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PURPOSE AND BACKGROUND Number of NP Students and Children Examined RESULTS CONTINUED
To examine the positive impact of pediatric nurse practitioner students ¢ 160 Over the past 14 years of this program, more than 2000 children have been
performing physical examinations and developmental assessments at § Eg i as mwd by over 375 nurse practitioner students, with an average of 4 hours
community-based childcare centers. 2 1gg g # NP Students ith each child. Children have received growth, vision and
% 80 B # daycare children pmental screening identifying over 350 pertinent positive findings.
According to the National Ambulatory Medical Care Survey in 2005, 93 ﬁ " W@mj;hmetu notify family members of any abnormal findings.
percent of all ambulatory patient visits are shorter than 30 minutes in 7 - ldren had concern for developmental delays and

duration. Fifty-six percent of those visits are shorter than 15 minutes. When & A B B 0 ﬁmm&% %5 at risk for growth issues related tu height, weight,
broken down by specialty, pediatrics has an average visit time of 15.4 ‘head circumfetence ;

minutes. These brief visits often do not allow for a complete and thorough

assessment, particularly in the area of developmental screening.
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METHODS
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Staturg-los-a0e And Weighni-for-age pavcentiles

PHYSICAL FINDINGS

& Otitis Media # Spine Curvature
f % Serous Otitis # Shoulder Asymmetry

* l % Gait Ab ¥

DEVELOPMENTAL FINDINGS & Lemmen inpagion & 1l Aonotaiy

—— % Displaced TM Tube % Thrush

# Failed Developmental Screen " . g : :

T - % Conjunctivitis == Traction Alopecia

# Failed Hearing Screen o - Ty,
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# Wheezing % Xeroderma
7% Closed Ant. Fontanelle 9mo % Ringworm
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. sitive dec s were sent home children in the community thorough health assessments, prompt
g identification of potential problems, and improve health promotion and
disease prevention.
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