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Presenter
Presentation Notes
Welcome everyone – We are so happy that you have joined us for this introduction of the new ASQ-3 materials and an update on Vision and Hearing screening.  We know many of you have been waiting patiently for the ASQ-3 materials.



Acknowledge Cyndi 

Acknowledge Renee Tara’s and Jackie’s expertise and assistance.

Logistics – Instruct on how to submit questions. 

Announce number of attendees for webinar – this in lieu of round robin introductions.
If there are multiple people sharing one computer and you registered for the webinar, send us the information of who is in the room together.  That way we get an accurate accounting of who participated today.

Before – Make sure people have received the ASQ-3 materials and the power point and the new Vision and Hearing tool. -   Jackie’s phone number:  971 673-0519

Note that this webinar will be archived in the future at the Babies First website.  Takes about a month to process.


Breathe!


Training Objectives

» Upon completion of the training, participants will
be able to:

» 1. Understand the ASQ-3 updates and
applications for use.

» 2. ldentify the ASQ-3 User’s Kit contents and
understand the applications for use.

» 3. Understand the recommendations for Vision
and Hearing screening for Babies First! clients by
utilizing the ASQ-3 questionnaires.



Your new ASQ-3 Kit

= Your new ASQ-3 materials include: &% '

i
s

1. ASQ-3 Box Kit that contains: "a"_a,}?.
- ASQ-3 Product Overview 2

Photocopiable masters on paper and CD-ROM of the:

Complete set of 21 questionnaires

Family information sheets

ASQ-3 Information Summary sheets

Intervention activities to share with families

Child Monitoring Sheet

#



Presenter
Presentation Notes
Direct participants to new ASQ-3 materials – They should have them available during the webinar.

Note:  Your kit does not contain the toy/object materials to conduct the screenings.  Most of these items are commonly found in a home setting, but as we all know that’s not always the case.
A list of the material items can be found in your ASQ-3 User Guide on page 199, Appendix E.
I know many of you have a pre assembled kit that you carry with you.


Child Monitoring Sheet

(AASQ3)

Child’s name:

Date of birth:

Child Monitoring Sheet

Child 1D &

Instructions: You may use this form to track a childs ASQ sceening results over time. Write the dats the ASC was administersd and questionnaie menth at the top of each

colurmn. Fill in the bukble that comespords with the score for each develop
zone, mark the bublble for "Well Abowvs ™ If a scom is within the monitoring zons but abowve the ataff, mark “Manitor” If a scors is at or below the cu
whether thers were items of concern in the Overall section for each questionnaie (bolded uppercase on the A50-3 Information Summary).

merntal area irefer to the completed ASO-2 Information Summary). If a s:.ﬂi;fs abwowve the menitoring
. mark "Below.” Also mark

Dategheen ______ Diate ghven ____ Catzgiven ____ Categhen Diate ghven ____ Datz given ______ Categiven ______
e Menth SO | Month&52 | MomthASZ [ MenthAS0 | ___ MonthASC | Month ASC | Month ASO
Communication | Well above g () i i B &
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Monitor

Manitor

!
-

0
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Monitor * @ ® * L
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Yes
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Ages & Stagas Quastinnairas®, Third Edlition (45 0-3™] Squiras & Bricker

42 1009 Paud H. Brockes Publishing Co. &1l ights resarsed.



Presenter
Presentation Notes
The Child Monitoring Sheet is another form available both in hard copy and on the CD-ROM.  This is an optional form, but does provide a nice summary of ASQ-3 results for a child over time.   This is an updated version from the ASQ , 2nd  edition that was originally titled:  Summary of Questionnaire Result Sheet


Your new ASQ-3 Materials
Also Includes:

+ASQ-3 Updated User’s Guide . =20

- Completely Updated
- Contains FAQs of most common questions
- Chapter devoted to ASQ-3 during a home visit

+ASQ-3 Quick Start Guide



Presenter
Presentation Notes
The updated User’s Guide is the complete detailed version of administering the ASQ-3.  Please note there is an entire chapter devoted to providing the ASQ-3 during a home visit.  (Chapter 8B)  pg. 112
The Quick Start Guide is the “Cliff Notes” version of directions for implementing the ASQ-3 with accuracy with a goal of improving screening results.
Each county has received one copy of the Quick Start Guide.  It can be copied for multiple people to use.




New Materials Continued

+ASQ-3, Spanish Version:

AAS0

Ages & Stages
Questionnaires

~Contains all changes to the
English ASQ-3


Presenter
Presentation Notes
The Spanish CD-ROM is the same as the English version


ASQ - 3 Revised

The ASQ-3 (Third Edition) Series continues to

be a grouping of parent/caregiver completed
questionnaires.

Strengths based - identifies child R
competencies as well as concerns.

Education for parent/caregiver
about child development.




ASQ-3 Validity & Reliability

+ This third edition has been proven valid and
reliable with data collected since 2002. Over
18,000 ASQ-3 questionnaires were collected

on 15,000 children from all 50 states that
mirror the US population in terms of race,
ethnicity and socio-economic groups. These
questionnaires were also used to set
screening cut-off points.



Presenter
Presentation Notes
Page 8 of User Guide for reference to comparison of ASQ-3 to other standardized tools  including Batelle.
Reference source for validity and reliability in ASQ-3 User’s Guide, pgs:  21 and 22.



New ASQ-3 Data

« Revised reliability, validity, sensitivity, and
specificity numbers:
« Reliability - Test-retest: .91 (excellent)

+Validity - .82 to .88 (excellent) .
—e %

-
o 2
~ .

« Sensitivity - .86 (excellent)

%,g)

T ——

i)

§

« Specificity - .85 (excellent



Presenter
Presentation Notes
User Guide – pg. 8 (Research on the ASQ System)  Also Appendix C goes into additional detail regarding ASQ-3 accuracy.
Definitions:  
Reliability - 
Accuracy:  Best Practice tool should have at least 85% validity


ASQ-3 Purpose

+The ASQ-3 is used to identify children
at risk for developmental delays.

+The ASQ-3 is designed to encourage
parent-child involvement and
education.



Presenter
Presentation Notes
The history of the ASQ development is really interesting.  You can read details of its development in the ASQ – User’s Guide –  Preface  at the beginning of the guide.  It’s Oregon home grown!   (University of Oregon –Eugene)  Jane Squires, PhD, Liz Twombly, M.S., and Diane Bricker, PhD 


Updates in ASQ - 3

» New 2 month questionnaire -screens infants
as young as 1 month

+New 9 month questionnaire - supports
providers following AAP’s guidelines to

screen at 9, 18, and 30 month well-child
Visits

+~ 21 questionnaire intervals - 2, 4, 6, 8, 9,10,
12,14, 16,18, 20, 22, 24, 27, 30, 33, 36, 42,
48, 54, and 60 months of age



Presenter
Presentation Notes
Cyndi – Add verbal piece regarding START program activities.


Updates in ASQ - 3

~Expanded screening age range:

+»1 month to 66 months



Presenter
Presentation Notes
Overall this is the age range that the ASQ-3 now covers.


ASQ-3 Form examples

Family Information Sheet

uestionnaire Page
— Ages & Stages Q

" Questionnaires”
Montm}:‘ (Jlt:}e;?;:‘nair:

Flaza provkds tha falowing Informatian. Uss bisck or Elus Ink anly snd print
18Iy Whan COMpIEAY i form.

Information Scoring
ASQ3 2 Month Questionnaire ... LT5E222 Summary Sheet

On the falowing pages arc quasticns about aciutias bablas may db. Yaur baby may have dheady dona scma of tha actiies
escribed hers, and there may ba sama your baby hes not begun doing yet. Far wach Ham, plsase fill In tha circle that Indi-
<ates whather your baby Iz daing tha aciity regulzrky, zometimes, ar not yat

D

50

Baby's information

Important Points to Remember: Notes:
[ Hisde [ # Ty wach actwny aith yeur baby befare marking 3 responss.
Weabywns e 3 P ¥ Make completing this questionnaira 2 gama that &s fun for X '
e ) Femin youand yaur aby: Py ASQ 3 2 Month ASQ-3 Information Summary 775,03 beceh
LELLELS A Miske surc yoor baky 2 rested and fed,
A Please rebum this by | Baby's nama: Date A5 camplated:
Pesan filling eut questionnairs - Bakys 1D #: Diate of birth:
istor . Wazags adusted For pramaturty .
. Wi I COMMUNICATION v soHETIMES NoTYE whan salacting questicnnairs?  (O%es (}No
z ~ ~ ~ 1. SCORE AND TRANSFER TOTALS TO CHART BELOW: Sew ASQ-3 Liser's Guids for dutaik, inchuding how to adjust scares ffitam
Seurder ) Touhar () Chidnm 1. Dioes your baby somatimss imaka thraaty ar gurgling scunds? U (S o — responsas ara missing. Scora ach fem (YES = 10, SCMETIMES = 5, NOT YET = 01, Additem scores, and mcerd sach area bl
e . — . . In tha chart below, transfer tha tatal scorss, and fil in the circles cormasponding with the total seorme.
Seastaddnn: Foatne 2. Dz your baby maks cosing seundssuch 2 "eoc,” *gah." and “ssh'? O e} (e} — ot
P b |t [Son | 0 05 0 95 2 2 w1 4w 45 = 55 &
. . 3. Whan you speak to your baby, doas she maka scunds back to you? O — P—— T
e [ Frealcoca:
~ — — e
4. Dioss your baby amiks when you talk o him? O o] O . i
Heme e Fr Mot | 3014
Couetrg Eduprone toaphons 5. Dioes your baby chuckla sofly? — Frebbem Sabing | 24.62
- — - Parend Sodal | 3271
&, Afaryou hava basn cut of sight, doss your baby smils or get ecited O I»] e} _
— whensha so you? 2. TRANSFER OVERALL Belded uppercaza irc fellaweLp. 533 A501.3 Uisars Guics, Chaptar &,
COMMUNICATION TOTAL ~ ___ 1. Fassad nanbom hearing scresring test? Ve N© 4. Any medicdl problems? YES Mo
Martesof pacpls saing n qumetionreie corpletiar: Comments: mants:
GROSS MOTOR ves SoMETIMES HoTYEr
1. Whis yourbaby is on his back, dows he wavs his sma and legs, wiggh, O [} — 2. Moves both hands and both gz squillywsll?  ¥es NG 5. Cenzem: sheut behavior? YES Mo
ard squim? menis: Commenis:
Program Informaticn
2. Whan vour baby i on har tummy, deas she um har haad 1o the sid? O —
BdyDR L] iristration i A 3. Whan your baby iz on his tummy, doas he heldhis head up langar than O O O J— 3. Family history of hearing impaiment? YES  Me £ Other concams? YES  Me
a faw saconds? Commertz: Cemmenz:
FrogamD2: Fermtan, adieted 130 i montha and das:
4. Whan your baby is on har back, dos sha lick her legs? O O @] —
it 5. Whie your baby is enibis back, docs ha mavs his haad ik to sick O [®] @] 3. asa smnsmmpnmsrnmunnsmmusnnmou FOR FOLLOW.LIP: You must consickr total area scorcs, ovarall
P 7 £ .ﬂ!ﬂ - raspanzes, and sthar Propriata Fallows-up.
e s cnivan e 4505 Sy ik " ~ —~ -
P1010201 50 209 Pred . Brcakan Fubhshing Ce. ) . Aftar halding her head up while on har tummy, doss your baby lay har o ] e} — K ths babys total sccr omﬁ ard the baby sppaar o b hadul
haad back down en tha flzor, rathar than ket it diop or fall forward? H tha babys total scers is chosa to the cutof, Prowida leaming activitiss and manitor,
1§ the baby total scorm is in the BN area, it & bakow the cutafl, Further assassment with = professicnal ma be needsd
GROSS MO —
4 FOLLOW.UP ACTIOM TAK EN: Check 2l that zpply. 5. OPTIONAL: Transfar itam resporsas
Prickssctios  resrosn i __ ot < TES, =~ SOMETIE, .- NoT Y,
Shara rasults with primary haahh cars provider TS T T E
a2 s R for (cirle all that applyl hearig vision, andier behavioral screaning. -
Ao 8 S e 153 80 M0 S —
39 Fad . Biroabes Pubishing Co. Rafir b pimary health cara providar or othar community agancy specily p—rre-
razsen:
. . . N Foe Wi
Fafer t2 sarly interventionaly childhood special sxbacatian.
! i FrablumSehing
M= further action takan 2t this time
Fucmarat Secil
Crher (spadifyl:

o S G T S
PI01020500 R FaT et P



Presenter
Presentation Notes
These forms are samples of the ASQ-3 udpated forms.  The Information Scoring Summary Sheet has important updates on it.  We’ll discuss this form in detail when we talk about scoring the ASQ later on in the presentation.


Family Information Sheet

Each (2QASQ3) Ages & Stages
questionnaire "~ Questionnaires®

n Ote S the 2 1 month O days through 2 months 30 days
QR opriate age Month Questionnaire
range that is

Pleasa provide the following information. Use black or blue ink cnly and print
COVE rEd . legibly whan completing this form.

Data ASO compbated

Bakwy's information

Middle

Baby's first name: I iritial: Baby's last nama:
L‘-E If babry wias beorr 3
or more was
pramaturely, # of
Baby's date of birth: wweeahs pre marbura:
Persen filling out questionnaire
Middle
First namsa: initial : Last rama:
Ralationship to b
I: :I Parant
< GErand
) arothee
ralative
Statad

Prosirca:



Presenter
Presentation Notes
I want to point out some features on the new ASQ-3 questionnaires.  On the Family Information Sheet, up in the left hand corner of each age of questionnaire, it’s noted the age range appropriate for that specific questionnaire.  You’ll also see this age range at the top of each first page of the questions section.  Go to next slide.


Questionnaire Page Sample

2 -3 2 Month Questionnaire h-:uughz.-r-n::é:hﬁ mﬁlﬁ

on e folowing pages are questons about acdvitkes bables may do. wour baby may hava alkeady done some of the acteHas
desribad hem, and tem may bo some your baby has ot begun doing yot. For aach Bemy, pleass fill in e cincla thak indi-
cates whather por baby b doing e acivity regulady, sometiras, o not yak

Im portant Points to Remember Hotea:

d  Try eadh actery whh pour baby bafore marking 2 msponsa.

A Make complatng this questonnalne = game that & fun for

yoid and your babsy
A Make sure your baby s rested and fad _
A Flassa rawm this questionnars by . )

e

AOMMUNICATHOM

=S £iomaETT AT S MOTET
Cross your baby sometimes: maks throaty or gurgling sounds? [ [ 1 R
Cross your babiy make cocing sounds such as "o, " "gsh,” and "azh=7 [ [ ] R
Wihan you speck 10 your baby, doss she maks sounds back ta yout i o 3 -
Ce=osz pour baby smile whan you t=lk 1o hime l"_: ':_':l f_: _—
Crosa pour baby chuckle softly? i L (- —_—
aftar you have besn cut of sight, doss your baby smilke or get sxdbed i O 3 R

wehan she zzas vout

iROSS MOTOR % =S £iomaETT AT S MOTET

wihila your baby b on b back, doss bewaes his arms and lags, wiggls, i o 1 R
and squim ™

wihan your baky Is an her tumme, doss sha tum har head to the sdat [ T ] R
wihan your baky Is an s tummy, doss ba hold s head up longer than [ o ] R
2 fowe secondsT

wihan your baby Is an her back, does she kick her legs? [ T ] R
While your Eaby s on Hsback, does e move his besd from dde 1o sida? L i [ .
Pl Btk clowen o the Baen rathar shan 1ot T or Fal Tt - ? e —


Presenter
Presentation Notes
Each ASQ-3 questionnaire covers five areas:
Communication, Gross Motor, Fine Motor, Problem Solving and Personal Social


Updates in ASQ-3

ltem Refinements:
Clearer wording

Cultural appropriateness

More examples about:
Language expression

Parental concerns RE: behavior
(potential indicator for autism)

ASQ-3 36 mo.
When you ask, “What is
your name?” Does your
child say both her first

and last names?

New to ASQ-3 33 mo.
When you ask, “What is

your name?’ does your
child say her first name
or nickname?



Presenter
Presentation Notes
Here are some other updates to the questionnaires that show examples of noting language expression, also cultural appropriateness.
Each questionnaire also contains, as before, an Overall Questions section.   Next Slide



Overall Question Section

m‘r‘m 2 Month Clusstionnairs Fage s oS
OVERALL  i=ainaes
4. Has your baby bad any medical problems? H yas, sxplain: e e

( )

5. [+ you has conosrns ab-ouk your baby's behadior ifor mampls, eating,

slaeping]? Hyes, sxplain: ':::' TRE ::‘ [
[ -j
&. oz anything sbowt vour bzby wamy vou? If vae, axplain v R
|'I--- -1
I\._ -



Presenter
Presentation Notes
There are some new questions in this section that elicits parental concern related to their child’s expressive language and concerns about behavior. The ASQ-3 has included these questions to provide some assistance in the early identification of Autism Spectrum Disorders (ASDs).



ASQ-3 & Autism

» Autism is the fastest-growing developmental disability.

» CDC estimates that an average of 1 in 110 children in the U.S.
has an autism spectrum disorder. *

» The ASQ-3 has added questions to the Overall Question section

that elicits parental concern and identifies children who should
receive further evaluation.

» Sample Overall Questions

r ) é
Do you have any Does anything about
concerns about your

child’s behavior? If your child worry you?
\_ yes, explain ) . If yes, explain

J

» * Centers for Disease Control and Prevention (2010) “Facts about ASDs.” http://www.cdc.gov/ncbddd/autism/facts.html



Presenter
Presentation Notes
We’ll talk more about the importance of the Overall Question section when we talk about scoring the questionnaires. 
Reference:  ASQ-3 User Guide – Preface xvi and  Chapter 6, Page 73. 



Changes in ASQ-3 Scoring

« All questionnaires have been revised with new
cutoff scores.

= ASQ-3 developers believe the revised cutoff
scores provide a better representation of current
U.S. early child population. (Includes underserved

populations and children of all socio-economic
statuses)

= Revised cutoff scores will assist programs in
identifying children in need of assessment for

Early Intervention and/or related family support
services.



Presenter
Presentation Notes
(based on evaluation of 18,000 questionnaires)  pg. xvi – preface in ASQ-3 User’s Guide


Interpreting the ASQ-3 Score

- 1 months 0 days th h
ﬁASQS 2 Month ASQ-3 Information Summary | ™"E 0o 30 dings
Baba's nama: Diate A0 complated:
Baba's IO £: Dzt of birthi:
BAdministering program/provider: ‘Was aga adjusted for pramaturity

whan sakecting questionnaire? (1 Yas [ Mo

. SCORE AMD TRANSFER TOTALS TO CHART BELOW: Sae 4 50.3 Usar's Guide for datails, inchading hew to adiust scaras if itam
resporsas ara missing. Scora gach itam (YES = 10, SCOMETIMES = 5 NOTYET = 01, Add item scoras, and record axch area total.
I tha chiart below, trnsier tha total scores, and fil in the circkes comasponding with the tofal scoms.

e |t [ 2o | 0 B 5 2 25 0 1 40 45 S0 55 &)

There are e e e L2 2
now 3 Groma Maioe | 41,84 ) | [
. Fira Mzicr | 3015 Oy O O SR
scoring > ety | 2882 oo o o o o o
CEETIENIEE ¢ ¢ 6 ¢ o o o [shueiNSENSENSNNS

Zones

2. TRAMSFER OVERALL RESPOMSES: Bolded uppercasa resporses requine followeup. Sea A50.7 Usars Guida, Chaptar 5.
1. Paszad rewborn hearing scracning tast? Yaz  NO 4. Anv medical problems? ¥E5 Mo
Comments: Comments:
2. Movas both hands and both legs equaly well?  Yas  NO 5. Corcerns sbout bahawiar? ¥ES Mo
Comments: Comments:
2. Family history of hearirg impaiment? ¥ES Mo & Othar concams? ¥ES Mo
Comments: Comments:

N 3. AS0 SCOREINTERPRETATION AND RECOMMENDATION FOR FOLLOWALIP: You must corsider botal area scores, ovarall
eW rasponses, and othar comidarations, sudh as cpportunities to practice skills, to debaming appropriata follow-up.
Wtha baby's total scora iz in the CO anes, it is abowa tha atoff, and the baby's devslopmiant sppaars 1o ba on schedule.
FO I I ow-u p I tha baby's total scom is in the ] ane, it is clase to the cutoff, Provida leaming activities ard monitar.
Htha baby's total scora isin the Il ares, it is babow tha cutoff. Further assessmentwith & profassional miay ba needed.
ACt I o n 4. FOLLOW.UP ACTIOM TAKEN: Check al that apply. 5. OPTIONAL: Transfer itam resporsas
. Frovi L. 4 . hs [ = YES, 5= SOMETIMES, N = NOT YET,
Sect I 0 n ovide activitias and rescraan in mianths. ¥ = rasponsa missing).
Shara rasults with primary haakth cara provider. TTz1=Tals] e
Rafer far (zircle all that apphl hearing, vision, andfor bahadoral scraaning. p—
Rafer ta primary health cars prosidar or othar community agancy specify F—
FREson):
Fira Potor
Rafer to carly intersertionaarty childheod special aducatian. b
. . Frablem Sching
M further action taken at this time
Pemaral Socnd
Cther [spadfy):

Az & R Ouariconarard] Thid Eicn $85/0-3) Squires K Bricker
82008 Pad H. Breabas Publishing Co. &1 rights rasnsd.

T g

P10 1020600


Presenter
Presentation Notes
Here is the sample of the updated Information Summary Sheet.  
Again, the age range appropriate for the questionnaire is noted at the top of the page.


Scoring and Referral

« Scores for each questionnaire are summarized on
the ASQ-3 Information Summary Sheet and
includes:

« Spaces to record total scores in each
developmental area, with a grid showing whether
the scores fall above or below the cut-off or
within the monitoring zone;

+~ Has room to record responses to the “Overall
Questions”, section, and an area for recording
follow-up decisions.


Presenter
Presentation Notes
This summary sheet is where you can record the scores you obtained from each section of the questionnaire.
The Overall Question answers are recorded here, as well.
Section # 4 is a new feature and provides a place to note any follow-up action that is going to take place based on the scoring results and discussion with the  child’s family or caregivers.
The Information Summary Sheet is appropriate to place in the child’s chart.


Scoring Zones

« The ASQ-3 shows three scoring zones, instead of two.
+ White Area - Scores in this area mean child is doing well.

= Gray Area - (Monitoring Zone) - means child’s scores fall >
1 but < 2 standard deviations from the mean in any

developmental area. Implies a need for monitoring and
intervention activities.

« Black Area - A referral should be made for any child whose
scores occur in one or more developmental areas & are
below the established cutoff point (2 standard deviations
below the mean) for that questionnaire interval.



Presenter
Presentation Notes
  I want to focus more on the new Gray Area or (monitoring zone) and its meaning.
The Gray zone represents a range that is at least 1, but less than 2 standard deviations below children’s mean performance in each of the 5 developmental sections of the questionnaire. .  This monitoring zone is meant to highlight the child’s developmental skills that are not below the referral cutoff score but that may need further close attention and monitoring.  You may choose to refer a child for further assessment, provide learning activities or monitor development in a particular area.
For example, you may choose to  provide families with the ASQ-3 intervention and activity sheets that describe fun activities that they can do with their child to develop certain skills, such as fine motor skills using large pencils or crayons.
Also, children whose scores fall into this monitoring zone may need to be rescreened in 2-4 months to ensure that their skills remain above the referral cutoff scores.  

Reference:  Chapter 6, page 70


El Eligibility

3 ways a child can qualify for El

1. Categorical Eligibility with Physician statement

2. 2 SD below the mean in one or more areas

3. 1.5 SD below the mean in 2 or more areas




Overall Questions Section

+ The Overall Questions section focuses on
health and developmental issues:

. Hearing

. Vision

. Behavior

. Quality of Child’s skills

. General parent concerns

uorT D WN —

Note: Please refer to the ASQ-3 User’s Guide, pg.73,
Table 6.3 contains a summary of the Overall

Questions by age, possible problem indicator and
examples of referrals.



Presenter
Presentation Notes
As we noted earlier,  additional questions have been added to the Overall Question section related to expressive language and parental concerns about behavior.

Please refer to your User’s Guide



Overall Questions Section

«If the bold uppercase response (i.e., Yes or
No) has been marked, follow-up is necessary.
+ Discuss these responses/concerns with the
parent/caregiver.

+ Gather additional information (e.g. Ask

additional questions regarding hearing and
vision risk indicators - Use the revised Vision

& Hearing Questionnaire)
« Refer as appropriate.



Presenter
Presentation Notes
3rd point – emphasize that their nursing judgement/skills will determine what additional information is gathered.


Overall Questions Section

“Regardless of a child’s scores, when a parent
records a concern in the Overall section of
the questionnaire, program staff should
respond. Important concerns that parents
indicate may call for a follow-up assessment
or referral for services.

Autism, cerebral palsy, articulation difficulties,
and hearing and vision impairment are
examples of these important concerns that
may be indicated in the Overall section.” *

« * ASQ-3 User’s Guide, Chapter 6, Administering and Scoring ASQ-3 and Following Up, pg. 73




A Note about the ASQ-SE

«» Continue to use the current edition as follows:

+ Use the ASQ-SE in conjunction with the ASQ-3 to
identify the need for further social-emotional
behavior assessment;

« At eight age intervals: 6, 12, 18, 24, 30, 36, 48
and 60 months

« ASQ-SE purpose: To assess seven behavioral
areas: self-regulation, compliance,
communication, adaptive functioning, autonomy,
affect and interaction with people.



Presenter
Presentation Notes
Before we move on, I think it’s important to note that the ASQ-SE materials have not been updated at this time. – Refer then to slide language.


—

ASQ Learning Activities CC

Continue to
Your wonderful new person communicates with her whole boady, Her

u S e th e A e S & at you tells you that you are the most important person in the world, She
carmmunicates with bady movernents, noises, and her cwn special ory when she nesds samething. Your
baby's favorite music is your gentle voice, Even though she enjoys the sounde of o busy housshald

Stag e S some quist time is important so baby can hear family voices,

Song and Bhyme  Introduce your baby ta the chant, rhyme, and rhythrm of your foverite songs

“ Le a r n i n g and nursery rhymes, Change the words of & familiar tne, Add balby's name

now and then CTwinkle, bwinkle, little Andy, How I lowe my little Andy™,

. - 1]
Act IV I t I e S C D Sing and Talk as  As you bathe, feed, exercise, or change your baby, sing any song. Make up your

You Take Carg  own songs Let your baky watch your lace whil= you talk and sing. Encourage
ather family members to do this Baby knows how important she is

Fumny Baby During quiet, happy times encourage your baby to smile, Moke Funny inot
scary! [nces that baby likes. When baby smiks, be sure to make that face
again, Tell baby how lunny be sl

Picture Books  With baby cuddled on your lap, hold a book with simple, clear, caloeful pic-
tures so that both of you can sse. Talk sofly about what you ses as yon point
te the pictures. Baby will learn that reading time is very special.

Spacial When your baby is swake, cuddle her and hold her so she can ses your Eace.
Talking Time Talk for a little while, Lock at her face as she looks at yours Encourage her

to ke different sounds, coce, and squeals. Have o conversaticn.

Words for  As you comfart baby when he cries, talk about why be is crying. Tey to fig-
Baby's C1§  ure cut what's wrang, and tell him about it as you take care of his nesds,

Ages” Smges
arning
Actvat

Moticing Sounds  When sounds happen araund the house, help baby notice by talking about
them 7] he=ar the tzlephone ringing,” *1 bear your brother calling™
g, £

Telephone Time When you ars an the phone. hold your baby clese and lock at her. Baby will
enjoy watching and listening to you. She'll think your conversation is just for
he=pl

* o
¥ AgmiStage

-4 months

Ager & Tlager learring Actides by Hizdasth Teombly snd Cirger Pk, Copyright © 2004 by Pl H. Brockan Pubbibing Cz. A1l dghts rasrvmd.



Presenter
Presentation Notes
These CDs were distributed in 2008 during the Babies First Developmental Screenings update where we first introduced ASQ materials.


Vision & Hearing Screening

The Babies First! Vision and Hearing
Screening Questionnaires were last
updated in 2006 & 2007.




Vision and Hearing Screening

A comparative analysis was conducted of the
current Babies First! Vision and Hearing
Questionnaires with the updated ASQ-3
questionnaires.

The results of the analysis was that Vision and
Hearing Questionnaire questions are
addressed on the ASQ-3 Questionnaires.




Vision & Hearing Screening

All ASQ-3 questionnaires ask about

parental concerns regarding their
child’s
vision and hearing.




Vision & Hearing Screening

«»0n the 2

mo. Questionnaire, questions are asked

regarding newborn hearing screening and history
of childhood deafness, hearing impairment and
vision problems.

»On the 4

mo. Questionnaire and all “next age”

guestionnaires the following statements are

asked:
«“ Do you

nave concerns that your baby is too

uiet or does not make sounds like other babies?

It yes, eX
+ “Does eit

nlain.”

ner parent have a family history of

childhood deafness or hearing impairment? If
yes, explain.”



Presenter
Presentation Notes
Vision and Hearing issues are also addressed on each questionnaire in the following sections:
Communication – Problem Solving  and Personal-Social



Vision & Hearing Screening

+ Risk indicators for potential vision problems

and hearing loss are not specifically noted on
the ASQ-3.

+»The ASQ-3 asks on the 2 mo. Questionnaire,

“Did your baby pass the newborn hearing
screening test? If no, explain.”

+»The ASQ-3 does not ask specific questions
RE: additional hearing screening, testing
follow-up results, etc.



Presenter
Presentation Notes
Vision and Hearing issues are also addressed on each questionnaire in the following sections:
Communication – Problem Solving  and Personal-Social


Vision & Hearing Screening

Recommendation

Use the ASQ-3 as a primary
screening tool for gathering
information regarding vision &
hearing.

If ASQ-3 results indicate a
potential vision or hearing issue;
gather additional information
about the child by using the
updated Babies First!

Vision & Hearing Questionnaire &
Assessment Tool.




Vision & Hearing Questionnaire & Assessment Tool

Bahbies First! Vizion & Hearing Screening
Parent/Caregiver Questionnaire & Aszzezzment Tool
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Presenter
Presentation Notes
This questionnaire and assessment tool is an optional tool for you to add to your current screening tools.
This front and back document replaces the current Babies First! Hearing and Vision questionnaires we’ve provided training on.  
Participants should have a copy of this tool in hand – 
Review each section.
Pause for the questions that will follow.


TIPP & Connected Kids

Injury & Violence Prevention Counseling Resources

NEW! TIPP® and Connected Kids on CD-ROM:
Injury and Violence Prevention Counseling Resources

TIPP# and Connected Kids on CD-ROM: Injury and Vielence Prevention Counseling Resources includes

* Complete TIPP*—The Injury Prevention Program, which consists of 40 printable and age-related safety sheefs,
safity alips, and safety surveys

o NEW! Connected iids: Safe, Strong, Secure™ violence intervention and prevention program, which consists
of 21 child and adolescent violence prevention resources and handouts

* Plus additional TIPP* and Connectad Kds: Safe, Strang, Secure resources and implementation quides

TIPPE—The Injury Prevention Program Is a comprehensive and easy-to-use program to help parents prevent
common childhood injuries from birth through age 12 years. Since the program was first Inroduced more than 20
years ago, more than 21 million TIPP* handouts have been distributed on topics such as bicycle safety, car safety
seafs, fire prevertion, first aid, polson prevention, water safety, and much mare.

NEW! Connected Kids: Safe, Strong, Secure™ is a new set of resources developed by the Violence Intervention
and Prevention Program (VPP). Connected Kids: Safe, Strong, Secure provides pediatricians with guidance and
patient-oriented materials to take an asset-based approach to violence prevention. The CD-ROM includes 21
Connected Kids: Safe, Strong, Secure handouts on topics such as bullying, disciping, intemersonal skills, parenting,
suicide, felevision violence, and much more.

TIPP* anil Connected Kids on CD-ROM, 2008

¥-CO0038 Price; $325  Member Price; $275 Amtﬂtdn Atddtmy *

of Pediatrics

| For mutoe users or nstutional site censing |



Framingham Survey

) THE FIRST YEAR OF LIFE

i, Framingham Safety Survey

PROGRAM

Name Date

Please X through one answer for each question,

. Do you put the criby side up whenaver you leave your Always Somatimes Never
baby in the crib?

2. Do you leave the baby alone on tables or heds, even Frequently (ccasionally Never
for a brief moment?

3. Do you laave the baby alone at home? Frequently QOceasionally Never

4, Do you keep plastic wrappers, plastic bags, and Always Sometimes Never

balloons away from your children?

5, Does your child wear a pacifier or jewelry around his Frequently (ccasionally Never
or her neck?

6. Does your child play with small objects such as beads or nuts? Frequently (ccasionally Naver
7. Are any of your baby-sitters younger than 13 years? Yes Don't know o
8. How frequently is the heating system checkied where you Ive? Never Atleastonce a year  Every faw years
9, Are your operable window quards in place? Alwindows ~ Some windows Nong
10, Do you ever place your baby in an infant walker? Yes Ho

11. Does anyone in your home ever smoke? Frequently QOccasionally Never

Dl srran hinen n nlem frre anesana feaom senor binmn in thie meand Vs (1P



Minnesota Safety Check List

e,

I

S

®
Wome Safety Checklist |

Do you know how safie your home is for your baby or poung children?

— g, e e .

! g2 this checklistto help you sporwhat pares of your home are safe and where pou can make ic safer,

(] Isyour baby akways placed on his/ber back to sleep?

(] Isyour baby slesping alone in a crib-type bed for
nighttime and naps arhome and away from bome?

(21 Have you checled your
baby's bed ra make sure
thiere are no broken or
missing crib dats? Crib
slats must beno mors
than 2% inches apart isize
af the top of a pop can),

(1 15 the crib mattress firm
and firted songlyinside
the crib fno extra wom

amound edges)?

(1 Is your baby's crib empey of pillows, comiforters,
siuffed toys, bumper pads and other soft items?

th.enpuxdl.ildiljn the bathtub, is an adultamays
pres=nt?

[ 1s pour ot waber heater set to never go above 12075

[l When you run your child's bathwater, do you test the
temperature firse with pourwrise or elbaw?

[ Are there pon-skid strips or 2 mat on the bottom of
the bathtub?

[ Are there safery
laiches or locks
on cabinets and
drawers that
contain potentially
dangerous items?
These items
include;
3 Vitamnins
¥ Cigarettes
¥ Plastic bags
3 Maiches and
lighters
3 Enives, scissoms, razors blades, and other
sharp objects
3 Cleaning supplies, pesticides, and cther poisonous
miaterials— keep these in their ariginal containes
¥ Guns and ammunition — must be stored separabely
3 Medications, including over-the-counter medicines
Remember: Chikd-resiseant packaging s notchild proof

() Are small appliances in the kitchen (coffee malker,
toaster] and bathroom thairdrper, curling iron)
unplugged and put mway? If they cannot be stored
ina cabinetor drawer, push them to the back of
the counter,

(21 Are back burners on the stovetop wsed for cooking?

[ e pot handles turned toward the back of the stove?

[ Are the M Poiscn Center phone mumber i1-Bao-
232-1223) and other emergency contacts posted
nearall ofyour telephones, programmed in Fourcell
phone orin an obvious location in ourbome? Ikis
notnecessary bo keep syrup of ipecac in jour home,
Inicase of poisconing, abways call the paoison center
and the experts there will advise jouon what to do,

(2 Are small toys and objects that pour baby could chake
an out ofreach and picked up off the Aoar?

(2] Are working carbon monoxide detectors installed
within 1o feet of each moom used for slesping? Carbon
monoxide detectors should be tested monthly and the
batteries changed every year.

[ Are working smoke detzctors placed in each skeeping
mmom aswell asin the hal brays outside the sleeping
rooms! Smoke detectors should be tested monthly and
the batteries changed every pear,

[_] Is everyone living in your home mareof an emergency
et plan incase of a fire?

[ Is g homse smike-free ino one smakes inside
your home)?

(2 Are heavyor
unstahle pieces of
fumiture, such as
TVs, enitertainment
centers, and
bockshelves,
anchored to the
fooror secured
o the wall!

[_) Are safiery] baby gates
installed at the top
and bottom of all seairs?

[_] e there shock presention plugs or covers on all
unused electrical outlets?

(] Are the windows in pour house or apartment
child-safe? Things to do:

guards orstops to
prevent them from
being open more
than four inches,

] Are electrical cords
ingood condition
{nat fraped)? Amrange
the cords so they are
outof pour child's reach,

(21 veyou keeping pour child safe from lead poisoning?
1 Peeling paint or paint duston walls and windows
can have lead if pour bome was built before 78,
3 Cevtain folk remedies may contain lead,

[ e the pull cords fior window blinds or draperies out

af children's reach? Ifeords for blinds ordmperies are
looped, cur them o create fo shart conds,

Ot

(2 Are ngeappmopriate child safety seats properdy installed
and us=d when children are riding in motor vehicles?

[_] Does everpone wear seatbelts jor ride inanage-
appropriate, properly insalled child s fetyseati while
ridingin mator whicls?

Copdogdddooaeveododo o Jeadapgboos
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Resource: http://www.health.state.mn.us/divs/fh/mch/fhv/documents/MCHHSC.pdf



Babies First! High Risk Infant Tracking
Reference Tool

00
P T —— ' Cocumantalion of screaning perfwmed 3l Bme of mBasione by anoher provider such 3s e medical
P - Babies First! H|g|‘| Risk Infant Tra[:lung nomalprimary cars provider thal Includes e resuits and manned folow up s1e0s IS adequaie 10 mest
2 soreaning requiremants oulined In Tis refrenca tool. Cuplicdle scresning ks ol raquired, bul
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ASQ-3 Discussion

Questions?




We Appreciate Your Participation!

THANK YOU
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