ............coueeeeeee e [ ]JYes [ ]No
Death of @ ClOSE relatiVe .........eeee e [ ]Yes [ ]No
Fired or 1aid Off ... [ ]Yes [ ]No
Legal Problems .........oie e [ ]Yes [ ]No
Others (Please specify):
Do you have other parenting CONCErNS? ...........cccovveiuneiineeieeiieeiennn.. [1Yes [ INo
Please specify:
Provider: Give details of all Positive findings.
Provider’'s Signature Date
Provider's Phone: () [
THIS FORM MAY BE USED FOR MENTAL HEALTH REFERRALS
Child Receiving Referral:
Child’'s Address:
Child’s Phone:
Referred to: Maryland Public Mental Health System: 1-800-888-1965
Reason for Referral:
MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene HealthChoice and
Acute Care Administration, Division of Children's Services
https.//mmcp.dhmh.maryland.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE

Maryland Healthy Kids Program
Date

Child’s Name: Date of Birth:
Managed Care Organization: Child’s Medicaid #:

Ages 13 - 20 years

Check all answers that may apply. This form may be filled out by the patient, parent/guardian or health
care provider.

Do you have trouble paying attention? ............c..ccovveiiiiiiiiiiieiieeen [1Yes [ INo
Do you often:
Feel distrustful of Others? .........oveee e [ JYes [ ]No
Have strange thoughtS? ..............ccooiiiiiiiiiiiii e [1Yes [INo
HEAI VOICES? ..o, [ JYes [ ]No
Have to do things the same way or keep repeating them? .......... [1Yes [INo
Do you have problems at school with:
BERAVIOI? .. [ ]Yes [ ]No
GrAdES ? et [ JYes [ ]No
SKIPPING ClaSSES? .....vniieiiee e [1Yes [INo
Do you worry about your:
AN ? e, [ ]Yes [ ]No
S D ? e [ JYes [ ]No
WEIGNE? .o [ ]Yes []No
Do you have trouble making or keeping friends? ...............ccoeevueveieennn., [1Yes [INo
Do you often feel:
S e [ JYes [ ]No
ANGIY e [lYes []No
NErVOUS OF @ffIA? . ..eveee e, [ JYes [ ]No
Have you thought about or done any of the following:
DESrOY PrOPEMY? .. .oveeeee e [1Yes [INo
HUMt @NIMAIS? .. [ ]Yes []No
St iMoo [ JYes [ ]No
Listen to music with violent message? .............ooevveveeeinieeeiannnn.. [ ]Yes []No
USE AICON0IT oo [ JYes [ ]No
USE ArUGS? ..t [ ]Yes [ ]No
SMOKE CIGAretteS? ......ooveie e, [ JYes [ ]No
Sex Without proteCtion? .........co.eenieeeie e, [ JYes [ ]No
Suicide attemPt? ........ie i [ JYes [ ]No

Continued on back —™

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene HealthChoice and
Acute Care Administration, Division of Children's Services

https://mmcep.dhmh.maryland.gov/epsdt 2014




MENTAL HEALTH QUESTIONNAIRE
Maryland Healthy Kids Program

Page Two
Is there a history of injuries, accidents? ............ccocoueiieiiiiiiiiieeieenn [ ]JYes [ ]No
If yes, please specify:
Is there any history of maltreatment or abuse? .......................l [ ]JYes [ ]No

If yes, please specify:

Is there a recent stress on the family or child such as :

Birth Of @ Child? .ooee e [ ]JYes [ ]No
MOVING? <., [ ]JYes [ ]No
Divorce or Separation? ..........c..eeeeeee e [ ]JYes [ ]No
Death of @ ClOSE relatiVe? .......oeee e [ ]Yes [ ]No
Fired or 1aid Off 2 ....oe e [ ]Yes [ ]No
Legal ProblemS? ... oo [ ]Yes [ ]No

Others (Please specify):

Do you have other parenting CONCEINS? ........couueeeuiieieee e [1Yes [INo
Please specify:

Provider: Give details of all Positive findings.

Provider’s Signature Date

THIS FORM MAY BE USED FOR MENTAL HEALTH REFERRALS
Child Receiving Referral:
Child’s Address:
Child’s Phone:
Referred to: Maryland Public Mental Health System: 1-800-888-1965

Reason for Referral:

MARYLAND HEALTHY KIDS PROGRAM

Maryland Department of Health and Mental Hygiene HealthChoice and
Acute Care Administration, Division of Children's Services

https://mmcep.dhmh.maryland.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Nifos Saludables/Healthy Kids
Fecha

Nombre del Nino: Fecha de Nacimiento:

Edades 3-5

Marque todas las respuestas que apliquen. Este formulario puede ser completado por
el padre / encargado o por el proveedor de cuidados médicos.

¢, Su nifio moja o ensucia los pantalones con frecuencia? ...................... [1Si [INo

¢, Su nifio tiene problemas en el centro de cuido o en la escuela?............. [1Si [INo

¢ Le preocupa que su hijo:

Suefe despiertO?. .. ... [1Si [ONo
NO preste atencCiON?.........cooi i [1Si [INo
NoO se mantenga QUIEtO?.........coiriieii e [1Si [ONo

¢ Su nifio:

Seniegaaobedecer?. ... ..o [0Si O No
Seniegaajugar Con OtroS?........coviriiiii i [1Si [ONo
eSecansafaciimente?. .. ... [1Si [ONo

¢, Con frecuencia su nifo parece estar:

LS G R [(1Si [INo
(O70] 1 elo] -] 11 PR [1Si [ONo
Nervioso 0 asustado?.........ooeiiiii i [(1Si [INo
1Y [ =T o S [JSi [ No
Desinteresado?. ... ..o [1Si [INo
¢,Su nifo tiene dificultad al dormir?...........coiiiiii [1Si [INo
¢Su nifio tiene problemas para comer?..........oooiiiiiiiii [0Si [ONo

¢, Con frecuencia, su nifo es cruel con los animales o con nifios
MAS PEUENOS 7.ttt e e e e e e e ee e e e e e e e e s s e e ereeeeaaeaaaaeeaeeeaeens [1Si [ONo

¢ Existe historial de accidentes o lesiones?.............ccoiiiiiiiiiiiiiiinn, OSi ONo
Si existe, por favor especifique:

(Continua por detras)

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmcep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Niflos Saludables/Healthy Kids
Fecha

Nombre del Nifio: Fecha de Nacimiento:

¢ Existe algun historial de abuso o maltrato?...............c.cooiiiiiiiinn [0Si [ No
Si existe, por favor especifique:

¢ Ha habido algun cambio reciente que haya sido drastico dentro
de la familia del nifio como:

El nacimiento de otro NiR0?..........cooviiiiii [JSi [ No
MUANZA?. ... e [1Si [INo
Divorcio 0 SeparacCiOn?.........oviuiieii i [1Si [ONo
Muerte de algun familiar cercano?............c.coooiiiiiiiiii i, [1Si [INo
Renuncia o despido de empleo?...............ccceeeiviiviiiiieeiieeeeeeevnennnn. 1S I NO
Problemas [egales?........oo i [1Si [INo

Otros (por favor especifique)

¢ Tiene alguna otra preocupacion relacionada con la crianza
dE ESEE NIAD? ... et eeaaas [1Si [INo
Por favor especifique

Proveedor: Explique dando detalles todas las contestaciones afirmativas que haya
obtenido.

Firma del Proveedor Fecha

Numero de Teléfono del Proveedor (_ ) /

ESTE FORMULARIO PUEDE SER USADO PARA REFERIDOS DE SALUD MENTAL

El nifio que recibid el referido:

Direccion del nifo:

Numero de teléfono del nifo:

Referido a:

Razén del referido:

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Niflos Saludables/Healthy Kids
Fecha

Nombre del Nifio: Fecha de Nacimiento:

Edades 6 -9

Marque todas las respuestas que apliquen. Este formulario puede ser completado
por el padre / encargado o por el proveedor de cuidados médicos.

¢, Su nifio con frecuencia aparenta:

Desconfiarde otrosS?........cooniiii [(1Si [No
Tener dificultad prestando atencidn?..............coooiiiiiiiiiinn. [1Si [ONo
Culparaotros?.......ccoieiiiii i fe et reaeeaaaaas 0Si ONo
¢ Usted tiene preocupacion por su nifio al:
(0] 1= o PR O0Si ONo
19 o 5 011 P [JSi [ No
Pesarlo?. ... [(1Si [INo
¢, Con frecuencia su nifo se queja de no sentirse bien?.......................... [1Si [ONo
¢, Su nifio tiene problemas relacionandose con:
PadrES . e [JSi [ONo
Otros miembros de la familia?...........cccoiiiiiii [(1Si [INo
A0S 7 e [1Si [ONo
Comparfieros delaescuela?..........coooiiiiiiiiiiiiiiiiiee, [0Si [ONo
¢ Su nifio tiene problemas en la escuela con:
Comportamiento?. ... [(1Si [INo
CalifiCaCioNES 7. ... e [JSi [No
Nodeseariralaescuela?..........coooiiiiiiiiiiiiiiii e, [0Si [ONo
¢, Con frecuencia su nifo aparentar estar:
TS . e O0Si ONo
(O70] W elo] ¢- |11 PR OSi ONo
Nervioso 0 asustado?. ..ot O0Si ONo
1Y T =T o OSi ONo
Desinteresado?. .......coiiiiii i O0Si ONo
¢, Con frecuencia su nino:
Destruye la propiedad ajena?..........coooiiiiiiiiiiiii e [1Si [INo
N . . s [0Si [ No
RODA .. [1Si [INo
Lastima nifios mas pequefos o animales?...............cccoeevvvenennns [0Si [No

(Continua por detras)

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL
Niflos Saludables/Healthy Kids

Fecha
Nombre del Nifo: Fecha de Nacimiento:
¢ Existe historial de accidentes o lesiones?.............coooviiiiiiiiei e, [1Si [ONo
Si existe, por favor especifique:
¢ Existe algun historial de abuso o maltrato?...................i [0Si O No

Si existe, por favor especifique:

¢ Ha habido algun cambio reciente que haya sido drastico dentro
de la familia del nifio como:

El nacimiento de otro NIRO?...... ..o OSi ONo
MUANZA7?. ... e OSi ONo
DivOrcio 0 SeparacioOn?.......c.oouiiiii i OSi ONo
Muerte de algun familiar cercano?............ccooiiiiiiiiii i, OSi ONo
Renuncia o despido de empleo?........ccccoovviiiiiiiiiiii i, [1Si [ONo
Problemas [egales?.........ooiiii [1Si [INo

Otros (por favor especifique)

¢, Tiene alguna otra preocupacion relacionada con la crianza de
ESIE NMIMO . e [(1Si [INo
Por favor especifique

Proveedor: Explique dando detalles todas las contestaciones afirmativas que haya
obtenido.

Firma del Proveedor Fecha

Numero de Teléfono del Proveedor (_ ) /

ESTE FORMULARIO PUEDE SER USADO PARA REFERIDOS DE SALUD MENTAL

El nifio que recibid el referido:

Direccion del nifio:

Numero de teléfono del nino:

Referido a:

Razon del referido:

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children’s Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Niflos Saludables/Healthy Kids
Fecha

Nombre del Nino: Fecha de Nacimiento:

Edades 10-12

Margue todas las respuestas que apliquen. Este formulario puede ser completado por
el padre / encargado o por el proveedor de cuidados médicos.

¢ Su nifio tiene dificultad poniendo atencion?................ccooiiiiiinn. [1Si [ONo
¢ Con frecuencia su nifio parece:
Desconfiar de otros?.......cooviiii i [JSi [ No
Expresar pensamientos extrafos?.........c.ooviiiiiiiiiiiii e, [(1Si [INo
CUlpPar @ 0OtrOS 2. ... [1Si [ONo
¢ Su nifio tiene problemas en la escuela:
Con comportamiento?.........ccoiiii i [1Si [ONo
Con calificaCiones?. ..o [(1Si [INo
Cortando ClasesS?. ... [JSi [ No
¢ Usted tiene preocupacion por su nifio al:
GO e [JSi [ONo
DO MU e [1Si [INo
PeSarlO . ... [JSi [No
¢, Su nifio se queja con frecuencia de no sentirse bien?.......................... [1Si [INo
¢ Su nifio tiene dificultad haciendo o manteniendo amigos?................... [1Si [ONo
¢ Con frecuencia su nifo aparenta estar:
15 LS P [JSi [ No
(O70] g [T ] = |17 [1Si [INo
Nervioso 0 asustado?........oiiiiii i [JSi [No
¢Su nifio demuestra alguno de estos comportamientos:
Destruye la propiedad ajena?............cooeiiiiiiiiiiiiiiieeee e, [1Si [ONo
Comienza INCeNIOS?.......coiriiiii i [1Si [INo
1T 0 [JSi [ No
RODA 2. [0Si [ONo
Escucha musica con mensajes violentos?................ccoveiiieinn, [1Si [ONo
Lastima nifios mas pequefios o0 animales?..............cccoeeeievnnnann. [0Si [ONo
USa alConOI?. ... [0Si [No
USA ArOgaS 2. et [1Si [INo
Fuma cigarrillos?. ... [1Si [ONo
Esta sexualmente activo?..........cooiiiiiiii [1Si [INo

(Continua por detras)

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children's Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL
Niflos Saludables/Healthy Kids

Fecha
Nombre del Nifio: Fecha de Nacimiento:
¢ Existe historial de accidentes 0 leSiones?.............c.cooviiiiiiiiieeeees [0Si O No
Si existe, por favor especifique:
¢ Existe algun historial de abuso o maltrato?................ccoovii i, [1Si [ONo

Si existe, por favor especifique:

¢ Ha habido algun cambio reciente que haya sido drastico dentro
de la familia del nifio como:

El nacimiento de otro NiR0?.........coie i, [(1Si [No
MUAANZAT. .. [JSi [ No
Divorcio 0 SeparacCioOn?.........oouieii i [1Si [INo
Muerte de algun familiar cercano?.............cccooiiiiiiiii i, [1Si [ONo
Renuncia o despido de empleo?..........ccooeiiiiiiiiiii i, [0Si [ONo
Problemas [egales?. ..o, [1Si [ONo

Otros (por favor especifique)

¢ Tiene alguna otra preocupacion relacionada con la crianza
de ES1E NIAOT .. [0Si No
Por favor especifique

Proveedor: Explique dando detalles todas las contestaciones afirmativas que haya
obtenido.

Firma del Proveedor Fecha

Numero de Teléfono del Proveedor (_ ) /

ESTE FORMULARIO PUEDE SER USADO PARA REFERIDOS DE SALUD MENTAL

El nifio que recibié el referido:

Direccion del nifio:

Numero de teléfono del nifio:

Referido a:

Razoén del referido:

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children's Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Niflos Saludables/Healthy Kids

Fecha
Nombre del Nifio: Fecha de Nacimiento:

Edades 13 - 20

Marque todas las respuestas que apliquen. Este formulario puede ser completado por
el paciente, padre / encargado o por el proveedor de cuidados médicos.

¢ Tienes dificultad poniendo atencion?...............cccccccceeeevvveivvvvvevvvevnenenn... ' Si ' No

¢, Con frecuencia:

Desconfias de OtroS?.......c.oiiii i [(1Si [No
Tienes pensamientos extrafnos?.........cccceeeveiiiiiiiiiiii e [1Si [ONo
ESCUChas VOCES? ... e [1Si [INo
Tienes que hacer las cosas de la misma manera
0 sigues repitiendolas?...........cooviiii [1Si [INo
¢ Tienes problemas en la escuela:
Con ComportamientO?.........eeiiiieeeee e [(1Si [INo
Con CalificaCioNeS?.... ... e [JSi [ No
Cortando ClasES?.......uiie e [1Si [INo
¢, Te preocupas por:
(0] 1= o PP [1Si [INo
19 o 4 0011 [JSi [ No
LU o= 3 [1Si [INo
¢ Tienes dificultad haciendo o manteniendo amistades? .......................... [JSi [No
¢, Con frecuencia te sientes:
115 LS P [JSi [ No
(O70] g T ] = |13 PP [1Si [INo
Nervioso 0 asustado?........ouiniiiiii e [JSi [ No
¢ Has pensado o has hecho alguna de las siguientes cosas
Destruir propiedad ajena?............ccooviiiiiiiiie [1Si [ONo
Lastimaraanimales?...............ccooiiiiiiieiieieiiiieeeeeeeeiieeeeeeeeneenn. L1 ST I NO
Comenzar INCENAIOS?.... .o e e e e e e e e e e [JSi [No
Escuchar musica con mensajes violentos?.............c.cccoeiiiinnnnn. [0Si [ONo
Usar alcohol?. ... [JSi [No
ST T o [ {0 F= 1 [1Si [ONo
Fumar CigarrillosS?.......o.oi e [1Si [ONo
SEXO0 SIN ProOtECCIONT...eece e e e [1Si [INo
Atentar SUICIAIO?.......eeieieiiiieeeee e [0Si [No

(Continua por detras)

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children's Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




CUESTIONARIO PARA BIENESTAR DE SALUD MENTAL

Niflos Saludables/Healthy Kids
Fecha

Nombre del Nifio: Fecha de Nacimiento:

¢ Existe historial de accidentes o lesiones? ..o, [1Si [ONo
Si existe, por favor especifique:

¢ Existe algun historial de abuso o maltrato? ... [0Si O No
Si existe, por favor especifique:

¢ Ha habido algun cambio reciente que haya sido drastico dentro
de la familia del nifo como:

El nacimiento de otro NIR0?.........oieiiii i O0Si ONo
MUAANZA7. . . OSi ONo
Divorcio 0 Separacion? ........cooiiiiiii i [(1Si [INo
Muerte de algun familiar cercano? .............ccooiiiiiiiiii i, [1Si [ONo
Renuncia o despido de empleo? ........cccooiiiiiiiiii i [0Si [ONo
Problemas [€gales? ........cooiiiiii e, [1Si [ONo

Otros (por favor especifique)

¢ Tiene alguna otra preocupacion relacionada con la crianza
dE €SEE NIAD?... e e e [(1Si [INo
Por favor especifique

Proveedor: Explique dando detalles todas las contestaciones afirmativas que haya
obtenido.

Firma del Proveedor Fecha
Numero de Teléfono del Proveedor (_ ) /

ESTE FORMULARIO PUEDE SER USADO PARA REFERIDOS DE SALUD MENTAL

El nifio que recibid el referido:

Direccién del nino:

Numero de teléfono del nifo:

Referido a:

Razén del referido:

MARYLAND HEALTHY KIDS PROGRAM
Maryland Department of Health and Mental Hygiene
HealthChoice and Acute Care Administration, Division of Children's Services

https://mmep.dhmh.maryiand.gov/epsdt 2014




1.

NUTRITION QUESTIONNAIRE FOR INFANTS

How would you describe feeding time with your baby?
(Check all that apply.)

O Always pleasant
O Usually pleasant
O Sometimes pleasant
0 Never pleasant

How do you know when your baby is hungry or has had enough to eat?

What type of milk do you feed your baby and how often?
(Check all that apply.)

Iron-fortified infant formula
Evaporated milk

Whole milk

Reduced-fat (2%) milk
Low-fat (1%) milk

Fat-free (skim) milk
Goat's milk

Soymilk

Oo0OoOoOOoOonO

What types of things can your baby do?
(Check all that apply.)

Open mouth for breast or bottle
Drink liquids

Follow objects and sounds with eyes
Put hand in mouth

Sit with support

Bring objects to mouth and bite them
Hold bottle without support

Drink from a cup that is held

oooOoOoOoonO

5. Does your baby eat solid foods? If yes, which ones?

09/30/2014
Source: Bright Future Nutrition at hitp://www.brightfutures.org/nutrition/pdf/pocket.pdf




NUTRITION QUESTIONNAIRE FOR INFANTS

6. Does your baby drink juice? If yes, how much?

7. Does your baby take a bottle to bed at night or carry a bottle around during the day?

8. Do you add honey to your baby's bottle or dip your baby's pacifier in honey?

9. What is the source of the water your baby drinks? Sources include public, well,
commercially bottled, and home system-processed water.

10. Do you have a working stove, oven, and refrigerator where you live?

11. Were there any days last month when your family didn't have enough food to eat or
enough money to buy food?

12. What concerns or questions do you have about feeding your baby or how your baby is
growing? Do you have any concerns or questions about your baby’s weight?

09/30/2014
Source: Bright Future Nutrition at http://www.brightfutures.org/nutrition/pdf/pocket.pdf




NUTRITION QUESTINONNAIRE FOR CHILDREN AGES 1 TO 10
Fruits

How would you describe your child’s
appetite?

O Fair

OO Good

O Poor

How many days per week does your
family eat meals together?

How would you describe mealtimes
with your child?

O Always pleasant

O Usually pleasant

[0 Sometimes pleasant

O Never pleasant

How many meals does your child eat
per day? How many snacks?

Which of these foods did your child
eat or drink last week?
(Check all that apply)

Grains:

Bagels

Bread

Cereal/grits
Crackers

Muffins
Noodles/pasta/rice
Rolls

Tortillas

Ooo0OooooOooond

Vegetables

Broccoli

Carrots

Corn

Green beans

Green salad

Greens (collard, spinach)
Peas

Potatoes

Tomatoes

Other vegetables.....................

Oo0Ooo0OoOooOooond

09/30/2014
Source: Bright Future Nutrition at http://www.brightfutures.org/nutrition/pdf/pocket.pdf

OO0Ooo0OoOOoood

Apples/ juice
Bananas
Grapefruit/juice
Grapes/juice
Melon
Orangesljuice
Peaches
Pears

Milk and Milk Products

OO0Ooo0O0Ooood

Fat-free (skim) milk

Low-fat (1%) milk

Reduced-fat (2%) milk

Whole milk

Flavored milk

Cheese

Ice cream

Yogurt

Other milk and

milk products: ...,

Meal and Meal Alternatives

OoOoOoao

OoO0ooOooOooaa

Beef/lhamburger

Chicken

Cold cuts/ deli meals

Dried beans (for example, black beans,
kidney beans, pinto beans)
Eggs

Fish

Peanut butter/nuts

Pork

Sausage/bacon

Tofu

Turkey

Other meal and

Fats and Sweets

OOo0Oo0o0OoOooOooond

Cake/cupcakes

Candy

Chips

French fries

Cookies

Doughnuts

Fruit-flavored drinks

Soft drinks

Pies

Other fats and sweets: ........................




6.

NUTRITION QUESTINONNAIRE FOR CHILDREN AGES 1 TO 10

If your child is 5 years or younger,
does

he or she eat any of these foods?
(Check all that apply.)

Hot dogs
Marshmallows

Nuts and seeds
Peanut butter
Popcorn

Pretzels and chips
Raisins

Raw celery or carrots
Hard or chewy candy
Whole grapes

OO0O00O0OO0oOooo

How much juice does your child drink
per day? How much sweetened
beverage (for example, fruit punch or
soft drinks) does your child drink per
day?

Does your child take a bottle to bed at
night or carry a bottle around during
the day?

O Yes O No

What is the source of the water your
child drinks? Sources include public,
well, commercially bottled, and home
system-processed water?

09/30/2014
Source: Bright Future Nutrition at http://www.brightfutures.org/nutrition/pdf/pocket.pdf

10.

11.

12.

13.

14.

Do you have a working stove, oven,
and refrigerator where you live?
O Yes 0 No

Were there any days last month when
your family didn’t have enough food to
eat or enough money to buy food?

Did you participate in physical activity
(for example, walking or riding a bike)
in the past week?

O Yes O No

If yes, on how many days and for how
many minutes or hours per
AAY 2.

Does your child spend more than 2
hours per day watching television and
DVDs or playing computer games:
O Yes OO No

If yes, how many hours per

AAY 2.

Does your family watch television
during meals?

O Yes O No

. What concerns or questions do you

have about feeding your child or how
your child is growing? Do you have
any concerns or questions about your
child’s weight?




NUTRITION QUESTIONNAIRE FOR ADOLESCENTS AGES 11 TO 21

Which of these meals or snacks did you
eat yesterday?
(Check all that apply)

Breakfast

Lunch

Dinner or supper
Morning snack
Afternoon Snack
Evening/late-snack

Ooo0ooond

Do you skip breakfast 3 or more times a
week?

O Yes O No

Do you skip lunch 3 or more times a
week?

O Yes O No

Do you skip dinner or supper 3 or more
times a week?

O Yes O No

Do you eat dinner or supper with your
family 4 or more times a week?
O Yes O No

Do you fix or buy the food for any of
your family’s meals?
O Yes O No

Do you eat or take out a meal from a
fast food restaurant 2 or more times a
week?

O Yes O No

. Are you on special diet for medical
reasons?

O Yes O No
. Are you a vegetarian?
O Yes O No

Do you have any problems with your
appetite, like not feeling hungry, or
feeling hungry all the time?

O Yes O No

Which of the following did you drink last
week?(Check all that apply)

09/30/2014
Source: Bright Future Nutrition at http.//www.brightfutures.org/nutrition/pdf/pocket.pdf

OO0O0O00O0O0O0O0O0O0O0O0O0O0O

OO

10. Which of these foods did you eat last week?

Tap or bottled water
Fitness water

Juice

Regular soft drinks
Diet soft drinks
Fruit-flavored drinks
Sport drinks

Energy drinks
Recovery drinks
Fat-free (skim) milk
Low-fat (1%) milk
Reduced-fat (2%) milk
Whole milk

Flavored milk (for example, chocolate,

strawberry)
Coffee or tea
Beer, wine, or hard liquor

(Check all that apply)
Grains:

OO0Ooo0OoOooond

Bagels

Bread

Cereal/grits
Crackers

Muffins
Noodles/pasta/rice
Rolls

Tortillas

Vegetables

Oo0Ooo0oOoooaon

Broccoli

Carrots

Corn

Green beans

Green salad

Greens (collard, spinach)
Peas

Potatoes

Tomatoes

Other vegetables.....................

Fruits

O

(|
|
(|

Apples/ juice
Bananas
Grapefruit/juice
Grapesl/juice




NUTRITION QUESTIONNAIRE FOR ADOLESCENTS AGES 11 TO 21

Melon
Orangesljuice
Peaches
Pears

ilk and Milk Products
Fat-free (skim) milk
Low-fat (1%) milk
Reduced-fat (2%) milk
Whole milk
Flavored milk
Cheese
Ice cream
Yogurt
Other milk and
milk products: ................coenll
Meal and Meal Alternatives
Beef/lhamburger
Chicken
Cold cuts/deli meals
Dried beans (for example, black
beans, kidney beans, pinto beans)
Eggs
Fish
Peanut butter/nuts
Pork
Sausage/bacon
Tofu
Turkey
Other meal and

Oo0o0oooooo=0000aa0

oOooad

Ooo0Ooo0ooOooOoo

Fats and Sweets
Cake/cupcakes
Candy

Chips

French fries
Cookies

Doughnuts
Fruit-flavored drinks
Pies

Soft drinks

Other fats and sweets: .................

OO0O0O0O0OoOo0oOooOoo

11. Do you have a working stove, oven,
and refrigerator where you live?
O Yes O No

09/30/2014

Source: Bright Future Nutrition at http.//www.brightfutures.org/nutrition/pdf/pocket.pdf

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Were there any days last month when your
family didn’t have enough food to eat or
enough money to buy food?

O Yes OO No

Are you concerned about your weight?
O Yes O No

Are you on a diet now to lose weight or to
maintain your weight?
O Yes O No

In the past year, have you tried to lose weight
or control your weight by vomiting, taking diet
pill or laxatives, or not eating?

O Yes O No

Did you participate in physical activity (for
example, walking or riding a bike) in the past
week?

O Yes O No

If yes, on how many days and for how many
minutes or hours perday?.........ccccccceeeeen.

Did you spend more than 2 hours per day
watching television and DVDs or playing
computer games?

O Yes O No

If yes, how many hours per day?..................

Does the family watch television during
meals?
O Yes O No

Do you take vitamin, mineral, herbal, or other
dietary supplements (for example, protein
powders)?

O Yes O No

Do you smoke cigarettes or chew tobacco?
O Yes O No

Do you ever use any of the following?
(Check all that apply)

O Alcohol, beer, or wine

O Steroids (without a doctor’s permission)

[0 Street drugs (marihuana, speed, crack, or
heroin)
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() SEEK

Safe Environment for Every Kid

Parent Questionnaire (PQ)

Dear Parent or Caregiver: Being a parent is not always easy. We want to help families have a safe
environment for kids. So, we're asking everyone these questions. They are about problems that affect
many families. If there's a problem, we'll try to help.

Please answer the questions about your child being seen today for a checkup. If there's more than one
child, please answer “yes" if it applies to any one of them. This is voluntary. You don't have to answer any
question you prefer not to.

Today's Date: /l__/ Child's Name:
Child's Date of Birth: __/___/

PLEASE CHECK

o Yes = No Do you need the phone number for Poison Control?

o Yes = No Do you need a smoke detector for your home?

o Yes = No Does anyone smoke fobacco at home?

o Yes = No In the last year, did you worry that your food would run out

before you got money or Food Stamps to buy more?
o Yes = No In the last year, did the food you bought just not last
and you didn't have money to get more?
o Yes o No Do you often feel your child is difficult to take care of?
o Yes = No Do you sometimes find you need to hit/spank your child?
o Yes = No Do you wish you had more help with your child?

o Yes = No Do you often feel under extreme stress?

o Yes = No In the past month, have you often felt down, depressed, or hopeless?

o Yes = No In the past month, have you felt very little interest or pleasure in things
you used to enjoy?

o Yes = No In the past year, have you been afraid of your partner?

o Yes = No In the past year, have you had a problem with drugs or alcohol?

o Yes = No In the past year, have you felt the need to cut back on drinking or drug use?

o Yes = No Are there any other problems you'd like help with today?
Please give this form to the doctor or nurse you're seeing today. Thank you!

©2012, University of Maryland School of Medicine



(K) S E E K Cuestionario para padres

Safe Environment for Every Kid

Estimada/o Madre, Padre o Tutor: Ser padre no siempre es fdcil. Queremos ayudarla/o a crear un
ambiente seguro para los nifios. Por eso estamos haciendo preguntas sobre problemas que afectan a
muchas familias. Si hay un problema, intentaremos ayudar.

Por favor, conteste las siguientes preguntas acerca de su hijo/a que hoy nos visita para su consulta
médica. Si tiene mds de un nifio, responda "si" cuando se aplique a alguno de ellos.

Fechadehoy ___/___/ Nombre del nifio/a:
Fecha de nacimiento del nifio/a: /__/

1. ¢Necesita el ndmero telefénico de la Central de Envenenamiento (Poison Control)?

O si
O No
2. ¢Necesita un detector de humo en su hogar?
O si
O No
3. (Alguien fuma tabaco en su hogar?
O si
O No

4. Durante el afio pasado, ¢alguna vez se preocupé porque se le iba a acabar la comida antes de
recibir dinero o los bonos de alimentos (food stamps)?
O si
O No
5. Durante el afio pasado, ¢alguna vez se le acabé la comida que habia comprado y no tuvo dinero para
conseguir mads?

O si
O No
6. ¢Siente a menudo que su nifio/a es dificil de cuidar?
O si
O No
7. (Siente a veces que es necesario golpear a su nifio/a o darle una cachetada?
O si
O No
8. ¢Desearia tener mds ayuda para criar a su nifio/a?
O si
O No
9. ¢Siente a menudo que se encuentra bajo un estrés extremo?
O si
O No

© 2012, University of Maryland School of Medicine



10. Durante el mes pasado, ¢se ha sentido a menudo abatido, deprimido o desesperado?
O si
O No
11. Durante el mes pasado, ¢ha sentido que ha perdido el interés o el gusto en cosas que solia
disfrutar?

O si
O No
12. Durante el afio pasado, ¢ha tenido miedo de su pareja?
O si
O No
13. Durante el afio pasado, ¢ha tenido problemas con las drogas o el alcohol?
O si
O No
14. Durante el afio pasado, ¢ha sentido que deberia disminuir el consumo de alcohol o drogas?
O si
O No
15. ¢ Tiene algln otro problema para el que quisiera ayuda hoy?
O si
O No

Por favor entregue este formulario a su médico o enfermera. iGracias!



Victimization Scale
Enaglish Version

Think about what happened DURING THE LAST 7 DAYS, when you answer these questions.

0 1 2 3 4 5 6 or
During the last 7 days: times time times times times times more
times
1. A student teased me to make me 0 1 2 3 4 5 6+
angry.
2. A student beat me up. 0 1 2 3 4 5 6+
3. A student said things about me to 0 1 2 3 4 5 6+
make other students laugh (made fun
of me).
4. Other students encouraged me to 0 1 2 3 4 5 6+
fight.
5. A student pushed or shoved me. 0 1 2 3 4 5 6+
6. A student asked me to fight. 0 1 2 3 4 5 6+
7. A student slapped or kicked me. 0 1 2 3 4 5 6+
8. A student called me (or my family) 0 1 2 3 4 5 6+
bad names.
9. A student threatened to hurt or to hit 0 1 2 3 4 5 6+
me.
10. A student tried to hurt my feelings. 0 1 2 3 4 5 6+

Reproduced with the permisssion of Dr. Pamela Orpinas, University of Georgia - June, 2015



Victimization Scale for Middle School Children-Instructions

DESCRIPTION The Victimization Scale for middle school children was designed to measure
frequency of self-reported victimization during the week prior to the survey.
The scale was developed based on the aggression scale for middle school
students (Orpinas & Frankowski, 2001).
The scale is also described in CDC’s widely-utilized compendium of
measures of violence-related attitudes and behaviors (CDC, 1998, 2005;
http://www.cdc.gov/ncipc/pub-res/measure.htm).
RESPONSE 0 =0times
FORMAT 1=1time
2 =2times
3 =3times
4 = 4 times
5=5times
6 = 6+ times
INTENDED Middle school students, grades 6-8, and upper elementary students (grades
RESPONDENTS | 3-5).
SCORING AND The scores are additive, and the scale ranges from 0 to 60 points. High
DIRECTION values indicate higher frequency of being the victim of aggressive acts.
RELIABILITY In a sample of 9115 middle school students from Texas, the internal
consistency of the scores, as measured by Cronbach’s alpha, was .85
(Boys = .86; girls = .84).
MISSING Scale scores were only calculated if at least eight items were nonmissing.
VALUES



http://www.cdc.gov/ncipc/pub-res/measure.htm

Escala de Victimizacion para Estudiantes
Iltems Spanish Version

Contesta las siguientes preguntas pensando en lo que realmente te paso6 ati en los ultimos 7
dias. Para cada pregunta, marca cuantas veces otro estudiante te hizo algo en los ultimos 7
dias.

En los ultimos 7 dias... 0 1 2 3 4 5 6veces
VEeCesS Vez Veces Veces veces veces 0 mas

1. Un estudiante me hizo bromas (me 0 1 2 3 4 5 6+
molestd) para que yo me enojara.

2. Un estudiante me dio una paliza 0 1 2 3 4 5 6+
(golpiza).
3.  Un estudiante dijo cosas sobre mi 0 1 2 3 4 5 6+

para hacer reir a otros estudiantes.

4.  Otros estudiantes me alentaron 0 1 2 3 4 5 6+
(estimularon, aconsejaron) a
pelear.
5.  Un estudiante me empu;jo. 0 1 2 3 4 5 6+
6. Un estudiante me invito a pelear. 0 1 2 3 4 5 6+
7.  Un estudiante me dio una bofetada 0 1 2 3 4 5 6+

(cachetada, palmada) o patada.

8. Un estudiante me insult6 a mi o a 0 1 2 3 4 5 6+
mi familia.
9. Un estudiante me amenaz6 con 0 1 2 3 4 5 6+

herirme o golpearme

10. Un estudiante tratd de herir mis 0 1 2 3 4 5 6+
sentimientos.




Victimization Scale for Middle School Children-Instructions

DESCRIPTION The Victimization Scale for middle school children was designed to measure
frequency of self-reported victimization during the week prior to the survey.
The scale was developed based on the aggression scale for middle school
students (Orpinas & Frankowski, 2001).
The scale is also described in CDC’s widely-utilized compendium of
measures of violence-related attitudes and behaviors (CDC, 1998, 2005;
http://www.cdc.gov/ncipc/pub-res/measure.htm).
RESPONSE 0 =0times
FORMAT 1=1time
2 =2times
3 =3times
4 = 4 times
5=5times
6 = 6+ times
INTENDED Middle school students, grades 6-8, and upper elementary students (grades
RESPONDENTS | 3-5).
SCORING AND The scores are additive, and the scale ranges from 0 to 60 points. High
DIRECTION values indicate higher frequency of being the victim of aggressive acts.
RELIABILITY In a sample of 9115 middle school students from Texas, the internal
consistency of the scores, as measured by Cronbach’s alpha, was .85
(Boys = .86; girls = .84).
MISSING Scale scores were only calculated if at least eight items were nonmissing.
VALUES



http://www.cdc.gov/ncipc/pub-res/measure.htm

Section 7 — APPENDIX III

Immunization
Forms and Resources

Maryland Immunization Certification Form updated 2014

Maryland Recommended Childhood and

Adolescent Immunization Schedule
(Includes Child/Adolescent “Catch up” Schedule) Updated 2016

Maryland Suggested Combination
Vaccines Schedule updated 2011

Parental Delegation Form for Minors
VFC Vaccine Inventory Form updated 2015
VFC Log of Children Receiving VFC Vaccines updated 2013
VFC Patient Eligibility Screening Record updated 2015
VFC Program Contact Center updated 2016
VFC Vaccine Administration Record updated 2015
VFC Vaccine Return and Wastage Form updated 2015

VFC Vaccine Storage Temperature Log updated 2011



MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE

CHILD'S NAME
LAST FIRST Ml
SEX: MALE L] FEMALE [ BIRTHDATE / /
COUNTY SCHOOL GRADE
PARENT NAME PHONE NO.
OR
GUARDIAN ADDRESS CITY ZIP
RECORD OF IMMUNIZATIONS (See Notes On Other Side)
Vaccines Type
Dose # DTP-DTaP-DT Polio Hib Hep B PCV Rotavirus MCcv HPV Dose Hep A MMR Varicella History of
Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr # Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Varicella
Disease
1 1 Mo/Yr
2 2
3 Td Tdap FLU Other
Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr
4
5
To the best of my knowledge, the vaccines listed above were administered as indicated. Clinic / Office Name
Office Address/ Phone Number
1.
Signature Title Date
(Medical provider, local health department official, school official, or child care provider only)
2.
Signature Title Date
3.
Signature Title Date
Lines 2 and 3 are for certification of vaccines given after the initial signature.

COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM VACCINATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY VACCINATION(S) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.

MEDICAL CONTRAINDICATION:

Please check the appropriate box to describe the medical contraindication.

Thisisa: [J Permanent conditon QR [J Temporary condition until / /
Date
The above child has a valid medical contraindication to being vaccinated at this time. Please indicate which vaccine(s) and the reason for the

contraindication,

Signed: Date
Medical Provider / LHD Official

RELIGIOUS OBJECTION:
I am the parent/guardian of the child identified above. Because of my bona fide religious beliefs and practices, | object to any vaccine(s)
being given to my child. This exemption does not apply during an emergency or epidemic of disease.

Signed: Date:

DHMH Form 896 Center for Immunization
Rev. 2/14 www.dhmh.maryland.gov




How To Use This Form

The medical provider that gave the vaccinations may record the dates (using month/day/year) directly on this form
(check marks are not acceptable) and certify them by signing the signature section. Combination vaccines should be
listed individually, by each component of the vaccine. A different medical provider, local health department official,
school official, or child care provider may transcribe onto this form and certify vaccination dates from any other record
which has the authentication of a medical provider, health department, school, or child care service.

Only a medical provider, local health department official, school official, or child care provider may sign
‘Record of Immunization’ section of this form. This form may not be altered, changed, or modified in any way.

Notes:

1. When immunization records have been lost or destroyed, vaccination dates may be reconstructed for all vaccines
except varicella, measles, mumps, or rubella.

2. Reconstructed dates for all vaccines must be reviewed and approved by a medical provider or local health
department no later than 20 calendar days following the date the student was temporarily admitted or retained.

3. Blood test results are NOT acceptable evidence of immunity against diphtheria, tetanus, or pertussis
(DTP/DTaP/Tdap/DT/Td).

4. Blood test verification of immunity is acceptable in lieu of polio, measles, mumps, rubella, hepatitis B, or
varicella vaccination dates, but revaccination may be more expedient.

5. History of disease is NOT acceptable in lieu of any of the required immunizations, except varicella.

Immunization Requirements

The following excerpt from the DHMH Code of Maryland Regulations (COMAR) 10.06.04.03 applies to schools:

“A preschool or school principal or other person in charge of a preschool or school, public or private, may not

knowingly admit a student to or retain a student in a:

(1) Preschool program unless the student's parent or guardian has furnished evidence of age appropriate immunity
against Haemophilus influenzae, type b, and pneumococcal disease;

(2) Preschool program or kindergarten through the second grade of school unless the student's parent or guardian has
furnished evidence of age-appropriate immunity against pertussis; and

(3) Preschool program or kindergarten through the 12th grade unless the student's parent or guardian has furnished
evidence of age-appropriate immunity against: (a) Tetanus; (b) Diphtheria; (c) Poliomyelitis; (d) Measles (rubeola);
(e) Mumps; (f) Rubella; (g) Hepatitis B; (h) Varicella; (i) Meningitis; and (j) Tetanus-diphtheria-acellular pertussis
acquired through a Tetanus-diphtheria-acellular pertussis (Tdap) vaccine.”

Please refer to the “Minimum Vaccine Requirements for Children Enrolled in Pre-school Programs and in
Schools” to determine age-appropriate immunity for preschool through grade 12 enrollees. The minimum vaccine
requirements and DHMH COMAR 10.06.04.03 are available at www.dhmh.maryland.gov. (Choose Immunization in
the A-Z Index)

Age-appropriate immunization requirements for licensed childcare centers and family day care homes are based on the
Department of Human Resources COMAR 13A.15.03.02 and COMAR 13A.16.03.04 G & H and the “Age-
Appropriate Immunizations Requirements for Children Enrolled in Child Care Programs” guideline chart are
available at www.dhmh.maryland.gov. (Choose Immunization in the A-Z Index)

DHMH Form 896 Center for Immunization
Rev. 2/14 www.dhmh.maryland.gov
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Parental Delegation Form
Authorizing the Immunization of a Minor

I, , am the
0 Natural or adoptive
0 Guardian of
0 Person who, under court order, is authorized to give consent for

the minor,

print name of minor

I, hereby, delegate

print name of person to whom authority is delegated

to give consent to the immunization of the above named minor. The relationship of this
person to the minor is:

0 A grandparent

0 An adult brother or sister
0 An adult aunt or uncle

0 A stepparent

0 Another adult who has care and control of the above named minor

Signature of Parent or Guardian Witness

Date Date



of

Confirmation Form for Person Other than the Parent Consenting to the
Immunization of a Minor

,am

print name
A grandparent
An adult brother or sister
An adult aunt or uncle
A stepparent
Another adult who has care and control
An adult who has care and control of the minor named below under an order of a court or by
commitment by a court to the care of an agency of the state or county and reasonably believe the

minor needs immunization

, @ minor whose (check one) [ natural or adoptive parent,

print name of minor

[ guardian, [J person who, under court order, is authorized to give consent for the minor is

and for whom | am giving consent for immunization.

print name of parent*

The following describes the situation of alternate consent:

O

The parent* has verbally delegated the authority to me to consent for immunization of the above-

named minor and | have sufficient information about the minor and the minor’s family to enable
me to consent.

The parent* is not reasonably available because:
O the location of the person is unknown.

0 I have made a reasonable effort within the past 90 days to locate and communicate with
the parent* for the purpose of obtaining consent and that attempt has failed.

0 I have contacted the parent* and requested that the parent* consent to the immunization

and no action has been taken on the request but I have not been expressly denied the
authority to consent to the immunization of the above-named minor.

Signature of Person Giving Consent Witness

Date

Date

*“Parent” is defined as the natural or adoptive parent, the guardian, or a person who, under court order, is
authorized to give consent for the minor.
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STATE OF MARYLAND

DHMH

Department of Healch

and Mental Hygiene

Maryland Department of Health and Mental Hygiene
201 W. Preston Street, Baltimore, Maryland 21201

Vaccines for Children (VFC) Program
Patient Eligibility Screening Record

*Providers must screen and properly document eligibility status at each immunization visit.
VFC #:

Health Care Provider:

Patient: DOB:
VFC Eligibility
(birth through 18 years of age) Staff’s
Date Native Underinsured initials
Medicaid | Uninsured American/ (refer to Not VFC
ﬁ;a;is\lfgn LHD/FQHC) Eligible

Toll Free 1-877-4AMD-DHMH - TTY/Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.state.md.us




Patient: DOB:
VEC Eligibility
(birth through 18 years of age) Staff’s
Date Native Underinsured initials
Medicaid | Uninsured | American/ (refer to Not VFC
ﬁ;atl?\lfgn LHD/FQHC) Eligible

Toll Free 1-877-4AMD-DHMH - TTY/Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us
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Center for
Immunization

Home
PHPA
Lists

HPTIMELINE
Hot Topics

Ebola

Influenza (Flu)

Vaccines for Children (VFC)
Back to School

Flu Information

Maryland
Immunization
Registry (ImmuNet)

ImmuNet Home
Login to ImmuNet
ImmuMet Providers
Pharmacisls
Schools

FAQ

Contact Us

HOME
FACT SHEETS
REPORTABLE DISEASES
TRAINING

REPORTS

VFC Contact Center

The Maryland VFC Program is pleased to introduce the
VFC Contact Center. The VFC Contact Center will serve
as the new central point for addressing your VFC-related
questions. The new VFC Contact Center will provide a full
range of support for VFC Providers including answering
queslions related to VFC vaccine supply, vaccine
delivery, vaccine allocations and other related issues.

VFC Providers can reach the VFC Contact Center, by
telephone, email or fax. Hours of operation will be 8:00
a.m. to 5:00 p.m., Monday through Friday except for
holidays.

VFC Conlact Center

201 W.Preston Street

Suite 318

Baltimore, MD 21201

Email to: Center for Immunization
410-333-5893 (fax)

To improve customer service and ensure timely
responses VFC Providers in each jurisdiction have been
assigned a phone number to reach the VFC Contact
Center. Please review the list below to find your assigned
VFC Contact Center phone number.

410-404-4128
Allegany

410-299-5647

Frederick

410-274-6240
Baltimore City
Anne Arundel Montgomery
Harford

Howard

Calvert Prince George's
Caroline

Carroll

Cecil

Charles

Dorchester

Garrett

Kent

Baltimore County

Enter search term

Quick Reference
o Reportable Diseases

» Fact Sheets
e Guidelines

Hot Topics
¢ Geta Flu Shot

Contact Us

Center for Immunization Email:

DHMH. ZInfo@maryland.gov

http://phpa.dhmh.maryland.gov/OIDEOR/IMMUN/Pages/VFC-contact-center.aspx

5/9/2016



VFC-contact-center Page 2 of 2

Queen Anne's
St.Mary's
Somerset
Talbot
Washington
Wicomico
Worcesler

Contact Us Privacy Accessibility erms aof Use About DHMH

Preston Streel, Baltimore, MD 21201-2399

(410) 767-6500 or 1-877-463-34G4

http://phpa.dhmh.maryland.gov/OIDEOR/IMMUN/Pages/VFC-contact-center.aspx 5/9/2016



Vaccine Administration Record

Patient Name: Provider/Clinic Name & Address:
Date of Birth: __ /[
Parent/Guardian Signature:
(Optional)

VACCINE* Date Vaccine Vaccine Lot Name VaDcactiie Pugeliitcea(t)ifon

(Please Circle Administered Manufacturer Number and Title of Information Vaccine
Appropriate Vaccine) Vaccine Administrator Statements Information

Given Statements
DTaP1 or DT1 05/17/07
DTaP2 or DT2 05/17/07
DTaP3 or DT3 05/17/07
DTaP4 or DT4 05/17/07
DTaP5 or DTS5 05/17/07
IPV 1 11/08/11
IPV 2 11/08/11
IPV 3 11/08/11
IPV 4 11/08/11
Hib 1 04/02/15
Hib 2 04/02/15
Hib 3 04/02/15
Hib 4 04/02/15
PCV 1 02/27/13
PCV 2 02/27/13
PCV 3 02/27/13
PCV 4 02/27/13
MMR 1 04/20/12
MMR 2 04/20/12
Varicella 1 03/13/08
Varicella 2 03/13/08
History of Varicella Disease Date (month/year):
Hepatitis B 1 02/02/12
Hepatitis B 2 02/02/12
Hepatitis B 3 02/02/12
Influenza 1 Annual
Influenza 2 Annual
Tdap 02/24/15
Td 02<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>