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CHDP History

CHDP
Timeline

1967 
Early, Periodic, Screening, Diagnosis and 
Treatment (EPSDT) established by Congress  
Program that focuses on prevention and 
early intervention  

1973 
CHDP established 
California’s version of EPSDT

At the conclusion of this training, participant will be 
able to:

 Determine patient eligibility for the CHDP Program

 Explain CHDP Gateway Process

 Demonstrate use of Bright Futures Periodicity in 
conjunction with completing a comprehensive health 
assessment

 Identify sources of lead exposure in children

CHDP
Overview Workshop Objectives

 Refer a patient to the WIC Program

 Understand storage, handling and administration of
immunizations

 Identify resources and programs for children with problems 
identified during a CHDP exam

CHDP
Overview Workshop Objectives CHDP 

GATEWAY

 A process to 
maximize enrollment
of uninsured children

 This is not an 
insurance plan

Gateway is the 
fast-track to 

Medi-Cal
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Gateway Eligibility

 Non-Medi-Cal Children
 Resident of California
 Younger than 19 years of 

age
 Family income below 266% 

of Federal Poverty 
Guidelines

 Those with limited=scope 
Medi-cal Eligibility

 Those with a Share of Cost 
(SOC)

 Medi-Cal Recipients
 Resident of California
 Under 21
 Family income below 266% 

of Federal Poverty 
Guidelines

Gateway Process
(Pre-enrollment Application)

Legal guardian completes and signs CHDP Pre-
enrollment Application (DHCS 4073)

 No proof of income is required
 No questions asked about child’s immigration 

status
 Application is a legal document and must be

maintained in the patient’s medical record
 Available in multiple languages

Gateway Application Process
Give a copy of CHDP 

brochure to parents*

Describes Gateway 
process and how to keep
coverage

Under 1 year should be 
given “Important 
Information for Parents 
of Infants Under One 
Year of Age!”

* Give prior to starting application!

Submit the 
Application

Verify name, spelling, date of birth with parent

Verify that “Yes” box is checked

Verify the application is signed

Submit application online

Gateway transaction must 
be done on the same day

the CHDP exam is 
provided!!!
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Eligibility 
Response

The Fiscal Intermediary will 
send a response:

CHDP exam and temporary full-scope Medi-Cal

CHDP exam only

CHDP exam and one year of Medi-Cal (Deemed for an 

eligible infant)

Eligibility is Denied

If the child is not found eligible that day, they will not be 

offered pre-enrollment into Medi-Cal

Child Health & Disability Prevention

C H D P CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Gateway To Health Coverage

Provider Number  : 001122330   Application Date/Time: 06/20/2020 1:22:52 PM

Patient’s Name    : SUNNY    DAYZ  

Date of Birth    : 04/05/2019

Gender    :   Female

BIC ID #    :   6893441234

BIC Issue Date      :  06/20/2020

Good Thru Date    :  07/31/2020

Response: You are temporarily eligible for full-scope Medi-Cal until your temporary eligibility 
end date on 07/31/2020. Use this document to access Medi-Cal services until your Benefits 
Identification Card arrives. To continue your coverage, you must return a completed Single 
Streamlined Application (CCFRM604) before 07/31/2020. If you do not receive the application 
within 10 days, call 1-800-300-1506.

Client Signature: _____________________________________Cloris Dayz

C H D P CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Gateway To Health Coverage

Provider Number  : 001122334  Application Date/Time: 06/20/2020 1:24:52 PM

Patient’s Name     : CLOUDY DAYZ  

Date of Birth    : 02/28/1997

Gender         :   Female

BIC ID #         :

BIC Issue Date      :

Response: DHCS record indicates applicant is over age for program eligibility.

Child Health & Disability Prevention

Response message will give reason for denial or explain which program the patient is 
eligible for.

Presumptive 
Eligibility

Children and youth who meet the eligibility criteria
can pre-enroll through the Gateway at a frequency 
that corresponds to Bright Futures/ American 
Academy of Pediatrics.

Enrollment in Medi-Cal through CHDP is limited to 
two Presumptive Eligibility (PE) program 
enrollments in a 12-month period. Pregnant 
women are exempt.

MNIHA

Sports or Camp Physical

Foster care or out-of-home placement

School or preschool entrance exam

Need for additional anticipatory guidance

History of perinatal problems

Evidence of significant developmental disability

Need to complete health assessment requirements
Recheck lab results (lead, hemoglobin) performed 

during a previous CHDP health assessment or there
is a need to bring child up-to-date for 
immunizations

The pre-enrollment period has expired and child is
not eligible for full-scope or no SOC Medi-Cal

Temporary period of coverage, if eligible
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Stress to 
parents the 

importance of 
completing the 

Medi-Cal 
application 
when they 
receive it!

Children under 19 are limited 
to 2 Presumptive Eligibility  
Enrollments within a 12 
month period

This includes both Provider 
Offices and Hospitals

Before you proceed with 
the physical 
examination it is time to 
verify Medi-Cal 
Eligibility

Eligibility transaction performed by provider:  zzzzzzzzz

on Saturday, June 20, 2020 at 1:22:52 PM

Name

Recipient ID:

Date of Service: Date of Birth: Date of Issue:

Primary Aid Code:                                                                      First Special Aid Code:

Second Special Aid Code:                                                          Third Special Aid Code:

Recipient County:                                                                       HIC Number:

Eligibility Verification Confirmation (EVC) Number

Eligibility Message:

DAYZ, SUNNY

6893441234

06/20/2020                    04/05/2019                              06/20/2020           

33 - Riverside

1234MMCK17

8W

LAST NAME: DAYZ. EVC# 1234MMCK17. CNTY CODE:  33. 1ST SPECIAL AID 
CODE 8W. MEDI-CAL ELIGIBLE W/NO SOC.

Distribute 
the Response

A copy of the Gateway response is given to the 
parents as their temporary BIC card

Another copy is kept as part of their medical 
record

Also…
Give a copy of the 

Temporary Health 

Services Coverage 

flyer to parent

Newborn 
Enrollment

Eligible Infants Include:

 Infants under 1 year of age 

 Mother was Medi-Cal eligible at the time of 

delivery

• This includes mothers in a managed care plan

 Reside in California

 Information Needed:

Mother’s BIC ID or SSN

Mother’s Date of Birth
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Review

1. Screen for periodicity, age and income

2. Have family complete pre-enrollment application

3. Electronically SEND application to DHCS computer

4. Electronically RECEIVE response from DHCS authorizing 
BIC number

5. *Print DHCS response

6. Verify eligibility for services

8. *Print eligibility document

9. Complete CHDP Health Assessment

10. At completion of visit, hand family:

 Copy of temporary BIC 

 Temporary Health Services flyer 

11. Retain in patient file:

 Original signed pre-enrollment application

 Copy of temporary BIC 

 Eligibility verification confirmation

Questions?
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CHDP Health Assessment
Guidelines & 

Bright Futures Integration

CHDP Health Assessment Guidelines

The purpose of the Child Health and Disability Prevention 
Program (CHDP) Health Assessment Guidelines is to set a 
standard for pediatric health assessments for children 
served by CHDP. 

The Guidelines include the frequency and content of the 
examination, the definition of the test to be provided, 
and recommendations for anticipatory guidance. 

https://www.dhcs.ca.gov/services/chdp/Documents/HAG/1Introduction.pdf
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CHDP Health Assessment Guidelines

Requirements & Expectations:

 All Medi-cal/Gateway eligible children between 0-21 years will receive all necessary 
assessments and appropriate testing. 

 Any child with a suspected condition identified during a health assessment, and who is not 
currently receiving care for that condition, must be offered diagnostic and treatment services, 
including referrals if needed. 

 All CHDP Providers are required to comply with the most recent AAP Bright Future Guidelines 
and Recommendations for Preventive Pediatric Health Care (Periodicity Schedule). 

 All CHDP Providers are also required to comply with any additional state regulatory 
requirements for risk assessment and testing as outlined in the HAGs. 

https://www.dhcs.ca.gov/services/chdp/Documents/HAG/1Introduction.pdf

CHDP Health Assessment Guidelines

What the Guidelines include:

 Screening Requirements

 Frequency of the test or screening

 Anticipatory guidance

 Appropriate referrals for treatment
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Bright Futures 

The Bright Future Periodicity Schedule was integrated into CHDP Health 
Assessment Guidelines (HAG) in 2016.

 Recommendations for Preventative Pediatric Health 
Care 

 Developed by the American Academy of Pediatrics

 Used by Medi-cal Managed Care plans
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Summary of Changes Made to the Bright Futures/AAP Recommendations for 
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made, 
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2021

HEPATITIS B VIRUS INFECTION

• Assessing risk for HBV infection has been added to occur from newborn to 21 years. 

SUDDEN CARDIAC ARREST AND SUDDEN CARDIAC DEATH

• Assessing risk for sudden cardiac arrest and sudden cardiac death has been added to occur from 11 to 21 years.

DEPRESSION AND SUICIDE RISK 

• Screening for suicide risk starting at age 12, has been added to the existing depression screening recommendation 
to be consistent with the GLAD-PC and AAP policy.

“The 988 Suicide & Crisis 
Lifeline is a national network of 
local crisis centers that provides 
free and confidential emotional 

support to people in suicidal 
crisis or emotional distress 24 
hours a day, 7 days a week in 

the United States. We're 
committed to improving crisis 
services and advancing suicide 

prevention by empowering 
individuals, advancing 

professional best practices, and 
building awareness.”

988lifeline.org
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Summary of Changes Made to the Bright Futures/AAP Recommendations for 
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made, 
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2021

BEHAVIORAL/SOCIAL/EMOTIONAL 

• Screen for behavioral and social-emotional problems annually from newborn to 21 years.

FLUORIDE VARNISH

• The USPSTF recommends that primary care clinicians apply fluoride varnish to the primary teeth of all infants and 
children starting at the age of primary tooth eruption. Once teeth are present, apply fluoride varnish to all children 
every 3 to 6 months in the primary care or dental office based on caries risk. 

FLUORIDE SUPPLEMENTATION 

• If primary water source is deficient in fluoride, consider oral fluoride supplementation. 

Summary of Changes Made to the Bright Futures/AAP Recommendations for 
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made, 
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2020

DEVELOPMENTAL 

• Screening should occur at 9, 18, and 30 months. 

AUTISM SPECTRUM DISORDER 

• Screening should occur at 18 and 24 months.

HEPATITIS C VIRUS INFECTION 

• Screening for HCV infection has been added to occur at least once between the ages of 18 and 79 years.
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CHDP Health Assessment Guidelines

Website

 dhcs.ca.gov

CHDP Health Assessment Guidelines

Website

 dhcs.ca.gov
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CHDP Health Assessment Guidelines

Website

 dhcs.ca.gov

CHDP Health Assessment Guidelines

Website

 dhcs.ca.gov
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CHDP HAG: Guideline #18

Oral Health

Screening Requirements:

 Inspection of the mouth teeth and gums must be performed at every health assessment 
visit

 Assess for supplemental fluoride (water, tablets, and/or varnish)

Anticipatory Guidance:

 Establishing a dental home, proper oral hygiene practices, caries-causing bacteria 

Referral:

 Refer to the dentist at first tooth eruption or by age 1 

 If there is a suspected dental problem, refer regardless of age
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CHDP Health Assessment Guidelines

Areas where the HAG 
supersedes Bright Futures:

Lead Testing

 Required at 12 months 

& 24 months 
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CHDP Health Assessment Guidelines

Areas where the HAG supersedes Bright Futures:

Hearing 

 Required starting at age 3 years, 

at every health assessment

Anemia (WIC & Headstart)

 Required at 12 months

 WIC requires anemia screening (hemoglobin) at 12 months, 24 months, 3 years and 4 years 

 Head Start follows CHDP/Bright Futures requirement

CHDP Health Assessment Guidelines

These guidelines are not designed to constrain the 
examiner from doing a more extensive exam nor 
from using similar but equivalent tests as long as 

they are performed and billed within the 
regulations and policies of Medi-Cal.
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Quality care and
comprehensive 

services for children and 
their families occur because of 

dedicated and concerned 
health care providers like you. 

CHDP Health Assessment Guidelines
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CHDP

Quality Assurance

&

Trainings

RUHS - Public Health
Mission

RUHS - Public Health  
Vision

Quality Assurance 
Facility and Chart Reviews

Quality Assurance 

Things To Know
• Our role is to assure quality, to help providers reach 

their max potential according to the state requirements.

• Reviews occur every 3-5 years

• Can be modified (passing score of 92% from MCP audit 
in last 12 months)

• Can take up to 4 hours

Quality Assurance 

The Components

• 5 Charts are reviewed

• Documentation of comprehensive 
health assessment

• Ages: 
 0-11 months
 12 months
 13 months – 4 years
 5 years – 11 years
 12 years – 20 years

Facility Review
• Medical Personnel

• Office management

• Health education services

• Site access / Site Safety

• Emergency Kit

• Infection control / Lab

• Clinical services / Pharmaceutical 
(vaccines)

• Preventative Services 

Medical Record Review
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Quality Assurance 

Scoring System – 3 possible 
outcomes

• 88 % through 100 % = Full Approval 

• 70 % through 87 % = Conditional Approval 

• Less than 70 % = Not approved 

A corrective action plan will be provided for a non 
approval

Quality 
Assurance: 

The Review Tool

http://www.dhcs.ca.gov/services/
chdp
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• CHDP trainings for designated staff 

• CHDP health education materials - “Growing up healthy”

• Spacer with mask for albuterol in E-kit

• O2 masks and ambu bags in 3 sizes = infant, peds, and adult

• Stock mandated vaccines for population served

• BP cuff sizes in infant, child, adult, large adult

• Documentation of privacy practices given to patient in each individual 
chart. 

• Documentation of WIC status (0-5)

• Documentation of dental referral 

Commonly Missed Items

Trainings

Trainings
Audiometric 

BMI
Vision 

Fluoride Varnish

Objectives:

Why this is important:• Understand the anatomy of the 
ear

• Identify differences in hearing 
loss

• Demonstrate a successful 
screening using play 
audiometry

• Receive a certificate for a state 
approved audiometric training   

• Hearing loss affects not only 
the ears but the whole child

• Hearing loss affects a child's 
ability to communicate and 
develop speech

Audiometric
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Objectives: Why this is important:
• Describe the use of Body Mass 

Index (BMI) as a screening tool for 
overweight and obesity

• Calculate or determine BMI value 
from measured weight and height

• Plot BMI value on the growth chart

• Determine BMI-for-age percentile

• Interpret weight category

• Helps in prevention of 
chronic illness

• High BMI is related to 
chronic disease including 
hyperlipidemia, elevated 
insulin, and high blood 
pressure.

Body Mass Index  Objectives: Why this is important:
• Become aware of eye problems 

that can affect vision

• Demonstrate proper vision 
screening procedure

• Identify when to refer a child 
for vision problems

• Describe how to document 
vision screening results

• Good vision is key to a 
child’s physical 
development, success in 
school and overall well-
being. 

• Early detection of a vision 
problem allows a higher rate 
of effective treatment 

Vision

Objectives: Why this is important:
• Identify children at risk for dental 

decay

• Refer children to a dentist

• Recognize the importance of 
providing fluoride varnish to high 
risk children in the medical office. 

• Demonstrate how to apply fluoride 
varnish to prevent, arrest, or delay 
the onset of caries

• Fluoride varnish helps prevent 
tooth decay

• CHDP children are at highest 
risk for dental decay

• Young children are seen earlier 
and more frequently by 
medical providers than by a 
dentist

Fluoride Varnish Upcoming Trainings:

Please visit our website at www.rivcochdp.org

Email: CHDPRiverside@ruhealth.org 

CHDP Mainline: 951-358-5481

Thank you!!

Ultimate Goal = To prevent disease 
and disability in low income children CARE COORDINATION / 

FOLLOW-UP FORM 
Child Health & Disability Prevention 

Program (CHDP)
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New Care Coordination Form

• Discontinued use PM160 on July 1, 2017

• Federally mandated Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT)

• To facilitate CHDP follow-up, a new follow-up request 
form has been developed for use by CHDP providers and 
local county CHDP programs. 

When to Report?
An abnormal finding that requires:

• A referral 

• A return visit

 Non‐routine dental referrals

 Any Fees‐For‐Service (FFS) Medi‐Cal child who is at risk of 
being lost to follow up 

(e.g., return visit scheduled to complete immunizations but no 
show, or no response to provider follow up calls and letters. 

 Patient or responsible person has refused a referral to 
another examiner

How to Report?
You may report health assessment findings to your local 
CHDP office one of two ways:

Care Coordination Form

‐OR‐

Electronic Medical Record Summary

Electronic Medical Record 
Summary

You must include the following:
 Medical diagnosis 
 Medical treatment 
 Dental home 
 Scheduled for a return visit 
 Referred to specialist NAME + PHONE 

NUMBER

***Do not complete form if child is in foster 
care, managed care or private insurance.

Biographical Information
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Medical Problem Suspected? Dental Assessment

Provider Information Where to Send?

Helpful Tips
Write legibly

 Provide copy to parent/responsible party

 For Federally Qualified Health Centers (FQHCs): 

o To fulfill reporting requirements, include 

informational lines on the UB‐04 claim form. No 

more PM 160s.

 If child is in foster care, do not fill out form. 

o Health Care Program for Children in Foster Care 

(HCPCFC) Medical (Specialty) Contact Form

• For ALL children 
in foster care
– Medi-cal FFS and 

Managed Care 
(IEHP, Molina, 
etc.)

Foster Care Medical (Specialty) Contact Form
Health Care Program for Children in Foster Care (HCPCFC)
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ORAL 
HEALTH 

1

2

Training 
Objectives What you and your 

office can do to 
make a positive 
impact on a child’s 
oral health

Discuss Caries Risk 
Assessment, Oral 
Health Assessment, 
Documentation & 
Treatment

3

4

5

Promote Healthy 
Habits;
Brush – Book - Bed

Resources, 
Referrals & 
References

Discuss why 
oral health is 
important

Joining the Fight for Oral Health: 
Promoting Health Equity

National Commission on Certification of Physician Assistants WHY IS 
ORAL HEALTH 
IMPORTANT?

Early Childhood Caries (tooth decay) is 
the #1 chronic   disease among children

• 5 times more common than asthma

• 4 times more common than early childhood obesity 

• 20 times more common than diabetes 

California Code of Regulations Title 17 
Section 6843 “An inspection of the teeth, 

gums and mouth is part of the health 
assessment.”
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WHAT CAN YOUR 
OFFICE DO?

Tooth

Tooth
Decay

Bacteria Diet

Start a 
Conversation

Tooth Decay
Process Germs Sugar & 

Carbs
Acid

Healthy Foods Are A Better Option

Caries Risk Assessment
Oral Health Assessment 

Documentation
Treatment

1

2

3

4

Dental Assessment & Referral
4 Steps

Caries Risk 
Assessment

Oral Health 
Assessment

Documentation

Treatment



12/22/2021

3

Caries Risk Assessment

All CHDP and low-income children are 
considered at risk for dental caries (cavities)

Caries Risk Assessment
https://www.aap.org/en-us/Documents/oralhealth_RiskAssessmentTool.pdf

•An inspection of the mouth, teeth, and gums
must be performed at every health 

assessment visit. 

•Thoroughly assess the oral cavity, looking 
for signs of dry mouth, mouth sores, oral 

habits, malocclusions/jaw anomalies, and 
decay and gum diseases. 

Oral Health Assessment

www.aap.org/oralhealth/pact 

Oral Health Assessment 
Dental Classifications

• Class I
• Class II
• Class III
• Class IV

Documentation: CHDP Program
Care Coordination/Follow- up Form

Children are able to get 5 Fluoride 
Varnish treatments within a 12 month period,  2 from the dental provider and 3 from 

the medical provider.

Referral & Treatment

•Every child needs to be referred to a dental home by age one

•A dental referral once a year is the absolute minimum requirement

•Fluoride supplements if non-fluoride exposed

•Fluoride varnish

•Anticipatory guidance
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Fluoride Varnish 

Reimbursable 3 times (in a 12 month period) for children 
age 0 through 5 years of age.

Fee-for-Service Medi-Cal
–Billing code: CPT 99188

–Reimbursement rate

–$18 per application 

Fluoride Varnish 

Upcoming Training Dates

10/06/2021

PROMOTING 
HEALTHY HABITS

Brush, Book, Bed
Brush, Book, Bed is a program of the American Academy of Pediatrics to help 

parents develop healthy nighttime routines. Start your routine every night at the 
same time, 30 minutes before bedtime so that you have enough time to brush 

teeth, read together, and go to sleep. For tips on what should
be included in this routine visit

www.HealthyChildren.org/BrushBookBed

Brush, Book, Bed
This simple yet powerful campaign brings together 3 important routines.

•Help your child to brush their teeth.
•Read a favorite book

•Establish a regular bedtime routine.

More info? Email us!
RC-OHP@ruhealth.org

REFERENCES
REFERRALS
& RESOURCES, 
& 
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American Academy of Pediatrics (AAP) 

Children's Oral Health

To encourage and support child health care providers to conduct oral health risk 
assessment and provide education and preventive oral health services to families within 

the context of well child care; and to promote the establishment of a dental home. 

Goals of AAP:

1. Conduct oral health risk assessment
2. Provide oral health education
3. Provide preventive oral health services
4. Promote establishment of a dental 

home

References
Eight 60-minute modules covering oral health topics relevant 

to health professionals (CME credit)
Smilesforlifeoralhealth.org

Oral Health Practice Tools
Performing an oral health risk assessment, giving nutrition and 

oral hygiene counseling, and applying fluoride varnish
www.aap.org

Protecting All Children’s Teeth (PACT)
Educational materials and resources on oral health

www.aap.org

EQIPP: Oral Health
Course covering various topics to help pediatric primary healthcare 

providers play a role in providing oral health care (CME credit)
www.aap.org

SMILE, CALIFORNIA

SMILE, CALIFORNIA
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The Smile California App
SmileCalifornia.or

g

Riverside County Oral Health Program
https://www.rivcoph.org/Programs/Oral-Health

Tip Sheets

Resource

Resource
National Commission on Certification of Physician Assistants

Remember, the head 
is connected to the 

body; good oral 
health is directly 
related to overall 

health.

Contact us:  
951-358-7171

RC-OHP@ruhealth.org
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Childhood 
Lead Poisoning 

Prevention 
Program (CLPPP)

PRE -TEST

”Normal” Blood Lead Level Kids Run Better Unleaded

0

Riverside County CLPPP 
Program?

Public Health Nurse
Case management
Resource person
Presentations to 
health care 
providers
Finger stick 
Trainings

Health Education Asst.
Presentations to the 
community
Health fairs

Health Services Asst.
Presentations to the 
community/Health 
fairs
Home Visits
Spanish presentations

Objectives

Recognize effects of lead even at low 
levels
Recognize signs and symptoms of lead 
poisoning
Recognize common sources of lead 
exposures 
Recognize major risk factors for lead 
exposure
Know when to obtain a blood lead level

1 2

3 4

5 6



2

Introduction

 Lead poisoning is one of the 
most common, yet preventable 
illnesses of children

 “An estimated 535,000 US 
children  age 1-5 years had BLLS 
≥ 5 mcg/dl based on US Census 
Bureau 2010 Count of number of 
children in this age group.”

What is Lead?

 Lead is a naturally-occurring 
chemical element mined 
from galena ore

 Lead has been used since 
ancient times in many 
products

 Lead will remain in the 
environment forever

 Lead is toxic to the human 
body

5 microgram per deciliter 
(mcg/dl)

The goal is to  bring down to 
ZERO

What is the CDC’s Reference Level ? How Does Lead Enter The Body

 Lead can be 
ingested

 Lead dust can be 
inhaled

Where does it go in the body?

Blood

Soft tissues
-Brain
-Kidney
-Liver

Blood-forming tissue

Bones

Absorption of Lead in the Bones

Half-life in blood is 
Weeks

Half-life in bone 
is decades

7 8

9 10

11 12



3

Symptoms of  Lead Poisoning

General fatigue
Muscle soreness or 
weakness
Joint pain
Abdominal pain
Vomiting
Constipation
Headache

Weight loss
Hearing loss
Anemia
Hyperactivity
Irritability
Developmental delays
Learning difficulties

Effects of 
Lead Exposure

• Low lead levels
May not have symptoms
Symptoms are subtle and nonspecific

• Moderate lead levels
Central nervous system problems
Renal (kidney) problems

• Higher levels
Encephalopathy (swelling of the brain tissue)
Coma
Death

Known Effects of 
Lead Poisoning

• Hematopoetic System: Anemia
Interferes with Heme Synthesis

• Neurologic System: Neurotoxin
Learning Disorders, IQ
Attention Deficit Hyperactivity Disorder (ADHD)

• Cardiovascular and Renal Systems
Hypertension
Atherosclerosis
Renal disease or impaired renal function

• Endocrine System
Delayed Puberty

Bellinger, Current Opinions in Pediatrics, 
2008 20:172-177

Risk Factors 

Nutritional                             
deficiencies                          

Hand to Mouth 
activity

Risk Factors 

Child on WIC, Head 
start, Medi-Cal or 
CHDP
Another member of 
family having an 
elevated blood lead 
level
Symptoms of lead 
poisoning

Risk Factors 

PICA – eating non-food items like 
clay, dirt and paint-chips. 

13 14
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Bright! Shiny! Durable!

Pre-1955: All white paint is 
50% lead

1955: Optional industrial 
voluntary reduction to 1%

1971: Federal mandatory 
maximum of 1%

1977: Federal maximum of 
0.06%

Risk Factors 

Living in older housing (especially 
homes built before 1978)

Lead in soil remains And gets blown around

Risk Factors 

OCCUPATIONAL EXPOSURE 
TO LEAD

19 20
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Car repair, auto body repair or painting
Construction, plumbing, home renovation
Working with bullets/firearms
Machinist, cable work, metal/jewelry work
Ink, dyes, pigments, paints
Battery manufacturing
Metal mining, scrap metal
Rubber or plastic manufacturing

Risk Factors 

HOBBIES AND ACTIVITIES 
INVOLVING LEAD!

• Soldering
• Pottery & Ceramics
• Stained Glass
• Car or Boat Repair
• Painting furniture
• Exterior/Interior Painting
• Fishing
• Firing ranges

LEAD AND PREGNANCY

*FACTORS LINKED TO INCREASED MATERNAL LEAD 
LEVELS:

HISTORY OF LEAD POISONING
OCCUPATIONAL/HOBBY EXPOSURE
PICA
REMEDIES
OLD HOME WITH CHIPPED/PEELING PAINT OR 
RENOVATION
SOME TRADITIONAL FOODS SUCH AS CHAPULINES, 
SOME SPICES ETC. 

Blood Lead Testing

Venous or Capillary

(Reminder: County clinics  Riverside County DOPH Lab)

REMEMBER:

SUBSEQUENT/CONFIRMATORY 
TESTS HAVE TO BE VENOUS.

25 26
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The CLPP Program PHN 
should be notified of 
ANY ELEVATED result

Need:
Child’s name and address
Date of birth AND date of test
Parent or guardian’s name

Riverside County Childhood Lead Poisoning Prevention Program

MANAGEMENT GUIDELINES 
FOR CHILDHOOD LEAD POISONING

Blood Lead Level Retest Counseling & 
education by 
provider

Notify Public Health 
Nurse

Home Visit

4.5- 9.5 Within 3 Months Yes YES NO

9.5 – 14.4
Venous 
confirmatory 1-3mo
(retest 1-3 months)

Yes YES YES

14.4 - 19.4
Venous 
confirmatory 1-4wk 
(retest 1-3 mo.)

*at least 30 days 
apart

Yes YES One venous 
result in this 
range

Blood 
Lead Level

Retest  Counseling & 
education by 
provider

Notify 

Public 
Health Nurse

Home Visit

19.4 – 44.4 Confirm 1-4 weeks  
(retest 2 weeks to 1 
month)

Yes YES YES 

44.4 – 69.4
44.5-59.4 - Confirm 
within 48 hrs 
59.5-69.4 – Confirm 
within 24 hrs 
(retest 2 weeks to 1 
month)

Yes YES YES

Greater   than 
69.5

Confirm IMMEDIATELY
(retest 2 weeks to 1 
month)

Yes YES YES

Toxicity – Rare Clinical Symptoms

• Blood Lead over 70 mcg/dl
Changes in mentation (encephalopathy)
Confusion
Ataxia
Seizures
Coma
Death

CHELATION TREATMENT
Consider if: 

• BLL over > 45
• Dangerous procedure (hunts all 

metals not just lead)
• Medication binds with lead so that it 

is excreted in the urine
• IV and oral (e.g Calcium EDTA and 

DMSA)
• Cannot reverse damage caused by 

Lead

HOME VISIT
for cases

PUBLIC HEALTH NURSE WITH THE 
HEALTH SERVICES ASSISTANT
REGISTERED ENVIRONMENTAL 
PROFESSIONALS

31 32
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Looking for sources 
of lead exposure

20% LEAD 
BY 

WEIGHT

Imported Water from India Traditional Home Remedies

AZARCON GRETA

KOHL/SURMA

Used to darken eyelids or as mascara
Believed to prevent eye ailments, protection 
from the glare of the sun
Believed to strengthen babies’ eyes and protect 
them from the “evil eye.”
Used in Religious Ceremonies
Also used on umbilical cord

Symbolizes marital 
status
Primary use is 
religious ceremonies
and cosmetic in 
India 

Sindoor

37 38
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Lead in paint and glaze

Lead in paint, old mini blinds, some 
necklaces and motor fuel

Lead in toys 
and soldering 

on canned 
foods

Lead in handmade dishes and 
painted glasses

Recalled July 8, 2008

Lead in toys

43 44
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Lead in 
charms Lead in furniture

Lead in the pole 
Lead in pink and purple buttons

Lead in lettersLead in silver
Lead in imported jewelry

Sleep Harmony Metal Youth Bed 
recalled 8/6/13

Leisure Ways Outdoor Furniture Recalled 
7/31/2013

49 50
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Glasses Recalled Sept. 4, 2014 Pottery Barn Kids Avengers &
Darth Vader Water Bottles 

Recalled: 10/28/15

KHS America, Monkey 
Glockenspiel
Recalled: 02/04/16

 “Things Remembered” 
Children’s silver bracelets 
and charm necklaces

 Recalled 07/19/16

Distributed by: “Far East 
Brokers and Consultants, Inc.” 

Recalled 06/09/16

L.L. Bean Water Bottles – Recalled 
07/19/2016

Reduce Hydro Pro water 
bottles
Pink paint on outside of 
bear water bottle 
contains lead
Recalled April 19, 2018
Sold at Costco and 
Amazon

55 56
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H.I.S. Recalls Girl’s 
Clothing Sets
Recall date: November 
8, 2018

INNOCHEER children’s musical instruments
Paint on maracas, xylophone and carrying case
Sold exclusively at Amazon.com
Recall date: October 26, 2018

Boy Scouts of America 
Neckerchief Slides
(recalled 9/26/18)

Rust-Oleum black satin 
countertop coating 
(recalled April 2018)

Khmeli Suneli (spice from the 
country of Georgia)

Tested samples have been 
found to contain 4,000 to 
over 20,000 ppm

The spices were brought 
into the country by the 
families and were also 
purchased in local 
California markets.  

Sold in bulk and were not 
branded

CPSC.GOV

Current State Childhood Lead 
Poisoning Prevention Program 

Requirements

CHDP
Medi-Cal

WIC
HeadStart

Age 12 months
And 24 months

Between 25-72 
months of  age, if  not 
previously tested.

At Risk!

Must have 
Blood Lead Test

Refugee children 6 months to 
16 years at entry to the U.S.

then
Within 3-6 months  post-
resettlement, f/u bll on all 
refugee children 6 months to 6 
yrs regardless of initial 
screening result

61 62
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CLIENT TEACHING

FREQUENT HANDWASHING

EAT FOODS HIGH IN Fe, Ca, Vit C

AVOID NON-FOOD ITEMS IN MOUTH

Noella Tataw, RN, MSN, PHN

Riverside County 

CHILDHOOD 

LEAD POISONING PREVENTION 
PROGRAM

(951) 358-5734

NTataw@RUHealth.org

www.rivcoph.org
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IMMUNIZATIONS 
OVERVIEW

Riverside University Health System-
Public Health, Immunization Branch



Vaccine Preventable Diseases

(Photos courtesy of WHO, CDC, American Academy Pediatrics, Children’s Immunization Project)
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IMMUNIZATION SCHEDULES





Recommended 
Immunization 
Schedule: 0-18 
years



Catch-up 
Schedule



Recommended 
Immunization 
Schedule by 
Medical 
Indication





Minimum 
Intervals and 

Ages



Extended Intervals 

It is not necessary to restart the 
series of any vaccine due to 

extended intervals between doses



New Vaccines



• Licensed by the FDA on 12/21/2018

• ACIP included the product in the VFC Program on 
06/26/2019

• Manufactured by Sanofi® and Merck®

• Hexavalent vaccine, first approved for use in the 
United States

• Not currently on the California VFC order list 
(coming soon)

Vaxelis® (DTaP-IPV-Hib-HepB)

https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm



• VAXELIS® is a vaccine indicated for active 
immunization to prevent diphtheria, tetanus, pertussis, 
poliomyelitis, hepatitis B, and Haemophilus influenzae 
type b. 
 Vaxelis® is licensed for use in children aged 6 weeks through 4 years (before 

the fifth birthday)
 Vaxelis® can be used for the first 3 doses of the recommended DTaP series but 

should not be used for the fourth or fifth dose
 Licensed for 3-dose series: 2,4, and 6 mos
 First dose may be given as early as 6 weeks of age
 0.5ml administered intramuscularly (IM)
 Available in single dose vials (SDV) and pre-filled syringes

Vaxelis® (DTaP-IPV-Hib-HepB)

https://www.fda.gov/media/119465/download

https://www.immunizationinfo.com/fda-approves-6-in-1-vaccine-from-merck-and-sanofi/

https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm

https://www.immunizationinfo.com/fda-approves-6-in-1-vaccine-from-merck-and-sanofi/


Vaxelis®- Series Completion 

https://www.vaxelistransition.com/static/pdf/US-VAX-
00124_VAX_TransitionTool_Downloadable_Assets_Vaccine_Schedule_DIG_v10lg.pdf

• Children who have received a 3-dose series of 
Vaxelis® should complete the primary and pertussis 
series with one of the following vaccine products:
• Pentacel®
• Quandracel®
• DAPTACEL®



Vaxelis® Side Effects
• What are the most common side effects of VAXELIS®?
pain, redness, or swelling where the shot was given
fever (100.4°F or higher) 
crying more than usual 
eating less than usual 
fussy more than usual
sleepy more than usual
throwing up

https://www.merck.com/product/usa/pi_circulars/v/vaxelis/vaxelis_
ppi.pdf



• Licensed by the FDA on May 15th, 2020
• VFC resolution passed on 06/24/2020
• Manufactured by Sanofi®
• ACIP has previously stated no brand 

preference of one product over another

MenQuadFi® (A,C,W,Y-TT Conjugate 
Vaccine)

https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6909a1-H.pdf



• MenQuadfi® is a vaccine indicated for active immunization for 
the prevention of invasive meningococcal disease caused by 
Neisseria meningitidis serogroups A, C, W, and Y. MenQuadfi® 
is indicated for use in individuals 2 years of age and older.
Routine vaccination at 2-dose series at 11–12 years, 16 years 
Children with special medical conditions: Dose 1 at age 24 months or older: 2-dose 

series at least 8 weeks apart 
0.5 ml injection intramuscularly
Catch-up vaccination at Age 13–15 years: 1 dose now and booster at age 16–18 

years
Available in single dose vials (SDV)

MenQuadFi® (A,C,W,Y-TT Conjugate Vaccine)

https://www.fda.gov/media/137306/download

https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6909a1-H.pdf



• Side effects:
Pain at injection site
Redness and swelling at injection site
Malaise
Headache
Fever

MenQuadfi® (ACWY-TT Conjugate Vaccine)

https://www.fda.gov/media/137306/download



COVID-19 Vaccine



COVID Vaccine
• The COVID-19 Vaccination Program differs from 

the California VFC Program:
 Vaccine only available through the COVID-19 

program
 Interested providers, must register
 Please contact:

 COVID Call Center – 833-502-1245
 Monday to Friday – 8:00am to 6:00pm
 covidcallcenter@cdph.ca.gov

 For more information go to: 
https://eziz.org/covid/enrollment/pediatric/

mailto:covidcallcenter@cdph.ca.gov
https://eziz.org/covid/enrollment/pediatric/


Children 12+ are Eligible for COVID-19 Vaccines

• As of 5/12/21, ACIP authorized and 
recommended for ages 12-15 
 Pfizer only current option for ages 12-17

• Pediatric COVID-19 vaccine clinical trials 
in progress for 
 Other vaccines (Janssen, Moderna)
 Ages 6 months - 11 years

COVID-19 Vaccine 
Clinical Considerations

https://www.cdc.gov/mmwr/volumes/70/wr/mm7020e1.h
tml

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


Pfizer COVID-19 Vaccine in Adolescents

https://www.cdc.gov/coronavirus/2019-ncov/downloads/vaccines/toolkits/COVID-19-
Vaccine-for-Preteens_Teens-508.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/vaccines/toolkits/COVID-19-Vaccine-for-Preteens_Teens-508.pdf


Perinatal Hepatitis B 
Prevention Program



Perinatal Hepatitis B Prevention Program
 Perinatal hepatitis B virus transmission is a serious public 

health problem, many infants are born to infected mothers 
and can become chronically infected 

 Timely post exposure prophylaxis of the infant is effective 
in preventing perinatal hepatitis B transmission

 The infant must receive hepatitis B immunoglobulin (HBIG) 
and hepatitis B vaccine within 12 hours of birth 



Perinatal Hepatitis B Prevention Program 
Riverside University Health System-Public Health, Immunization Program is a part 
of the Perinatal Hepatitis B Prevention Program and provides:

• Case management of HBsAg positive women and their infants is completed 
• Education of medical providers, birth hospitals, and hepatitis B infected 

pregnant women and their household contacts is completed to aid in the 
preventing transmission of perinatal hepatitis b virus

• As a medical provider…

• Ensure the child receives all recommended doses of hepatitis B vaccine in a 
timely manner

• Ensure the child receives post-vaccination serologic test which will confirm 
protection



Perinatal Hepatitis B Prevention Program
• Monovalent hepatitis B vaccine is to be administered to all newborns 

within 24 hours of birth

• Infants born to HBsAg positive mothers - administer hepatitis B 
vaccine AND HBIG within 12 hours of birth (separate sites)

• Complete post vaccination serologic testing (PVST) at age 9-12 
months or 1 to 2 months after hepatitis B vaccine series 
completion 

• Testing should NOT be done before 9 months of age
• Test ordered - HBsAg and antibody to hepatitis B surface antigen 

(anti-HBs) 
• Test should be quantitative (not qualitative)



School Law



SCREENING



Available at 
www.immunize.org
in other languages

http://www.immunize.org/


Vaccine For Children (VFC) Program

The VFC program was created to meet the 
vaccination needs of children from birth through 18 
years of age who meet the following eligibility:

• CHDP and/or Medi-Cal eligible
• Uninsured – No health insurance
• American Indian and Alaskan Native
• Underinsured - health insurance does not cover all or 

some vaccines (federally qualified health clinics (FQHC) 
only)



STORAGE & HANDLING



Sample Vaccine Refrigerators



Sample Vaccine Freezers









Digital Data Logger Examples



Data Loggers (DDLs) 
• A DDL must be placed in 

all refrigerators and 
freezers that store your 
vaccine 

• A backup DDL is required 
for emergency vaccine 
transport, depending on 
the size of the practice, 
additional devices might 
be needed

• New devices must be able to:
• Provide a summary report of 

recorded temperature data 
since the device was last 
reset

• Summary reports must 
include min and max 
temperatures, total time out 
of range (if any) and alarm 
settings

• Devices that only generate 
CSV data files or Excel 
Spreadsheets are not 
acceptable



Certificate of 
Calibration 

• Label the certificate to 
indicate which unit the DDL
is placed 

• Keep the certificate in a 
binder



NN
-
42.4

Nancy Nurse, LVN - NN

JAN 2020 VACCINE ROOM 012345

0725

-
37.2

-
46.1

Minnie Mouse, RN-MM
Minnie Mouse, RN

1/16/2020

1/16/2020



Temperature Logs - Freezer



• Temperature Data Files/Reports must be 
downloaded twice monthly-or sooner if a 
temperature alarm went off

• Store data downloads  in a shared 
electronic file folder

• Name data files so they can easily be 
identified by supervisors & other key 
practice staff

• Supervisors or someone other than person 
recording temps must Review, Certify & 
Sign completed temp logs at end of each 
15-day reporting period

Download Temperature Data Files



Vaccine Management Plan

• Required by VFC
• Update annually, when VFC

Program requirements 
change, and when key staff 
with vaccine management 
responsibilities change

• Keep in VFC binder near 
storage units

UPDATED



Sections 1-4 Cover Routine Management and Include:

Section 1: Important Contacts
• Key practice staff and roles
• Useful emergency numbers

Section 2: Equipment Documentation
• Vaccine Storage Units - Location / Maintenance
• Digital Data Loggers - Location of Files / Maintenance

Section 3: Summary of Key Practice Staff Roles & 
Responsibilities 
Section 4: Management Plan for Routine Situations

(review with all staff in detail)

Vaccine Management Plan Specifics (Continued)



Sections 5-6 Cover Emergency Management and Include:

Section 5: Worksheet for Emergency Vaccine Management
• Info for who to contact

Section 6: Management Plan for Emergencies
• Checklist to be followed before/during/after emergency 
• or vaccine relocation

Section 7: Training Log for Required VFC EZIZ Lessons
Section 8: Annual Signature Log

(review with all staff in detail)

Vaccine Management Plan Specifics (Continued)



Mobile Unit Vaccine Management Plan

Mobile-only clinics or 
clinics with mobile 
units must maintain a 
separate Mobile Unit 
Vaccine Management 
Plan and keep it in 
the mobile unit





ADMINISTERING VACCINE



Vaccine Information Statements
• VIS – information 

sheets for the parent 
or legal guardian

• List benefits and 
risks of vaccine

• ALL providers are 
required to provide 
prior to 
administration

• Must record 
publication date 



Make Sure Order Matches Vaccine



Vaccine Expiration Dates

Month/Day/Year

Day/Month/Year



Vaccine Box



Tdap / DtaP Resource



Flu Vaccine 
Identification Guide



Vaccine Administration Sites
Intramuscular (IM) Tissue

Dermis

Fatty Tissue
(SubQ)

Muscle Tissue

90°Angle1” needle



IM Site - Infant/Toddler

Anterolateral Thigh (vastus lateralis muscle)

Site of
Injection



IM Site - Child/Adolescent/Adult



A  5/8’’ 25 gauge needle 
is the best over all needle 
length for subcutaneous 
(SC) immunizations

Vaccine Administration Sites
Subcutaneous (SC) Tissue

45° Angle



Subcutaneous Injection Technique



DOCUMENTATION



Documentation – Patient’s Chart
• Name, DOB, Allergies
• Name and address of 

practice 
• Date vaccine given
• Manufacturer and Lot 

number
• Person administering vaccine
• Site of administration
• VIS publication date



California 
Immunization 

Record
(CIR)

“Yellow Card”



California Immunization Registry (CAIR)

For more information contact the CAIR Help Desk @          
800-578-7889  Or visit www.cairweb.org

For Data Exchange information, e-mail 
cairdataexchange@cdph.ca.gov 

Benefits of CAIR participation:
• Instant vaccine history 

verification
• Ability to generate reports 

(vaccine usage, inventory) 
and print yellow card

• Built-in reminder/recall
• No charge to participate and 

training is FREE
• EMR data can be sent 

electronically to CAIR

http://www.cairweb.org/


RESOURCES & TOOLS



Online Training: www.eziz.org

http://www.eziz.org/


Interactive Training Modules



Thank You For Making A Difference !
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https://goo.gl/images/NU4rIxhttps://goo.pdgl/images/NU4rIx

WIC was established in 1974

It is a health and nutrition program 
for Women, Infants, and Children 

funded by the
U.S. Department of Agriculture 

(USDA)

It helps families buy healthy foods 

2

What is the WIC Program?

https://goo.gl/images/D2c6o6

WIC’s Mission

5

“To give our most vulnerable children the best possible start by 
providing nutrition education and healthy foods during the critical 

stages of fetal and childhood development to achieve optimal 
nutritional status for children before they start school.”

https://www.maxpixel.net/photo-1910302

Riverside County WIC Program

18 WIC offices

72,990 participants/month

3

https://www.google.com/search?tbm=lcl&ei=YdXwWryrFeiX0gLssIfwAg&q=riverside+county+wic+office+locations

5

Registered Dietitian

Degreed Nutritionist 

Health Education Assistant

Health Services Assistant

Peer Counselor for BF Support 

Flickr: https://flic.kr/p/vXHGGm

WIC Professionals

International Board-Certified Lactation Consultant (IBCLC)

6

Who Qualifies?
 Category served by WIC

- Pregnant women

- Postpartum women

- Infants or children under age five

- Foster parents, grandparents, fathers

 Reside in California --- may cross County lines

 Applicants may qualify even if they are employed

 Immigration status has no effect on eligibility

 Meet income guidelines:

- Adjunctively Eligible if on TANF and/or Medical

- 185% of the Federal Poverty Level



2

7

Income Guidelines
Effective May 1, 2021 - June 30, 2022

https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Families.aspx

Family Members Annual Monthly

2 $32,227 $2,686

4 $49,025 $4,086

8

California WIC Card

Value is at least $62 a month
Benefits are valid for 30 days

9

WIC Offers Healthy Foods

• Whole grains 

• Fruits and vegetables 

• Cereals: iron-fortified and low sugar

• Eggs, milk, cheese & yogurt  

• Tofu and soy beverages

• Peanut butter 

• Dried beans/peas 

• Tuna, salmon, sardines, mackerel

10

Farmers’ Market

$28 to buy fruits and vegetables at an authorized
Farmers Market from June-November

By State of California - http://www.cdph.ca.gov/programs/wicworks/PublishingImages/WIC%20FMNP%20Check%20(Example ).jpg, Public Domain, https://commons.wikimedia.org/w/index.php?curid=17625845

11

61 ÷ 4 = 15.25 teaspoons 

total grams ÷ 4 = total teaspoons

4g = 1 teaspoon = 15 calories

https://goo.gl/images/7pCHac

https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-Landing1.aspx

Nutrition Assessment & Education

12

How many teaspoons of sugar?

https://goo.gl/images/Cpcz90

https://goo.gl/freeimages/M15uloUp to 21g of sugar     =    5 teaspoons

Up to 39g of sugar      =      9.75 teaspoons
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13

Nutrition Assessment & Education Materials

Now available in mobile friendly versions
www.cdph.ca.gov

WIC promotes breastfeeding 

as the first choice for an infant’s optimal nutrition

14

https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/LocalAgencies.aspx

Breastfeeding Support and Information

15

All Riverside County 
mothers and babies will 
successfully breastfeed 

for at least one year 
and beyond

Lactation Services Mission

16

 Local WIC Clinic Breastfeeding Support and Education
 24 Hour Breastfeeding Helpline
 Breastfeeding Friendly Physician program
 Peer Counselors: Sistah Connection/WIC @ Work 
 Regional Breastfeeding Liaison 
 Breastfeeding Friendly Child Care and Employers
 Grow Our Own IBCLC’s- Riverside County

Breastfeeding Support and Information

 Manual pumps

 Electric pumps  

- Hospital pump for 
babies in NICU

- WIC @ Work 

 Hospital Pump Program

17

Breast Pump Program

https://images.app.goo.gl/QLoUTz6TgMG5bqBa8

18

Understanding Newborn Baby Behavior

https://www.lllc.ca/sites/default/files/baby-feeding-cues-poster_june-2015.pdfht t ps: / / par t ner s. cdph. ca. gov/ sit es/ LASS/ EM / Baby%20Be hav ior / G et t ing%2 0To %20 Kno w%2 0Y our %20 Bab y%20 Boo klet / G et t ing% 20T o%20 Kno w% 20Y our %20 Ba by%20 Boo kl et - Eng li sh- 97 0027. pdf

https://partners.cdph.ca.gov/sites/LASS/EM/Baby%20Behavior/Getting%20To%20Know%20Your%20Baby%20Booklet/Getting%20To%20Know%20Your%20Baby%20Booklet-English-970027.pdf



4

Infant Formula 

 Contracted formula  

 Therapeutic Formula

- WIC is payer of last resort 

- Pediatric Referral completed and signed by MD

19

Pediatric Referral
sample of section 1 

20

Pediatric Referral
sample of section 1 

21

3

Referrals

22

WIC encourages participants to receive regular preventive 
health care and makes referrals to medical providers for 

pediatric, perinatal, and community services.

https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-Landing1.aspx

www.rivhero.com

23
24

California WIC App
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25

www.cdph.ca.gov WIC Really Works!

Are less likely to:

Deliver prematurely  

Have low birth weight babies

Resource and Referral Services

Mom’s receive breastfeeding support

Children have decreased rate of obesity and anemia

26

https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-Landing1.aspx

$1.00 spent on WIC  MediCal saves $1.77 – $3.13

Families enrolled on WIC

What questions do you have?

27

https://goo.gl/images/jeoYqL

Thank you!

28

https://goo.gl/images/J96J72

History of WIC

https://youtu.be/Ot7FGXdTrY4

Eva Arreola, HSA, IBCLC 
Nutrition and Health Promotion Branch
Riverside University Health System - Public Health
Earreola@ruhealth.org
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RUHS-Public Health 

Kristen Thompson, Sr. PHN
Linda Hastings, PHN

HCPCFC Program Description
 HCPCFC is administered through the local public 

health department Child Health & Disability 
Prevention (CHDP) Program to provide public 
health nursing expertise in meeting the medical, 
dental, mental and developmental health needs of 
children and youth in court-ordered out-of-home 
placement, or foster care (FC)

Goal of the HCPCFC program
 Improve health and behavior outcomes of children in 

foster care 

 Increase the knowledge of SWs and POs, Substitute 
Care Providers (SCPs), Health Care Providers (HCPs), 
and Community Agencies related to health care needs 
of children in foster care 

Health and Education Passport (HEP)

Contains medical, 
dental, and 
behavioral history, 
as well as school, 
immunization, and 
family history

Goal of the HEP is 
assist providers and 
staff in providing 
continuity of care 
to the child while in 
foster care

Administrative Care Coordinator
 Public Health Nurse (PHN) monitors the health care 

status of children in out of home placement

 Follows up with medical/dental/mental health 
providers regarding treatment for health related 
problems 
 How can you help? If you can please help us with records 

we are requesting.

 Sends letters to SCPs requesting initial medical and 
dental exams. Initial exam must be done within 30 
days of placement

Collaboration/Consultation-cont.

 Collaborate with health care systems such as IEHP, 
Medi-Cal and dental providers
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HCPCFC Foster Care Medical (Specialty) Contact Form
Medical provider completes the 
form for all children in foster 
care. Child may be placed in a  
foster home, foster family agency 
home, group home or with a 
relative. 

The PHN assures all medical, 
mental and dental 
information is documented
in the child’s HEP.

Provider then faxes or mails the 
form to the public health nurse 
at the address or fax number 
listed on the top of the form.

PHN receives the forms from 
the provider and reviews the 
form. If follow up is needed the 
PHN may contact the provider 
to get further information.

***The doctor/dentist may submit the completed exam information on any form.

HCPCFC Foster Care Medical (Specialty) 
Contact Form

Report of Medical/Dental Exam

HCPCFC Health Exam Forms
 

REPORT OF MEDICAL EXAM 
 
 

TO BE COMPLETED BY THE MEDICAL PROVIDER:  ICD-9 (if easily available). 
Please complete page two (2) of this form and return to the caregiver at the end of child’s examination. 

PLEASE FILL OUT OR ATTACH A BUSINESS CARD: 
Provider’s Name:  ________________________________________ 

Address:  _______________________________________________ 

City/State/Zip Code:  _____________________________________ 

Telephone:  _____________________________________________ 

Child:  

Case #:   

DOB:  

SW’s Name:   

 

Date of Visit: 
Results of Physical Exam and/or Diagnosis Given: 
 

Treatment Given/Medications Prescribed: 
 

 

IMMUNIZATIONS GIVEN TODAY: 
Hep A  1    2  Given Today   Needs   Up to Date Meningococcal       1  Given Today   Needs   Up to Date 

Hep B 1   2   3   Given Today   Needs   Up to Date Varicella       1    2  Given Today   Needs   Up to Date 
DTP/DT/DtaP/Td 

           1   2   3  4  5 
 Given Today   Needs   Up to Date PCV (Pneumococcal) 

     1    2    3 
 Given Today   Needs   Up to Date 

HIB     1   2   3  4  Given Today   Needs   Up to Date Influenza   Given Today   Needs   Up to Date 

Polio  (OPV or IPV) 

           1    2    3 4 
 Given Today   Needs   Up to Date Rotavirus 

     1 
 Given Today   Needs   Up to Date 

MMR            1    2  Given Today   Needs   Up to Date HPV      1    2    3  Given Today   Needs   Up to Date 
Tdap    Given Today   Needs   Up to Date Other Immunizations: 

(specify)_________________ 
 Given Today   Needs   Up to Date 

 

DOCTOR’S EXAMINATION:  Results of tests done today 
Height                 _________________ 

Weight                _________________ 

Scalp                  _________________ 

Eyes                   _________________ 

Ears                    _________________ 

Nose                   _________________ 

Throat                 _________________ 

Glands                _________________ 

Blood Pressure   _________________ 

Heart                _________________ 

Lungs               _________________ 

Abdomen         _________________ 

Genitals           _________________ 

Extremities      _________________ 

Morphology     _________________ 

Skin                 _________________ 

Vision              _________________ 

Hearing           _________________ 

Dental Assessment/Referral: 

 

Anticipatory Guidance: 

 

Developmental Assessment: 
 

 

Nutritional Assessment 

 

  TB Test:     Date Given: _________      Date Read_________       Results:  mm _________    Positive     Negative 
If positive, x-ray results:  ________________________________________________________________________________________ 

  HGB/HCT: ____________________________   Lead Screen:  Results:  _____________________________ 

  Other Tests (specify):________________________________________________________________________________________ 
 

TYPE OF MEDICAL VISIT: 
 Well Child Physical Exam  Follow-up  Tx Ongoing  Tx Completed 

 Sick Visit  Specialist Visit  WIC Visit  Medication Check 

 Emergency Room  Urgent Care  Other Appointment (specify):  ________________________ 

 Referrals Provided:  (specify) _________________________________________________________________________________ 
 

REQUIRED SIGNATURE: 

 

X  

Signature of Medical Provider Date 

REPORT OF DENTAL EXAM 
 
 

TO BE COMPLETED BY THE DENTAL PROVIDER:  ICD-9 (if easily available). 
Please complete page three (3) of this form and return to the caregiver at the end of child’s examination. 

PLEASE FILL OUT OR ATTACH A BUSINESS CARD: 
Provider’s Name:  _________________________________________ 

Address:  ________________________________________________ 

City/State/Zip Code:  ______________________________________ 

Telephone:  ______________________________________________ 

Child:  

Case #:   

DOB:  

SW’s Name:   

 

Date of Visit 
Results of Physical Exam and/or Diagnosis Given: 
 

Treatment Given: 
 

 

TYPE OF DENTAL VISIT: 
 Routine Comprehensive  Follow-up  Check-Up  Sick Visit 

 Tx Ongoing  Tx Completed  Specialist Visit (specify):_____________________________ 

 Medications Prescribed:  ________________________________________________________________________________________________ 

 

DENTAL EXAMINATION: 

  Cleaning 

  X-rays 

  Cavities (Indicate #) _______________________ 

  Root Canal 

  Other:  _________________________________________ 

  Dental Work Completed Today 

  Follow-Up Appointment Needed 

      Follow-Up Date and Time:_______________________________ 

 

 

WAS CHILD REFERRED TO ANOTHER PROVIDER?    Yes          No  (If “Yes”, please complete: 

Name:  
____________________________________________ 

Address:  
__________________________________________ 

Telephone:  
________________________________________ 

Specialty:  _______________________________________________ 

  To be see on what date and at what time? 
__________________________________________________________ 

Reason for Referral:  
:___________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________
_ 

___________________________________________________________________________________________________________
__ 

 

RECOMMENDATIONS: 

 
 
 
 
 
 
 

 

X  

Importance of HCPCFC PHN
 Without the medical case coordination and management by 

the HCPCFC PHN, many children in foster care would not 
receive the medical, dental and mental health services they so 
desperately need 

HCPCFC PHN Contact information
Kristen Thompson, Sr. PHN
10281 Kidd St. 1st Floor
Riverside, CA 92503
Phone 951-358-5667
Fax 951-358-5414
E-Fax 951-715-5046

Thank you
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Maternal, 
Child, and 

Adolescent 
Health 
Branch

Amy Larsen, RN, PHN, MSN, IBCLC
Assistant Nurse Manager

Public Health Nurses 

Medical Social Workers 

Health Education 
Assistants

Health Service 
Assistants

Admin. and Office 
Support Staff

WHO WE ARE

Decades of research on home 
visiting shows that home visits by 

a trained professional during 
pregnancy and in the first few 

years of life improves the lives of 
children and families. Giving 

children a solid start in their first 
few years of life increases the 

opportunity for a brighter, more 
prosperous future. 

CDPH Website

Overview of MCAH Home Visitation Programs

MCAH 
BRANCH 

CORE 
ACTIVITIES

• The Maternal, Paternal, Child and Adolescent populations for low income and high-risk 
families by programs delivered primarily in the home setting and/or in a group setting 
(BIH). 

Provide services to:Provide services to:

• Overall health and wellness to improve birth, child, adolescent and adult health 
outcomes

• Conduct developmental screenings to identify issues and mitigate further delays in 
children

• Conduct psycho-social screenings to promote early learning and address behavioral 
health issues in children

• Support behavioral health needs of adults, teens, parents and children
• Assist families with goal attainment to promote self-sufficiency and to move families 

out of poverty
• Prevention of child abuse/neglect
• Increase family resiliency and self-sufficiency
• Develop self advocacy skills for self, children and families

Staff assess, screen, link or refer:Staff assess, screen, link or refer:

• Care coordination and case management to address any Medical, Social, or behavioral 
health needs

• Link families to community resources such as Medi-Cal, Transportation, Education, 
Housing, Social Services, etc.,.

Address Social Determinants of Health: Address Social Determinants of Health: 

• By informing and empowering families on steps to prevent illness, improve health, 
setting goals and developing skills toward self-sufficiency. 

Promote Healthy Behavior Through Education:Promote Healthy Behavior Through Education:

ADOLESCENT FAMILY LIFE 
PROGRAM (AFLP)

Pregnant and parenting teens 21 
and younger (male and female)

Positive Youth Development 
(PYD) model Teen’s are 

supported through case 
management for 1 year

Address social, economic, 
educational challenges for teens 
and focus on building resilience 

Case loads are max. 25/person 

Serving entire county 

Video 
Clip

Meet Alejandro: Alejandro’s Building Blocks for a Bright Future - YouTube
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BLACK INFANT HEALTH 
PROGRAM (BIH)

Goal is to decrease the high infant mortality 
rates for AA infants

Focuses on building social support, 
empowering women and managing stress

Must self-identify as an AA woman, 16 and 
over

Offers Group intervention offering 20 
weekly sessions (10 prenatal/10 
postpartum) (less than 30weeks)

Case Management for women past 30 
weeks

Video 
Clip

Ebonie’s Story: Referrals and Resources Help Single Mother of Three - YouTube

NURSE FAMILY PARTNERSHIP 
PROGRAM (NFP)

Evidenced based home visitation program 
with 40 years of data and evidence of success

Low-income, first-time mothers who are less 
than 28 weeks pregnant

Enrolled in the program for 2 and half years 

Home visits made by Public Health Nurses; 
relationship based.  Case load of 25/nurse

Improve maternal birth outcomes, child health 
and g/d, assist families with goal attainment 

and increase self-sufficiency

Video 
Clip

Ebony’s HomeStory: Three Daughters, One Amazing Home Visitor - YouTube

”Providers” 
Your referrals 

make the 
Difference!

THANK YOU
For additional information please 
contact us at: 1-800-794-4814  
mcahrivcoreferrals@ruhealth.org 
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Help Me Grow Inland Empire 



There are 366,609 children 0-5 in 
Riverside and San Bernardino 

Counties.

We need our early childhood systems 
to promote the healthy development 

of each and every one of them.



The Need to Do Better

As many as 25% of children 0-5 are at risk for delays, yet in California 
70% of children with delays go undetected until kindergarten—this is 
much later than in other states. 

The risk increases for Black and Latino children.

These children miss out on years of early intervention that would 
help them be ready for kindergarten, be successful in school, and 
thrive as adults.



The Screening Opportunity

Screenings before age 3 can identify delays and assist to connect 

families to the services they need.

The American Academy of Pediatrics recommends that pediatricians 

conduct developmental screenings at well-child visits at 9, 18, and 24 

or 30 months.

Early childhood education programs and family support programs 

also represent opportunities for screenings with linkage to services. 



Risk Factors for Delays

Prematurity of less than 32 weeks or low birth weight

Prenatal and/or other exposure to drugs, alcohol, or tobacco

Poor nutrition or difficulties with eating

Neglect, abuse and/or Social Determinants of Health dangers

Orthopedic, vision, or hearing impairments

Environmental exposures such as lead-based paint



Identifying and supporting 
developmental, social or 
emotional delays in the early 
years can change a child’s  life 
trajectory.



HMGIE System Overview

3 screening tools offered in English and Spanish

Ages & Stages Questionnaire 3 – developmental screening 

Ages & Stages Questionnaire SE - social/emotional screening

Social Determinants of Health screening

HMGIE staff will provide callers with resource referrals and help them navigate 
the referral process to ensure they access resources



HMGIE is Ready to 
Support Your Work!



HMGIE is free, community-based service made possible by an investment from 
First 5 San Bernardino and First 5 Riverside in partnership with Loma Linda 
University Children’s Health

1.888.464.4316 
(1.888.HMGIE.16)

www.HelpMeGrowIE.org
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Program Overview 
Karen Mena

CCS Program Coordinator

Program Description

 The CCS program provides diagnostic and treatment services, medical case 
management, and physical and occupational therapy services to children under 
age 21 with CCS-eligible medical conditions. 

 Statewide Program

 Mandated by CA law

 Funded with federal, state & county dollars

Types of service offered by CCS

 Diagnosis of a suspected condition and treatment for a known condition

 Doctor visits, hospitalizations, medications, physical therapy (PT), occupational 
therapy (OT), medical equipment and medical supplies

 Medical case management to get specialists and other services that are needed

 Medical Therapy Program which provides PT and OT in public schools 

 Age: client must be under 21 years of age

 Medical condition that is covered by CCS

 Residence Client or parent(s)/Legal guardian must be a resident of the county

 Financial

o Medi-Cal, with full benefits

o Family income of $40,000 or less 

o Over $40,000 with an out-of-pocket medical expenses expected to be more than 20 percent 
of family's adjusted gross income 

o A need for an evaluation to find out if there is a health problem covered by CCS 

o Client was adopted with a known health problem that is covered by CCS 

o A need for the Medical Therapy Program 

Examples of CCS medically eligible 
conditions:

 Paralysis

 Idiopathic Epilepsy

 Spina Bifida

 Strabismus (needs surgery)

 Glaucoma

 Hearing loss

 Torn Eardrum (needs surgery)

 Most heart conditions

 Some Poisonings

 Cystic Fibrosis

 Chronic Liver Disease

 Ulcerative Colitis

 Kidney Stones

 Diabetes Mellitus

 HIV

 Pituitary Diseases

 Sickle Cell Anemia

 Leukemia

 Brain tumor
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Steps to CCS Services 

Who can submit a referral to CCS?

 Anyone (doctor, clinic, school district, family…)

Two ways to refer a client 

1. NEW REFERRAL CCS/GHPP CLIENT SERVICE AUTHORIZATION REQUEST 
(SAR) 
Note to providers: do not use the ESTABLISHED CCS/GHPP CLIENT SERVICE 
AUTHORIZATION REQUEST (SAR) on new referrals

2. CCS Application for service located on line

Provide Medical documentation

 Submit medical documentation with request to establish 
medical eligibility

Steps to CCS Services 

Ways to submit

 Fax to 951-358-7905 or 951-358-5198

 Providers: 
Provider Electronic Data Interchange (PEDI)

 California Children’s Services

https://www.dhcs.ca.gov/Services/CCS/Pages/default.aspx

 CCS Medical Eligibility 

http://www.dhcs.ca.gov/services/ccs/Documents/CCSMedicalEligibility.pdf

Contact the CCS office:

Monday-Friday 8:00 a.m. to 5:00 p.m.

@ 951-358-5401
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RUHS-MC (Moreno Valley)
Riverside County Child Assessment Team  (RCCAT)

EISENHOWER MC (Rancho Mirage)
Barbara Sinatra Center for Abuse Children(BSCC)

Riverside County Child Advocacy Centers
Health Assessment Guidelines (HAG) #9

Child Maltreatment
 A report of child maltreatment is made every 10 sec and more than 4 
children die every day
 Approximately 70% are under the age of 4
 Children under 1 have the highest rate of victimization

 Medical personnel are often in a position to observe and/or screen 
families and children to identify abuse or neglect when it occurs.

 Can occur in any family: at every socioeconomic level, across ethnic 
and cultural lines, within all religions and at all levels of education.

 Types of Maltreatment: physical, sexual, and emotional abuse/neglect.

 READ your HAG #9 Guideline!

PHYSICAL ABUSE
 Multiple injuries without a history to explain
 Patterned injuries: resembles a belt, rope, cord 
(looped), hand, hanger or  other objects. 

 Location away from bony prominences
 Any injury that has no history to explain! Any 
part of the body is vulnerable

 Bruises often large, commonly multiple or in 
clusters

 Babies don’t get bruises from sleeping on toys 
or sucking on their pacifier.

 Bruises can be a sentinel event

 Rib fractures or corner fractures of long 
bones

 Injuries that have not been cared for, or for 
which there was a delay in seeking medical 
attention

 Subdural or subarachnoid hemorrhages or 
brain injury

 Questionable burns

 Lacerations, bruises or abrasions to areas 
that are difficult to injure: i.e. mouth, palate, 
eyes, genitalia, inner thighs or arms, or ears.

 Fractures that have no history to explain

 Bruises/Fractures in anyone             
who is non-ambulatory

Locations of 
suspicious bruises in 
ambulatory children

 We can’t date bruises
 Tissue differences, 

extent of tissue 
damage, location of 
injury: all factors in 
bruise coloration

 If someone asks, don’t 
speculate: the answer is 
“We can’t tell.”

TEN-4 FACES BRUISING RULE (Mary Clyde Pierce 2010)
F = Frenulum

A = Angle of Jaw

C = Cheek

E = Eyelid

S = Subconjunctival Hemorrhage

Think of the subconjunctival hemorrhage in 
an infant as a bruise on the eyeball and 
frenulum as a bruise to the frenulum. These 
injuries are highly suggestive of abuse to an 
infant. 

 Rule of thumb: 

“Those who don’t cruise rarely 
bruise” (Sugar 1999)

“Red Flags” for Physical Abuse

 History changes 

 No history available

 Verbal child recants

 Injury self-inflicted

 Developmentally impossible

 Delay in seeking care

 Injury blamed on sibling, dog, couch

 Prior history of inflicted/suspicious 
injury

 Prior CPS case/DV/substance abuse
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NEGLECT/FAILURE TO THRIVE
 Most important part is the HISTORY.

 If there is any concern over acute/emergency issues →
the child needs to be seen at the nearest ED or admit to 
the hospital.

 If not an emergency → ALL medical records, 
weight/length measurements (PMD) are needed for a full 
evaluation for neglect.

 Drug exposure/ingestion is also considered neglect .

CHILD SEXUAL ABUSE

 Disclosure of abuse to medical providers

 Bruising or swelling in the genital area, 
vaginal or penile discharge, or any other 
concern for sexually transmitted infection

 Lacerations in genital area

 Any sexually transmitted infection in pre-
pubertal children

 Pain with urination or defecation not 
associated with non-abuse diagnosis: 
urinary tract infections, hemorrhoids (rare in 
children), or constipation

FACTS:

• >95% of confirmed cases of sexual 
abuse have normal hymens

 Semen is not always seen

 Absence of DNA does not refute 
the claim of sexual abuse

 Recantation does not mean the 
first outcry was false

 Pregnant minors can still have 
normal medical evaluations.

CHILD SEXUAL ASSAULT

ACUTE
Children 11 years and younger should have an 

immediate evidentiary examination under the 
following circumstances:

 Alleged sexual assault with skin to skin contact
And
 The offense occurred within the last 24 hours
And
 The child has not bathed
Or
 Any child experiencing genital pain or bleeding 

at any time after an assault should be 
examined.

 Note: Children 12 years and older who report a sexual 
assault, will be referred to the SAFE Clinic and the acute 
timeframe expands from 24 hrs to 120 hrs (5 days)

NON-ACUTE
Greater than 24 hours for 0-17 years old

 All other instances not within the acute 
criteria 

 The moment the child discloses the 
incident (No matter the time frame) it 
is considered acute to them (and/or 
the parent)!

 No need to send this patient to the 
Emergency Department. Report to Law 
Enforcement and/or Child Protection 
Services and follow their instructions

MANDATED REPORTERS
 Who Reports?

 Health care personnel 
 Why Report?

 Primary intent of reporting is to protect the child
 Report to Law Enforcement and/or Child Protective Services

 Reporting SUSPECTED, not your job to investigate
 Immediately or ASAP call into CPS Hotline 800-442-4918 AND
 Followed by a written report within 36 hours

 What happens after reporting
 Law enforcement assigns an investigator for the case
 Child Protective Services assigns a case worker
 Forensic Interview and a medical exam with RCCAT

TAKE ACTION!

 Write a detailed description of what the injured child 
and child’s caretakers say happened.

 Document:

o What is the injury?

o How and when did the injury occur?

o Who was present when it occurred?

o What was the child’s reaction?

o What was the caretaker’s response?

 Evaluate the History
 Do the details of the injury change…
 Is the child’s response typical?
 Is the parents response typical?
 Is the injury developmentally 
consistent?

1. Stay calm and conversational if you notice bruising or a child voluntarily discloses ANY type of abuse to 
you.

2. Document what you see and hear ASAP 

 Include the shape, location, and size of the bruising

 Document what the child or parent says

 It is okay to ask non-leading questions, such as: What happened? Where were you when it happen? Did 
anyone see it happen? Did you share with anyone other than me what happened?

 Refrain from asking specific questions or jumping to conclusions. Professionals with appropriate training will 
handle the investigation.

3. If in doubt, call and consult with one of the forensic providers (RCCAT, BSCC, SAFE CLINIC, SART BSCC)

4. MAKE A REPORT. Contact Child Protective Services!

5. Do not send caregiver to one of the Child Advocacy Centers without consulting first with a forensic provider, 
making your report, and obtaining appropriate instructions/guidance.

6. If child needs immediate medical attention, send them to the nearest ER (preferably RUHS-MC or 
Eisenhower). This does not apply for non-acute sexual abuse cases.

RECOMMENDATIONS!
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STAFFING AND RESOURCES ON-SITE
• MDs, NPs, MAs
• Forensic Interviewers
• Social Workers, Clinical Therapists
• Victim/Family Advocacy 

WE ARE HERE FOR YOU! 

RCCAT- Riverside west end:
Call M-F 8:00-5pm 951/486-4345 
rccatexam@ruhealth.org
•Any matters related to minors under 
the age of 18

BSCC – Riverside east end:
Call M-F 8:00-5pm 760/773-1635
•Any matters related to minors under 
the age of 18, call 

AFTER HOURS/WEEKENDS/HOLIDAYS :
RUHS-MC 951/486-4000 ask for child abuse provider on-call or SART nurse
BSCC- 760/285-2447

Questions?
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