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Bright Futures 4 Edition:

Implementation for Adolescents (11-21 years old)

"Promoting and improving the health, education, and well-being of
infants, children, adolescents, families, and communities."
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prevention and health promotion for infants, ’
children, adolescents, and their families™

i i Bright Futures. American Academy of Pediatrics
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OBJECTIVES

A Statekey clinicalcontent from Bright Futures Guidelines fo
the Adolescent Years (121).

A Identify leadingevidencebased approachefor providers
to address the social determinants of health with
F R2f SAaO0OSyd LI GASYdaQ yR

A Utilize practicalinformation, tools, and resources during
well-child visits.

A Recognize ways ttailor carefor youth with special
needsand |nte”eCtua|d|Sab|l|t|eS American Academy of Pediatrics
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What Is Bright Futures?

Principles
Strategies Tools
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Why Is Bright Futures Neede
Bright

TheGuidelinesof Bright Futures
addresses the health care needs of all s
children and adolescents. - tres
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Brings attention to: i< )
A Health Promotion Activities 2

A Psychosocial Factors of Health M
A Focus on Youth and Family Strengths ==
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Use of Bright Futures
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Bright Futures Release Timelir

Fourth edition Joseph F. Hagan

Second edition and Revised Edition Jr, MD, FAAP, Judith S. Sh&adDQ
in 2002, Morris Green, MD, and MPH, RN, FAAP, Paula M.
Judith S. Palfrey, MD, Editors Duncan, MD, FAAP, Editors

1994 2000 2008 “5if”
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First edition, 2008: Third edition Joseph F. Hagan, Jr,

Morris Green, MD, Editor MD, Judith S. Shavied MPH, RN,
Paula M. Duncan, MD, Editors
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4™ Edition Updates

Understanding the changes in thé"4
edition of Bright Futures can assist

clinicians, health professionals, and
families with being able to reference Depression
even more content for best practices.

Hearing/
Vision

Changes include:

Ve

A Promoting Lifelong Health for
Families and Communities

Promoting
Lifelong Health
for Families and
Communities

Tobacco/Alcohol
Drug use

Social Determinants of Health

>\

Cervical dysplasia
Depression

Dyslipidemia
Hearing/Vision
Tobacco/Alcohol/Drug use

Social
Determinants
of Health

And more!
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And more! American Academy of Pediatrics tay

R 52l
DEDICATED TO THE HEALTH OF ALL CHILDREN™ “fipns,

Source: American Academy of Pediatrics Illinois Chapter



Bright Futures Guidelines &
Periodicity Schedule

American Academy of Pediatrics ,@

Recommendations for Preventive Pediatric Health Care ‘H‘ Bright Ful

Bright Futures/American Academy of Pediatrics
mendationstor Preventive Pediatric Healh Care are These gucsines represent a consensus by the American Acacerny of Peda
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The recommendations in this stalement Jo Nt inGcate AN exciusive course of Treatment or
“andard of medeal care. Vanatons, 1KIng o SCEOUNt INGMAMI creumstances, My be

Each chic and famiy & unique; Iherefore these Reco

Sesigned for the care of chicren who Bre receiing competent parenting. have no manifestations of any Brght Fetures. The AAP conlinues 1o emphasice the orest Moonance of conn
& hoalth peoblerns. and are growing and Gevelopng in satistactory fashion. Addionalvisits may camprehensive health SUPenWsIoN BNG the Need (o avad fragmentaton of care. spprepeute
o s SRt e ticevs fream rom Refer tothe speciic guidance by age as listed in Brght Futures JUIIInes (Hagan JF. Shaw Copyright © 2016 by the American Acacemy of Pedatics, Updated 10/20%
ent> cial. 2nd chiows s for chicren and adclescents may require U5, Duncan PM. eds. Bright Futures Guwdeines fr Heats Supervsion of infants, Crakdren avnd Nopart of 2 statement may be reproducad in any form or by sy messs WANGUE prior writen
Foguent counseing wsts wsts Adolescants. 37 8. Elx Geove Vilsge. L. Americen Acaderny of Pedairics. 2008) permamsion from the Amencan Acadersy of Pedietncs ewcept for one copy for persansl use
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The goal of welthild preventive
visits are invaluable In order to he
children growhealthy and strong.

Source: lllinois Department of Public Health (IDPH)



Adolescent Care
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Geographic Variation in the Percentage of Children and Adolesce
with a PCP Visit in the Past Two Yeét8 to19 Years),
FFY 2017 (n = 48 states)

Source: Centers for Medicaid and Medicare Services

7165.5% to 86.1%
B 86.2% to 90.0%
I 90.1% 10 92.8%
M 92.9% to 96.7%

MD

State Median: 90.1%
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Percentage of Children and Adolescents with a PCP Visit
In the Past Year (12 t@4 Monthsand 25 Months to 6 Years) or
PastTwo Years (7 to 11 Years and 12 to 19 YedtEY2017
(n = 48 states)

100 96.6
93-3 le

Percentage
&

90 “‘Bnum: s'r.um'gg“ . with a visit to a PCP

80 ranged from

70 87 To 95%

60 among the four age
categories for this

40 measure (48 states)

W0 Bottom Quartile

20 Median

10 HEEl Top Quartile

0

The median

02.9 percentage of children

12-24 25 Months—6 7-11 Years
Months Years

Source: Centers for Medicaid and Medicare Services

12-19
Years
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Percentage of Adolescents Ages 12 to 21 Receiving At Least O
Well-Care Visit, FFX017 (n = 49 states)

70
60
A median of
%0 A5%0f
2 40 37.9 adolescents
2 4 ages 12 to 21
* . had at least
one wellcare
10 visit (49 states)
0

Bottom Median Top
Quartile Quartile
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Percentage oMedicaid-Enrolled Adolescent:
Recelving Health Maintenance Exam

This measure reports state performance on the percentage of
Medicaidenrolled adolescentages 12 to 21FY 2017) who

had at least one comprehensive weére visit with @ CPRor an
obstetrical/gynecological provider during the measurement
year.Comprehensivavell-careincludes: Aphysicalexam,
Immunizations, Screening, Developmental assessment, Oral
health riskassessment, Referridr specialized care if necessary

48% of 1221 yearoldson Medicaid in lllinoidvad a health
maintenance visit irY 2017 compared to the mean of
45% across 50 states.

Source Mathematica analysis of Medicaid and CHIP Program SyM&@Rrd reports for the Child Core Set Federal Fiscal Year (FFY)
2017 reporting cycle; se2017 Child and Adult Health Care Quality Measures more information about Adolescent Well
Care Visits: Ages 221 (AWGECH) visitChildren's Health Care Quality Measures
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https://data.medicaid.gov/Quality/2017-Child-and-Adult-Health-Care-Quality-Measures/y7g4-qir6/data
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/child-core-set/index.html
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Well-Child Visits

American Academy of Pediatrics
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Well-Child Visits

Physical

/

Social
Development

4

Well-Child Cognitive

Visits ) :

3
Emotional |
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Early Adolescence

SDOH
Growth & Emotional
Development Well-being
Risk
Reduction Safety

American Academy of Pediatrics g
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Note: SDOH refers to the Social Determinants of Health
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Middle Adolescence

Education Appearance/
Body Image

(TR

Friendships/
Interpersonal | Mental Health

Relationships
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