Developmental Screening, Referral to Early Intervention, and Follow Up
Data Collection Instructions for Developmental Screening, Referral, and Follow
Up Quality Improvement Activity

Data collection for quality improvement (QI) is intended to help identify areas for
improvement based on current performance. Use the results of the data collection to
identify gaps; then use the suggested ideas for change from the Potential Barriers and
Ideas for Change grid to design and run Plan, Do, Study, Act (PDSA) cycles to make
improvements.
Collecting and Reporting Baseline and Follow-Up Patient Data
Note: Below are instructions detailing how to answer data collection questions in ICAAP’s on-line Learning Management
System (LMS). The learning platform does not record any patient identifying information. You may record de-identified
patient data in the system for record-keeping purposes as part of this QI project. Y
Data Collection for Quality Improvement: Baseline Assessment
Begin with a baseline measurement to provide a starting point for improvement.
1. Select a minimum of 10 Electronic Medical Records (EMRs) or patient charts for each group of patients you have
seen for 9-, 18- and 24- or 30-month (may combine the 24- and 30- month age groups) well-child visits over the last
12 months. Select the most recent? 10 patient records for each age group for a total of 30 records.
2. Providers review the information documented for each patient.
3. Answer all KCA data collection questions for each selected patient chart and answer the “yes/no/NA” data in the
online system for each patient (see next page).
4. The system will generate a run chart that begins with the baseline data you have entered. It will also display your
goal. Comparing your baseline results against your goal will help you identify gaps in your developmental screening
processes and procedures, how you make referrals to an EI program, and how you follow up with parents/guardians.
5. Once the baseline data are entered for a provider, the QI data reporting cycle begins.
Interval Data Collection and Reporting
1. At bi-monthly (8-week) intervals, select a minimum of 10 patient records for each group of patients seen for the 9-,
18-, and 24- or 30-month (may combine) well-child visits during the 8 week reporting cycles. Select the most recent?
10 patient records for each age group. .
2. Review the information documented for each patient.
3. Answer all data collection questions for each patient and enter your responses in the online tool. The system will
generate a run chart using the data you have entered. The run chart populates automatically after you submit your
data and provides a cumulative picture of progress against your baseline and your goal. Review the run chart to
assess your progress.
4. Create an improvement plan to help bridge the identified gap and move you closer to your goals. Refer to the training
modules, QI tools, and other resources as needed. Conduct a test of change through a Plan Do Study Act (PDSA)
cycle and implement successful changes.
5. Repeat steps 1 through 5 at bi-monthly intervals over a period of 6 months for a total of 3 cycles as illustrated below.
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To Meet ABP Credit for this Activity
1. You should maintain your own record of which patient charts you reviewed and the dates, as proof that chart
reviews were conducted.
2. You must review 30 charts total for KCAs 1-3 (10 from each age group for the developmental screening).
You should use those 30 charts to select 10 charts that meet the criteria for the the remaining KCAs (4-6).
3. To meet criteria for KCAs 4-6, create and maintain a developmental screening EI referral tracking log. See
sample tracking log included in the training resource tab or use tools available in your EMR to create an
accessible tracking log there. Develop an internal protocol to track patients who have a positive screen to
ensure they receive a referral to an EI program. and track implementation of the follow-up phone call within 36
clinic working hours (approximately four working days) from assigned staff to encourage the parents/guardians
to follow through on the referral.

Directions: Review each patient chart or record individually. Answer the questions on the next page based on
whether or not the activity has been documented in the record and EI referral tracking log. These are the same
questions contained in the online tool.
Note: The periodic use of a standardized tool for developmental screening in addition to surveillance is the
current standard for well child care and is recommended by the Bright Futures Committee of the American
Academy of Pediatrics (AAP). It is recommended that children are developmentally screened as part of the
well-child visit at 9-, 12-, 18- and 24- or 30-month intervals. Screening may be done at other intervals based
on provider preference to make up with a missed screening or to supplement a clinical finding. Referrals into
an Early Intervention program are made for children who fail any area of the developmental screening.
http://www.childandfamilyconnections.org/. For this initiative, we are not collecting data on the 12-month visit.

Six Key Clinical Activities Required
This QI initiative tracks data on KCAs for the 9-, 18- and 24- or 30-month well-child visits.
Patients seen one month before or after 9-, 18- or 24- or 30-month well-child visits may be
included in data sets.
Exclusion: The only exclusion for each age group is if a child is enrolled in an EI program. In that instance, do
not use that patient record in the data set.

Patient Name or Record:_____________________________
KCA 1: Conduct and document that a developmental screening was done at the 9-month well-child visit.
Goal: 90%
For charts of patients 8 to 10 months:
Need 10 records
1. Did the patient receive a developmental screening using a validated tool?
 Yes

 No
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KCA 2: Conduct and document that a developmental screening was done at the 18-month well-child visit.
Goal: 90%
For charts of patients 17 to 19 months:
Need 10 records
2. Did the patient receive a developmental screening using a validated tool?
 Yes  No
KCA 3: Conduct and document that a developmental screening was done at the 24- or 30-month well-child visit.
Goal: 90%
For charts of patients 23-25 or 29-31 months:
Need 10 records
3. Did the patient receive a developmental screening using a validated tool?
 Yes  No
______________________________________________________________________________________

For KCAs 4-6, only use information from patient records above who screened positive.
Example: If 4 patients total from the groups above screened positive use only those records
to answer questions for KCAs 4-6. In this case, the denominator will be 4.
KCA 4: Patient with positive screening received a documented referral to an EI program.
Goal: 90%
4. Was the patient who screened positive on developmental screening for 9-, 18- and 24- or 30-month well child visits
during the reporting period referred to an EI program?
 Yes  No

 NA (there were no positive screens)

KCA 5: Patient with positive screening had this info added to EMR and EI referral tracking log.
Goal: 90%
5. Was the name of the positively screened child documented in the clinic EI referral tracking log? (If no tracking log was
in use, answer “no”.)
 Yes  No

 NA (there were no positive screens)

KCA 6: Parent or guardian of patient referred to an EI program received a documented follow-up phone call
within 36 clinic working hours from clinic staff encouraging parent/guardian to follow through on the referral.
Goal: 90%
6. For patient at 9-, 18- and 24- or 30-month well child visits who received a referral to an EI program, did clinic staff
follow up with the parent/guardian with a phone call within 36 clinic working hours, or if parent not reachable by phone
with a letter to encourage the family to have the child evaluated for EI?
 Yes  No

 NA (there were no positive screens)
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