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'ﬁecognizing the importance of the early years in‘shaping ' R
a child's future, 4-C inhcooperation with’the Visiting Nurse

Association,began a program of’ early identification of poss1ble
vphy51cal and developmental problems in the federally funded ‘

‘day care centers in the City of Louisv111e.‘ There are now

~e T

ten centers in the city receiving Title XX funds, which are, .

channeled through 4~ C. The centers - are. located in des1gnated

poverty areas and each ‘is run auéonomousl h its own board-

and~director. The eligibility require nts are the same for

) all the children and prlority lS giv to low-income parents

,‘“7who are working, in school or in aining programs. There «

°

are approximately 500 children ranging in age from six weeks

to six Years. N - : }’

-

Psodgzeef

-

i Through a special contract‘with the Visiting Nurse

Associat®on, a nurse is assigned gull—time'to.the day care
centers. In 1972, whén the contract was first;signegrit was
‘envisioned that the?nurse‘would be'only'a‘coordinatoerf health‘

-serVices and would utilize the, existing agenc1es to prov1de

. ‘ ~
)

- services to the - children. During the first two years the

'Soc1ety‘for theﬁPrevention of Blindness prov1ded vision screen- = -
ot T i o T C
ing and the Health Departrent'provided hearing screening. The .

S Health Department furnished the supplies for kidney screening and
T. B. testing which the nurse ‘herself performed at the centers.

', When the lead program was started in the City supplies were - : i
oy »\7 © -

furnished by the Health Department and the samples&gere drawn

o ST T

L
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_ by the ‘nurse at the center. A micro-hematocrit machine was d o
¢ Y A . r rd - ‘.
; T donated to’ the V1s1t1ng Nurse Assoc1atlon and test1ng for fﬂ : ’

. anemia was begjf./rEach ‘time testlng was done 1t was necesaary
) ' t J
s

sion slips from ‘the parents and the nurqe‘pad

¢ g

to obtain pex

no direct contact with the parents and had to’ rely oﬂpthevg
' ?
‘btaff at the center to relay messages if the éhlldfen neede&

further\fbllow—up. This was very time- consumlngrand Often

. there was a break—down in communlcatlon. It 1; obv1ous that we
] ' \ o » .
o were gradually becomlng serv1ce providers due/to the 1nab111ty

'

.o of obtaining the serv1ces elsewhere.' Many/élmes we cou1d~o£ten
. . §

'prov1ée the service in less t1me than 1t took to arrange 1t ’Z,,é

from other sources. o p .

| : NI - . Y L. "
. = " . . ’ . l/ '
. N - . : X v

T A main focus of our program-then'and now is heﬁlth, safety

.,and”nutrition education. As the teachers\were trained im these

areas; they were invaluable in their abilities to observe the

“childreq and-detect'prohlems that mayihave ﬁeqer'heenlnoticed.'
'They weée also educating the Parents by‘pointing‘out to them
theirio%servations.b'f B :: :; . | AT AU E
‘Ali these‘factors and many more gradually evolved intolb ”jff

(the program we' have-today. 'Iﬁ the Sprlng of 1974,‘the State

"of Kentucky was seeklng more vendors for the Kentucky Med1ca1
{

Assistance, Early Perlodlc Screenlng, D1agnos1s and Treatment

program The program dlrectors learned that a 1arge amount of

ﬂlscreenlng was belng provlded in the day care centers and asked

the Visiting Nurse Assoc1atlon to ‘become a vendor. Approx1ﬂate1y

<
Although we had trﬁed to . obtaln ‘this screenlng it was never

23 o o ,
. Qe
, ,
.
.

1

40% of the chlldren enrolled were Med1ca1 Asslstance re\jplents..

<
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"« Many times the children who were not Medlcal Assistance
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- possible because of the worklng hburs of the parents. A

number of steps had to be worked out before the final contract
was signed in August of 1974.

Many overall changes were ‘then made in the proéram.- Thé = .
WHAS Crusade for Chlldren (a 1oca1 TV- fund- rglslng marathon
that is heid annually for. handlcapped chlldr n) provided me’
with a grant to attend Pediatric Nurse‘Asso?;ate tra1n1ng in

-
Indlanapolls, Indlanau . When' I retu ed in January-of 1975 we

began to screen the chlldren completely dnce a year w1th a

'parent present.' This serV1ce is prov1ded for all chlldren reh

gardless,of whether or not they receive Medlcal Ass1stance.

recipients had 'had less medical care than those who were. .

P

The screenlng 1nc1udes.
1) hlstory and physical assessment

2) 'developmental assessment

3) dental assessment ' \ .o T o
: \’/\ e

< . , ' . ‘v

&) assessing or ﬁpdatlng 1mmunlzatlons

5) vision and hearing screening -

<

6) urlnalySLs . B . N
/ly"tuberculln skin test i | ‘ \\ |
? ’ 8) screening for anemia and sichle'cell trait or.
disease ’ ‘ ' |

9)- screening for 1ead poisoning

Chlldren enterlpg the center who had ' been screened else~ .

[y

where wire asked to furnlsh a statement from the c11n1c or

\T.
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thSician who paddprovided,the service.. However,‘we'wouid

a;ee interview the parent and obtain sufficient history to

.determfne the needs of the child. A flier was prepared ex-

plaining the screening program,. and was presented to each
parent at the time of enrollment The hours of screenlng

were adjusted to make 1t possible for working mothers and

mothers. ¥n job-training to_be present. In addition to‘

providing the ‘screening services, I also serve as a consul-

tant and trainer for:thevcenters in_the'areas of health,

safety and nutrition.

EN o~

There were'many reasons for ﬁdking all these changgez.
1) We have always strongly supported the

‘idea that ‘early years are the most

important;,‘Eerly identification leads
e ; h

to early treatment, thus, preventing’

Qg ' ‘many serious.handicapping conditioné.

o . . later in 1iﬁe.

2) . With the added relmbursement from

'

T.HMechal A551stance 1t was p0551b1e
} to purcnase supplles'to expand sqreening
‘ eervices. | » ” | B ‘
3) Parent educatiog has aiweys‘been a ;:

é}gnificent part 6f our program.

e

Contact Wlth the parent prov1des ushh N

excellent opportunlty to promote@@gﬁ;

e . ' -
r_edgcatlon. ; o !

. T e .
4) The rate of follow-up on identified prob-
‘lems was very low. \Many times it was

v L .
LY . ) ]
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not a 1ack of concern but
'rather a lack of'khow1edgg { o - )
Wabout the serioueness of the .
matter.r WOrkingfparents are
often quite-busy or'too tired
\

;4- . _ to seek help for ‘théir éh%ldren \\
. ? .

- - when they need it. When they

were present and adtually witnesse .
their -child failing a,specific

task they~wereamuch more4apt‘to‘
follow-up.. | J
Y 4 ;

S *5) By adjusting the‘houré:of the ecreedin\, b .
. parehts weré able to attend witheut \ﬁl E '

T o miesihg work or‘school._ The screening,f

hours are from~twe1ve noon to six p.m.

one day a mohth in each center.’

~

6) ‘One of the szt noﬂ&ceable def1c1enc1es.%

" in health care among 1ow—1ncome famllles
is the lack of contlnulty ‘of” care.’ They
. go frofi place’ to pIace and often are not f

glved\thorough ‘care because of thlS.

) They utilize emergency rooms at nlght

tlme and never see. the Same doctor tw1ce. ’ s
o - ¢}
. Thls 1s qulte expen51ve and only the acute.
e T 4

problem is treated. In talklng w1th the » . .

: .
o parent wé'could often advise them about o '\‘ !
» 3 . s‘
/ : . ‘the best source/of treatment and urge them
‘\‘1 . - Ty \ . . 6 ] . . -1

ERIC O ' T 0o - ; P




C KRV A SR DN NS AV ALY --\vuu‘-. : . . ,

"_’.PagoG Tt ' ~
= ' . . . - ! \ . \ ‘ . )
VR ' to be consistent about returning - )
to the same place.~,¢‘ )
Co? . PRI
L . 7) Frequently the problem of -com- <L

S : 1 (/munication gapé between the center
e ; staff and nurse.was ‘eliminated. When

' . the parent, received the‘messag} directly.
at the time of the screen}ng they\gnder-

4 .

D - stood better the reasons for follow-up.
o (0 The‘centerastgﬁfxweé'ﬁrged and encoutaged
B \ o to take part in the screenlng. In some}
. { centers this was utlllzed as a ﬁlme for AkL,}“
| a!barent —teacher- conference.)/fhe teachers A

were trained to use the Denver Devefbp—
~\\\ mental Screenlng Test/ and they could -
e - . . .‘ thereby'p;ov1de valuablevlnformatlon'
. about the child.

v . . e
- Ll

There are mady//gvantages to thlS type of screening rb-

;o o7 /. 1) Even within the,confines of a limited
‘ budget‘and limited staff time a large - o
- " . number of chlldren can-be sdéeened L

' 2)° The children, parents and day care

- " staff are all involved..
) - o 3) Because;the-chiidren are screened. :é.-
'in their natural'setting with the most -,

w important people in their lives with - g
/ . them, )th’ey' are much less apprehensive _ g
\;' e " about the procedures. Jﬁt is very :
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Ay‘ . C . ’ ‘ -.“’ ’ " ' ' ; ’
rewarding to see how the childrem

"actually become your friend. Each - ., <

-

time I walk into a center,dthey_all . i
~crowd 'around and beg}n asking, "Am

if' I going to be screened today?" or,

"Are you going to stick my finger A R , g

today?" At a very young age, thbx -
.begin to undérstand the need for v

¢ ' health care,.and are rniot alarmed .

at:thefthop%hts bf~bei;9 exaﬁined‘ ~.\‘ | | J
.,Ey a doctor-or nurse. | o : . o
lL e 4).Jigrents are actually encouraged.to ' | .
. :’ ‘ , 'také more responsibilitf for the_heaith

b ' ‘ : care of their children. Prior to be-

-ginning this program, about one-third
v : « - L.

of the' children had not received their‘ . ; |

1mmun1zations, even though the o:rents'
were questioned for the record ‘and were
.encouraged to. obtaln them."W1th1n one .
month after enrollment,iimmﬁnizationé ;«J
:~1'Q\" havetbéen. arted or updated and at/ o).
3 .

e - this time almost'one-hundred percent
_ ) . , A

V- ,'\ haverheen.immuniiedi When the child
: = . . P
. ) receiVes*the initial:screening the' A _;Q \\-
parent 1s 1n%tructed when to bring the . ' -
- ' VChllQ back.v The resRon51b111ty “is put . | -

on the parents to obtain the appropriate

‘ R \‘/1mmun1zation\when they- pick the child up. . o

O ., L .. 8 A N o
‘» - - . 1 " ‘~.A . m f . ) . - -
Furtoxt proviasa o exvc [N . ’ . s - : * .
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-At first, they had to be reminded
v over qnd over about thiw, but as
‘time goes on; with the continued
'.3’,»f;7‘; _’onwgoipg education, they are - %

e assuming the responsibflity them—

’

selves. ' s | -
'Their increased interest has been demonstrated by the,

» [

iequests I receive to speak at parent meetlngs. Often, the

/dparents select the subject they would like me to}dlscuss.'

b}

¥ .
I cannot stress enough the 1mportant role the center

staff played in maklng th1s ‘program effectlve. They made the
1n1t1al cOntacts w1th the parents,‘scheduled them for the
.screening and contlnued the followfup. They arb the’ on;s who
have thecmOSt contact withkthe parents and ch11dren! \d the
success of thF.. program -in ‘the inddyidual centers v;ras a} indica-
“ tion of their.commitment.to the program. They would oftenv
accompany the parent and ch11d for ;he screenlng and many-

times they prOV1ded the encouragement that led parents to seek

the help they needed;y

A
Anogher 1mportant aspect of the program was the coord1-
nation between existing 1oca1 agenc1es fnvolved in the total

care of the Chlld. Before beglnnlngjﬁhe screening program
) . - )
wé/made many. contacts with agenc1es that would accept our

\ .
“referrals. ‘We, found this made a‘tremendous difference when .

Y . \
we referred, the childrem,. * ° . \\
: : / .. : N\ »
J -

At thls tlme, I would like to ge over some of the results
\
7 )9

of the sdreening( ' / 2 1

-
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.Results of screening - 1975.

See Table #1
Results of screening - 5336.

N See Table, 2 ¢

. s N 4 N ' .
As you can see the percent of referrals in 1976 wag lower

Y than in\}Q75. This is partially because many correctionsuhad

already been made’, and also reflects a more stable enrollment

in some of the centers. ‘T?e number of children for whom we
have no record of follow—ﬁp usually correspands to withdrawals A

from the center. Due to 1ack of additional staff we - cannot

\ follow up- after they’ leave thelcenter. Iﬁ the child_ls on
¥ \ i - .
Medical Assistance we do notify the Bureau of Social Services

and hopefully they will contact the parent.

\ . - ) -
o We have"aemonstrated'that'day care centers are ideal places
. . S

to develop an early screenlng program. If all children could.

be screened at th1s early age" there would not be as many pro—
Y \

blems 1ater when ‘the child goes to school. At this young age
they are 1earn1ng so rapldly that even a short perlod of. deficient
vision or hearing can serlously affect the child's aq;llty to

A
learn and/to develop physically and meritally. Withlé the day

care center are found a11 the necessary elements:( thq*Chlld,

 his parents, the s1gn1f1cant persons with whom he spends a 1arge -
»

part of his day; and the knowledge prov1ded by prOJect consultants. ¥

-

The' communi y,‘w1th its resources, provides a supportlve network

for this interventio A project~sgch as this can act as a_ -
2
Y
catalyst in brlnglng together these elements 1n//’product1ve,

ERIC . | 107

\
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stimulatigg and helpful way for the ultimate benefit of the
= child. o ‘
y | ‘ kS
/ PREPARED BY:
. . . .
/J - ELIZABETH GREVER, R.N., P.N.A,
COMMUNITY COORDINATED CHILD CARE
1355 SOUTH THIRD. STREET
. LOUISVILLE, KENTUCKY 40208
PHONE: (502) 636-1358
‘
< ) {
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. . TABLE I
“' AN . " . -
RESULTS OF SCREENING 1975
N ) K -
. § Screened § Referred \""t‘
a . - —
, HISTORY AND PHYSICAL ‘ L ) |
e ASSESSMENT*. 513 40 7.8
L ey . - .
"/ visiaN . 501 20 © 4.0

HEARING Y 477 ' 18 3.9
. \ [ — . » . '

DENTAL o / 513 12 2.3

. v ') .‘ - -
KIDNEY . _ 401 3.

'T.B. SKIN TEST 509¢ ) | 3 .
ANEMIA** | o 513 6 1.2
SICKLE CELL**#% ' 277 ‘ 183 ‘6.5
LEAD S 436 : -3 N

TOTAL o 513 . 123 24
IMMUNIZATIONS L 513 153 29.8

#Referrals were made for such conditions as: allergies, skin
rashes, ear infections, enlarged liver, hernia, circumcision,

y foreign bodies in ears, growth retardation, orthopedic pro-
blems, heart murmur,’et cetera.

**In addition to the six who were referred because -of low
hematocrit, 34 parents received dietary counseling. . °

***ggceived counseling from Kentucky State Department of Health.

. .
_ \ ;
. . '




-y#' Screened #Réchecks © § Ref,

" . . ‘.‘.\ -', .‘ N . . ‘

meE 1T W
RESULTS OF SCREENING 1976 ° g P
o AR0 L L0 W= U]

*

S
HISTORY AND. -
4 PHYSICAL -

.ASSESS%ENTT
. vISION
mRmG'?;
L ODENL
"gxﬁum'z R |
8, B..SKIN T88Y
CmEDA

SICKIE LELL f
IEAD
" THNTATIONS

oToTALS

| EGi‘s‘d

ERIC

Full Tt Provided by ERIC. '

432

248

| 215
o
1
35

154

432

432
23 .
R

*"
1

$' Treated NO RX Needed N'o_Recorc:

ro.

v !

W % 8B s .
S IR SIS NP IR

R ST TR I T T B

- 8 (for 58 '_'\
coumselling) . | , Cob

. H
13 1

N

57 (Retutned - .

E .‘_'_-_‘for.updating L ..'__' i e — , -

a9 g 6 9
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Haalth assessment and screening

may be obtained -from private
vphyslgpns of your chpice and
- Louisville and Jefferson County

' Department of Public Health 400

'East Gray Street. (Call 584-5281 }

" for schadule of clinics)

For more mformatlon concerning

agencies’ prowdmg services to
children . see - the parent

coord: wator or nurse at the

-\.

cente =

. CSOMMUNITY
I=OORDINATED

=HILD . -

- IZTARE
( oF
LOUISVILLE
. AND
JEFFERSON COUNTY
1355 South 3rd Street

' ' Louisville, Kentucky 40203
" Telephone (502) 636-1358

§

B //

~

ARENTS AT TIME OF ENROLLMENT

y Provaded by:

Commumty Coordinated Child Care (4-C)
in cooperation with
The Vismng Nurse Association (VNA)
v

I
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S E .. ~ Why Health Care -
e S _ - inDay Care ?

Some of the reasons health care s important:

physically.. R

. A great erhphasis is being placed on pre'veniive

,  health care. Early identification of possible. . *
ayoid serious -

) health problems .can help
illnesses. - o

,Z . .
| r “Be protected as
much as possible from expasure to disease.

iXx
4>

. A good health history-can help teachers. un-
derstand children placed in their care. The
teacher should know what to expect and what
to do in case of an emergency. ' o

. Immunization against communicablé diseases
. canhelp protecta child from these diseases. .

. High concentration of lead in the blood-can
‘ cause brain damage if not treated early.

. Problems with vision ‘and hearing can often
decrease a child’s ability o learn and develop
socially. . : .

_may be able to help provide guidance about
needed treatment and places to get good treat-
ment. S

-

1

. Every child is “entitled to the opportunity t0
reach his full potential both mentally and

® The health of the child has a great efféct on his.
_learning and many times the teacher or nurse .

PkEsENTE& TO PARENTS AT TIME

i

P . W

.

OF ENROLLMENT

s \ >
. -

e - °

A Pediatric Nurse Associate from4-C and V.N.A.

. will .be here each month to provide health
screening for your child and to discéuss with you

any problems you might ﬁave. Because. you are
the most important persort in your child’s life, we
.are asking that you, be present For the child’s
screening. Under medical direction the following

screening services are being provided:..” - - .
) .

. E

.

. * 1. Basic Health andiiévelo;{nfental agsessment

<
'

2. Dental assessment °

»
P

-

3: Updating immunizations l
4. Vision a'n.d hearihg screening

5. Urinalysis

fﬁ. Tuberculin skin test
7. Screening forkéﬂemia - :
-« and sickle cell c@\afe or trait. *

o . f 3 -
%w

o

- 8. Screening for lead poisoning

Parents who prerer to. have their child examined
by their own doctor, are encouraged to do so and
to give the center a statement from the child’s’
doctor. ’ - . ' ‘

R We are lopking forward to ‘meeting each of you'

and welcome the opportunity to” help you. Our
goal is to improve the quality of day care for.your
child. - T .

Libby Grever, R.N., P.NA" -
Ronald L. Lehocky, M.D., Medical Director

-
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