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Developmental Screening in the Primary Care Setting

For Children Age 0-5 years old

Developmental delay:

· When a child has not attained developmental milestones expected for the child’s age, adjusted for prematurity, in one or more of the following areas-cognitive, motor, communication, social/emotional, or adaptive

· DD is defined as a 33% delay in one functional area or a 25% delay in each of 2 areas

Prevalence of developmental disabilities:

·  An estimated 10-16% of American children have developments disabilities   

· Most common are ADHAD (15%), learning disabilities ( 7.5%) , mental retardation (2.5%), behavioral disorders (1.3%),  CP (0.3%),  hearing impairment (0.3%),   autistic spectrum (0.22%), and visual impairment (0.06%)

Reason for screening:

· The goal of a primary care physician is to perform screening to detect patients with developmental delay at the earliest stage

· It is believed that the earlier the intervention, the increased chance that a child can reach his/her maximum potential: graduating high school, living independently, holding a job, ect.

· Without screening tests, 70% of children with DD are not identified prior to school entrance, which keeps them from participation in early intervention programs

· Using screening tests, 70-80% of children with developmental disabilities are correctly identified

Developmental surveillance:

· Surveillance includes reviewing developmental milestones with parents using an informal collection of age appropriate tasks selected from various developmental schedules

· It is a rapid and low cost way to monitor child development at every well child visit

· It is less structured and less rigorous than formal developmental screening  

· Drawbacks include lack of clear standards and over-reliance on the judgment of individual physicians

Developmental screening:

· A brief assessment used to identify children who should receive more intensive diagnosis or assessment  

· Formal standardized instruments such as the Denver II or Ages and Stages questionnaires are used

·  Screening tests should be performed when suspicions of delay arise and regularly when a child is at risk for DD 

· Drawbacks include it being time consuming and expensive with little reimbursement for the physician’s time

Screening Tools:

· Denver Developmental Screening Test II

· The most widely used and researched test

·  Consists of 10-12 tasks comparing the performance of a child to his/her  peers

· It has limited sensitivity and predictive validity.  

· Cost of administration:  $55.12-$59.57

· Checklist for Autism in Toddlers (CHAT) 

· Should be performed at 18 months of age

· Identifies children who are at risk for social communication disorders

· 9 questions from parents, 5 observations by docs

· Identifies high, medium and low risk children

· Poor sensitivity; high specificity

· www.featnt.org/info/chattest.asp.  Free

· Parents’ Evaluation of Developmental Status (PEDS) 

·  Birth to 9 years of age

· 10 questions eliciting a parent’s concerns

· Identifies low, med and high risk children

· Determines when to refer, provide a 2nd screen, or provide pt education

· Sensitivity 74-80%; Specificity 70-80%

· Cost of administration:  $11.43-$15.98

· www.pbrooks.com  $30.00 

· Ages and Stages Questionnaires (ASQ)

·  6, 10, 14, 18, 22,27 months of age

· Series of age-specific, parent-completed questionnaires about the child’s development

· Organized into 5 domains, 6 questions each

· Clear drawings and simple directions for parents to indicate a child’s skills

· Sensitivity 70-90%; Specificity 76-91%

· Cost of administration:  $12.41-$16.86

· www.pedstest.com  $190.00

· Battelle Developmental Inventory Screening Test (BDIST)

· 12-96 months

· Combination of assessment-direct questioning, observational, and parental interviews

· Sensitivity 70-80%; Specificity 70-80%

· www.riverpub.com  $50-$339.00

· Bayley Infant Neurodevelopment Screen (BINS)

· 3-24 months 

· Uses 10-13 directly elicited items to assess neurological processes

· Sensitivity 75-85%; Specificity 75-86%

· Cost of administration:  $22.22-$26.67

· www.psychcorp.com  $265.00

Documentation:

· File the actual survey instrument in the chart with test date, interpretation, management plan and signature

· Medicaid does not require a separate report.  However, certain medical institutions may require a special report

Coding for Reimbursement

· Medicaid pays $16.10 for each developmental screen

· Some private insures will cover the charge; however, a large number will not 

· ICD-9 codes 

· V20.2 for routine infant/child check with normal exam

· 783.42 for infant/child with delayed milestones

· CPT codes 

· 96110-limited for developmental testing and interpretation: Denver II, CHAT, AASQ

· 96111-screening with standardized developmental instruments and interpretation : BDIST, BINS

Referrals

· Screening test results are not diagnoses and follow-up assessments and interventions are essential

· It is important to note that there is no consensus among professionals as to the severity at which evaluation and intervention become appropriate

· It is especially important to recognize language delays early and refer quickly

· One method for PCPs using the surveillance method is to have a formal screening test performed when a child misses one landmark.  When a child misses two, he or she should be referred to the Early Intervention Program

· Another method is if the following milestones are not meet by the age listed in the 1st column, a referral should be made

	Age
	Motor
	Fine Motor
	Language
	Cognitive
	Psychosocial

	2-3 mo
	
	Persistence of grasp
	
	Is not alerted to mom’s voice
	Not smiling socially

	4.5 mo
	Does not pull to a sit
	Unable to hold rattle
	
	
	

	5-6 mo
	Does not roll over
	
	Not babbling
	Doesn’t  search for a dropped object
	Not laughing 

	7-8 mo
	Does not sit with out support
	Unable to hold an object in each hand
	Not saying “Da” or “Ba”
	No interest in peek-a-boo
	

	12 mo
	
	No pincer grasp
	Not saying “dada” or “baba”
	Doesn’t search for hidden object
	Hard to console

	15-18 mo
	Not walking
	Unable to remove socks 
	A vocabulary less than 3 words
	
	

	2 yrs
	Not climbing up  or down stairs
	Unable to stack 5 blocks or scribble
	No two  word phrases
	Does not categorizing similarities


	Kicks, bites, and screams without provocation

	2.5 yrs
	Not jumping 
	Not turning a single page in book
	Not using at least one personal pronoun
	
	Rocks back in forth

	3.5
	Unable to stand on 1 foot
	Not stack 8 blocks or draw straight line
	Speech only ½ understandable
	Does not known full name
	No eye contact/engagement

	4.5
	Not hopping
	Unable to stack 10 blocks or copy a circle
	Not understanding prepositions
	Cannot pick shorter of 2 lines
	In constant motion, 

Does not play with others 

	5 yrs
	Unable to walk in a straight line
	Unable to copy a cross
	Not using proper syntax in short sentences
	Does not know colors
	


Programs to refer to

· < 3 years of age, refer to Child and Family Connections, the 0-3 Early Intervention Program 

· Eligible children must have a documented 30% delay or medical diagnosis predictive of delay

· Therapeutic services:  psychological, speech path, audiology, vision, OT/PT, family training, and counseling

· Usually takes 1-2 weeks to get an evaluation

· Therapists will provide services at the pt’s home

· http://www.illinoisaap.org/DevelopmentalScreening.htm   OR call 1-800-323-4769

· In Southeast Cook County.  Contact Carol Muhammed @ La Rabida  773 324-7434 ext 226 / fax 773  324-7469

· > 3 years of age, parents will need to contact their public school to obtain evaluation and therapies

· Public schools, by law, are required to provide a comprehensive assessment and establish an individualized educational plan (IEP) 

· PCP must provide referral

· Must be completed in 3 months and meet parental approval  

· If the assessment is inadequate the parents have the right to demand an independent evaluation at the school’s expense
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