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[First INTANEND

HEALTH PLAN, INC.

Carta Tramite

16 de septiembre de 2024

A: Todos los proveedores contratados por First Medical Health Plan, Inc., para el Plan Vital

Re:  Carta Normativa 24-0911 Revisién a Guias de Servicios Pediatricos Preventivos del
Departamento de Salud

Estimado(a) Proveedor(a):
Reciba un cordial saludo de parte de First Medical Health Plan, Inc., (FMHP).

Adjunto a este comunicado encontrard la Carta Normativa 24-0911 de la Administracion de
Seguros de Salud de Puerto Rico (ASES).

A través de esta Carta Normativa, la ASES informa que, el 6 de agosto de 2024, el Dr. Carlos
Mellado Lopez, Secretario del Departamento de Salud de Puerto Rico, aprobd el documento
revisado Guias de Servicios Pediatricos Preventivos.

Por tal motivo, se reitera la importancia de que cada proveedor cumpla cabalmente con las
directrices establecidas en las guias.

Para detalles especificos sobre la informacion provista por la ASES, le exhortamos a leer
detenidamente la Carta Normativa 24-0911 y el anejo Guias de Servicios Pediatricos Preventivos
DSPR_Rev. 2024_08062024.

Si usted tiene alguna pregunta relacionada con este comunicado y/o necesita informacion
adicional, siéntase en la libertad de comunicarse con nuestro Centro de Servicio al Proveedor al
numero libre de cargos 1-844-347-7802 de lunes a viernes de 7:00 a.m. a 7:00 p.m. También,
puede acceder a nuestra pagina electronica www.firstmedicalvital.com.

Cordialmente,

Departamento de Cumplimiento
First Medical Health Plan, Inc.

FMHP_PRV _24.80 118 S Approved: 09/16/2024


http://www.firstmedicalvital.com/

&) GOBIERNO DE PUERTO RICO

B A DMINSTRACION DE SEGURQS DE SAl

CARTA NORMATIVA 24-0911
11 de septiembre de 2024

A: Organizaciones de Manejo Coordinado de Salud (MCOs) y Proveedores
Participantes del Plan de Salud del Gobierno - Plan Vital

ASUNTO:  REVISION A GUIAS DE SERVICIOS PEDIATRICOS PREVENTIVOS DEL
DEPARTAMENTO DE SALUD

Se incluye documento revisado de las Guias de Servicios Pediatricos Preventivos,
aprobado el 6 de agosto de 2024 por el Dr. Carlos Mellado Lépez, Secretario del
Departamento de Salud de Puerto Rico.

Se requiere a todas las aseguradoras contratadas bajo Plan Vital que emitan una
comunicacion a los grupos médicos impartiendo la instruccién de circular estas guias entre
sus proveedores contratados, a la mayor brevedad y reiterando que deben cumplir
cabalmente con las mismas.

Apreciamos su pronta atencion a este asunto.

Cordialmente,

UM

Lymari Colén Rodriguez
Directora Ejecutiva Interina

Anejos (1)

Autorizado por la Oficina del Contralor Electoral OCE-SA-2024-00267

P.O. Box 195661, San Juan, P.R. 00919-5661
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Guias de Servicios Preventivos Pediatricos 2024

El Departamento de Salud establece las Guias de Servicios Pediatricos Preventivos con el propdsito de promover las mejores practicas al
brindar servicios médicos a la poblacidén pediatrica. Las guias proveen recomendaciones para que toda persona de 21 afios 0 menos reciba
evaluaciones médicas que provean la oportunidad para identificar y diagnosticar tempranamente aquellas condiciones fisicas, mentales y
conductuales gue requieren una pronta atencién y en cumplimiento con los requisitos de EPSDT del Centro de Servicios para Medicaid. El
contenido de las guias se desarrollé con recomendaciones por un panel de expertos, recomendaciones actualizadas de Bright Futures
Guidelines for Health Supervision of Infants, Children and Adolescents, publicado por la Academia Americana de Pediatria (version marzo
2021), y de United States Preventive Task Force.

Interpretacion de Guias de Servicios Pediatricos Preventivos
Las Guias de Servicios Pediatricos Preventivos estén divididas en cuatro etapas:

s [nfancia de 0 a9 meses

o Nifiez Temprana de 12 a 48 meses
¢ Nifiez de 5a 10 afios

e Jovenes de 11 a 21 afos

En cada etapa el esquema incluye las edades a las cuales se debe ofrecer una visita preventiva, y un listado de evaluaciones, cernimientos
y/o pruebas de laboratorios universales, las cuales se recomiendan se administren a toda la poblacidn pediatrica en las edades indicadas
por el simbolo En el listado se enfatizan dreas especificas a explorar en el historial y examen fisico, temas a enfatizar durante la orientacion
anticipatoria, cernimientos recomendados a utilizar para completar la evaluacién y acciones a tomar relevantes a los resultados, durante la
visita médica.

Cada etapa presenta un listado de evaluaciones, cernimientos y/o pruebas de laboratorios selectivas, pruebas o acciones a tomar por el

profesional de la salud justificado por el juicio clinico y los hallazgos de riesgo en las evaluaciones (historial, examen fisico y/o cernimientos)
indicando las edades correspondientes por el simbolo V]

rev.rmr /mst 07-2024




Guias de Servicios Preventivos Pediatricos 2024

plomo

muestra de plomo en sangre

. . ‘s Visita | Recién | 3a5 1
; 2Zm |[d4m | 6
Universal Infancia Accidén prenatal | Nacido | dias | mes m|9m
Historial / inicial o intervalo En visita prenatal historial familiar y de embarazo v v v v v v v v
Examen fisico En cada visita examen fisico esencial v v v v v v v
Medidas: peso {kg), largo (cm), o . .
Circunferencia de cabeza {cm) Clasificar y evaluar percentil en grafica v v v v v _‘/ v
Vigilancia, desarrollo y evaluacién Obsarvacion clinica e historial, atencion a los determinantes v v v v v v v
de conducta y condicion psicosocial sociales, trauma, seguridad alimentaria
i Evaluar cumplimiento con esquema vigente y administrar
tnmunizaciones vacunas necesarias para su cumplimiento v v v v v v v
" . Vigilar aumento de peso en primera semana vy referir a grupos
{?'.va;ua::]on Iy apoty o d e Iact?nma! de apoyo en la comunidad cuando sea indicado, crientar v v v v v v v v
orientacion alimentacion sn 1er ano introduccion de sdlidos y alimentos
Cernimiento de Depresion Materna Cermimiento Edinburgh/ Reéiggﬁ;ﬁra apoyo y ayuda si resuita v
. . . Enfatizar practicas de dormir seguro y prevencion de lesiones
Guia Anticipatoria no intencionales v v v v | vV | V| V|V
Cernimiento Auditivo A mfante§ con pr.uebas positivas dehen realizarseles Iaf .
Ley 311. 2003 prueba confirmatoria antes de Jos 3 meses de edad y recibir N4
ey ' tratamiento definitivo antes de cumplir 6 meses de edad
Cernimiento Metabdlico y
Hemeglobinopatia Ley 84, 1987 v
Cernimiento Defecto Cardiaco Oximetria de pulso luego de las 24 horas de nacido, antes del v
Congénito Critico alta
- . - : . Prueba de hilirrubina antes del alta de hospital, a las 48 horas
Cernimiento Hiperbilirrubinemia nacidos en el hogar v
Administrar inslrumento de cernimiento validado. Ages and
Cernimiento del Desarrollo Stages (ASQ) Gltima edicion o Survey Wellbeing Young v
Children {(SWYC)
.z —_ s Cernimiento de riesgo para caries (Caries-risk Assessment
Evaluacion y gerntrplento de riesgo Questicnnaire), resultado de alto riesgo, v v
e caries referir inmediatamente con el primer diente al dentista
Cernimiento Riesgo Tuberculosis Cuestionario de riesgos, historial de exposicion v v
Cernimiento riesgo de exposicion a Cuestlonario de riesgos con resultade positivo, ordenar v y
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Infancia (continuacion)

Selectlyo Evaluacion Accién Visita Recién | 3a5 | 1 | 24 | 4m | 6m | om
Infancia Prenatal Nacido dias | mes
Presién Arterial HiStO”?:eF;Z?NO de Presion arterial V] ¥ ¥ | ¥ 1 ¥ [v1
Vision Historial Y l o fisico Oftalmologo 4| | 14} | M %] 4]
positivo
Anemia Historial de prematurez Hematocrito o Hgb v]
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Universal
Nifiez Temprana 2m | 15 8 24m
Historial / Iniclal o intervalo Historial de actividad fisica y alimentacion v v v v
Examen Fisico En cada visita examen fisico esencial v v v v
Medida peso/estatura Clasificar percentil en grafica v v v v
Circunferencia de cabeza Clasificar percentil en grafica v v v v
Guia Anticipatoria Controlar tiempo exposicion a consolas digitales y tv v v v v v v
Vigél:g;;ige;iggg?c?givssl?;cigzigle Observacién clinica e historial, v v V4 v v v v
IMC / BMI Clasificar percentil en gréfica v v v
Presion Arterial v v
Inmunizaciones Evaluar cumplimiento con es.quema vigente y Efld:?niﬂistrar v % v
vacunas necesarias para su cumplimiento
Agudeza Visual Evaluar objetivamente agudeza visual {ej.: cartilla Snellen) v v
Cernimiento auditivo Audiometria v’
Anemia Hemalocrito o Hgb
Administrar instrumento Modified Checklist for Aulism in
Autismo Toddlers, (M-CHAT)} o versidn revisada {(M-CHAT-R/F), seguir

protocolo para autismo

Cernimiento en el Desarrollo

Administrar instrumento de cernimiento validado. Ages and
Stages (ASQ) titima edicidn o Survey Wellbeing Young
Children (SWYC)

Evaluacion de Salud Oral

Referir al dentista para: limpieza cada 6 meses y barniz de
Fluoruro

Cernimiento Riesgo Tuberculosis

Cuestionario de riesgos, historial positivo de exposicién
ordenar PPD

Plomo

Nivel de plomo en sangre
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Nifiez Temprana {(Continuacion}

Selectivo Evaluacién Accidn 12m | 15 18m| 24 3
Nifiez Temprana m m m m| 30m|l 36m| 48m
Presion Sanguinea Historial positivo de riesgos BP | i | | 4|
Vision Historial y/o fisico positivo Oftalmélogo @ 1 ¥ 1 %
Audicidén Historial y/o fisico positivo Audidlogo vl # V] v] %] V]
Anemia Historial y/o fisico positivo Hematocrito ¥ %] %] %] ¥
Lo . Historial familiar de riesgo enfermedades Panel lipidos en
Dislipidemia cardiovasculares y fisico positive (obeso) ayﬂna 1 i
Niveles plomo en
sangre, cuando
Plomo * Cernimiento de riesgo (Cuestionario de riesgo) cuestionario es V] %]

positivo para riesgo
de exposicidn
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. ‘e .z 5 8 7 8 9 10
Universal Nifiez Accion afios afios anos afios | afios afos
Historial / Inicial o Historial de actividad fisica y bienestar emocional

intervalo v v v v v v
Examen Fisico En cada visita examen fisico esencial v v v v v’ v
Peso, estatura, iMC / BMI Clasificar percentil en grafica v v v v v v
Presién arterial v v’ v v v v
Guia anticivatoria Promover actividad fisica mas de una hora diaria / disminuir
P tiempo enconsolas a menos de 2 horas diarias v v v v v v
Vigilancia desarrollo Observacién clinica e historial v e v v v v
Vigilancia conducta Observacion clinica e historial v v v v v v
. N Evaluar cumplimiento con esquema vigente
Inmunizaciones Administrar vacunas necesarias para cumplir con esquema 4 v v v v v
Agudeza visual Evaluar objetivamente agudeza visual {ej.: cartilla v v v v
Snellen)
Cernimiento auditivos Audiometria v v v v
S . - ) - Una vez entre
Dislipidemia Cernimiento: panel lipidos en ayuna 9 a 10 afios
Salud oral Visita al dentista para limpieza y evaluacioén 2 veces al aiio v v v v v v
Cernimiento Cuestionario de riesgos, historial de exposicion positiva ordenar PPD
riesgo Tuberculosis oprueba IGRA en sangre (solo a mayores de 4afios) v v v 4 v v
_ g | N 5 6 7 8 9 10
Selectivo Evaluacién Accidn afios | afios | afios | afos | afos | afios
Visién Historial y/o fisico positivo Referido
oftaimélogo U v v A W i
Audicién Historial positivo Referido Audidlogo v 1 ] %] V] Vi
Anemia Historial y/o fisico positivo Hematocrito o Hgb. %] %] Vi ] % %
Plomo Historial de riesgo a exposicién a plomo Niveles plomo en sangre 1 1
Historial familiar de riesgo enfermedades Panel lipi
I . pidos en
Dislipidemia cardiovasculares y fisico positivo (obeso) ayuna V1 1 vi
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Universal Jovenes

necesarias para cumplir con esquema

Accion 11-14 afios 15-17 afios 18-21 afios
- Historial de actividad fisica y bienestar emocicnal. Desarrollo
Historial detallado y . . . ~ .
. caractersticas sexuales secundarias, menarquia, suefios mojados, Anual Anual Anual
examen fisico o . " . .
historial actividad sexual, habitos de dormir, acoso bullying}
_ Peso, sstatura, IMC/BIlll Clasificar percentil en grafica Anual Anual Anual
Presion arterial Anual Anual Anual
Vigilancia desarrollo Observacién clinica e historial Anual Anual Anual
L Cernimiento conducta de riesgo, conocida como CRAFFT version Anual
Evaluacion conducta 2.1+N en inglés o en espafiol Anual nua Anual
Evaluacion presencia de Cernimiento de depresion, "Patient Health Questionnaire 8" (PHQ9),
. . 9 e . . Cl Anual Anual Anual
Violencia y/o Depresion historial de violencia o agresitn
., . . (Alimentacion, Actividad Fisica, actividad sexual responsable y
Promocion estilos de vida L .
saludables saludable, prevencion del uso de alcohol y sustancias controladas, Anual Anual Anual
prevencion de fumar y cigarrillos electrénicos)
Gulia anticipatoria Anticipar cambios fisiologicos y emocionales tipicos para cada etapa Anual Anual Anual
. o Evaluar cumplimiento con esquema vigente. Administrar vacunas
inmunizaciones Anual Anual Anual

Visidn

Evaluacion objetiva utitizando tabla optométrica (gj.: cartilla Snellen)

Una vez entre los
11 a 14 afios

Una vez entre los
15 a 17 ailos

Una vez entre los
18 a 21 afios

Cernimiento auditivo

Cernimiento por audiometria que incluya alta frecuencia entre 6,000 a
8,000 Hz.

Una vez entre
11 a 14 afios

Una vez entre los
15 a 17 afos

Una vez entre los
18 a 21 afios

una vez entre los

Una vez entre los

afios, repetir prueba cada 5 afios

15 a2 17 ainos

Dislipidemi Panel lipid
islipidemia anel lipidos en ayuna 92 11 afios 17 a 21 afios
Salud Oral Visita al dentista para evaluacion y limpieza profesional 2 veces al afio Anual Anual Anual
Prueba de laboratorio con consentimiento previo e informacion del
s - . . " Una vez entre los
VIH, Ley 45 de 2016 significado de los resultados positivo o negativo / a partir de los 13 13 arios

Prueba en orina para
Clamidia, Gonorrea

Universal NAAT enorina

Una vez entre los
15 a 17 afios

Sififis (VDRL)

Laboratorio

Una vez entre los
18 a 21 afios

Displasia cervical

Pap smear

Alos 21 afios
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Universal .
. Accion 11-14 afios 16-17 afios 18-21 afios
Jovenes
Tuberculosis PPD o IGRA en sangre Una vez enre los
18 a 21 afios
. . o Una vez en
Hepatitis C Muestra de sangre para presencia de anticuerpos a Hepatitis C después de los
17 afios
: P 'z Media: 15-17
Selectivo Evaluacion Accién Temprana: 11-14 afios atos Tardfa: 18-21 afios
Visid Historial, fisico, Referir al Oftalmblodo
sion eferir a o
i cernimiento positivo g V1 ] vl
Historial, fisico, . ]
Audicidn o N Referir al Audiélogo ] V] %
cemimiento positivo
Historial y/o fisico ;
Anemia y Hematocrito o Hgb v | Wi
positivo
Embarazo Sospecha embarazo Prueba seroldgica vl | Vi
Exposicién casos TB
Tuberculosis posieton | PPD o IGRA en sangre v v
positivo
Prueb ' Historial y/o fisico
rue f':l.en orina para istoria .y.o L aboratorios NAATS ¥ v
Clamidia, Gonorrea positivo
Sifilis (VDRL) Historial y fisico positivo Laboratorio VDRL v %]
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Enlaces de Referencia:

Enlaces para pruebas de cernimiento recomendadas

e MCHAT y MCHAT-R/F https://mchatscreen.com/

e Ages and Stages (ASQ) http'//agesandstages.com/

e SWYC https://www.floatinghospital.org/The-Survey of-Wellbeing-of-Young-Children/Age-Specific-Forms
* CRAFFT o Carlos https //crafft.org/get-the-crafft/

Cuestionario para Evaluar Riesgo de Tuberculosis en Poblaciones Pediatricas

e http://www.salud.eov.pr/Dept-de-
Salud/Documents/Cuestionario%20para%20Evaluar%20Riesgo%20de%20Tuberculosis%20en%20Poblaciones%20Pedi%C3%Altricas.pdf

Cuestionario para evaluar riesgo de plomo
»  Cernimiento de depresion PHQ-9 para adolescentes
https://aidsetc.org/sites/default/files/resources files/PHQ-A%20Spanish 11%20.pdf

Otros cernimientos para desordenes de salud mental
o https'//www.hiv.uw.edu/page/mental-health-screening/ihds

Herramienta para identificar otros cernimientos

o https://screeningtime.org/star-center/#/screenine-tools

Enlaces para herramientas en las visitas preventivas

Manual de AAP, Codigos para facturar visitas pediatricas
https://downloads.aap.org/AAP/PDF/Coding%20Preventive%20Care.pdf

Bright Futures AAP
o hitps://brightfutures.aap.org/Pages/default.aspx
o https://downloads.aap.org/AAP/PDF/periodicity schedule.pdf




American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN"

Recommendations for Preventive Pediatric Health Care

Bright Futures/American Academy of Pediatrics

Bright Futures.

Sreriates sashasin gremoton s Ltsal,
adokescents, and the i famdiy=

L

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed
for the care of children who are receiving nurturing p ing, have no i ions of any important health
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic
disease issues for children and adolescents may require more frequent counseling and treatment visits separate
from preventive care visits. Additional visits also may become necessary if circumstances suggest concerns.

These recommendations represent a consensus by the American Academy of Pediatrics (AAP) and Bright Futures.
The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision
and the need to avoid fragmentation of care.

Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan PM, eds.
Bright Futures: Guidelines for Health Supervision of infants, Children, and Adofescents. 4th ed. American Academy

of Pediatrics; 2017).

The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard
of medical care. Variations, taking into account individual circumstances, may be appropriate.

The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
updated annually.

Copyright © 2024 by the American Academy of Pediatrics, updated June 2024.

No part of this statement may be reproduced in any form or by any means without prior written permission from
the American Academy of Pedialrics except for one copy for personal use,

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | Prenatal! | Newborn' | 3-5d* | Bylimo | 2mo | 4mo | 6mo | 9mo | 12me | 15mo | 18mo 24mo 30mo 3y | 4y Sy 6y 7y 8y 9y 10y 1y 12y 13y 14y 15y 16y 17y 18y 19y | 20y | 21y
Initi ,J‘lm‘,’ﬂ ° ° ° ° ° ° ) ) o ° ° ° ° ° ° ° ° L) ° ° ° ° ) e ) ° ° ° ® ° ®
MEASUREMENTS
Length/Height and Weight Ld ° [ L L L ° L ° L L o o L L o o e L L L3 L Ld L L o L L3 L L3
Head Circumference o ° ° ° ° ° ° ° [ °
Welght for Length ° ° ° ° ° e ° ° °
Body Mass Index* ° ° ° ° ° ° o ° ° ° ° ° ° o ° o ° ° ° ° °
Blood Pressure® * * * * * * * * * * * ° ° ° [ ° ° ° [ ° ° ° o ° ° ° ° ° ] °
SENSORY SCREENING
Vision” * * * * * * L * L * * o (] (] o * o * [ * (] * * ° * * W * * *
Hearing ot [ £~ * * * * * * w * o ° [ * ° * ° < o ——> e <t o —t—3
DEVELOPI JSOCIAL JMENTAL HEALTH
Maternal Depression Screening!! ° ° °
r Screening' ° [ °
Autism Spectrum Disorder Scraaning? ° °
Developmental Surveillance L o o o L] o ° o L o o o L] o o o ° ] L] o L] o L] L] ] ] ]
Behavioral/Sacial/Emotional Screening o ° ° ° ° ° ° ° ° ° ° ° ° ° e ° o ° e ° ° L] ® ° ° ° ° e ® °
Tobacco, Alcohol, or Diug Use Assessment' * w * L * * * * * b4 *
Depression and Suicide Risk Screening'* ° ° ° ° ° ° ° ° ® °
PHYSICAL EXAMINATION'! ° ° ° o ° ° o ° o o L3 L o o o o ° Ld o o ° o L] o ° o o 4 L L
PROCEDURES'"*
Newborn Blood o L
Newiborn Bilirubin™ o
Critical Congenital Heart Defect?? °
Immunization®’ o o ° L ° o o o o ° o o o o o o ° o o o ° o ° (] o o ° [ (]
Anemiat * ° * * * * * * ¥ * * * * * * * * * * * * * * * *
Lead® * | @orw * ® o it * * * w
Tuberculosis™ * * * * * * * * * * * * * * * * * * * * * *
Dyslipidemia™ * * * * - ——> * * * * * - o ——
Sexually tions’ * bd * * * * * * * * *
HIv» * * * * °
Hepatitis B Virus Infection * >
Hepatitis CVirus Infection™ o
Sudden Cardiac Arrest/Death™ *r 3
Cervical Dysplasia® [
ORAL HEALTH 0¥ | o * * * * k| * *
Fluoride Varnish” >
Fluoride Supplementation™ * * * * * * * * * * * * L * W * * * *
ANTICIPATORY GUIDANCE o L] L L L] o [ L e L L ° o o o o o (] o (] o L] L] L] ° ] L L [ ] [ ] (]

. Ifachild comes under care for the first time at any point on the schedule, orif any itlems are nol accomplished at the suggested
age, the schedule should be brought up to date at the eailiest possible time.

48 hours of discharge, per “Hospital Stay for Healthy Term Newbom Infants® (hitpsu//doi.0rq/10.1542/peds. 2015-0699).
Screan, per “Clinical Practice Guidelne for the Evaluation and Treatment of Children and Adolescents with Obesity”™

w

9. Verify results as soon as possible, and follow up, as appropriate.
10. Screen with I y including Hz high i

fes 11.and 14 years, once between

15 and 17 years, and once between iB and 21 years. See “The Sen;‘ruwlyof

2. Aprenatal visitis recommended for parents who are at highvrisk, for first-lime parents, and for those who request a conference. i.09/10.1542/peds.2022-060640). Hearing Screens iy p

The prenatal visit should Include anticipatory guidance, pertinent medical history, and a discussi benefits of b feedi 6. hould occur per “Uinical Practice Guideline for Screening and Management of High Blaod Pressure in Children by Adding High Frequencies” [hllps.’-’ sciencedirect.com/scien: pll/51054139X16000483).

and planned mell\nd of leedmg. per “The Prenatal Visit” (hitps:/doi.org/10.1542/peds. zolt’r|zl§') and Adolescents® (https:/dol.org/10.1542/peds. 2017-1904). Blood pressure ininfants and child i . Screening should occur per | and M. ofPeHnalal pi Into Pediatric Practice”
3. fter birth, and & feeding should b g d instruction and support specific risk conditions should be performed at visits before age 3 years. (https:#/doi.org/10.1542/ped: 1259).

should be offered). 7. Avisual acuity screenis recommended at ages 4 and 5 years, as well ive 3 1d: based screening 12, Screening should occur per® g Optimal Infants and Young Children With Developmental
4, ithin 3 to 5 days of birth and within 48 to 72 hours after discharge from the hospital may be used to assess risk at ages 12 and 24 months, in addition to the well visits al]lhrough S years of age. See “Visual System Dlsormehwugh D:u;lopm(‘nlalSurveillan(eal\r.l S(feemng (https://doi.ora/10.1542/peds.2019-3449).

toinclude evaluation for feeding and jaundice. borns should recelve Ibreastfeading and inlnfants, Children, and Young Adults by Padlamclani lhttEsh‘dnlolg-‘lDlSd!ﬂ‘Eeds 2015-3596) and "Procedures 13, Sereening should occur per * of Children With Autism Spectrum Disorder”

their mothers should d as “Pali feeding and the (https/doi.org/10.1542/peds.2019-3447).

Use of Human Milk® thttps://dol 01g/10.1542/peds. 2022-057988) Newhnmsduschafgmlus than 48 hours after deliverymust be 8. Confinminitial screen was completed, .am‘]fnllmv up, s shauld be screened,

examined within per “Year 2007 Position Statement: Principles and Guidelines for Early Hearing Detection and Intervention Pragrams®

(hitps://dol.org/10.1542/peds 2007-2333}.
(continued)

KEY; @ =tobep e=risk to be performed with appropriate action to follow, if positive ~t———— W or ® ———3==range during which a service may be provided SINCIOMFIUR
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(continued)

14. Screen for behavioral and social i Promoting 26, Pelt isk I iate, based I screening
Optimal Devels i land | Problems® lequimmentsror patients with Med!cardol In high prevalence areas.
{https://doi.org/10. lSﬂn‘ged! 2014-3716), "Mental Health Competencies for 27. Tuberc f the AAP C i on Infectious
Pediatric Practice” (https+//doi org/10.1542/peds.2019-2757), “Clinical Practice Diseases, published in the current edition of the AAP Red Book: Report of the Comimittee

ideline for the and of Children and Adols onlnfectious D:seose; Testing should heperlmmed on recagnition of high-risk factors,
With Anxiety Disorders” (https//pubmed.ncbinim.nih gov/32439401), 28, See | for Cai Hi fuction in Children
“Screening for Anxiety in Adolescent and Adult Women: A Recommendation and Adol * (h hibLnih. del d_ped/index.htm),
From the Womnen's Preventive Services Initistive® (https-/pubmed ncbi 29. Adolescents should be screened for sexually transmitted infections (STls) per
qov/32510990), and “Anxfety in Children and Adalescen S:reenlng mmmmendauons in the current edition of the AAP Red Baok: Report of the
(hllgllfwwijl taskforce.orgfusps ion/screening- it Diseases.

creening should be family centered and may 30 S(reen adolescents for HIV at least once between the ages of 15 and 21, making every

Includeaskmg about carey rcrnutwnal and mental health concerns and social effortto preserve confidenti fthe asper"H lency
determinants of health, racism, poverty, and relstional health. See *Poverty and Child Virus (HIV] Infection: Screening” (h! tiveservicestaskforce.org/uspsti/
Healthin the United States® (hitps://doi.org/10.1542/peds.2016-0339), “The Impact of rec dation/h deficiency-virus-hiv-infection ing); after initial
Racism on Child and Adolescent Health™ (hitps-//doi.org/10.1542/peds. 2019-1765), screening, youth atincreased risk of HIV infection should be retested annually or more
and “Preventing Childhood Toxic Stress: Partnering With Families and Ce as per "Adol, and YoungAdults The Pod\atnnansﬂole in
to Promole Relational Health” (https //doi.org/10.1542/peds. 2021-052582). HIV Testi Pre-and f L i.0rg/10.1542/

15. Arecommended tool ta assess use of alcohol, tobacco and nicotine, marijuana, and peds.2021-055207),
ather substances, including opioids s available at hitp-/craffL org. If there is a concern 31. Perform a fisk assessment for hepatitis B virus (HBY) infection a:(urdung lo
for substance or opiold use, providers should consider remmmendim;m p:e;mhmg per the USPSTF (hitp
Naloxone (see https:/A <dc. h/pages/2018-evid uspsti/recommendation/hepatitis-b-virus-| mrectmn mE!nmg}andln(he 2021-2024
html and https+/nida nih. blications/dr edition of the AAP Red Book tofthe ctious Diseases, making

16. Screen adol ford and suicide risk, making every effortto preserve every effort to preserve confidentialty of the patient.
confidentiality of the adules(enL Sne “Guidelines for Adolescent Depressionin 32. Allindividuals should be screened for hepatllls 1 vuus ﬂ-IC\.’l infection accord\ng
Primary Care (GLAD-PC): Part |. Practice Preparation, Identification, Assessment, tothe USPSTF (http:
and Initial Management” (https://dol org/10.1542/peds 2017-4081), “Mental Health rxnmmendanﬂn.‘hegahﬂ; - suaenlngl and Centers for Disease Controland Prevention
Competencies for Pediatric Practice” (httpsJ/dol.org/10.1542/peds. 2019-2757), “Sulcide 1€DC de 169/11/r690231 him)
and Suicide Attempts in Adolescents™ (https/doiorg/10.1542/peds. 2016-1420), and atleast once between lhcagesn”ﬂ and 79. Those at increased risk of HCOVinfection,
“The 21st Century Cures Act & Adolescent Confidentiality” (htps/adolescentheaith, induding thase who are persons with past or current injection drug use, should be
org/press_rel naspag-sahi he-21st-century-cures-act-adolescent- tested for HCVinfection and reassessed annually.
confidentiality/). 33, Perform a risk assessment, as appropiiate, per *Sudden Death in the Young: Information

17. Ateachvisit, age-appropriate physical examination is essential, with infant for the Primary Care Provider” i.0rg/10.1542/peds. 2021-052044).
totally unclothed and older children undressed and sultably draped. Sea 34. See USPSTF recommendations (https:/www uspreventiveservicestaskforce.o
“Use of Chaperones During the Physical Examination of the Pediatric Patient” dation/cervical- cancev\- ations for pelvic examin
(mIEsJ‘kInI org/10.1542/peds.. ZUH -0322). toage 21 are noted in for in the Pediatric Oiﬁte

18. 7 dified, d y pointinto schedule aad individual need. Setting” ( ltEstdGlOlQlDlSﬂ.‘EedlIOID -1564).

19. Confirm initial screen was accomplished, verify results, and follows up, as 35. Assesswhether the child has a dental home. I no dental home isidentified, perform

appropiiate. The Recommended Uniform Screening Panel (https//www.hisa.gov/
advisory-committees/heritable-disorders/rusp/i nmpmn, asdetermined by The
Secretary’s Advisory C ithe Heritahle Disord, by v Children, and
state newbs (https:/fwww. babyshi org/) establish
the criteria for and coverage of newhorn sareening procedures and programs.

20. Verify results as soon as possible, and followup,as applopﬂale

21. Confirminitial g hed, verify up,

Sea "Cli dell i i fnthe
Newborm Infant 35 or More Weeks ufGes!a\mn lhllESIfdnl orgllt} 1 54119!&1! 2022-
058859,

. Screening for critical congenital heart disease using pulse oximetry should be
performed in nevborns, after 24 hours of age, befare discharge from the hospital,
per “Endorsement of Health and Human Services Recommendation for Pulse
Oximelry Screening for Critical Congenital Heart Disease®
(hitps//dolorg/10.1542/peds.2011-3211),

o
]

23, Schedul perlheMPl' us Diseases, ilable at
k hedules. Every visit
shnuld be an opportunity o update ind complete a childs immunizations.
24, P or per in
the current edition nnheAM’Pedillk ition: Policy of the American Acad

of Pediatifcs (ron chapter).

. For children at risk of lead exposure, see “Prevention of Childhood Lead Toxicity”
{https://doi.org/10.1542/peds 2016-1493) and *Low Level Lead Exposure Harms Children:
ARenewed Call for Primary Prevention” (hitps://stacks.cde qov/yiew/cde/11859).
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arisk ient-care/oral-health/oral-health-
practi fer loa dental home. Rec ing with fluoride
toathpaste in the proper dosage for age. See “Maintaining and Improving the Oral
Health of Young Children” (MM

Perform a risk .a3p. ient-care/oral-health/oral
health-practice-tools/), See'MaInlalnEng and Implovmgtheﬂral Health of Young
Children” (https://dol.org/10.1542/peds.2022- 060417.\

The USPSTF rec ds that primar) di ish to the
primary teeth of all ml‘ants and children slartlng atthe age ofmimary tootheruption
(https://www.uspr p

hild o

Once teeth are p.esem.app\ynumide varnishto all children every 3 to 6months in the
primary care or dental office based on caries risk. Indications for fluoride use are noted in
“Fluoride Use in Carles Prevention in the Primary Care Setting” (https//doiorg/10.1542/
peds.2020-034637),

If primary water source is deficientin fluoride, consider oral flueride supplementation.

See “Fluoride Use in Caries Prevention in the Primary Care Setting”
(https=//doi.org/10.1542/peds.2020-034637).

FOOTNOTE CHANGES MADE IN DECEMBER 2023

Summary of Changes Made to the Bright Futures/AAP Recommendations
for Preventive Pediatric Health Care (Periodicity Schedule)

This schedule reflects changes approved in December 2023 and published in June 2024, For updates and a list of previous changes made,
visit www.aap.org/periodicityschedule,

CHANGES MADE IN DECEMBER 2022
3-5 DAY VISIT HIv
(Footnote 4) The HIV screening recommendation has been updated to extend the upper age
This footnote reflects the AAP *Policy Statement: Breastfeeding and the limit from 18 to 21 years {to account for the range in which the screening can
Use of Human Milk”, published June 2022, take place) to align with recommendations of the US Preventive Services Task
BODY MASS INDEX Force and AAP policy {"Adolescents and Young Adults: The Pediatrician’s Role
(Footnote 5) in HIV Testing and Pre- and Postexpasure HIV Prophylaxis”).
This rnornote reflects the AAP "Clinical Practice Guideline for the Footnote 30 has been updated to read as follows: "Screen adolescents

ildren and Adolescents with Obesity”, for HIV at least once between the ages of 15 and 21, making every
effort to preserve confidentiality of the adolescent, as per ‘Human
Immunodeficiency Virus (HIV) Infection: Screening’ (https://wwiw,
uspreventiveservicestaskforce.org/uspstf/iecommendation/human-
immunodeficiency-virus-hiv-infection-screening); after initial screening,
youth atincreased risk of HIV infection should be retested annually or more
frequently, as per ‘Adolescents and Young Adults: The Pediatrician’s Role in
HIV Testing and Pre- and Postexposure HIV Prophylaxis”

https://doi.org/10.1542/peds.2021-055207)"

published January 2023.

BEHAVIORAL/SOCIAL/EMOTIONAL SCREENING

(Footnote 14)

This footnote reflects the USPSTF “Anxiety in Children and Adolescents:
Screening” recommendations, published October 2022,

TOBACCO, ALCOHOL, OR DRUG USE ASSESSMENT

(Footnote 15)

This footnote reflects the Centers for Dlsease Control (CDC) and National
Institute of Drug Abuse (NIDA) guidance related to recommending and
prescribing Naloxone,

NEWBORN BILIRUBIN SCREENING

{Footnote 21)

This footnote reflects the AAP "Clinical Practice Guideline Revision:
i il

Weeks of Gestation", published August 2022.

ORAL HEALTH

{Footnotes 35and 36)

These footnates reflect the AAP clinical report, "Maintaining and
Improving the Oral Health of Younq Children”, published December 2022,
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