
6. Maintain ongoing collaboraon with the therapist
 [   ] Framework for therapy is developed including:
   • [   ] Goals for treatment
   • [   ] Who is to be involved in the treatment
   • [   ] Transportaon for those involved in treatment
 [   ] Therapist has provided you an assessment within 30 days
      of seeing the child
 [   ] Therapist is invited to monthly team meengs,
   school/daycare meengs, or court proceedings, if necessary
 [   ] Therapist provides monthly updates about the progress
   of treatment
 [   ] Monthly updates include recommendaons regarding
   the needs of the child
  [   ] Recommendaons are being followed
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[   ] Medical home is established/ maintained for child
  [   ] Include informaon on medical home in court report
[   ] Within 15 days of entering care, child has received
  comprehensive health examinaon
  (Well-child check/EPSDT) 
[   ] Provide pediatrician with collateral informaon regarding
    worker, parent, foster parent concerns of development
  and health of the child 
[   ] Child receives regular well-child check/EPSDT examinaon
  by pediatrician at:
  [   ] Birth   [   ] 1 month   [   ] 2 months
  [   ] 4 months [   ] 6 months  [   ] 9 months
  [   ] 1 year   [   ] 15 months  [   ] 18 months
    [   ] 2 years  [   ] 3 years   [   ] 4 years
  [   ] 5 years
[   ] Encourage parent(s) to aend well-child check
  [   ] Ensure parent has transportaon
[   ] EPSDT examinaon includes screening for: 
  [   ] Cognive and language developmental delays
  [   ] Gross-motor developmental delays
    [   ] Social-emoonal developmental delays
  [   ] Vision
  [   ] Hearing
  [   ] Dental
[   ] Provide results of well-child check to court/pares
  [   ] Include informaon in safety assessment/court report
[   ] Ensure pediatrician referrals for further evaluaon and/or
    services have been implemented
  [   ] Include informaon in safety assessment/court report
[   ] Child receives all required immunizaons at:
  [   ] Birth-2 weeks [   ] 2 months [   ] 4 months
  [   ] 6 months      [   ] 12 months [   ] 15 months
  [   ] 18 months      [   ] 4 years
[   ] Child receives lead tesng at 12 months and 24 months
[   ] Child [   ] Child receives eye exam by age 3 and every year thereaer
  [   ] Obtain results of eye exam
  [   ] Submit copies of eye exam to court/pares
  [   ] Includes results from eye exam in safety assessment/court report
[   ] Child receives dental exam by age 1 and every 6 months thereaer
  [   ] Obtain results of dental exam
  [   ] Submit copies of dental exam to court/pares
    [   ] Include results from dental exam in safety assessment/court
    report

[   ] Child has been enrolled in daycare,
       if needed
[   ] Payment has been arranged (change
       from private pay to Title XX)?
[   ] Does the current childcare accept
       Title XX?
[   ] Visit the child[   ] Visit the childcare within 7 days to
       assess quality
       Date Visited:  ________________

Are the following items present?
[   ] Posive relaonships (Does the child
       seem happy-excited-engaged?)
[   ] Plan for support if behavior changes
[   ] S[   ] Safe environment
[   ] Best pracce or developmentally
       appropriate acvies
[   ] Substanal amount for children to
       experience free playme
[   ] Does the staff have training on
       supporng children in out-of-home care?
[   ] Discipline policy th[   ] Discipline policy that matches
       developmentally appropriate 
       expectaons
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Questions?  Contact:

Check in at:

[   ]  2 Weeks
Notes:  ________________________
______________________________
______________________________
______________________________
____________________________________________________________
______________________________

[   ]  6 Weeks
Notes:  ________________________
______________________________
______________________________
______________________________
____________________________________________________________
______________________________

[   ]  4 Months
Notes:  ________________________
______________________________
______________________________
______________________________
____________________________________________________________
______________________________

Medical Care Checklist

Child Care Checklist


	Test - 3_p1
	Test - 3_p2

