Assessing [rauma and
Child Development:

Checklist for Infants and Toddlers

4. If decision tree ends with referral, choose a therapist

who is trained and skilled and make referral
[ ]Consider factors of therapist’s skill, availability and
experience:

* What tools or assessments does the therapist use
to determine whether or not treatment is
necessary?

Is the therapist trained in Child Parent
Psychotherapy or Parent-Child Interaction therapy?
Is the therapist trained in any other evidence
based model of therapy for children 0-5?

Does the therapist have ongoing training,
consultation and/or supervision?

Are there cultural competency issues or special
needs that need to be addressed?

Is the clinician willing to participate in the court
process, school/daycare meeting, team
meetings etc.?

* How soon will the child be seen?

¢ Who needs to accompany the child?

[ ]Make referral to the chosen therapist

5. Provide collateral information to the therapist

[ 1Information about the traumatic event that occurred

[ ]Early Development Network (EDN) Part C Evaluation if they
have been done

[ ]Pertinent medical information

[ 1Signed releases to daycare, medical, and other providers

[ 1 Access to the biological parents and/or the foster parents

. Maintain ongoing collaboration with the therapist

[ ] Framework for therapy is developed including:
e [ ]Goals for treatment
¢ [ ]Whois to be involved in the treatment
e [ ] Transportation for those involved in treatment

[ ] Therapist has provided you an assessment within 30 days
of seeing the child

[ ] Therapist is invited to monthly team meetings,
school/daycare meetings, or court proceedings, if necessary

[ ] Therapist provides monthly updates about the progress
of treatment

[ 1 Monthly updates include recommendations regarding
the needs of the child

[ ] Recommendations are being followed
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Evaluation and Services:

[ ] Make CAPTA Referral to local EDN (Early Development
Network) Program (PS-90) - copy in file
[ ]Ensure EDN evaluation includes social-emotional
assessment
[ ] Obtain PS-90/CAPTA referral outcome information from
EDN — copy in file
[ ]If parent is not responding to EDN for evaluation, request
order from court
*If child gualifies for EDN:
[ ] Obtain copy of MDE (Multi-Disciplinary Evaluation)
[ ] Obtain copy of IFSP (Individualized Family
Service Plan)
[ ] Submit copies of MDE/IFSP to court/parties
[ ] Attend IFSP meetings
[ ]Submit copies of updated IFSP to court/parties
[ ] Refer to Early Head Start (ages 0-2) or Head Start
(ages 3-5)
*If child does not qualify for EDN:
[ ] Obtain copy of MDE
[ ]1Submit copies of MDE to court/parties
[ ] Re-Refer child for another EDN evaluation
6 months later if concerned with developmental delays
[ ] Refer to Early Head Start (ages 0-2), Head Start
(ages 3-5) or Pre-school program (ages 2-5)
[ ]Include all above information in safety assessment
and court report
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[ ]1Medical home is established/ maintained for child
[ 1Include information on medical home in court report
[ ]1Within 15 days of entering care, child has received
comprehensive health examination
{Well-child check/EPSDT)
[ 1 Provide pediatrician with collateral information regarding
worker, parent, foster parent concerns of development

and health of the child Q *; H £ Q : ;*
[ ]Child receives regular well-child check/EPSDT examination / A arﬁ / ﬁe AS#g

by pediatrician at:

[ 1Birth [ 11 month [ 12 months Elvaelk fin 2
[ 14 months [ ]6 months [ 19 months [ ] Child has been enrolled in daycare, [ 12 weeks
[ 11vyear [ 115 months [ ] 18 months if needed Notes:

[ ]12years [ ]3years [ ]14vyears [ ] Paymen-t has been ar-ranged {change

[ 15 years from private pay to Title XX)?

[ ]Does the current childcare accept
Title XX?
[ ] Visit the childcare within 7 days to

[ ]1Encourage parent(s) to attend well-child check
[ ]Ensure parent has transportation

[ ]1EPSDT examination includes screening for: assess quality.
[ ] Cognitive and language developmental delays Date Visited: [ 76 weeks
[ ]1Gross-motor developmental delays Notes:
[ 1Social-emotional developmental delays Are the following items present?
[ ] Vision [ ] Positive relationships {Does the child
[ ]Hearing seem happy-excited- engaged?)
[ ]Dental [ 1Plan for support if behavior changes
. . . [ 1Safe environment
[ 1Provide results of well-child check to court/parties .
. L [ 1Best practice or developmentally
[ 1Include information in safety assessment/court report appropriate activities Ry
[ 1Ensure pediatrician referrals for further evaluation and/or 1 Substantial amount for children to Notes:
services have been implemented experience free playtime :
[ 1Include information in safety assessment/court report ] Does the staff have training on
[ 1Child receives all required immunizations at: supporting children in out of home care?
[ 1Birth-2 weeks [ ]2 months [ ]4 months 1 Discipline policy that matches

[ 16 months [ 112 months[ ] 15 months developmentally appropriate
[ 118 months [ 14 vyears expectations.
[ ]Child receives lead testing at 12 months and 24 months
[ 1Child receives eye exam by age 3 and every year thereafter
[ ] Obtain results of eye exam
[ 1Submit copies of eye exam to court/parties
[ 1Includes results from eye exam in safety assessment/court report
[ ] Child receives dental exam by age 1 and every 6 months thereafter
[ ] Obtain results of dental exam
[ ]1Submit copies of dental exam to court/parties
[ 1Include results from dental exam in safety assessment/court
report




