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Integrating Adolescent Health Screening Into Health Supervision Visits

WHAT’S NEW IN THE BRIGHT FUTURES

GUIDELINES SCREENING RECOMMENDATIONS?

Added to the 4th Edition

® Universal depression screening. This screening is
based on a 2016 recommendation of the U.S. Preven-
tive Services Task Force (USPSTF), which also notes
that “screening should be implemented with adequate
systems in place to assure accurate diagnosis, effective,
treatment, and appropriate follow-up.”

e Universal HIV screening in middle and late
adolescence. This screening is based on a 2013

Adolescence is often considered the healthiest period in a USPSTF recommendation. Bright Futures follows this
person’s life. The infectious diseases and developmental recommendation, encouraging every effort to preserve
concerns that are the focus of most visits to a health care the confidentiality of the adolescent.

professional during childhood are much less common
during adolescence, and chronic ilinesses are not yet an

issue f dolescents.
ssue for many adolescents ABOUT BRIGHT FUTURES

Yet, despite their relatively good health, adolescents have
important health issues that need focused attention. It is
necessary to follow growth parameters, including height, initiative, led by the American Academy of Pediatrics (AAP)
weight, and sexual maturity rating, to ensure they are and supported by the Maternal and Child Health Bureau,
progressing normally. Risk factors for adult diseases, such
as cardiovascular disease, diabetes, and cancer, may
emerge. Identifying these factors is important to ensure long-

Bright Futures is a national health promotion and prevention

Health Resources and Services Administration. The Bright

Futures Guidelines provide theory-based and evidence-driven

term health. Optimal development also depends on robust guidance for all preventive care screenings and well-child vis-
mental and emotional health. Therefore, assessing mental its. Bright Futures content can be incorporated into many pub-
well-being and health-risk behaviors are a necessary part of lic health programs such as home visiting, child care, school-

ongoing health supervision for this age group. based health clinics, and many others. Materials developed

Along with ongoing surveillance, screening with a especially for families are also available. Learn more about
standardized, validated tool is an essential approach
that health care professionals can use to assess healthy
development and detect disease. Each Bright Futures brightfutures.aap.org.
health supervision visit recommends universal screening

for all adolescents as well as selective screening for those
adolescents who are at increased risk (see table on page 2).

Bright Futures and get Bright Futures materials by visiting
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‘ Universal ‘ Selective
Early Adolescence e Depression (beginning at 12Y) e Anemia
(11 Year Visit e Dyslipidemia (once between 9Y and 11Y) e Dyslipidemia (if not universally screened)
through 14 Year e Hearing (once between 11Y and 14Y) o HIV
Visit) e Tobacco, Alcohol, or Drug Use e Oral Health
e Vision (12Y) e Sexually Transmitted Infections
(STls; Chlamydia, Gonorrhea, Syphilis)
e Tuberculosis
e Vision
Middle e Depression e Anemia
Adolescence (15 e Dyslipidemia (once between 17Y and 21Y) e Dyslipidemia (if not universally screened)
Year Visit through e Hearing (once between 15Y and 17Y) e HIV (if not universally screened)
17 Year Visit) e HIV (once between 15Y and 18Y) e Oral Health (through 16Y)
e Tobacco, Alcohol, or Drug Use e STls (Chlamydia, Gonorrhea, Syphilis)
e Vision (15Y) e Tuberculosis
e Vision
Late Adolescence e Cervical Dysplasia (all young women e Anemia
(18 Year Visit at21Y) e Dyslipidemia (if not universally screened)
through 21 Year e Depression e HIV (if not universally screened; those
Visit) e Dyslipidemia (once between 17Y and 21Y) at increased risk of infection should be
e Hearing (once between 18Y and 21Y) tested for HIV and reassessed annually)
e HIV (once between 15Y and 18Y) e STls (Chlamydia, Gonorrhea, Syphilis)
e Tobacco, Alcohol, or Drug Use e Tuberculosis
e Vision

e Universal hearing screening. The incidence of hearing

visits allow the adolescent and health care professional to

loss is rising, but hearing screening questions do not

identify adolescents at risk of hearing loss. Therefore,
Bright Futures recommends hearing screening with a
standardized tool for all adolescents once during the

early, middle, and late adolescence visits.

Deleted from the 4th Edition

® Annual pelvic examinations for cervical dysplasia
for sexually active young women younger than
age 21. This change is based on a 2012 USPSTF

statement, which recommended against cervical dyspla-

sia screening for females younger than age 21 but did
recommend cytology screening for cancer for women
ages 21 to 65.

ENSURING SUCCESSFUL ADOLESCENT SCREENING

The health supervision visits are critical opportunities for
health care professionals to nurture an open and trusting
relationship with adolescents and their parents. These

discuss a wide range of issues, from school and friends, to
mental health, to lifestyle behaviors, and future educational
and work plans. The need for, and value of, screening is
an important component of these conversations. To ensure
successful screening, health care professionals can:

® Ensure confidentiality to the extent possible. By adoles-
cence, a practice’s policies on privacy and confidential-
ity must be established and reviewed with adolescents
and their families. If adolescent patients are entitled to
confidential care (either because they are legally at the
age of majority or have been deemed an emancipated
minor), the health care professional generally needs the
adolescents’ permission to discuss their care, including
the results of screenings, with their parents.

Incorporate need for screening into anticipatory guid-
ance. Many screenings that occur during the adolescent
visits are aligned with the priorities of the adolescent
visits. This provides an opportunity for the health care
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professional to explain the importance of screening
for issues such as depression, oral health, STls, and
lifestyle behaviors as a part of the larger conversation
that occurs during anticipatory guidance.

® Support adolescents’ development of independent
decision making and taking responsibility for their own
health. A consistent and supportive environment for
adolescents, with graded steps toward autonomy, is
necessary to ensure emotional and social well-being.
Open conversations around the importance of screen-
ing and how the results may affect patients’ behaviors
and decisions are one way in which the health care
professional can contribute to this environment.

MAKE THE MOST OF HEALTH SUPERVISION

VISITS BY USING THE BRIGHT FUTURES TOOL &
RESOURCE KIT

The Bright Futures Tool & Resource Kit, 2nd Edition,
provides the forms and materials that health care
professionals need to carry out preventive health
supervision and health screening for infants, children,
and adolescents.

The toolkit's Core Tools provide valuable resources

that help health care professionals focus on adolescent
health screening needs during the visit. The Previsit
Questionnaires note the universal screenings that will
be conducted during the visit. Parents’ and adolescents’
responses on the form elicit valuable information that
complement the universal screenings and inform
decisions about selective screenings. The answers
derived from the questionnaires provide a foundation for
anticipatory guidance discussion during the visit. The
Visit Documentation Form is a convenient resource
for documenting activities during the visit, including
screening results and observations. This form can be
adapted for use in electronic health record systems. The
Parent-Patient Handouts can reinforce the discussion
during the visit and provide additional information on
healthful habits.

The 11 Year through 17 Year Visit Core Tools include
parent and patient versions of the Previsit Questionnaire
and the handouts; the 18 Year through 21 Year Previsit
Questionnaire and handouts are for the patient only.

Because the Previsit Questionnaires for the 11- through
14 Year visits must accommodate children and youth
at very different developmental stages—prepuberty,

Bright
Futures..

early puberty, and late puberty—the toolkit contains two
versions. One includes questions about sexual behaviors
that is labeled “Sensitive Questions Included.” The other
version does not include these questions. Health care
professionals can use the questionnaire that is most

appropriate for their pat

Example: 15-17-Year Visit

ients.

Previsit Questionnaire for e —

Patients

BRIGHT FUTURES PREVISIT QUESTIONNAIRE
15 THROUGH 17 YEAR VISITS FOR PATIENTS porignt

ANTICIPATORY GUIDANCE

How are things going for you and your family?

'YOUR EMOTIONAL WELL-BEING

WHAT WOULD YOU LIKE TO TALK ABOUT TODAYZ

Sexuaity

[ONo [ Sometmes | O Yes

Have you talkod with your parents about datng and sex?
100 you have any questons aboul your gender doni
HEALTHY BEHAVIOR CHOICES

[ Romaniic Relatonships and Sexual Actvy

e

Have you over had sex, inclading ora, vaginal, o analsex?

P e ayste? oMo Ve

f10,skp othe next scton.
Ave you curenty having se, incuding oralsex,with anyone?
Have you had mulpie patners i the past year?

100 you and your partner use condoms every ime?

RISK ASSESSMENT

chicken, s, or seatood)?

| Tobace, E-cigaretes, Alcohol, and Preseription or Street|
Havoyou ever smoked carais o used o igartes?
Haveyou ever duk ool

supplement?
Have you ever boen dagnosed as havig ron deficency aneria?
Docs your famiy ever suggle fo put food on he tble?

Have you over used crugs, induding marjuana o sree dg:
Have you ever token prescripton drugs that were not given o

Dysipidemia

Forfemales: Doos your priod st more than § days?

problom before age 55 (aes) or 65 (females)?

© |ONo |OYes | OUnsure

O Yes [ONo [ Unsuwa
ONo [OYes | © Unaw
OYes [ONo | O Unaure
ONo [OYes | © Unas
ONo [OYes | © Unawo
ONo [OYes | O Unsuo —
ONo [0 Yes | O Unsure
ONo [0 Yes O Unsure

Example: 15
Year Through
17 Year Visit

[

Folow-m:
ot olowpin 1 ysae - st v

e

v
i Ce O

Documentation Form

Example: 15 Year Through L

17 Year Visit Patient

Ao estoy ot Pt

BRIGHT FUTURES HANDOUT > PATIENT
15 THROUGH 17 YEAR VISITS

s st om O s syt b s o . Futdres.

Be proud of yourself when you
Figure out healthy ways to deal
Develop ways to solve problem
good decisions.

- It's OK to feel up sometimes an
if you feel sad most of the time

\/ HEALTHY BEHAVIOR CHOICES

Choose friends who support your decision to not
use tobacco, alcohol, or drugs. Support friends
who choose not to use.

Avoid situations with alcohol or drugs.

can help you.

It's important for you to have a
about sexuality, your physical d
and your sexual feelings toward
or same sex. Please consider as
have any questions.

Don't share your prescription medicines.
Don't use other people’s medicines.
Not having sex is the safest way to avoid
pregnancy and sexually transmitted

infections (STIs).

~ Plan how to avoid sex and risky situations.
If you're sexually active, protect against
pregnancy and STIs by correctly and consistently
using birth control along with a condom.
Protect your hearing at work, home, and
concerts. Keep your earbud volume down.
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Education Handout

Society for Adolescent Health and Medicine (SAHM).
SAHM provides clinical care resources that provide guid-

ance for health care professionals to share with adoles-
Bright Futures Medical Screening Reference Tables. These cents, young adults, and youth-serving professionals.
tables provide easy-to-use references for the universal and
selective screenings recommended for each Bright Futures
visit. Each table lists the relevant medical history risk
factors for a screening, risk assessment questions to ask
for a selective screening, and the action to take if the risk
assessment shows a positive result.

The AAP Periodicity Schedule. This schedule is an easy
way for health care professionals to stay up to date with

AAP recommendations for health supervision screenings
and assessments.

Adolescent Sexual Health. The AAP includes a number
of useful resources and tools to facilitate delivery of
developmentally appropriate care in a comprehensive and
confidential way.

e

’-Blrigh Futures

Contact us by email or telephone at:
brightfutures@aap.org | 630/626-6783

Content for this Tip Sheet has been adapted from
Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents, 4th Edition.
Last updated: April 2019
Downloaded from: http://brightfutures.aap.org
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The recommendations contained in this publication do not indicate an exclusive course of treatment or serve as
a standard of medical care. Variations, taking into account individual circumstances, may be appropriate. Any
websites, brand names, products, or manufacturers are mentioned for informational and identification purposes
only and do not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible
for the content of external resources. Information was current at the time of publication. The AAP does not review
or endorse any modifications made to this form and in no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.
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