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Project Name: ITOTS Expansion

ID Category

Description

Value 1

Value 2

LK-001 | Relationships

Father

Foster Father
Foster Mother
Grandfather
Grandmother
Guardian ad litem
Legal Guardian
Mother

Other

Social Worker
Step-Parent
Surrogate Parent

LK-002 | Living Situations

CPS Custody and Living with Family
CPS Foster Care

Group/Institutional Setting

Homeless

Living with Family

Other

Other Foster Care

Unknown

LK-003 | How Hear

Advertising, Billboard
Advertising, Other
Advertising, Print
Advertising, Radio
Advertising, TV

Central Directory

Community Services Board Program
Day Care Provider

Discharge Planners in Hospital
Doctor’s Office

DSS

Friend

Head Start
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Health Department

Healthy Families

Other Early Intervention Program
Parent

Public Schools

Relative

LK-004

Referral Source
Types

Central Directory

Community Services Board Program
Day Care Provider

Discharge Planners in Hospital
Doctor’s Office

DSS

DSS CAPTA

Friend

Head Start

Health Department

Healthy Families

Other Early Intervention Program
Parent

Public Schools

Relative

LK-005

Referral Dispositions

Additional Referral
Deceased

Lost to Follow-up

Parent Declined to Proceed
Proceed to Intake

LK-006

Referral Disclosures

Assessment Reports

Current IFSP

Contact Notes

Discharge Summaries

Other

Results of Eligibility Determination
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Services Being Provided to Child/Family
Status of Initial Family Contact

LK-007

Provider Types

Community Health Aide Practitioner
Family/General Practitioner

No Medical Home

Nurse Practitioner

Other

Pediatrician

Physician’s Assistant

Public Health Nurse

LK-008

Genders

Female
Male
Unknown (inactive)

LK-009

FIPS Codes

(see XREF_FIPS)

LK-010

Races

American Indian or Alaskan Native
Asian

Asian or Pacific Islander (inactive)
Black or African American
Hispanic/Latino (inactive)

Other (inactive)

Pacific Islander or Hawaiian Native
Two or More Races

Unknown

White

LK-011

School Districts

(get from DOE)

LK-012

Languages

LK-013

Contact Methods

Email
Fax
Mail
Phone

LK-014

Risk Factors

An illness or condition requiring admission of 48

Present during the

Confidential

Date: 12/17/2009



Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

hours or greater to a NICU

Apgar Score of 0-3 at 5 minutes

Birth weight — Low (1500 g to <2500 g or 3.25
Ibs to 5.5 Ibs)

Birth weight — Very Low (<1500 g or <3.25 Ibs)

Cerebral palsy

CHARGE syndrome

Craniofacial anomalies, including those with
morphological abnormalities of the pinna and
ear canal

Craniofacial or external ear anomalies

Documented systemic infection, congenital or
acquired

Down Syndrome

Encephalitis

Environmental or social risk factor — Domestic
violence

Environmental or social risk factor — Lack of
adequate shelter

Environmental or social risk factor — Lack of
familial support

Family history of childhood Blindness

Family history of childhood Deafness

Family history of hereditary vision loss (such as
Retinoblastoma, Albinism)

Family history of permanent childhood hearing
loss

Family history of permanent childhood
sensorineural hearing loss

Fetal Alcohol Syndrome

Head trauma

Hearing loss
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neonatal period

Present during the
neonatal period

Delay may develop

Present during the
neonatal period
Delay may develop

Delay may develop
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Hydrocephalus

Hyperbilirubinemia requiring exchange
transfusion

Hypoxia, anoxia, birth trauma

In-utero infection such as cytomegalovirus,
herpes, toxoplasmosis, or rubella

In-utero infections including cytomegalovirus,
herpes, toxoplasmosis, or rubella

In utero infections, such as cytomegalovirus
(CMV), rubella, herpes, toxoplasmosis, or
syphilis

Intrauterine drug exposure

Intraventricular hemorrhage (IVH garde I — 111),
stroke

Lack of well-child care

Lead poisoning

Low Apgar Score

Low birth weight

Major congenital anomalies (see instructions)

Maternal age 15 or less

Maternal conditions during pregnancy such as
accidents, phenylketonuria (PKU), maternal
diabetes or sickle cell

Meningitis

Neurodegenerative disorders including Hunder
Syndrome, Friedreich’s ataxia and Charcot-
Marie-Tooth Syndrome

Neurofibromatosis Type Il

Other (please list)

Other syndromes such as Goldenhar, Hurler,
Marfan, Norrie, Refsum, Trisomy 13, Tay-
Sachs, neurofibromatosis, Lowe’s, Stickler
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Present during the
neonatal period
Delay may develop

Delay may develop

Delay may develop
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Periventricular leucomalacia

Persistent pulmonary hypertension

Persistent pulmonary hypertension associated
with mechanical ventilation,
hyperbilirubinemia requiring exchange
transfution, or conditions requiring
extracorporeal membrane oxygenation
(ECMO)

Postnatal infections associated with sensorineural
hearing loss including bacterial meningitis

Prematurity

Prematurity — Gestational Age: 28-31 weeks

Prematurity — Gestational Age: 32-37 weeks

Prematurity — Gestational Age: Less than 28
weeks

Recurrent or persistent otitis media with effusion
for at least 3 months

Seizure disorder — excluding recurrent febrile
seizures

Seizures

Severe parenting risk factor — Intellectual
disability

Severe parenting risk factor — Mental illness

Severe parenting risk factor — Physical disability

Severe parenting risk factor — Substance abuse

Shaken Baby Syndrome

Small for gestational age (10" percentile or less)

Stigmata of syndromes known to have
sensorineural or conductive hearing loss

Stigmata or other findings associated with a
syndrome known to include a sensorineural
and/or conductive hearing loss
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Delay may develop

Delay may develop

Delay may develop

Delay may develop

Present during the
neonatal period
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Syndromes associated with progressing hearing
loss including neurofibromatosis,
osteopetrosis, Usher’s Syndrome, Goldenhar
Syndrome, Brancio-Oto-Renal Syndrome,
CHARGE Association, Pendred Syndrome,
Pierre Robin Syndrome, Trisomy 21 (Down)
Syndrome, Waardenburg Syndrome, choanal
atresia, Stickler Syndrome and Rubinstein-
Taybi Syndrome

Delay may develop

LK-015

Third Party Coverage

Types

LK-016

Devel

opmental

Screen Tools

Ages and Stages Questionnaire (ASQ)

Bayley Infant Neurodevelopmental Screen
(BINS)

Parents’ Evaluation of Developmental Status
(PEDS)

LK-017

Devel

opmental

Screen Areas

Adaptive

Cognitive

Communication — Expressive
Communication — Receptive
Motor — Fine

Motor — Gross
Social/Emotional

LK-018

Intake Dispositions

Deceased

Lost to Follow-up

Parent Declined to Proceed
Proceed to Eligibility

LK-019

Eligibility Methods

Comprehensive developmental screening
Formal/informal observation

Informed clinical opinion

Parent Report

Part C Vision Screening
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Part C Hearing Screening

Review of pertinent medical records less than six
(6) months old from the primary care
physician and other sources related to the
child’s current health status, physical
development (including vision and hearing),
and medical history

Review of other records such as birth records,
newborn screening results and early medical
history, with parent consent, even if those
records are more than six (6) months old.

LK-020

Eligibility
Dispositions

Parent Declined to Proceed
Proceed to Service Planning

LK-021

Developmental
Delays

Adaptive

Cognitive

Communication

Physical: including fine & gross motor
Social or emotional

LK-022

Atypical
Developments

Abnormal or questionable sensory-motor
responses

Behavioral disorders that interfere with
acquisition of developmental skills

Identified affective disorders

Impairment in social interaction and
communication skills along with restricted
and repetitive behaviors

LK-023

Diagnosed
Conditions

Autism Spectrum Disorder

Brain or spinal cord trauma, with abnormal
neurologic exam at discharge

Chromosomal abnormalities

Cleft lip or palate

Congenital or acquired hearing loss
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Project Name: ITOTS Expansion

ID Category Description Value 1 Value 2

Effects of toxic exposure including fetal alcohol
syndrome, drug withdrawal, exposure to
chronic maternal use of anticonvulsants,
antineoplastics, and anticoagulants

Endocrine Disorders (with a high probability of
resulting in developmental delay)

Failure to thrive

Hemoglobinopathies (Sickle Cell) (with a high
probability of resulting in developmental
delay)

Inborn errors of metabolism

Meningomyelocele (spina bifida)

Microcephaly

None

Other physical or mental conditions (please list)

Seizures with significant encephalopathy

Severe attachment disorder

Severe Grade 3 intraventricular hemorrhage with
hydrocephalus or Grade 4 intraventricular
hemorrhage

Significant central nervous system anomaly (e.g.
cerebral palsy)

Symptomatic congenital infection

Visual disabilities

LK-024 | Adaptive Skill Areas
LK-025 | Service Types Assistive Technology

Audiology

Family Training & Counseling

Health Services

Medical Services (diag/eval)

Nursing Services

Nutrition Services
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Occupational Therapy
Other

Physical Therapy
Psychological Services
Respite Care

Service Coordination

Sign Language and Cued Language Services
Social Work Services
Special Instruction
Speech/Language Pathology
Transportation

Vision

LK-026

Service Occurs

As Needed
Every
Only

LK-027

Service Methods

a Coaching, including hands-on as appropriate
b Consultation

c Assessment

d Provision of assistive technology device

LK-028

Service Settings

1 Program Designed for Children with
Development Delays or Disabilities

2 Program Designed for Typically Developing
Children

3 Home

4 Hospital (inpatient)

5 Residential Facility

6 Service Provider Location
(center/clinic/hospital)

7 Other

LK-029

Surrogate Needed
Reasons

Child is a ward of the state residing in a
residential facility/group home/etc.
Parent/Guardian cannot be identified
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Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

Parent/Guardian whereabouts are unknown after
reasonable efforts have been made by the
early intervention system to locate the
parent/guardian.

LK-030

Surrogate No Longer
Needed Reasons

Child is a ward of the state residing with foster
parent(s)

Child resides with “person acting in the place of a
parent” (grandparent, relative, stepparent,
etc.)

Child resides with parent/guardian

LK-031

Surrogate
Termination Reasons

Other

The child’s circumstances have changed such that
a surrogate parent is no longer required.

You have chosen to relinquish this responsibility.

You have indicated you are no longer able to
advocate effectively for the child.

You no longer meet the criteria established for
being a surrogate parent.

LK-032

Hearing Screening
Results

Born outside Virginia, no newborn hearing
screening or unknown results

Missed

Pass

Pass but at-risk

Refer

LK-033

LK-034

Hearing Behavioral
Observations

Coos

Makes some sounds

Quiets when talked to or with soothing sounds
Startles or cries at loud, sudden noises

Turns eyes or head toward source of sound
Attends to music or singing

Makes strings of sounds; babbles (ba-ba-ba, ga-

O O OO OO,
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Project Name: ITOTS Expansion

ID Category Description Value 1 Value 2
ga-ga)
Stops or pays attention when told “no” or name 9
called
Turns head when called from behind 9
Babbles using variety of sounds and intonation 12
patterns
Begins to repeat some of the sounds other make 12
Responds to own name 12
Uses 3 — 20 or more words 12
Follows simple commands (e.g. “Come here.”) 18
Indicates wants/needs with words/vocalizations & | 18
gestures
Begins using 2-word “sentences” 24
Enjoys listening to stories 24
Points to some body parts 24
Understands 300 or more words 24
Uses 50-100 or more words 24
Follows 2-stage commands 36
Notices different sounds (doorbell, phone, etc.) 36
Speaks so understood 50 — 75% of time 36
Understands most things that are said to him/her | 36
Uses 3 to 4-word phrases 36
Uses 50 — 250 or more words 36
LK-035 | Hearing Screening There are no components of the Virginia Part C
Findings Hearing Screening that would indicate the
need for referral for full audiological
evaluation.
One or more of the components of the Virginia
Part C Hearing Screening indicate the need
for monitoring of the child’s hearing status
(please describe recommended frequency and
type of monitoring).
Confidential 14 Date: 12/17/2009



Project Name: ITOTS Expansion

ID Category Description Value 1 Value 2
One or more of the components of the Virginia
Part C Hearing Screening indicate the need
for referral for a full audiological evaluation.
LK-036 | Vision Screening Pass
Results Refer
LK-037
LK-038 | Vision Behavioral Looks at someone’s face and tracks with head 3
Observations and eyes
Observes movement in the room 3
Pupils constrict in bright light 3
Smiles at others 3
Stares at light source 3
Watches own hands 3
Displays smooth-following eye movements inall | 6
directions
Reaches for toys 6
Shifts gaze between two objects 6
Tracks rolling ball 6
Follows rapidly moving object 12
Looks at pictures in books 12
Looks at a small object (e.g. raisin, Cheerio) 12
Reaches into container for object 12
Recognizes familiar objects across room (8 =10 | 12
feet)
Exhibits well-established convergence 24
Fixates on small objects 24
Points to distant interesting objects outdoors 24
Recognizes fine details in pictures 24
Shows well-developed eye accommodation 24
Copies a circle 36
Makes smooth convergence with eyes 36
LK-039 | Observation of the Absence of a clear, black pupil Atypical
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Project Name: ITOTS Expansion

ID Category Description Value 1 Value 2
Eyes appearance of
the eyes
Drooping eyelid which obscures the pupil Atypical
appearance of
the eyes
High sensitivity to bright light, indicated by Atypical
squinting, closing eyes, or turning head away appearance of
the eyes
Obvious abnormalities in the shape or structure of | Atypical
the eyes appearance of
the eyes
Persistent redness of the conjunctiva (normally Atypical
white) appearance of
the eyes
Absence of eyes moving together or sustained eye | Unusual eye
turn after four to six months of age movements
Involuntary rhythmic or jerky eye movements Unusual eye
(nystagmus) movements
Averts gaze or seems to be looking beside, under, | Unusual gaze or
or above the object of focus head positions
Holds object close to eyes Unusual gaze or
head positions
Tilts or turns head in certain positions when Unusual gaze or
looking at an object head positions
Accurate reaching for objects by six months Absence of the
following
behaviors
Eye contact by age three months Absence of the
following
behaviors
Visual fixation or following by three months Absence of the
following
Confidential 16 Date: 12/17/2009



Project Name: ITOTS Expansion

ID

Category

Description

Value 1

Value 2

behaviors

LK-040

Vision Screening
Findings

There are no components of the Virginia Part C
Vision Screening that would indicate the
need for referral for full vision evaluation.

One or more components of the Virginia Part C
Vision Screening indicate the need for
monitoring of the child’s vision status (please
describe recommended frequency and type of
monitoring)

One or more components of the Virginia Part C
Vision Screening indicate the need for
referral to a physician or eye care specialist
for full vision evaluation.
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