

	EHS ChildPlus Data Entry Instructions program year 2024.25

Family Service Tab-
[bookmark: _Hlk135304935]Under FPA, Needs Assessment, PIR- fill out everything below the PIR section for all enrolled 
Pregnant mothers and children 
Choose current year- This section will be completed as much as possible by the PE including medical insurance numbers and dental insurance number when possible. This section will be completed when an individual enrolls in the program and before they withdrawal from the program.

Under Events:
Phone Call (use with outside agencies and families that inquire about PG/resources etc.)
Initial Date: Date set up 
Description: “Family Phone Call Log” or “agencies name Phone Call Log”
Caseworker: your name
Add Action Button located at the bottom of page
Action Type: communication
Action Date: Date completed
Type of contact: telephone contact
Status: action completed
Case Worker: PE’s name
Action Notes: add detailed description of the conversation

Collaboration-Interagency (if completed with another Early Learning Connections employee)
Initial Date: Date completed 
Description: “FSW Log” (example)
Caseworker: your name
Add Action Button located at the bottom of page
Action Type: communication
Action Date: Date completed
Type of contact: telephone contact/ email
Status: action completed
Case Worker: PE’s name
Action notes: add detailed description of collaboration including any names of children discussed, names of staff in the meeting, forms that were shared or reviewed (ie. Family Profile, Family Partnership Agreement…)

Pregnancy Tab for all enrolled Pregnant mothers
Click on the Pregnancy Tab
Click on “add pregnancy” (if current one is not listed)
*The PE will fill out as much information as possible in this section including the PIR questions. Before the pregnant mother is withdrawn, for whatever reason, update the information in this section and complete all the PIR sections.  



Health Tab
Under Coverage, PIR for all enrolled Pregnant mothers and children 
Choose current year- This section will be completed as much as possible by the PE including medical insurance numbers and dental insurance number when possible. This section will be completed when an individual enrolls in the program and before they withdrawal from the program.

Under Events:
[bookmark: _Hlk71893859]Post-Partum screening -completed once with pregnant mother 2-3 weeks before delivery and 2-3 weeks after baby is born- results placed under pregnant mother.
Event Date: fill out if screening was completed
Status: “Parent Refuse Permission- not screened”
“Complete”- screening completed
Description: place prenatal (during pregnancy) or postnatal (after baby is born)
Results: Concerns/ no concerns
Case Worker: PE’s name
Notes: add notes about discussion about results 

[bookmark: _Hlk71894114]Dental, Vision, Hearing Questionnaire (completed 45 days and ongoing for children who are 
      enrolled between B and 11 months of age)
Event Date: Date completed
Status: Complete (or Parent Refused Permission-not screened)
Description:  DVHQ B-4, DVHQ 5-8, or DVHQ 9-11
Results: Concerns/ no concerns
Case Worker: PE’s name
Event Notes: add detailed notes on discussion DVH including dental health such as wiping 
           gums, brushing teeth etc.
[bookmark: _Hlk71896814]
Hearing (OAE machine- used when child is 1 year old unless when there are concerns or
   Within 45 days of enrollment if 1 year old or older)
Event Date: fill out if screening was completed
Expire Date: When next screening is due (2 week for follow up or 1 year)
Status: choose best option
Case Worker: PE’s name
Event Notes: add notes (completed no concern, concern, follow up 2 weeks)

Vision (SPOT machine- used when child is 1 year old unless when there are concerns or
   Within 45 days of enrollment if 1 year old or older)
Event Date: fill out if screening was completed
Expire Date: When next screening is due (2 months for follow up, 1 year).
Status: choose best option
Case Worker: PE’s name
[bookmark: _Hlk116905636]Event Notes: add notes (completed no concern, concern, follow up 2 months)




Health Tab

[bookmark: _Hlk71894454]Well Baby Check with month: when working with family to schedule or log scheduled information (children up to 30 month of age)
[bookmark: _Hlk71895388]Scheduled Date: Date appointment is scheduled (leave black if you do not know the date)
Status: Well Child Scheduled
Agency Worker: PE’s name (click next then finish) chose entry to add action notes
Add Action: add notes add notes such as PE fax for information, family missed appointment will call to reschedule etc. (If a family reschedules an appointment, replace the old “schedule date”). 

Physical Exam: when working with family to schedule or log scheduled information (3, 4, 5-year-olds)
Scheduled Date: Date appointment is scheduled (leave black if you do not know the date)
Status: Physical Scheduled
Description: 3, 4, or 5 years
Agency Worker: PE’s name
Add Action: add notes add notes such as PE fax for information, family missed appointment will call to reschedule etc. (If a family reschedules appointment, replace the old “schedule date”. 


[bookmark: _Hlk135301389]Dental Exam: when working with family to schedule or log scheduled information (3, 4, 5-year-olds)
Scheduled Date: Date appointment is scheduled (leave black if you do not know date)
Status: Scheduled (not considered for requirements)
Agency Worker: PE’s name
Add Action: add notes add notes such as PE fax for information, family missed appointment will call to reschedule, etc. (If a family reschedules appointment, replace the old “schedule date”. 

[bookmark: _Hlk116911324]Disability Tab (If a child has a current IFSP/IEP PE will log monthly collaborations under this 
section with at least one of the service providers.)
[bookmark: _Hlk116911224]Click on Disability tab
Click on IFSP or IEP
Click “Add Activity”
Enter Date completed
Activity Type: Collaboration
Responsible Staff: PE’s name
Notes: enter detailed description of collaboration (phone call/meeting/email) including names of everyone involved, forms that were shared or reviewed, meetings that were set up, goals etc.


[bookmark: _Hlk116907211][bookmark: _Hlk135302615]

Education Tab- 
ASQ OR ASQSE (do NOT use rescreen option): this is entered by PE under all children enrolled: 
   45 days and yearly 
Event Date: when screening was completed
Status:  choose best option 
Agency worker: PE name, click next
Click on ASQ or ASQSE 
Event Notes: add notes (completed no concern, area of concern, follow up 2 months) Note: if child needs rescreen in 2 moths the PE will place action notes of the rescreen in CP adding- Action Type “follow up” action date “when completed” status “pass/ referred failed second screening) On the original screen, place the closed date when all is completed


FYI The PE will give the Data Management Coordinator the following documentation to enter the following data into ChildPlus…
WIC/Hematocrit Results- PE will send the DMC release to obtain the information
Prenatal Checks- PE will fax release to obtain the information, once obtained the PE will send results to DMC
Well Check, Physicals and Immunizations- PE will fax release to obtain the information, once obtained the PE will send results to DMC.
Lead Results- PE will fax release to obtain the information, once obtained the PE will send results to DMC
Medical Test Results- PE will fax release to obtain the information, once obtained the PE will send results to DMC
Dentals- PE will fax release to obtain the information, once obtained the PE will send results to DMC



