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	Babies First! High Risk Infant Tracking

Reference Tool
See 2010-2011 DHS Intergovernmental agreement for financing of public health services #121020, Program element #42, 7.b.ii.(A)(I-VI)

	I
	Intervention
	

	R
	Referral
	

	A
	Abnormal
	

	Q
	Questionable
	

	N
	Normal
	

	Date
	
	
	
	
	
	
	

	
	0-6

Wks.
	2

Mos.
	4

Mos.
	8

Mos.
	12

Mos.
	18

Mos.
	24

Mos.
	36

Mos. 
	48

Mos.
	60

Mos.

	Screening required at each milestone


	Weight
	
	
	
	
	
	
	
	
	
	

	Length
	
	
	
	
	
	
	
	
	
	

	Head

Circumference
	
	
	
	
	
	
	
	
	
	

	Immunization

Status
	
	
	
	
	
	
	
	
	
	

	ASQ - 3

	(4wks)
	OR
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Oral Health

	
	
	
	
	
	
	
	
	
	

	Safety Check List
	
	
	
	
	
	
	
	
	
	

	Screen required at onset of case and repeated as indicated by risk factors, screen results and/or RN judgment



	NCAST
 Feeding
	
	
	
	
	
	
	
	
	
	

	NCAST Teaching
	
	
	
	
	
	
	
	
	
	

	Screens not referenced in DHs intergovernmental agreement for financing of public health services #121020, Program element #42, 7.b.ii.(A)(I-VI contract terms, included here as additional support tools for developmental surveillance

	Infant

Reflexes

	
	
	
	
	
	
	
	
	
	

	IMS

	
	
	
	
	
	
	
	
	
	

	Vision & Hearing 

	
	
	
	
	
	
	
	
	
	

	ASQ-SE
	
	
	(6 mo)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	M-CHAT

	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	


RN:                                                            Client: 



DOB: _______________
� Documentation of screening performed at time of milestone by another provider such as the medical home/primary care provider that includes the results and planned follow up steps is adequate to meet the screening requirements outlined in this reference tool. Duplicate screening is not required, but may be done per RN judgment.





� If possible child should be screened initially at 2 and 4 months, then at 4-month intervals until they are 24 months old; and at 6-month intervals until they reach 5 years. We do not recommend screening children more frequently than every 4-6 months (except at the 2- and 4- month age intervals) unless some reasons suggest more frequent screening would be useful (e.g. the child has suffered a serious illness, parents feel their child has changed markedly). Children who are referred and found eligible for EI/ECSE services should not receive further screening.





� Babies First! Manual, Oral Health Section Risk Assessment Tool for Early Childhood Cavities.





� NCAST is referenced in 2007-2008 DHS Intergovernmental agreement for financing of public health services #121020, Program element #42, 7.b.ii.(A)(I-VI), as “Parent Child Interaction” (PCI). Other standardized PCI tools may be used to meet this requirement e.g. Promoting First Relationships © and the H.O.M.E. may meet the PCI Requirement.





� Strongly encouraged for newborns as an activity to assist in framing the nurse-parent focus on child development.


 


� Infant Motor Screen, See Babies First! Manual appendix C.





� Administering the 2 month ASQ-3 meets the contractual requirements for hearing and vision screening.  B1st! Vision and Hearing Questionnaire may be used to expand the screening provided by  the ASQ-3 Questionnaire. At age 36 months, visual acuity screening is recommended annually. Additional “hands on” vision screening is conducted as indicated by B1st! assessment, e.g. corneal light reflex, alternate cover test. 





� The CDC and AAP recommend that all children be screened for autism. Both the CDC and AAP support the use of the M-CHAT screening tool.
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