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CHDP Updates

New Vision Screening Guidelines

The Health Assessment Guidelines (HAGs) for Vision Screening have been updated as of January 2017.

letters. If they do not then LEA or HOTV may be used.

e Screeners may use cither threshold or critical line screening techniques.

Children 3-5 years old should be screened with LEA symbols or HOTYV letters at a distance of 10 feet.

Children 5 years old and up may be screened with Sloan or Snellen charts at 10 feet if they comfortably know their

¢ Instrument-based screening may be used if the child cannot complete the screening with a chart.

For a complete copy of the updated guidelines please visit: http://www.dhcs.ca.gov/services/chdp/Documents

HAG/Chapter27.pdf

Reminder: CHDP Care Coordination and Foster
Care Forms

The PM 160 form has been discontinued as of July 1, 2017 and replaced, in
part, with the CHDP Care Coordination form. These forms are for fee-
for-service, non-foster care children that need follow up after a well-
child exam. Children who need follow-up are equivalent to the 4’s and 5’s
on the old PM 160s. If your office does not wish to use these forms then
the referral section from the patient’s chart is also acceptable. These forms
can be faxed to CHDP at 209-953-3632. Please see Attachment A for
reference. For questions, call Surbhi Jayant, Supervising PHN, at 209-468-
3082.

For foster children, the PHN-01 form replaces the PM 160 and is
used to document all health care encounters. The caregiver should
complete Section A and the health care provider should complete the rest.
Please write the provider information legibly or use a stamp. Either the
caregiver or provider may fax the form to the Health Care Program for
Children in Foster Care at 209-932-2638. Please see Attachment B for
reference. For questions, call Pam Lam, Sr. PHN at 209-468-1408.

Audiometric
Training

The next training will be:

Date: Tuesday, April 17, 2018
Time: 8:30 am—1pm
Location: Multi-Purpose Room,
1601 E. Hazelton Ave, Stockton,
95205

Registration is required. The
registration deadline is April 9,
2018. For questions, call or email
Gwen Callaway at 209-468-8918 or
geallaway@sjcphs.org.



http://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter27.pdf
http://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter27.pdf
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Kids Corner
SJTEETH—A Letter from Dr. Park

After a competitive statewide grant application process last year, the California s
Department of Health Care Setvices awarded our community with funding to . ’ Sare J Daqoie

improve oral health care services for thousands of low income children and youth
in San Joaquin County.

First 5 San Joaquin is serving as the lead agency for San Joaquin Treatment &

Education for Everyone on Teeth & Health (§] TEETH), the coalition of local health, education, and nonprofit
organizations that are collaborating for this grant. S| TEETH has begun its work of delivering preventative services
such as fluoride varnish during visits to schools, screening children for cavities, referring families to dentists for
continuing care, educating families on proper oral health habits, and introducing virtual dental home systems.

Through this grant, medical providers will also have an opportunity to increase their knowledge and
practice of oral health, while obtaining a stipend for their time in taking online courses. I highly encourage our
local pediatric providers to participate. Please see Attachment C and D for the Smiles for Life application
instructions. Together, we can all work to improve the oral health and overall health of our children!

For motre information on S] TEETH and the Smiles for Life stipend program please call (209) 953-5437, email
sjckids@sjgov.otg, ot go to www.sjckids.org/Funding-Opportunities.

PHS Program Spotlight Series:
Black Infant Health (BIH)*

The African American infant mortality rate in San Joaquin County has risen to 13.1
per 1,000 live births (more than twice that of other races) and the preterm birth rate is
15.9% (almost twice that of other races). BIH is designed to empower women to
make healthy life choices for themselves and their families by building on their
strengths. We honor the unique history and traditions of African-American people by

presenting information in a culturally affirming manner. Everything is centered around
the African-American woman and her needs.

BIH is a program within Maternal, Child, Adolescent Health (MCAH) that provides free education on the importance
of eatly and continuous prenatal care; well-child checkups; breastfeeding; and timely and complete immunizations to
ensure babies are born healthy and grow into healthy children. Our mission is to help more babies make it to their
first birthday by ensuring their mothers have healthy pregnancies.

We offer individualized life planning and provide weekly mother support groups during and after pregnancy. They
learn what to expect when pregnant, how to nurture and bond with their baby, tips in infant care and feeding, and
how to manage and reduce stress. In addition, clients will be working with a Public Health Nurse and Mental Health
Professional for extra support and resources.

In order to be eligible for BIH services a woman must identify as African-American. She must be 18 years or older
and currently 30 weeks pregnant or less. There is no financial limitation to enrolling. We are located at 420 S. Wilson
Way in Stockton. For more information, to request materials, or to refer a client please contact BIH coordinator
Doteatia Hatt at (209) 468-2169 or dhart@sjcphs.org. Mote information can also be found at https://
www.cdph.ca.gov/Programs/CFH/DMCAH /BIH /Pages/default.aspx.

*Article contributed by Jennifer Matuska—BIH Community Outreach Liaison


http://www.sjckids.org/Funding-Opportunities
mailto:dhart@sjcphs.org
https://www.cdph.ca.gov/Programs/CFH/DMCAH/BIH/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/BIH/Pages/default.aspx
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News and
Resources

Childcare Respite Program

The Child Abuse Prevention Council or Child
Advocates/Patent Coaches (CAPC) has an emergency
free child care program for kids 0-5 years old.

Care is typically provided Monday—Friday 9am—3pm.
Parents should call in advance to allow for required
paperwork and to ensure staff availability.

Please call 209-789-6445 to enroll, see Attachment E,
ot visit www.nochildabuse.org for more information.

New FDA Lead Warning

The Food and Drug Administration (FDA) has
issued a warning for Balguti Kesaria Ayervedic
Medicine for high levels of lead. This product is sold
online and manufactured by several different
companies. Individuals can also bring or mail it from
overseas.

Of the two cases involving Balguti Kesaria in
California, the pills were found to have lead contents
of 280 mcg/pill and 260 mcg/pill. Mote information
can be found at: https://www.fda.gov/Safety
MedWatch /Safetylnformation

SafetyAlertsforHumanMedicalProducts/

BALGUTI KESARIA
AYURVEDIC MEDICINE
A TONIC PILLS FOR BABIES
WITH SUDHA (CALCIUM-AYURVEDIC FORM) &

) & GOLD
INDICATIONS:RICKETS, CORYZA & COUGHING GRIPING
WORMS & DENTITION

KESARI AYURVEDIC PHARMACY

ABRAMA, VIA VEDCHHA (W.R) GUJARAT, PIN - 396 406 (INDIA)

ADHD Tracker 1.0

The American Academy of Pediatrics
(AAP) has a free app, ADHD Tracker
1.0, for Android and iPhone that
makes completing and submitting
behavioral assessments easiet.

This app is not a diagnostic tool. It is intended to
monitor children ages 4-18 years who have already
been diagnosed and treated for Attention Deficit
Hyperactivity Disorder (ADHD). The app uses the
Vanderbilt Scales and tracks behavior patterns and
symptoms.

Free Family Event!

Join us for the annual Children & Youth Day hosted
by Family Resource and Referral Center! Be sure to
stop by the Safe Kids Zone for games, prizes, and
lots of safety info.

Date: Saturday, May 19, 2018
Time: 10am—3:30pm

Location: Pixie Woods, Louis Park,
3121 Monte Diablo Ave, Stockton
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For morte info, see Attachment F or contact Safe
Kids San Joaquin at 209-468-2669.
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CHDP quarterly newsletters are not intended to take the place of the CHDP Provider Manual, Provider Information Notices (PINs),
or any other official correspondence from the California Department of Health Care Services. For article contributions, topic sug-
gestions and mailing list updates, please contact Gwen Callaway at 468-8918 or gcallaway@sjcphs.org.
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Child Health and Disability Prevention Program

Care Coordination { Follow-up Form
Submit to the San Joaguin County CHDP Program within 5 business days of the examination - Fax; [209) 953-3832

Do not complete this form if child is in the foster care system. Heafth Care providers are required to submit @ HCPCFC Foster Care Medical (Specialty)/
Dental Contact Form for &l types of appointments. For foster children - providers only comglets page 2.

Attachment A

Patiant Nama fLast) [First) ilpitiali Lanouanes Dats of Sarvica
- Ve = e
Birthidats Ane  |Sax Ganidar Pafisnt's Coamnty of Residancs [Talaphons # (Home or Cel) Altarnate Phone # Wosk or Ciherl
Wt Day Yamr
' ) { [
Rasnonaihla Parson  (Mamel Stmaat] [AptiSeans £) iCitv il \ 1. Amencan Indian
Ethnic 2 Asian
Cods 1 Black
i i Mext CHOP E Diafs: juore, Duim vewy | ] 4 Filpma
Pafisnt County Aid  [ldenfificafion Numbser xam {Uri®, Deie, Yoo 5. Mex Amer Hispanic
Eligibility — & Whie
7. Pacific Istander
Health Coverage: Medi-Cal FFS | Gateway Managed Care Plan & Cner
A. Medical Assessment and Referral Section
) Significant Medical History MO
No Medical Problema Suapected o Spacial Gosdiiions: Yes, Specify
Froblem Suspecied Referred To & Contact # Featurm Visit Scheduled | rnmramts-

Proklam Suseected

Referred To & Contact &

Raturn Wisit Schaduled

Phiysical Exam
FProklem Suseecied Rieferred To & Contact # Rsturn Visit Schaduled
Murfiong]  [Froblem Suseected Rieferred To & Comtact # Ratum Visit Schaduled
Asseszment
Developmental |- Speech Delay SocialEmational Coaniiive |Referred To & Contact # Riburn Wisit Scheduled
Screening Fine Motor Delay | Gross Motor Delay || Othes
\ision Problem Suspecied | Mot soreened — reschaduling [Referred To & Contact # Riaturn Visit Schaduled
Screening Cither:
Hearing Problem Suspecied | Mot soreened — reschaduling [Referred To & Confact # Riaburm Visit Scheduled
Soreening Cithier:

B. Dental Assessment and Referral Section

Glzas I: Mo Viskle Proklems

Mandaied annual routine dental

referral (leeginning no later than
age 1 and recommended every

& months)

Fluorids Yamizh Applied:

Diental home refsmal

dental care

Yes

Class ll: Visible decay, small
carious lesion or girgivifis

Needs non-urgent

Mo, parent refused

Class NI Urgent — pain, abscess, large
carous lesiohs of exiersive gingivitis

Immediate reatment for urgent dental

condition which can progress rapedly

Dther reason for not applying:

Referred To and
Gontact Number:

Mo, teeth have not engpted

Clasa IV: Emergent — acuiz
imury, oral infection or ather pain

MNeeds immediaie dental
reatment within 24 hours

C. Referring Provider Information

Sarvica Location: (fFos Mare Lddees Talbs phems By bas

Provvider Cfficss NP1 Mumbsar

Rendaring Providar Mamea (Print Mama)

Provider Sionaturs

Dats

Revised 071017




Attachment B

Foster Care Mursing

PO Box 201036, Stockton, CA
52970106

_ (é"‘,._‘-_.'-ﬁi\ San Joaquin County, Human Services
< 1
[t}

w ! '\'
San Joaquin County i *51
Human Services Agenc Y e g
J Y .f'!’:’{-;ﬂ;f

~LiF G

Phone:{209)463-1408
Fanc: (209)932-2638

Please complete this form for every meadical, dental and specialty visit {including CHDP examination).

SECTION A: TO BE COMPLETED BY THE CAREGIVERS

Child's Hame: DOB:
[LAST) IFIRET)
Social Worker/Probation Officer: Phone Humber:
Caregiver: Phone Mumber:
SECTION B: TO BE COMPLETED BY THE HEALTH CARE PROVIDER
TYPE OF VISIT: Date of Exam:
MEDICAL DEMTAL SPECIALTY

CHDPWell Child Exam |:| Exam and Prophylaxis |:|

Immunization Visit Treatment Type

Sick Visit'Urgent Care Orthodontics (e Optometry, Neursiogy, Candioiogy, Audislogy, Mental Health)

Reproductive Health [JFollow-Up [Jinitial Consultation 2o (A or
[ Follow-up [ ]Follow-Up B Jattached
TODAY'S FINDINGS: (Lab Tests, Screens)

( %) ! o) ( %) [ %)
He=idght Welght [="T] Head Clhroumfsranos

Hgh/Hct Lead Vision R L Hearing R: L
Other:

Any known allergies to medicationfood/'emwvironment? |:| N |:| Y Please list

ASSESSMENT/IDIAGHOSIS:

MEDICATIONS/ TREATMENTS:
{DOZABEFREGIENCT)

IMMUNIZATIONS

[[] copy of  Records Attached?
Check [[]) which immunizations
have besn given TODAY:

1PV 10 2000
oTaP 4[] z[]s[ 14 ]s]
Td |:|
Toap/Booatsr
Hib []
MMR
Hep B

s+

(]

VZV

DEVELOPMEMNTAL SCREENING/ASSESSMENT: 2ge appropriate devsiopment [y [_|N
Screening or Assessment Completed today? DH |:|*r' {Please attach a copy )

Type: [lasas [CJasase []other (Specify:

Fd KR Bk Rad B R

]

1
1
1
Hep A 1
1
PCV 1

PCV13
MCV4

Physical Growth || WHL [ ] Delayed

HPV 1 2
Influenza 1 2

Dmv&bml‘allj dalayed: I:l Maotor: I:l Brocs I:l Fine |:| EpsechiLanguage I:l ZoolalEmational I:lcuunn:rm

rotavirus 1] 2] 3]

REFERRALS: (Examples: Mental Health. Dental, CCS, Speech and Hearina, IEF)

Other:

PPINTE Test

FOLLOW UP APPOINTMENTS NEEDED? [ [N [ ]¥ DateiTime:

[Jeiven [[]meed Dats)
Cneg. [[ree.

HEALTH PROVIDER INFORMATION: (Please print or Stamp) | NPl or Group Number o s

SERVICE LOCATION: (Groun Mame, Provigers Address, Phone & Fax Number) ] . | l P

Health Providers Prinisd Hame

Date of Exam

Health Provider's Slgnature

Fnster care providers: maﬁ completed form to: Fnster Care Nursing, SJCHuman Services Agency, PO

PHN 01 317 Box 201056, Stockton CA. 95297-0106 or fax to Foster Care Nursing (209)932-2638



Attachment C

San Joaguin TEETH
Medical Professional Stipend Program 2018

Smiles for Life Online Education

APPLICATION INSTRUCTIONS

The San loaquin Treatment & Education for Everyone on Teeth & Health [S) TEETH) program is pleased to announce a
stipend opportunity for medical providers for the completion of selected Smiles for Life modules to promote collaboration
and referrals between medical and dental professionals and increase knowledge of oral health.

To qualify, medical professionals must serve children up to age 20in %an Joaquin County. A $50.00 stipend per module is
available to medical providers for the completion of up to five selected Smiles for Life modules (Sooiles for Life Orgl Heglth
Curriculurmn]) by Friday, November 16, 2018,

To Apply for the 5] TEETH Stipend Program:

+ Application release date: Friday, January 26, 2018
# Complete all fields of the application and a (required) W-9 form (Fllzble W-2).
(Business option should match corporate tax [D. W-9 will be kept in a secure location.)

& Select which Smiles for Life modules you intend to complete.

To Submit the Application:

Submit the completed application and W-9 to First 5 5an Joaguin:

By mail: First 5 San Joaguin, P.O. Box 201056, Stockton, CA 95201
By fax: (209) 932-2675
By email: Sickids @sigoy. Org

Applications will be accepted on a first come, first served basis subject to funding availability.
Please do not begin any of the Smiles for Life modules prior to receipt of written confirmation of
your enrollment in the 5 TEETH Medical Professional Stipend Program.

To Receive the Stipends:

* To access the modules, go to www.smilesforlifeoralhealth. org and dick on “Online
Learning.” Select your reqguested module to begin the course.

#+ Complete all modules requested in your application by Friday, November 16, 2018. Modules not
requested at time of application are not eligible for stipends.

& Submit certificates of completion (available online upon successful completion of each module)
to First 5 San Joaquin via mail, fax or email by Friday, November 30, 2018.

Thank you for your interest in orgl health education. As medical professionals, pou

® o
can have o major impact on the health of individuals and communities through w Sﬂﬁf.}Oﬂfﬂfﬂ

colloborative practices that ensure the integration of oral heaith ond primary care. T E E T H

go to www.sjckids.org/Funding-Opportunities. Treatment # Education for Everyone on Teeth + Health

1.26.1Egn

For more information, please call [209) 953-5437, email sickids@sjgov.org, or




Attachment D

Medical Professional Stipend Application
Smiles for Life Online Education

Applicant Information

First name | | Last name | |
Phone number | | E-mail address | |
Professional role: Smiles for Life modules to be completed:
|:| Physician (MD) |:| Course 1: Relationship of Oral &

Systemic Health

|:| Physician (DO)
[] Physician Assistant
|:| Advanced Practice Nurse

[] Course 2: Child Oral Health
[ ] Course 4: Acute Dental Problems
Course 6. Caries Risk Assessment,

[] Nurse Fluoride Vamish & Counseling
[ ] Midwife [] Course 7: The Oral Exam

[[] Medical Assistant

[] Other |

Program/Practice Information

Business name | |

Street address | |
City I | state [ |  Zipcode [ ]
Fhone number E-mail address
| | |
Dioes your program () Yes What patient population [] 0-5 years
senve Medi-Cal clienis? do you semne?
[ Check all that apply. e
[] 13-18 years
[] 18-21 years
My W-9 is attached. ]
Signature I | pbate [ ]

{An electronic signature is acceptable.)

10597



Attachment E

EMERGENCY CHILD CARE

DAYTIME CHILD CARE

PLEASE BRING THE FOLLOWING INFROMATION:
PARENT/GUARDIAN PHOTO ID, CHILD’S MEDICAL CARD, IMMUNIZATIONS, BIRTH CERTIFICATE

For more information contact:

(209) 789-6445
Openings for Ages 0-5 years
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A GREAT PLACE |
T0 GROW!

(CIAPL)
Chlld Advocates / Parent Coaches

OF SAN JOAQUIN COUNTY




Attachment F

Family Resource ¢ Referral Center

Saturday, May 19, 2018
10:00 AM - 3:30 PM

Pixie Woods at Louis Park
3121 Monte Diablo Avenue
Stockton, CA 9520

FREE Admission

© cCraft Activities
9 Entertainment

© Information & Resources / \

Sponsored by:
Family Resource & Referral Center

City of Stockton, Community Services Department
S CITY OF STOCKTON :
F s
For more information, call 800-526-1555 % s




