Procedure 3 - 17
CHILD & FAMILY DEVELOPMENT PROGRAMS
Health Status & Screening Guide
Sensory Screening:  within 45 Days of Child’s Entry into Program
Hearing – The Pilot Audiometer hearing machines are generally shared by more than one center.  A rotating schedule between sites is recommended for using the machine and for calibration, which must be completed annually prior to use.  To calibrate send to:  

	Starkey Labs:  ATTN:  Calibration

  6700 Washington Ave. S.

  Eden Prairie, MN  55344

                         (800) 733-2636 ext. 2937
	Alternate Option:
MSR Northwest

           


  
            

800-950-EARS/3277

	Need PO – Reference model and serial number of machine and account #: E0079
	Need PO – Reference model and serial number of machine and account #: 01-0002795

	Package and mail.  Insure the machine for $2000.00 and send your contact information.  
	They will come to your site, working you into their scheduled routes.  It takes about 30 minutes. 

	Cost is about $90.00 + shipping 
	Cost is about $65.00


• The Pilot Audiometer Speech Frequencies – PASS = 25dB (30dB and above fail)

• The Pilot Audiometer Pure Tone - 



500 Hz - n/a  



1 kHz -  20dB = pass



2 kHz - 20dB = pass



4 kHz - 20dB = pass

• Tympanometer - Consult audiologist for training

Vision – OHSU Casey Eye Institute / The Elks Preschool Vision Screening Program

• http://www.ohsucasey.com/vision_screen
• Vision Screening Information Sheet and Consent Form

• Preschool Vision Screening Kit

• The Casey Eye Institute may be able to assist with vision screening.  Call (503) 545-8114 as soon as screening dates have been determined.  
PASS = 4 or 5 correct on both tests
· PASS – Distance Vision is 20/40

· PASS – Random Dot E  if correctly indentifies E  4 out of 5 times

Notes:  

--- Teachers help children become familiar with vision and hearing screening materials prior to
     screening through games incorporated into lessons or the environment.  This will help eliminate a 
     false fail by children who may not be familiar with a picture or a vocabulary term.  
--- If the plan is to rescreen hearing or vision before making a referral to the primary health provider, 
     the rescreen should occur within 3-weeks or as soon as possible.  Base the decision on the 
     individual child considering age, health and parental input.  
-- It is not necessary to screen children already screened or evaluated by an outside provider.  Get a 
    release from the parent, verify and document the service on a CP2.    
Developmental  & Behavior Screening:  within 45 Days of Child’s Entry Into Program
DIAL 3
• Refer to Appendix E in the manual for cutoffs and use the 1.5 SD 7 percent for screening decisions.  

• Determine the “Overall Screening Decision” based on the DIAL-3 Total and the area scores that apply.  Note:  Generally there must be a potential delay score in two or more areas to generate an “Overall Screening Decision” of potential delay.  If there is only one area of potential delay, check the manual and use the 2.0 SD for that area.  If the screening decision for 2.0 SD is still potential delay the child may receive an “Overall Screening Decision” of potential delay based on the one area.  

• A screening decision of potential delay may be cause for further evaluation and/or referral.

• Teacher and/or parent concern may be cause for further evaluation and/or referral regardless of the ”Overall Screening Decision” results.  

• Center may have an Assist disk that will score and compile reports on the screening.

Health Status: within 90 Days of Child’s Entry Into the Program
Mental Health - This area will be assessed in partnership with parents using the DIAL, PBIS Action/Behavior Plans, DECA as needed, TS Gold and/or Classroom Mental Health Observations.

• DIAL 3 – parent questionnaire for social and self-help
• PBIS Tier 2/3 – DECA as needed and identified by Procedure 2-36
• Behavior – observations identified through the TS Gold ongoing assessment system

• Mental Health Classroom Observation – monthly, bimonthly, or as needed

• Individual Mental Health Observation - determined at DST staffing and with parent approval

Physical Health – This area will be assessed with parents and community partners, with initial determination made within 90 days. 

• Medical Home – The child is connected to a medical provider – application and health history.

• The child is up to date as determined by the medical provider – Form 3-23.

Dental Health - This area will be assessed with parents and community partners, with initial determination made within 90 days.

• Dental Home – The child is connected to a dental provider – application and health history.

• Dental Form 3-22 – The child is up-to date as determined by the dental provider.

• Fluoride Policy 3-37 – Discussed or shared with parent three times during the school year.

Notes:  
--- Every child will have a determination of health status within 90 days of the first day of service.  If the 
     child does not have a provider and/or is not up-to-date with routine health care, or follow-up 
     treatment, a plan must be developed to outline how this will be addressed.  If the parent is 
     refusing services, they must sign the appropriate forms.  

--- According to state guidelines (OHP, Cover Oregon), well child checkups and vision exams can be 
     completed yearly or as determined by health care provider.   Dental exams can be completed 
     every six months or as determined by dental care provider.   Families are encouraged to utilize 
     and participate in community clinics and exams.  All other possible resources are to be used 
     before Head funds Start will be spent on these services (Cross reference Policy 3-9).

---Entry means the first day that services are provided to the child.  See PC Guidance OHS-PC-C-002.     
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