Note to Trainers: In this file are questions you can use for post-testing. They are designed to be instructive but also to measure knowledge related to developmental screening and surveillance. The first 15 focus on PEDS almost exclusively, including administration, scoring, and interpretation. The rest focus on larger issues such as prevalence, implementation, psychometry of screens, etc. and are linked mostly  to articles on www.dbpeds.org and to the slide shows on www.pedstest.com. Correct (or true, in the case of true/false items) answers are in bold (you’ll obviously want to remove the bolding before using the questions)! Some items use a match-statements format and on these, you’ll need to remove the numbers that link the concepts and phrases. In a few places there are italicized notes from me regarding  the items and you’ll want to remove those before deployment. 

Specific questions on the administration of Parents’ Evaluation of Developmental Status

1. PEDS is for children: 

a) 4 months to 6 years of age

b) birth to age 17
c) birth to age 8

2. If parents complete the PEDS Response Form on their own you must: (check all that apply) 

· Make sure they have written something on the Response Form

· Administer by interview if only “yes”, “no” or “a little” boxes are checked

· Follow up their answers with additional questions about developmental milestones
· Make sure they’ve been asked first, “Would you like to go through this on your own or would you like someone to go through it with you?”

· Make sure you’ve given them the correct foreign language translation if they do not speak English at home.
· Give them the Score Form so they can mark the categories of their concerns

3. When scoring PEDS (check all that apply)

· Correct for prematurity for children 2 years and younger born 3 or more weeks early.

· Match the PEDS questions in descending order with the categories on the score form

· Read all responses, view the Brief Guide showing the types of concerns, and mark the appropriate box on the Score Form

· Score the global/cognitive category for any response to Question 1 on the PEDS Response Form

4. Match the category of concern with the following responses from the PEDS Form:

	Category
	Examples

	__6_​___global/cognitive
	1. He can’t sit still….won’t concentrate…disobeys… may have ADHD…bites 

	___2__ Receptive Language
	2. She won’t listen… acts like he doesn’t understand even though I think he really does… gives me blank looks when I ask him to do something… Can’t follow a two step command

	__7_ _ Self-help
	3.  She can’t say her “r’s”… Most people other than me can’t understand her… He can’t ask for what he wants… She doesn’t point to things she wants—just takes my hand and puts it on things. 

	__1_ _ Behavior
	4.  He just ignores other people and acts like they aren’t there…. She’s very shy and won’t talk around others…. He likes to watch other kids but won’t join in…. He’s easily frustrated and gets angry fast.

	__8_ _ School
	5. I don’t think he hears….She is a picky eater…. He doesn’t sleep well at night…. I wonder if she has asthma

	___9___ Gross motor
	6.  She’s slow… I think he has autism…She’s regressing and losing skills…. He can’t do what other kids can do…. She is learning but it takes her lots longer and she needs lots of extra practice. 

	___3___ Expressive Language
	7.  We’re having trouble even getting him interested in toilet…. She’s obsessed with her pacifier….He won’t even try to get dressed

	___10___Fine Motor
	8. He can’t read as well as other children…. His behavior interferes with learning at school…. She hates math…. He can’t write clearly. 

	__5_ _ Other
	9.  He falls a lot. …She’s really clumsy…. Can’t run well. …She’s only four months old and can stand for hours

	___4___Social-Emotional
	10. She does funny flapping things with her hands…. He holds his fork oddly…. Just scribbles. Can’t write her name. 

	___11___ No Concerns
	11.  She’s doing about as well as any other child. …Occasional meltdowns but that’s typical for his age and we can deal with it. …He’s advanced, precocious really…. Great kid. (and no other concerns are mentioned, ‘no’ is circled questions 2 – 9). 


5. When scoring PEDS, concerns about use of utensils, fasteners or writing/coloring, may involve coding more than one category (e.g., fine motor development , self-help and/or school skill issues

____True

____ False

6. When parents mark that they are “a little” concerned, this should be considered:  (check the correct answer)

___an area of concern

___ ignored as not a real issue for the family

7. When parents make conditional statements such as “I used to be worried about his speech but now I think he’s doing better”, the Score Form box for expressive language: (check the correct answer)

___ does not need to be marked as a concern for the parent

___ should be marked as an area of concern
8. Sometimes parents describe concerns that do not appear to professionals to be especially problematic or predictive of problems. In these cases you: (check all that apply) 

· Should check the box on the Score Form to note the parents’ concern

· Should not check the box on the Score Form to note the parents’ concern

9. Sometimes professionals notice delays or are troubled by a child’s development but the parent does not express concerns. In these cases you should: (check all that apply)

· Check the box on the Score Form to note your own concern and/or place the child on Path A or Path B

· Use an informal milestones checklist to consider developmental status
· Explain your concerns to the family and the need for additional assessment
10. PEDS identifies the following conditions of childhood (check all that apply): 

· Learning Disabilities

· Language Impairments

· Autism

· Physical Impairments for which special education eligibility is likely

· Developmental delay/mental retardation

· Giftedness/Academic Talent

· Typical/Normal Development

· Behavioral/Emotional/Mental Health problems

11. Match the risk levels with the PEDS Paths

	PEDS Path
	Risk Level

	Path B (health-focused) (3)
	1. High: needs referral for diagnostic testing (e.g., speech-language, psychoeducaitonal, etc.)

	Path A (1)
	2. Moderate: needs additional screening to determine whether there is a likely problem

	Path C (4)
	3. Moderate: needs health screens, e.g., growth chart, re-explanation of prior medical problems now resolved, hearing, vision, lead screening, etc.

	Path B (2)
	4. Low Risk for developmental problems, elevated risk for emotional/behavioral/mental health problems

	Path E (6)
	5. Moderate: difficulty communicating with families due to language barriers or other issues 

	Path D (5)
	6. Low: needs reassurance and routine monitoring. 


12. When making referrals on the basis of PEDS (check all that apply): 

· Early intervention services under IDEA are the one-stop shop for additional screening and evaluation

· A diagnosis is needed before early intervention services can be initiated

· It is not necessary to refer if a child is on Path A, watchful waiting is the optimal response

· Professionals should consider, based on observations of family functioning, medical history, etc. whether social work, mental health, parent training or other services are needed in addition to IDEA

· A teaching hospital or private diagnostic evaluation clinic should be consulted prior to referring to IDEA

13. IDEA services (check all that apply)

· Are rarely available

· Are expensive and involve lengthy waiting lists

· Exist in every county and State

· Must be provided within 45 days of referral

14. When children fall on Path C (check all that apply)

· In-office counseling and patient education is the optimal first response

· Children should be promptly referred for mental health services

· If concerns persist, mental health screening is needed and if failed, children should be referred for mental health/behavioral interventions

15. When explaining results to families, it is wise to: 

· describe the more potentially adverse future outcomes

· explore what families already know

· Affirm the potential value  of their concerns

· allow time for questions and expression of emotions

· discuss the negative impact on siblings

· suggest out of the home placements

· explain risk in several ways

· provide written or taped-information

· give news over the telephone

· offer a follow-up meeting if desired. 

·  offer global reassurance

· present early intervention in a positive light
Additional questions about screening, disability, intervention, etc. 

16. What is the prevalence of developmental disabilities in the 0 – 21 year age range?

(a) 6% – 8%

(c) 16% - 18%

(d) 22%. – 25% 

(e) 28%

17. What does early intervention accomplish?

(a) improves high school graduation rates 

(b) increases employment rates

(c) reduces teen pregnancy and criminality

(d) all of the above

(e) a and c above

18. Disabilities and delays are difficult to detect by clinical judgment. Reasons include: 

(a) developmental malleability

(b) the subtlety of childhood problems

(c) age related manifestations of development

(d) all of the above

(e) a and c above

19. Minimal but acceptable standards for screening test accuracy are: 

(a)  sensitivity and specificity of 70% to 80% 

(b) sensitivity and specificity  of 60% to 70% 

(c) sensitivity and specificity of 50% to 60% 

(d) sensitivity and specificity of 80% to 90%

20. Children at risk for developmental problems 

(a) may have potentially emerging disabilities

(b) need to be enrolled in Head Start

(c) have numerous psychosocial risk factors

(d) are likely to be over-referred by screening tests

(e) all of the above

(f) none of the above

21. Psychosocial risk factors: 


(a) include a permissive parenting style


(b) are a result of two parents with full-time jobs


(c)  cause declines in intelligence, language and academic skills


(d) all of the above

22. Parents’ concerns:


(a) are correlated with the domains in which children have developmental delays


(b) are sometimes significant predictors of disabilities


(c) should usually be met with reassurance and watchful waiting


(d)  all of the above

23. Specificity is the: 


(a) percentage of children without disabilities correctly detected

(b) percentage of children with disabilities correctly detected

(d) the percentage of children with failing screening test scores who actually 

receive a diagnosis

24. The most common disability in childhood is: 


(a) mild mental retardation


(b) attention deficit hyperactivity disorder


(c) specific learning disabilities


(d) speech-language impairments


(e) autism

25. How is early intervention beneficial?

(a) reduces psychosocial risk factors

(b) reduces drop-out rates

(c) increases chance of employment and school success

(d) all of the above

26. How often should screening measures be administered?

(a) at every well visit

(b) at least once prior to school entrance

(c) when parents raise concerns

(d) when a problem is noticed

27. How will you use the information from your training/self-study? (Note this item is not scored but is known to promote implementation of newly learned material)
Additional Questions tied to articles on www.dbpeds.org (The website for the American Academy of Pediatrics’s Section on Developmental-Behavioral Pediatrics). These articles may be helpful as handouts and so if you need to evaluate how well participants have mastered content gained from self-study, these questions should be helpful. 

Articles 

· Delivering Difficult News 
Information for physicians on delivering diagnosis/results to patients. 

· Interpreting Screening Tests to Families and Encouraging Follow Through 
Tips for explaining screening results and recommendations to parents.

Questions:

When delivering difficult news about developmental disabilities or screening test results, it is important to: 

· describe the more potentially adverse future outcomes

· explore what families already know

· Affirm the potential value  of their concerns

· allow time for questions and expression of emotions

· discuss the negative impact on siblings

· suggest out of the home placements

· explain risk in several ways

· provide written or taped-information

· give news over the telephone

· offer a follow-up meeting if desired. 

·  offer global reassurance

· present early intervention in a positive light
Please sort the above statements according to number into the True and False columns:

True 


False

_____


_____

_____


_____

_____


_____

_____


_____

_____


_____

Article
Early Identification through Community Collaboration 
Report about an April 2003 conference on Early Identification 

ABCD Project in North Carolina 
Overview of the Assuring Better Child Development (ABCD) project in North Carolina.

Questions (correct/true answers are in bold)

Please sort the following statements according to number into the True and False columns.

Collaboration with community services:

1. takes excessive amounts of time from primary care

2. is risky because quality programs are rare

3. enables varying levels of child-find and intervention

4. is problematic because intervention services are uncommon

5. enables medical and non-medical providers to share resources

6. reduces the burden of screening on the part of health care providers

7. degrades the accuracy of screening tools

8. increases opportunities for care coordination

9. improves detection rates with the community 

10. adds to the likelihood of families receiving conflicting recommendations

True 


False

_____


_____

_____


_____

_____


_____

_____


_____

_____


_____

Articles: 

Getting Started with Developmental Screening and Surveillance 
This worksheet guides you through the planning process for implementing screening in your office.

Organizing Offices for Detecting and Addressing Developmental Behavioral Problems 

Changing developmental screening practice in the real world 
How to apply change principles to the problem of improving developmental screening in primary care 

Implementing Screening in Primary Care: Managing Change 
Developmental Screening Is An Important Part Of Well Care: How Can We Really Make It Happen? Basic Principles For Practice Change In The Real World 

Place the above statements in logical order: (note: there is no absolute right or wrong numbering here although I’d think #3 and #5  should be placed at #1 or #2. These is mostly a “how will you use this info” type question.)
When starting a screening initiative in your practice, it is important to: 

1. Choose a quality instrument

2. Organize patient education materials

3. Provide a rationale for office staff

4. Consider the details and order of the existing work flow

5. Identify physicians and other staff heavily interested in the issue 

6. Allow staff to determine how the workflow steps will be executed

7. Gather a list of referral resources

8. Set a timeline

9. Encourage staff to evenly allocate steps in the new work process

_____


_____

_____


_____

_____


_____

_____


_____

_____

Article: 

Standards for Screening Test Construction 
Review of standards for screening test construction

Question: 

Match the terms and definitions: 

	Hit rate____7_______
	1. Administration of a test to a large nationally representative sample whose performance determines the test’s norms. 

	Positive predictive value___6____ 
	2. Proof that a test can be administered by different individuals with similar results, or to the same child across a short time interval with similar results. 

	Reliability____2_______
	3. Proof that a test is closely related to performance on established diagnostic measures. 

	Sensitivity_____4_______
	4. The percent of children with difficulties correctly identified by a screening test

	Specificity____5________
	5. The percent of children without difficulties correctly identified by a screening test

	Standardization____1_____
	6. Illustrates the extent to which a suboptimal screening test score reflects a disability problem (and preferably also below average/at-risk performance

	Validity______3_____
	7. A misleading indicator of test accuracy that usually masks problems with sensitivity in favor of specificity


Article

· Developmental and Behavioral Screening 
Introduction to screening young children for development and behavior problems in primary care, emphasizing standardized tools. 

(see also prevalence questions above)

Pediatricians are thought to identify what percent of children with disabilities prior to kindergarten enrollment:

a) 5% 

b) 15%

c) 30%

d) 60%

e) 90%

The American Academy of Pediatrics recommends screening at each well visit because: 

a) it saves society dollars in the long run

b) complies with EPDST Medicaid requirements

c) improves detection rates

d) all of the above

e) none of the above

Screening tools using information from parents are (select all that apply): 

a) as accurate than other tools

b) more economical

c) no substitute for clinical opinion

d) enhance provider-parent collaboration

e) save providers time and money

f) not useful with parents with limited education

Tools relying almost exclusively on information from parents include (select all that apply): 

a) the Denver-II

b) the Brigance

c) the Pediatric Symptom Checklist

d) the Battelle

e) Ages and Stages

e) Parents’ Evaluation of Developmental Status

The Denver-II  is problematic in primary care because it: 

a) takes longer to administer than the average well visit

b) was never validated by the authors

c) is inaccurate

d) all of the above

Article

· Coding Conundrums - Screening and Developmental Testing Codes 
Current Procedural Terminology (CPT) codes for screening and developmental testing. 

Questions: 

Match the terms and their definitions by assigning numbers: 

	TERM
	DEFINITION

	CPT Code 96110__2___
	1) can include the non-renewable physical instruments/implements. 

	CPT Code 96111__3___
	2) Developmental Screening

	Physician work___4__
	3) Developmental Testing, usually diagnostic

	Practice expenses__1___
	4) the time and complexity of the physician cognitive and physical work 


· Developmental Surveillance 

Developmental Surveillance (circle all that apply)

a) involves informal methods only

b) is a continuous process of observing, questioning, considering risk factors, family needs, child developmental status

c) has never been validated as an approach to early detection and thus should be avoided

d) includes anticipatory guidance and in-office counseling

e) is best deployed along with the occasional use of a validated screening measure
f) all of the above

