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Health West Virginia )
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PREVENTIVE HEALTH SCREEN
NAME DOB AGE SEX WGT HGT BP SCREEN DATE
ALLERGIES CURRENT MEDS

HISTORY CURRENT HEALTH INDICATORS (CONTINUED) ANTICIPATORY GUIDANCE/HEALTH EDUCATION (CONT)
Concerns and questions O Hops, jumps on 1 foot O Limit high fat snacks O Feeds self

O Rides tricycle or bicycle with training wheels O Variable appetite O Limit sweets
Follow up on previous concerns O Throws ball overhand O Dental/oral care O Elimination O Sleep

Fine Motor: Development/Behavior:

O See Initial History O No change O Draws a person with 3 parts O Social O Motor skills
O Interval History Change O Builds a tower of 10 blocks O Communication O Set limits

O Uses utensils O Physical O Discipline/time out
SOCIAL/FAMILY HISTORY O Puts on/removes clothes O Cognitive skills O Health/safe habits
O See Initial History O No change O Manual dexterity O Family relationship
O Interval History Change Communication: Injury Prevention:
Family Situation O No change O Uses past tense O Auto/car seat/booster O No shaking
Parents working outside home O Mother O Father O Sentences of 4-5 words, short paragraphs O Poisons O Burns
Child care OYes ONo O Type O Talks about daily experience O Falls O Smoke detector
Preschool OYes ONo O Type O May show some lack of fluency (stuttering) O Lighters/matches O Water heater

Changes since last visit O Yes O No

CURRENT HEALTH INDICATORS

O See Initial History O No change
O Interval History Change
Nutrition Eating Habits

Vitamins/Fluoride
Source of Water
Elimination O NL
Sleep O NL
Behavior O NL
Toxic Exposure
Passive Smoking O Yes 0O No
Lead Risk O High Risk O Low Risk
O Lives in or regularly visits a house/ child care facility
built before 1970 or that has been recently remodeled?
O Lives near a heavily traveled highway or battery recycling
plant or lives with an adult whose job or hobby involves
exposure to lead?
O Has a sibling or playmate who has or did have lead
poisoning?
Tuberculosis Risk O High Risk
O Exposure to TB
O Radiographic or clinical findings
O Immigrant from areas with high prevalence
O Residence/travel in area with high prevalence
O Homelessness
O HIV infection or living with person who has HIV
O Other medical risk factors
Development
O Growth
Gross Motor:
O Walks, climbs, runs
O Up/down stairs alternating feet, without support

O Low Risk

O Plotted on growth chart

O Speaks intelligibly
Cognitive:
O Concept of “same” and “different”
O Follows 2-3 step instructions
O Knows difference between fantasy and reality
O Knows about things used at home (food, appliances)
O Is aware of gender of self and others
O Gives first and last name
Social:
O Engages in elaborate fantasy play
O Plays interactive games with peers
O Listens to stories
O Can sing a song

O Vision Acuity Screen (objective) Right Left

O Hearing Screen (objective) Right Left

PHYSICAL EXAMINATION

v=NL

O General Appearance

O Head

O Eyes 0O Red Reflex O Strabismus
O Ears O External O Internal

O Mouth O Throat O Nose

O Lungs

O Heart

O Abdomen
O Genitalia

O Extremities
O Femoral pulses Right

0O Skin

O Female
O Back

O Male

Left

O Electrical outlets O Fire retardant

O Choking clothes

O Sharp objects O Sun

O Water O Stoves/heaters

O Guns O Playground safety

O Helmet/protective gear
PLAN
Immunizations (see Vaccine Administration Record) O UTD
Labs O Hgb/Hct O Blood Lead Level if child has not had one
0 PPD if 1 or more risk factors
O Other

REFERRALS

Development
O One delay -re-evaluate in 1 month
O Two or more delays - Referred to:

O Blood lead level 10>

O Dentist

O Vision 20/40>

O Hearing <20 dB @ each frequency
O Further Medical Treatment/Diagnosis - Referred to:

FOLLOW UP /NEXT VISIT:

O Neurological
Abnormal findings/comments

ANTICIPATORY GUIDANCE/HEALTH EDUCATION
O Discussed O Handouts given
Nutrition: O Low fat dairy

O 3 balanced meals/day

O Food groups
O 2-3 snacks/day

Please Print Facility or Clinician Name
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Signature of Clinician
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Appendix 4

SURVEY INSTRUMENT
WITH AGGREGATE DATA RESULTS

KEY TO ABBREVIATIONS USED ON SURVEY SCORING

[55] = Total number of counties responding to this question reflected in brackets just below
each question

n = Total responses to all items in each question
% = Number of responses to this one item shown as percentage of total responses to
question
R = Rank order of number of responses per each item with #1 being the highest number of
responses
NA = 9%b or Ranking does not apply



A WEST VIRGINIA SURVEY FOR HEALTH SCREENING
OF CHILDREN DURING KINDERGARTEN ENTRY IN 2004-2005

PURPOSE

This is a survey to collect data and information about health screens and health activities for children
entering kindergarten in each of West Virginia’s 55 counties. Your county responses will assist State
and local planners to develop plans which improve children’s access to health services, reduce
duplication of effort and ensure utilization of best practices to better meet the health needs of West
Virginia children.

SURVEY INFORMATION

County: RESA:

Individual completing this survey:

Name:

Title:

Phone Number To Best Reach You:

Email (if available):

INSTRUCTIONS

(Estimated Completion Time: 45 Minutes)

1. Complete each survey item by checking the appropriate item or items.

2. If you cannot answer some questions, (for example, on developmental screens), please
identify the department and staff person that has this information (for example, Special
Education, Ms. Jones), and the question numbers they must address.

Rebecca J. King

Department of Education

Office of Student Services

Phone: 304-558-8830

Email: rjking@access.k12.wv.us

THANK YOU VERY MUCH FOR YOUR PARTICIPATION!

When the survey results are completed, your county will receive a
compilation report for all 55 counties.



How MANY CHILDREN WERE SCREENED IN EACH COUNTY?

Q.1 How many children in your county were screened for Kindergarten entry in school year

2004-057?
[45] 76 n NA%o
1.1 12,320 Spring
1.2 4,152 Fall
1.3 732 Rescreens & retainees
1.4 17,204 Total
Q.2 Identify the number of separate schools that have Kindergarten classes in your county

and the number of children screened for entrance at each one in 2004-05.

[44] 44 NA
2.1 379 Number of separate schools
2.2 525 762  Number of children per school
2.3 902 120 Average children per school
2.4 107 Average number of separate schools per county

ORGANIZING THE SCREENING PROCESS

Q. 3a How do you identify the children that are due to enter Kindergarten and inform parents
of the screening schedule prior to kindergarten entry?

[48] 230n R R (for 3b below)
3a.l 48 1 2 Local newspapers
3a.2 21 5 0 Radio
3a.3 42 3 3 Word of mouth
3a.4 38 4 5 Flyers/posters
3a.5 45 2 1 Letters to parents of Head Start, pre-school and
elementary school children
3a.6 18 6 4 Notice via community message boards
3a.7 11 7 0 School board meetings
3a.8 6 8 6 Others

Q. 3b  In your opinion, which of the above methods, has been shown most effective for
identifying eligible children?

[37]

3b.1 See ranking of responses in 3a ABOVE



Q.4

[41]

Q.5

[47]

Q.6

[49]

Q.7

[48]

How do you schedule children for pre-Kindergarten screening?

4.1
4.2

4.3
4.4

49 n

31
15

1
3

R

1
2

4
3

Individual appointment

First come, first serve based on general information as to time,
date and place

Group scheduling by age or alphabet

Other

Who in your county was responsible for scheduling and conducting the Kindergarten
screening for school year 2004-057?

51
52
53
54
55
5.6

86 n

15
20
12
21

6
12

R

agor h~ADNDW

School Administrator

School Nurse

Speech/Language staff

Special Education Director/staff
Teacher/aide

Other

How many kindergarten screening sessions were held in school year 2004-05?

6.1
6.2
6.3
6.4

66 N

6
28
18
14

NA

1 of the whole county

1 for each school with a Kindergarten
Multiple sites

Multiple times

How many different sites were used for screening sessions?

7.1
7.2
7.3

49 n

14
8
27

R

2
3
1

0-3
3-5
5 or more

SCREENING TooLSs AND How USED

Q.8

[48]

Which screens are included in the Kindergarten screening process?

8.1
8.2
8.3
8.4
8.5
8.6

233 n

48
45
46
24
28
42

R

~AOTODNWER

Vision

Hearing
Speech/Language
Developmental
Dental
Immunizations

4



Q.9 Identify by name or title the method/materials your county uses to perform each type of
screen.

9.1 Vision

[48] 67 n R
a 22 Titmus
b 13 3 LEA symbol
C 14 2 Random DOT E
d 7 4 Handchart by Goodlite
e 5 5 Keystone VS11
f 6 6 none of the above

9.2 Hearing

[48] 52n R
a 13 2 Earscan Audiometer
b 4 3 Maico
C 35 1 Audiometer/Tympanometry
d 0 4 none of the above

9.3 Speech/Language

[48] 40 n R
a. 9 3 Speech-ease
b. 11 2 Fluharty
C. 20 1 none of these
9.4 Developmental
[48] 30n R
a 2 2 Fluharty +BDI
b 28 1 none of these

9.5 Dental

[48] 35n R
a. 25 1 Visualization
b. 10 2 none of these



9.6 Immunizations

[48] 46 n R
a. 11 2 List from School Health Manual
b. 34 1 Public Health code
C. 1 3 not included

Q.10 On average how long does it take to complete each screen per child?

[48] 224 n
10.1 Vision a.<5min 20 b.<10min 23 c¢.10-15min 3 d.>=15min
10.2 Hearing a.<5min 11 b.<10min 22 c¢.10-15 min 7 d.>15min
10.3 Speech/Language a.<5min 4 b.<10min 18 c¢.10-15min 14 d.=>15min
10.4 Developmental a.<5min 0 b.<10min 5 ¢.10-15min 12 d.>15min
10.5 Dental a.<5min 22 b.<10min 1 c.10-15min 1 d.>15min
10.6 Immunizations a.<5min 26 b.<10min 12 c.10-15min 2 d.=>15min
Ranking
10.1 Vision 1. <10 min 2. <5 min 3. 10-15min 4.>15 min
10.2 Hearing 1. <10 min 2. <5min 3. 10-15min 4.>15 min
10.3 Speech/Language 1. <10 min 2.10-15 min 3. >15 min 4. <5 min
10.4 Developmental 1.10-15 min 2. =>15min 3. <10 min 4. <5 min
10.5 Dental 1. <5 min 2. <10 min 3. 10-15min 4.>15 min
10.6 Immunizations 1. <5 min 2. <10 min 3. 10-15min 4.>15 min

Q.11 Who administers each type of screen? (Identify by title: School Nurse, Teacher etc.)

[49] 279 n R
11.1 Vision a. 43 1 School Nurse
b. 9 2 Other
11.2 Hearing a. 8 3 School Nurse
b. 34 1 Speech Therapist
C 13 2 Other

11.3 Speech/Language a. 45 1 Speech Therapist

b. 2 2 Other
11.4 Developmental a 7 3 HeadStart Staff
b 19 1 Pre-Kindergarten Teacher
C 17 2 Other
11.5 Dental a. 15 1 School Nurse
b. 2 4 Dentist
C. 10 2 Dental Hygienist
d. 3 3 Other
11.6 Immunizations a 41 1 School Nurse
b 4 3 Public Health Nurse
C 7 2 Other

PR OODNN



Q. 12a What components do your Developmental Screens include?

[38] 103n R
12.1 4 5 Physical exam
12.2 23 3 Gross Motor Skills
12.3 27 1 Fine Motor Skills
12.4 27 1 Cognitive
12.5 18 4 Social /Emotional
12.6 4 6 All of above

Q.12b How many children received Developmental Screens in 2004-05?
(For additional data concerning Development Screens, please see Appendix 5 for data
provided through Special Education department in counties shown reporting.)

[26] n=NA

Q. 13a Did all children receive the same number and type of screens?

[47] n % n %
13a.1 Vision a. 41 vyes 97% b. 6 no 13%
13a.2 Hearing a. 41 vyes 87% b. 4 no 9%
13a.3 Speech/Language a. 44 yes 96% b. 2 no 4%
13a.4 Developmental a. 19 vyes 70% b. 8 no 30%
13a.5 Dental a. 22 yes 81% b. 5 no 19%
13a.6 Immunizations a. 40 yes 95% b. 2 no 5%

Q.13b For a no response on any of above screens, specify if the reason for the exception was:

[47] 31n R
13b.1 3 3 Accepted documentation from a health care provider that screen
was given
13b.2 1 6 Parental refusal
13b.3 8 2 Complicated condition, difficult to assess
13b.4 2 4 Referred for special evaluation
13b.5 2 5 Accepted screen provided by other Health Care Provider
13b.6 14 1 Other



HEALTH SCREENS RELATED TO EPSDT (HEALTHCHECK)

Q.1l4a

[47]

Q.14b

[13]

Q.15

[47]

Q.16

[48]

Q.17

[47]

Q.18

[46]

Does your county participate in EPSDT in any way?

47 n %
14a.1 14 30%06 Yes
14a.2 33 70%0 No

If yes, then:

47 n R
14b.1 7 2 Through School Based Health Center
14b.2 6 3 Through local Primary Care Center
14b.3 34 1 Other

Has your county seen or used the Health Check form?
50 n %

15.1 16 32% Seen form

15.2 4 8% Used form

15.3 30 60%0 Not familiar with form

Is a physical exam, [head to toe assessment such as Health Check] included in the
Kindergarten screening process?

52 n %

16.1 5 10 % Yes
16.2 47 90%0 No

If needed are immunizations provided on site as part of the Kindergarten screening
process?

47 n %

17.1 5 11% Yes
17.2 42 89% No

Which of the following screens are regularly completed at grades other than for
Kindergarten entry? (For more data concerning these screens, please see Appendix 6.)

254 n R
18.1 44 1 Vision
18.2 37 2 Hearing
18.3 30 4  Speech/Language
18.4 9 10 Developmental
18.5 27 5 Immunizations
18.6 22 7 Dental
18.7 18 8 Blood Pressure



18.8 10 9 TB/PPD
18.9 35 3 Scoliosis
18.10 25 6 Height/Weight

REFERRAL AND FoLLOW-UP

Q.19

[46]

Q.20

[48]

Q.21

[48]

Who is responsible for communicating the need for further testing and/or treatment to
parents?

85n R
19.1 26 2 School Nurse
19.2 20 3 Speech /Hearing Staff
19.3 7 4 Clerical Staff
194 32 1 Whoever identifies the deficit

How are communications in Question 19 accomplished?

115n R
20.1 26 3 Phone
20.2 38 2  Letter
20.3 43 1 Face to Face
20.4 8 4  Home Visit [when there is no response to 19.1-19.3]
20.5 1 5 Other [specify]

Do you have a process for follow-up with parents who do not respond to initial
communications?

21n % n %
21.1 43 Yes 9190 4 No 9%

Please describe:

102n R
21.2 4 6 No process
21.3 37 1 Letter
21.4 33 2 Phone
21.5 12 3 Home Visit
21.6 11 4 Certified Letter
21.7 7 5 Notification about Medical Neglect
21.8 2 7 Other




Q.22

[44]

Q.23

[47]

Q.24

[48]

Q.25

[44]

Q.26

[46]

Who is responsible for communicating screening information to the child’s healthcare
provider?

55n %

22.1 44 80%0 Parent
22.2 7 13%0 School Nurse
22.3 4 7% Other

Is a release of information form routinely obtained and kept on file to facilitate sharing
of health information with appropriate others?

47 n %

23.1 17 36%0 Yes
23.2 30 64%0 No

Who is responsible for following-up to assure that further diagnosis and treatment have
been provided?

69 n %0

24.1 36 52% School Nurse
24.2 22 32% Other School Staff
24.3 11 16%0 Other

How long after notification of the child’s deficit is follow-up completed?
51n %

25.1 9 18%0 Less than 1 month
25.2 22 43%0 1 to 3 months

25.3 10 20%0 More than 3 months
25.4 10 20%  Other

Are the results of screens, follow-up testing and/or treatment made available to
appropriate school personnel?

92 n %
26.1 43 47%  Teachers

26.2 40 43%  Special Education/Speech and Language personnel
26.3 9 10%  Other (specify)

10



INFORMATION AND DATA COLLECTION

Q.27 How does the county record or track follow-up referral and treatment?

[46]

27.1
27.2
27.3
27.4

62 n

26
20

5
11

%

42%
32%

8%
18%0

Child’s Health Record

WVEIS

Data System specific to the county or school
Other

Q.28 Does your county enter any screening information into the Department of Education’s
WVEIS System? If so, who does this?

[46]

28.1
28.2

46 n

38
8

%

83%
17%

28.3 Entered by: a.

C.

COMMUNITY RESOURCES

Yes
No

58n % n %
28 48% School Nurse b. 6 102 Administrative Staff
20 34% Clerical Staff d 4 7% Teacher/Counselor

Q.29 What agencies/individuals regularly assist school personnel with the Kindergarten
screening process?

[47]

29.1
29.2
29.3
29.4
29.5
29.6
29.7

n

15
6
4
5

10
3

18

R

P~NWOOMN

Local Health Departments
RESA Staff

Extension Services

Starting Points

Head Start

School Based Health Centers
Other

Q.30 Does your county have a Medical Consultant arrangement with a physician?

[48]

30.1
30.2

48 n

14
34

%

29%
71%

Yes
No

11



Q.31

[34]

Q.32

[48]

Of the following, what changes could improve Kindergarten Screening process?

31.1
31.2
31.3
31.4

43 n

11

3
12
17

R

NP

Change time of year closer to entry

Number of sites for screening

Collaboration with other health care providers

Better identification of total child enrollees and notification of
parents

Which screens do you see as a priority need? [Check all that apply]

61ln R

32.1.
32.2.
32.3.
32.4.
32.5.
32.6.
32.7.

44
43
39
30
39
35
21

OUWo WNE

Vision

Hearing

Speech/Language

Developmental

Immunizations

Dental

Physical (head to toe) by physician

12



Appendix 5

Survey Addendum on Developmental Screening

Developmental Screening

Counties

Screening Tools

Eligibility Tools

Who Is Doing the
Screening

(1) Barbour

(2) Berkeley

CDC Website Tool

Developmental Profile 11,
Goldman Fristoe, and
Preschool Language
Scale IV

PERC Staff, Assistant
Director of Special
Education, special
education teacher
volunteers, SLP=s and
Head Start Staff

(3) Boone

Jolitte Speech/Language
Screen/First Step

Battelle Dev. Inventory
(2" edition)/Goldman-
Fristoe Test of
Avrticulation/Receptive
One Word Picture
Vocabulary
Test/Preschool Language
Scale
3/Observation/Parent
Interview/PT
Evaluaitn/OT Evaluation

Speech/Language
Pathologistzs//Physical
Therapists/Occupational
Terapist/Preschool
Teacher/BD
Evalutaors/School
Psychologists

(4) Braxton

Battelle/Fluharty/Impeda
nce Auduiometer

Battelle/Fluharty???

Preschool
Teacher/Speech
Path/school nurse

(5) Brooke Title First Step Screening Test | Title 1 Teacher Speech
1/Hearing/Speech/Vision | for Evaluating Therapist Health Nurse
Preschoolers/Denver and | Psychologist Preschool
Peabody Developmental | Teacher
Motor Scales Learning
Accomplishment
Profile/Stanford-
Brnet/Burks= Behavior
Rating Scale/Conners
Rating Scale/Preschool
language Scale/Arizona
or Goldman Fristoe test
of articulation
Family Connection
(6) Cabell Batelle Dev. Inventory (Teachers)
(7) Calhoun Kendergarten not Eligibility DIAL 11 None
screened, 90-95%
previously screened
Bayley/WISC School nurse/RESA

Titmus Vision

Vineland/PDMS-

Audiologist/School

1




Counties Screening Tools Eligibility Tools Who Is Doing the
Screening
(8) Clay Screening/Puretone and | 2/Doctor’s Therapist

impedence/Brigance/Brig
ance

Report/Occupational
Reports/Goldman
Fristoe/Arizona/Utah/TO
LD

(9) Doddridge

Peabody & LAP (revised
addition)

Judy Robinson

(10) Fayette Screen DIAL and Speech | Battelle school system
ease coordinates the Kiddie
Fair-Round-Up
Screening
DIAL 3 Pre-School Teacher
(11) Gilmer Language Scale Speech Therapist
Pre-School Teacher
(12) Grant LAPD
(13) Greenbrier Made up version froma | DAYC, the Special Education

variety of resources.
Hearing screening
(tympanometry & pure
tone), vision (the nurses
use an instrument
specifically made for
young children but can=t
recall naem),
cognitive/fine
motor/gross motor
*using items taken from
the LAP, Early LAP,
etc.) And speech-
language (using some
items from the Fluharty
and some from the
Speech-Ease).

Developmental Profile,
the LAP/E-LAP, speech-
language assessment
instruments, medical
reports, reports from
BTT when available

Director works in
conjunction with our
Head School Nurse and
our Director of
Elementary Education to
schedule our
screening/registration
day(s). Includes BTT
staff when we can get
them, but primarily
utilize our school nurses,
preschool teachers, and
speech-language
pathologists to actually
perform the screening.

(14) Hampshire

DIALR

Pre-School Team

(15) Hancock

DIAL-R

Full Battery/Kaufman
Brief Intelligence Test,
Second Edition (K-
Bit2)/Wechsler
Preschool/Primary Scale
of Intelligence-3rd
edition WPPSI-I1I
WIAT-II
Abbreviated/Young
Children=s Achievement
Test/YCAT)/Bracken
Basic Concept Scale-
Revised/Vineland

Special Education
Department/Coordinates
child find
activities/school
Psychologist Preschool
teacher educational
specialist/autism
coordinator/nurse/speech
language therapist

2




Counties

Screening Tools

Eligibility Tools

Who Is Doing the
Screening

Adaptive Behavior
Scale/PRN: Columbia
Mental Maturity
Scale/Behavior
Assessment
System/Gilliam Autism
Rating Scale Asperger
Syndrome Scale

(16) Hardy

Informal
Speech/Language
Sample/Informal
observation to note
mobility/movement/seper
ation from parent

Arizona Articulation
Proficiency
Scale/Preschool
Language
Scale/Peadboby Picture
Vocabulary
Scale/Observation/Langu
age Sample/Batell
Developmental WICSIII

Speech
Terapist/Diagnostician/T
eachers

(17) Harrison

Dial and curriculum
based information for
student who have
participated in preschool

Battelle Development
Inventory

Teachers

(18) Jackson Two separate one for Batelle Developmental Kindergarten Screening,
Kindergarten and Inventory (BDI), K teachers, speech
preschool. Kindergarten: | sometimes the Mullen therapists, and school
informal observation, Developmental Scales or | nurses
parent interview. Speech | the Portage Guide to
therapists use the DIAL | Early Education
I11 for their part of K Checklist. Speech
screening as they do with | therapists use the
PS, and complete Arizona Articulation
hearing, vision, dental, Scale, the Preschool
etc. Language Scale (PLS),

the Goldman Fristoe, and
the TELD (Test of Early
Language Development).
(19) Jefferson Denver Il Col (child development | school psychologist,

inventory/Battelle
Developmental inventory

speech therapist,
preschool teacher

Wilcox Johnson 3

Divided with Lead

(20) Kanawha KIEA2 Education Specialist
(contact Sandra Ball)
(21) Lewis Brigance Batelle Development Pre-K teachers,

Inventory; speech-
language tools - PPVT,
TOLD

preschool special needs
teachers, and SLPs

PPVT, TOLD, Goldman,
Arizona, Battelle, WPPSI

Speech Pathologist,
preschool teachers,




Counties Screening Tools Eligibility Tools Who Is Doing the
Screening
(22) Lincoln Battelle Fluharty Headstart
(23) Logan Speech-Ease Screening Instruments vary speech/language
Inventory (k-1) depending on pathologists, preschool
kindergarten speech & weaknesses identified educators, school
language/Brigance during screening. For nurses/psychologists/eval
Inventory early preschool special needs uators, developmental
development/child the psychologist used specialists from birth to
find/Hawaii Early developmental profile three
Learners Profile DPII, ABAS Scale-2 and
Audiometric Screening other academic batteries
& Titrnus ?Vision to establish standard
Testing scores to determine
eligibility for services
Battelle Developmental Preschool teacher nurses
(24) Marion Pure Tones & Inventory vision specialists speech

Tympanograms/Peek-A-
Boo Cards used with the
Keystone vision
machine/Goldman Fristo
& Fluharty Tests/Denver
Developmental
Screening

Screening/Speech PLS
Test

therapists audiologist
head start or WIC Health
Department

(25) Marshall

Brigance Speech EASE

DIAL3 for 3 year olds
LAP/D for 4 year olds
Battelle

Kindergarten Teachers
Speech Therapist

(26) Mason

Battelle Developmental
Inventory
screening/assessment
speech language, hearing
and vision

Vision hearing speech
and language

Kindergarten teachers
health department nurses
speech pathologist

(27) Mercer No current Battelle Developmental NA
developmental Inventory-2nd Edition
screen/child find for
kindergarten age children
Disa Mikula
(28) Mineral Battelle/Stanford School Psychologist
Pre-School Special
(29) Mingo LAP (If referred) Needs Teacher
Classroom Teachers
(30) Monongalia ESI
Pre-School Special
(31) Monroe Brigance Needs Teacher
Pre-School Special
(32) Morgan Brigance Needs Teacher & Speech

Therapist




Counties

Screening Tools

Eligibility Tools

Who Is Doing the
Screening

(33) McDowell

Health Assessment with
the parent

Jane Sparks
School Nurse

(34) Nicholas

Fluherty for Speech/pure
tone hearing/vision
screen with
machine/dental
screening/developmental
screen

Batelle/Denver
(HeadStart)

PLS, Formal Artric test,
ROWPVT,SICD, Non
Speech test

Speech
Pathologists/School
Nurse

(35) Ohio

Denver 2 (Pre-School
Handicapped)

2 Pre-School Teachers
Physical Therapist
Speech Therapist
Occupational Therapist

(36) Pendleton Bailey Infant Scales Diana Smith
McCarthey
(37) Pleasants Dial Team of Pre-School

Psychologists Evaluation

(38) Pocahontas

LVM - out for the Week
Janet Stephens

(39) Preston

Talked with Kathy George
and emailed 9/28/05

(40) Putnam

Battelle

Pre-School Team
Special needs Teacher
Hearing Specialist
Curriculum Specialist
Speech Therapist

(41) Raleigh

1) They have developmental
screening, ages and stages
Questionnaire (Bricker & Squire
are the author)

2) Battelle Developmental
Inventory.

3) Peabody Development Motor
Scales

4) Hawaii Early Learning Profile

Therapists are:

Sarah Burkes

Klaye Lilly

Cindy Ringle- Williams

(42) Randolph

LVM Spec. Ed. Ext. 23

(43) Ritchie

1) Batelle
2) Dial

1) Teachers that teach Pre-
School.

2) Teachers that teach
Kindergarten

DSTA — for Speech

All the Pre-K Collaborative Team




Counties Screening Tools Eligibility Tools Who Is Doing the
Screening

(44) Roane Battelle

(45) Summers LVM Spec. Ed.

(46) Taylor DIAL 3 For regular preschool Regular Education
students, there is no teachers/SLPs
eligibility
assessment/Preschool
special needs Braken and
Vineland
Communication
Assessment and LDP

(47) Tucker DIAL BDI along with parent Kidergarten staff/speech
inverview/speech therapists, school
language nurse/administration
evaluation/variety of OT/PT
evaluations from Birth to
Three

(48) Tyler Battelle/DIAL 3 Battelle School

Psychologist/Title
1/Kindergarten/Speech
Pathologist/Preschool
Special Needs Teacher

(49) Upshur

BDI (brigance 2) New Version —
3-4yrs. old and +Dial 3

BDI 2 (new)

Pre-School Needs Teachers

School Psychologist — Natalie
Feola she does Gross Motor

Speech Therapist does Vision

LVM Della Rhine, ext. 348

(50) Wayne
(51) Webster LVM Spec. Ed. Ext. 120
LVM Spec. Ed. Ext. 23
(52) Wetzel
(53) Wirt Battelle Pre-School Teacher
(54) Wood LVM
(55) Wyoming Titmus Pre-School Teacher

Katie Stump

Impedance Audiometer
Puretone, EM Scan
Audio Metro

Teachers made Speech
Screening

DIAL -

Pre-School Specialist




Data for Other Screens Indicated in Response to Questions 18:

Appendix 6

“What screens are regularly provided at grades other than pre-Kindergarten?”

Frequency
*Total # Ranking *Total # Referrals
Screening Students for Type Students as %
Procedure Screened | Of Screen | Referred of Screens
Blood Pressure 18,247 8 949 5.2%
Dental 20,073 6 3,074 15.3%
Height/Weight 22,056 5 833 3.8%
Body Mass Index (BMI) 9,936 9 1,197 12.0%
Hearing 19,725 7 877 4.4%
Scoliosis 23,023 4 807 3.5%
Vision 59,255 3 6,863 11.6%
Cholesterol 9,258 10 989 10.6%
Lice Checks 71,394 1 12,030 16.9%
Immunizations 67,094 2 8,017 11.9%

The data in the first and third columns above is reported through West Virginia’s School
Nurse Needs Assessment 2005 and is summarized for this report. The second and
fourth columns were calculated for this table.
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