
 

 

Resource: Medi-Cal 
 

 Medi-Cal is the name of California’s 
Medicaid program. It provides health insurance for 
low-income families and those who would otherwise 
have no health insurance. 

 

Medi-Cal is made up of several 
programs. The most common ones are: 

- Fee-For-Service Medi-Cal 
- Medi-Cal Managed Care (Alameda Alliance for 

Health, Blue Cross, Kaiser Cares For Kids, 
Healthy Families [outpatient services only]) 

- Share-of-Cost Medi-Cal 
- Medi-Cal Waiver services 
- Emergency Medi-Cal 

 

Services 
- Hospital inpatient care 
- Equipment and supplies 
- Laboratory tests 
- Medical transportation 
- Outpatient care 
- Therapy 
- X-rays 
- Skilled nursing care 
- Doctor visits 
- Medications (medicines the healthcare provider 

orders) 
 

Eligibility Requirements 
- Public assistance recipients 
- CalWorks recipients 
- SSI (Supplemental Security Income) recipients 
- Some low-income families and individuals who 

are low-income but do not otherwise qualify 
- Medically Needy/Medically Indigent 

- Medically Needy (MN) Uninsured families, 
those whose incomes are too high to qualify for 
cash assistance, but who otherwise qualify for 
CalWorks or SSI/SSP 

- Medically Indigent (MI) low income pregnant 
women, children under age 21, and some adults 
in long term care who do not qualify for public 
assistance or as medically needy 

 

Federal Poverty Level (FPL) 
Programs  

- Pregnant women and infants in families with 
incomes at or below 200 percent of FPL 

- Children aged 1 to 5 in families with incomes at 
or below 133 percent of FPL 

- Children aged 6 to 19 in families with incomes at 
or below 100 percent of FPL 

 

Referrals  
 You may go to the county social services office or 
meet with an eligibility worker at a community-based 
program, or in a hospital where medical care is needed. 
An eligibility worker will help you fill out the forms, and 
will collect information and documentation. You will 
need proof of your income and address. You will be 
notified by mail within 45 days if you have been enrolled. 
There are two exceptions: (a) SSI/SSP recipients are 
automatically eligible; and (b) children and pregnant 
women may enroll with a mail-in application.  
Call 888-999-4772 to get an application. 
 

Contact information 
Medi-Cal phone number: 510-639-1000 
Medi-Cal toll free: 800-541-5555 
Get Medi-Cal application by phone: 510-777-2300 
Web site: www.medi-cal.ca.gov

Fee-For-Service Medi-Cal 
Recipients receive health care from any Medi-Cal provider without going through a health plan. For example, people who are on SSI or 
children who are in foster care qualify for this program. 
Medi-Cal Managed Care 
These are state-approved health insurance plans that are paid to provide care to Medi-Cal recipients. The individual chooses one of the 
approved county plans and then receives their healthcare through any provider registered with that plan. 
Share-of-Cost Medi-Cal 
This Medi-Cal plan offers healthcare insurance to families and individuals whose incomes are too high for regular Medi-Cal but too low to 
cover their health care costs. The “share of cost” is the amount of money that Social Services determines the recipient must pay their 
healthcare providers each month before Medi-Cal will help. 
Medi-Cal Waiver Services 
A federal waiver allows the state to provide Medi-Cal to some people who might not otherwise be eligible. It allows home and community 
services to be provided instead of hospitalization. For example, a child with special healthcare needs might obtain Medi-Cal in order to 
receive services so he/she could live at home instead of in an institution.  
Emergency Medi-Cal 
People who would otherwise be ineligible for Medi-Cal, for example, due to their immigration status, may apply for Medi-Cal Emergency 
services. 



 

 

Resource: Mental Health Services 
 

There are many reasons your child may need 
mental health services.  

Family history may put some children at risk for 

mental health disorders. Others are at risk because of 
community or family problems, including street 

violence, domestic violence, an alcoholic parent, 

poverty, bullying at school, loss of a loved one or 

other reasons. In a very young child, the symptoms 
of a mental health disorder may appear as difficulty 

regulating behavior or forming attachments to other 

people. 
Treatment services usually focus on children 

with a mental health disorder that affects their ability 

to function in childcare, school, at home or in the  
community. 

Your child may be diagnosed with a mental 

health disorder if he or she: 

- Has major difficulty making and keeping 
personal relationships  

- Displays inappropriate behaviors and 

feelings 
- Is persistently unhappy 

- Has physical symptoms that prevent 

participation in daily activities. 
 

Alameda County Behavioral Health 

Care Services (BHCS) 
Alameda County Behavioral Health Care 

Services coordinates mental health treatment in 

Alameda County. BHCS offers access to treatment 
and support programs which help children with 

mental health needs, including those with Serious 

Emotional Disorder (SED). To get help, call the 

ACCESS 24-Hour Hotline at 800-491-9099. 
 

Contra Costa County Mental Health 

Services (CCCMHS) 
Regional mental health clinics provide 

counseling for children and families. Staff can 

provide information about mental health resources 
including the county’s specialized services for 

people who are seriously emotionally disturbed.  

For psychiatric emergencies go to Contra Costa 
Regional Medical Center (north side), 2500 

Alhambra Ave., Martinez. 800-678-7277. 

West County residents: 256 24th St., Richmond, 
M-F, 8 a.m.-5 p.m. 

www.cchealth.org/groups/mental_health/youth_fami
lies.php. 

 

Eligibility Requirements 
- Young children and youth in the community 

with mental health disorders who are either 

on Medi-Cal or are medically indigent  

- Children receiving special education 

services who have been referred by their 
school to receive mental health services 

under AB 3632 (“AB” means Assembly 

Bill, a state law) 
- Children in psychiatric inpatient facilities 

- Dependents of the juvenile court with 

mental health needs 

 

Agencies 
Services are provided by county and 

community-based organizations that contract with 

the county to provide these services. BHCS also 
operates four children’s outpatient mental health 

programs: 

- San Leandro - Eden Children’s Services 

- Oakland - Oakland Children’s Services 
- Fremont - Tri-City Children and Youth 

Services 

- Pleasanton - Valley Community Support - 
Children’s Services 

 

Referrals 
Call ACCESS, a 24-hour member helpline that 

answers questions about finding and receiving 
behavioral health services. The ACCESS line also 

reviews Medi-Cal eligibility for mental health 

services. 
 

Contact information 
800-491-9099 ACCESS/Alameda County 

Behavioral Health Care Services 24-Hour Hotline 

 

Family Stress Center/ 

Contra Costa County 
Individual, couple, child and family therapy. 

Concord: 925-827-0212 

Antioch: 925-706-8477



 

 

Resource: Other Mental Health Services 
 

Medi-Cal’s Early and Periodic 
Screening, Diagnosis, and 
Treatment (EPSDT)  

This program is an “entitlement” (your child has the 
right to these services) for children from birth to age 21 

years who are Medi-Cal eligible. The program provides 

complete mental health services to correct or improve 

mental health problems. Case management and 

coordination are also provided. Family members, and 

other providers of your child’s services, are included in 

the treatment plan. 

More money is available for mental health services in 

Alameda County for children from birth to age 5 years, 

children in foster care, children with a dual diagnosis of 

substance abuse and mental illness, and for school-based 

services. 
Call ACCESS at 800-491-9099 to get a list of 

participating programs. You can also find an interagency 

referral guide at www.ackids.org under “What’s New.” 

 

Referral 
EPSDT mental health services referrals can be made 

through ACCESS or by calling the agency directly. 

 

Contact information 
Call the ACCESS/Alameda County Behavioral Health 

Care Services 24-Hour Hotline at 800-491-9099 

 

Web Resource 
www.ackids.org/whatsnew.htm 

Early Childhood Mental Health and Parenting Services 

and Inter-Agency Referral Guide-EPSDT Programs for 

children 0 to 5. 
 

Contra Costa Health Access Coalition 
The coalition is an inclusive, broad-based partnership of 

organizations and individuals whose mission is to 

improve access to care for all children and families in 

Contra Costa County. Call 925-313-6254.  

Email: lmartine@hsd.cccounty.us 

 

 

 

 

 

 

Healthy Families Program 
Healthy Families provides two mental health 

benefits: 

- Basic mental health services for children who do 

not have a Serious Emotional Disorder (SED) 

diagnosis 

- Drug/Alcohol treatment services 

 

Referrals 
- Your child’s primary care provider, such as a 

pediatrician or nurse practitioner 

- ACCESS/Alameda County Behavioral Health 

Care Services 24-Hour Hotline: 800-491-9099 

- Healthy Families Program: 888-747-1222 

- California Children Services (CCS): 510-208-

5970 

 

Special Education Program - AB 3632  
(“AB” means Assembly Bill, a state law) 

This program combines educational and other mental 

health services to students in an “interagency model,” 

through their school district. Students receiving special 

education services who have been determined to be in 
need of mental health treatment in order to benefit from 

their education are eligible. 

 

Referrals 
Services can be started by your child’s local school 

district. 

- Call your child’s local school district’s 

Department of Education. 

Below are phone numbers for the Special Education Local 

Planning Area (SELPA) offices: 

- Alameda/Albany/Berkeley/Emeryville/ 

Piedmont: 510-337-2352 

- Oakland: 510-879-8223  
- Castro Valley/Hayward/San Leandro/San 

Lorenzo: 510-537-3000  

- New Haven/Newark/Fremont: 510-659-2569  

- Dublin/Livermore/Sunol Glen/Mountain House 

Elementary/Pleasanton: 925-426-9144 

 

Contact information 
Call the ACCESS/Alameda County Behavioral Health 

Care Services 24-Hour Hotline at 800-491-9099. 

 

 



 

 

Resource: Oral/Dental Health Services 
 

Each of the programs below provides oral health 
services such as preventive care and treatment of 

dental conditions. There are also a few community-

based programs offered through dental schools and 
non-profit organizations. 

- Office of Oral Health 

- Child Health and Disability Prevention 

Program (CHDP) 
- Medi-Cal’s Denti-Cal program 

- California Children’s Services (CCS) 

- Healthy Families 
- Regional Centers 

 

Child Health and Disability Prevention 

(CHDP)/Denti-Cal  
Children with special needs who have Medi-Cal 

or are CHDP eligible, may receive dental services, 
including preventive care, through a provider 

participating in the state and federally funded Denti-

Cal program.  
- Families call 800-322-6384. 

- Providers call 800-423-0507. 

- For Denti-Cal application help call  

800-422-9495.  
 

California Children’s Services (CCS) 
CCS provides dental and orthodontic services if 

they are related to the treatment of a CCS-eligible 
condition or if the CCS-eligible condition would 

complicate routine dental care. Services include 

preventive and restorative services, and general 

anesthesia when administered in a CCS-approved 
facility, like Children’s Hospital & Research Center 

Oakland. Call 510-208-5970. 

Regional Center of the East Bay 

(RCEB) 
RCEB clients are eligible for services. Call your 
case manager at 510-383-1200. 

 

Children’s Hospital & Research 

Center Oakland 
Children’s Hospital provides treatment for baby 

teeth, preventive care, and treatment under 
anesthesia for children, usually from birth to age 12, 

with special needs, uncooperative children, or those 

who are medically compromised. Call 510-428-

3316. 
 

Healthy Families Program 
Children enrolled in Healthy Families may 

receive dental services from a provider that 
participates in one of Healthy Families’ dental plans, 

including Access Dental, Delta Dental, and Health 

Net. Call 888-747-1222. 

 

Dental Schools 
Most dental schools do not have separate clinics 

for children with special needs, but serve these 

children in their general pediatric or advanced 
general dentistry clinics.  

- University of California, San Francisco 

pediatric dental clinic: 415-476-3276 

- University of the Pacific’s pediatric dental 
clinic in San Francisco: 415-929-6550 

- University of the Pacific’s Dental Care 

Center in Union City: 510-489-5200 
 



 

 

Resource: Special Education 
 

Special education is teaching that is designed to 
meet the unique needs of children with disabilities. It 

provides them a free public education in the “least 

restrictive environment” (the least limiting setting, 
and closest to being in the home), as mandated by 

the Individuals with Disabilities Education Act 

(IDEA). Education for children with disabilities 

includes independent living skills as well as 
mainstream school subjects.   

 

What is the Individual Education Plan 

(IEP)?  
The IEP is a planning process. You will meet 

with the team of specialists working with you and 
your child. Together, you will develop and put into 

action a plan of goals and services based on your 

child’s needs. Children 3 to 18, and up to age 22, if 
they have not graduated from high school, with the 

following disabilities, are eligible for an IEP: 

- Autism 
- Deafness 

- Deaf and blind     

- Hearing impairment 

- Mental retardation 
- Multiple disabilities 

- Orthopedic impairment 

- Other health impairment 
- Serious emotional disturbance  

- Specific learning disability 

- Speech and language impairment 
- Traumatic brain injury 

- Visual impairment including blindness 

 

How do you begin the IEP process? 
You the parent, or a teacher, counselor or other 

school employee, may request an evaluation for 

special education services.  

The request must be in writing and may be sent 
to the teacher, principal or the school district’s 

special education administrative office. 

 

 

 

 

 

 

Transportation 
Transportation can be a problem for many 

families. It may affect your ability to get your child 

to school, to a medical appointment, or around the 
community for shopping and recreational activities. 

Programs providing transportation services to 

families with a special needs child are available. 
 

School Transportation 
Your child may be eligible for free 

transportation to school, therapies and after-school 

programs, depending on his medical needs and other 
factors. These services need to be requested and 

written into the IEP (Individual Education Plan).  

 

Contact information 
Call your Special Education Local Planning Area 
(SELPA) office: 

- Alameda/Albany/Berkeley/Emeryville/ 

Piedmont: 510-337-2352 
- Oakland: 510-879-8223 

- Castro Valley/Hayward/San Leandro/San 

Lorenzo: 510-537-3000 
- New Haven/Newark/Fremont: 510-659-

2569 

- Dublin/Livermore/Sunol Glen/Mountain 

House Elementary/Pleasanton: 925-426-
9144 

- Contra Costa County: 925-827-0949 

 

If your child is a client of the Regional Center 

of the East Bay or California Children’s 

Service, your case manager will help you with 

transportation issues. 

 

If your child is an Alameda Alliance for Health 

member, you are eligible for transportation 

services to medical appointments. 

 

With advance notice, Children’s Hospital 

sometimes offers taxi vouchers for medical 

appointments to their facilities through the 

Social Services department. Other agencies, 

such as the American Cancer Society, also 

offer transportation to medical appointments 

related to their mission. This is usually a van 

staffed by an agency volunteer. 
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Children’s Hospital &  
Research Center Oakland 
As Northern California’s only freestanding, 
independent children’s hospital, we are able to 
provide comprehensive services for children with 
special needs. Our interdisciplinary approach 
assures that your child will receive all the care 
and services he or she needs to live a full, healthy 
life. Below are just a few of the departments 
that care for special needs kids. Please ask 
your pediatrician for a referral or contact our 
primary care department at 510-428-3226 for an 
evaluation appointment.  
•	 Audiology, 510-428-3344
•	 Cardiology, 510-428-3380
•	 Developmental and Behavioral 

Pediatrics, 510-428-3351
•	 Gastroenterology, 510-428-3058
•	 Nephrology, 510-428-3335
•	 Neurology, 510-428-3590
•	 Orthopedics, 510-428-3238
•	 Rehabilitation Medicine (OT/PT), 

510-428-3655
•	 Speech Language Center, 510-428-3179

Keeping Safe From Injury 
Car vests/harnesses/beds/seats
www.adaptivemall.com
www.allegromedical.com
www.angel-guard.com/buy.html
www.columbiamedical.com
www.ezonpro.com
www.safetyangel.com
www.mobility-solutions.com 
www.reha-partner.com
www.snugseat.com
www.stores.ebay.com/safety-products-
for-families
Prevention Alternatives, 517-927-7731

National Center For The Safe 
Transportation of Children with 
Special Healthcare Needs
1-800-755-0912
www.preventinjury.org/specNeeds.asp

Find a car seat check-up in your area
1-800-441-1888; www.safekids.org 

Medic Alert bracelet 
www.medicalert.org

Medi-Cal
510-639-1000 
1-800-541-5555 
1-888-999-4772
Medi-Cal application by phone:   
510-777-2300
www.medi-cal.ca.gov

Resources
ACCESS/Alameda County Behavioral 
Health Care Services 24-Hour Hotline
1-800-491-9099 
Answers questions about finding and receiving 

behavioral health services. They also review 
Medi-Cal eligibility for mental health services. 
An interagency referral guide is located at  
www.first5ecc.org/Documents/fss/Jan%20
2007%20EPSDT%20Referral%20Guide.pdf

Contra Costa Health Access Coalition
HAC is an inclusive, broad-based partnership of 
organizations and individuals whose mission is 
to improve access to care for all children and 
families in Contra Costa County. 
925-313-6254
Email: lmartine@hsd.cccounty.us

California Children’s Services (CCS)
CCS is a state program that pays for specialty 
healthcare services for eligible children with 
chronic medical conditions. 

Alameda County Public Health 
Department
510-208-5970
1000 Broadway, Suite 500
Oakland, CA 94607

Contra Costa County
597 Center Ave., Suite 110
Martinez, CA 94553
Phone: 925-313-6100

Family Resource Centers
The network provides parent-to-parent support, 
information, and referral for families of children 
from birth to age 22, who have disabilities or 
special healthcare needs. All staff members are 
parents of children with special needs.

Family Resource Network— 
Alameda County
510-547-7322
5232 Claremont Ave, Oakland CA 94618
Email: Info@frnoakland.org

CARE Parent Network— 
Contra Costa County
800-281-3023 or 925-313-0999
1340 Arnold Dr., Suite 119
Martinez, CA 94553
Email: careofarc@aol.com

Regional Center of the East Bay 
The center is a private, non-profit organization 
that provides entitlement services for people with 
developmental disabilities. The East Bay Regional 
Center serves people of all ages in both Alameda 
and Contra Costa counties and has no income 
restrictions. 
510-383-1200 
7677 Oakport Street, Suite 300
Oakland, CA 94621     
www.rceb.org

Early Start Program 
The Early Start program provides family-centered 
early intervention services to eligible infants and 
toddlers, from birth to age 3, who have, or are at 
risk for, a developmental disability.
510-383-1355

Special Education Programs
Alameda County: Call your Special 
Education Local Planning Area (SELPA) office:
Alameda/Albany/Berkeley/
Emeryville/Piedmont, 510-337-2352
Oakland, 510-879-8223 
Castro Valley/Hayward/San Leandro/
San Lorenzo, 510-537-3000 
New Haven/Newark/Fremont, 
510-659-2569 
Dublin/Livermore/Sunol Glen/ 
Mountain House Elementary/ 
Pleasanton, 925-426-9144

Contra Costa County:
West Contra Costa County SELPA, 
510-741-2800
Mt. Diablo School District SELPA, 
925-682-2000 
San Ramon Valley School District 
SELPA, 925-820-5277

All other areas:
Contra Costa SELPA, 925-827-0949 

Dental Care
Most dental schools do not have separate clinics 
for children with special needs, but serve these 
children in their general pediatric or advanced 
general dentistry clinics. 
University of California, San Francisco 
pediatric dental clinic, 415- 476-3276
University of the Pacific’s pediatric 
dental clinic in San Francisco, 
415-929-6550
University of the Pacific’s Dental Care 
Center in Union City,  510-489-5200

Child Health and Disability Prevention 
(CHDP)/Denti-Cal
Children with special needs who have Medi-Cal 
or are CHDP eligible, may receive dental services, 
including preventive care, through a provider 
participating in the state and federally funded 
Denti-Cal program. 
•	 Families call 1-800-322-6384 
•	 Providers call 1-800-423-0507
•	 For Denti-Cal application help call 

1-800-422-9495 

Healthy Families Program
Children enrolled in Healthy Families may receive 
dental services from a provider that participates 
in one of Healthy Families’ dental plans, including 
Access, Delta Dental and Health Net.
1-888-747-1222

Children’s Hospital &  
Research Center Oakland
Children’s Hospital provides treatment for baby 
teeth, preventive care and treatment under 
anesthesia for children, usually from birth to age 
12, with special needs, uncooperative children or 
those medically compromised.
510-428-3316
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Communication Log

Date / Time Message / Concern Time of Call Back / Outcome / Results
Reason for the call or talk Who & What They Said Follow Up, If Needed

Use the following log for any communication you would like to document. This will help you communicate effectively.
Keeping a log will also help you document information accurately. Use this log for phone or personal communication.

Example: “On this date, at this time, Jane said this…” 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Date / Time Message / Concern Time of Call Back / Outcome / Results
Reason for the call or talk Who & What They Said Follow Up, If Needed_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Emergency Information Form
For children with special needs

Date completed:

By Whom:

Revised:

Revised:

Initials:

Initials:

Child Information

Child’s First Name_____________________________ Last Name_______________________________________

DOB _____ / _____ / _____   Gender  ��  Female   ��  Male    Nickname _________________________________

Home Address________________________________________________________________________________

Parent/Guardian Name_______________________________________Relationship ________________________

Signature / Consent* ___________________________________________________________________________

Daytime Phone_________________________________Alternate Phone _________________________________

Emergency Contact Name_____________________________________Relationship ________________________

Daytime Phone_________________________________Alternate Phone _________________________________

Primary Language Spoken _______________________________________________________________________

Physicians

Primary Care MD _____________________________________________________________________________

Emergency Phone________________________________________Fax __________________________________

Current Specialty MD_______________________________________  Specialty___________________________

Emergency Phone________________________________________Fax __________________________________

Anticipated Primary ED________________________________________Pharmacy_________________________

Anticipated Tertiary Care Center__________________________________________________________________

Diagnoses / Past Procedures / Physical Exam

1._________________________________________Baseline Physical Findings ____________________________

___________________________________________________________________________________________

2.__________________________________________________________________________________________

___________________________________________________________________________________________

3._________________________________________Baseline Vital Signs _________________________________

___________________________________________________________________________________________

4.__________________________________________________________________________________________

___________________________________________________________________________________________

Synopsis____________________________________Baseline Neurological Status___________________________

___________________________________________________________________________________________

*Current for release of this form to healthcare providers | Page 1 of 2

LA
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A
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E
_____________________________________________________________________________
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Diagnoses / Past Procedures / Physical Exam [continued]

Medications ____________________________________ Significant Baseline Ancillary Findings (lab, x-ray, ECG)

1. ____________________________________________ ____________________________________________

2. ____________________________________________ ____________________________________________

3. ____________________________________________ ____________________________________________

4. ____________________________________________ Prosthese / Appliances / Advanced Technology Devices

5. ____________________________________________ ____________________________________________

6. ____________________________________________ ____________________________________________

Management Data

Allergies: Medications / Food To Avoid _______________ Why

1. ____________________________________________ ____________________________________________

2. ____________________________________________ ____________________________________________

3. ____________________________________________ ____________________________________________

Procedures To Avoid______________________________ Why

1. ____________________________________________ ____________________________________________

2. ____________________________________________ ____________________________________________

3. ____________________________________________ ____________________________________________

Immunization Dates (MM / YY)

DPT Hep B

OPV Varicella

MMR TB Status

HIB Other

Antibiotic Prophylaxis:                          Indication: Medication & Dose:

Common Presenting Problems / Findings with Specific Suggested Managements

Problem_____________________________________________________________________________________

Suggested Diagnostic Studies_____________________________________________________________________

Treatment Considerations _______________________________________________________________________

Comments on Child / Family or Other Specific Medical Issues

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Physician / Provider Signature __________________________________________________________________________________________________________

Print Name ________________________________________________________________________________________________________________________________
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Telephone Directory
Name & Address__________________________________ Phone Numbers & Email

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________
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Name & Address__________________________________ Phone Numbers & Email

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________

________________________________________________ Home_________________________________________

________________________________________________ Office_________________________________________

________________________________________________ Mobile ________________________________________

________________________________________________ Email _________________________________________
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Observation Chart
Charting you child’s daily physical and neurological changes

Child’s Name___________________________________________ Start date______________ End date _____________

My child’s normal
status is:

My daily assessment
identified 1+ abnormal
findings:

After assessment, 
I’m concerned and
called physician.

My child had an
emergency episode;
called 911.

Cardiovascular Skin Temperature

Circulation Skin Color

Eyes Rash

Skin Drainage

Heart Rate

Nose

Ears

Neurological Fontanels

Seizure Activity

Verbal skills

Activity Level

Respiratory Breathing

Vent

Dependent/Tracheotomy/C-pap

Oxygen

Musculoskeletal Motor Skills

Upper body Extremities

Lower Body Extremities

Gastrointestinal

Urinary Stool

Urine

Feeding Behaviors/appetite/source

Behavior Behavior/Attitude

Sleeping pattern

Miscellaneous Temperature

Blood Sugars

Other

Areas to Check:

MODIFIED FROM PPMHP 2000 GATE 2
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Observation Chart Guide
Use this guide to help you fill out the Observation Chart

Parent or Guardian: If you identify one or more abnormal findings during your daily assessment, chart the symptoms and
physical/neurological changes. Definitely, continue to observe your child closely. Of course, if the symptoms continue, get
worse and you become more concerned, contact your child’s healthcare provider regarding your concerns.  

As you do your daily assessment of your child, here’s what you will be watching for:

Cardiovascular /
Circulation / Eyes / Skin
- Change in skin color

- Change in skin temp

- Rash (describe)

- Bruise (where)

- Swelling (where)

- Changes in heart rate

- Peripheral or central line

- Pain, bleeding, wound (old
wound or surgical site)

Neurological

- Change in fontanel (“soft
spot”) size, shape

- Persistent headache

- Mental confusion, slurred
speech

- Blurred vision

- Pupils changed size

- Difficulty swallowing

- Lethargy (overly sleepy)

- Seizure or increase in seizure
activity

- Increase in drooling, 
gagging, or choking

- Prior symptoms of shunt fail-
ure

- Loss of consciousness

Respiratory

- Difficult  breathing, out of
breath

- Audible wheeze (whistling)

- Leaning forward to ease
breathing

- Color change in skin

- Retractions (inward move-
ment of muscles between
ribs)

- Increase in coughing

- Decrease in peak flow
(spirometer, ex. asthma)

- Increase in medication use

- Increase in secretions

- Color change in secretions

- Increase in oxygen use

- Vent dependent or 
tracheotomy

Musculoskeletal

- Unable to move extremity

- Change in appearance of
extremity (color, shape, size)

- Change in sensation of
extremity

- Increase in pain in extremity

- Muscle cramping in 
extremity

- Decrease in movement of
extremity

Gastrointestinal / Urinary

- Residual from last feeding

- Nausea, pain, or vomiting (color, consistency, pain) 

- Increase or decrease in stool (color, consistency, pain)

- Increase in urine (color, odor, appearance, pain)

- Bleeding (where)

- Abdomen distended (hard, bigger than usual)

- Enteral feedings, G-tube, Mic-key button

- Sunken eyes, dry tears, dry mouth (dehydration)

- Any ostomy sites

Behavior

- Changes in behavior (school,
community, home)

- Increase in aggressive and/or
self-injurious behavior

- Irritability or crying for
unknown reasons

- Sleeping patterns

Miscellaneous

- Blood sugars

- Elevated temperatures for
greater than 24 hours

Include information such as: 
• How long he/she had symptoms
• If change was sudden or gradual
• What child was doing

• If you did anything to relieve the symptoms
• What your intuition is telling you about the symptoms
• What the nurse/nurse practitioner/physician plan or advise?
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This Starter Kit for Children with 
Special Needs is a collaborative 
project developed by:

Editor-in-Chief, Starter Kit for 
Children with Special Needs: Bonnie 
Lovette, RN, MS, PNP, Injury Prevention 
Coordinator, Trauma Services, Children’s 
Hospital & Research Center Oakland

Barbara Cheatham, MA, Program 
Specialist, Alameda County Emergency 
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Health, Alameda County Safe Kids 
Coordinator

Mara McGrath, MPH, Children’s Health 
Policy Analyst, Alameda County 
Committee on Children with Special 
Needs, Lucile Packard Children’s Hospital

Deanna Pankow, MS, Resource Counselor, 
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County

Special thanks to:
Joan Crook, Program Director, CARE 
Parent Network, Martinez for compiling 
Contra Costa County Resources for the 
2008 edition of the Starter Kit for Children 
with Special Needs

Additional acknowledgements:
Capt. Stephen Bell, California Highway 
Patrol, Dublin; Elizabeth Edwards, MPH, 
MA, CHES, Lead Health Educator, 
Alameda Alliance for Health; Christine 
Fernandez, RN, High Risk Infant Nurse 
Specialist, Early Intervention Services, 
Regional Center of East Bay; Maricella 
Narvaez-Foster, RN, MA, Director of 
Operations Alameda County Lead 
Poisoning Prevention Program; Cynthia 
Frankel, Pre-hospital Care Coordinator, 
Emergency Medical Services for Children 
Coordinator, Alameda County Emergency 
Medical Services, Department of Public 
Health; Traci Rebiejo, Traffic Education 
Officer, Livermore Police Department; 
DeDee Vultaggio, Emergency Medical 
Services Coordinator, Alameda County 
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This project was funded by:

Thanks to a partnership between Kohl’s, 
“Kohl’s Cares for Kids” program, and 
Children’s Hospital & Research Center 
Oakland, Trauma Services that was es-
tablished in 2005, we are able to provide 
this Special Needs Starter Kit to families, 
as well as pediatricians, and agencies and 
organizations serving the special needs 
population. This partnership is an example 
of how working together we can offer 
hope for a brighter, healthier future for all 
children in our community.

The Kiwanis Cal-Nev-Ha Foundation 
established the Pediatric Trauma Program 
(PIP) in 1994. Children’s Hospital & 
Research Center Oakland was one of the 
first hospital partnerships that began with 
the goal of developing projects together 
to reduce the number of children injured 
or killed by trauma. The Special Needs 
Starter Kit  is an excellent example of 
how this collaborative effort benefits all 
children.

Dreaming up this product began in 
a 2004 workshop given at Children’s 
Hospital & Research Center Oakland 
entitled Safe Transport of Children with 
Special Health Care Needs. Workshop 
facilitators were Bonnie Lovette, RN, 
MS, PNP, Injury Prevention Coordinator, 
Trauma Services, Children’s Hospital 
and Barbara Cheatham, MA, Program 
Specialist, Alameda County Emergency 
Medical Services, Department of Public 
Health, and the Alameda County Safe 
Kids Worldwide Coordinator. We are 
proud to say that SafeKids Worldwide 
is one of Children‘s Hospital’s Trauma 
Service’s community partners, sharing our 
commitment to keep all children  
safe from injury. We thank SafeKids 
Worldwide for their invaluable 
contribution to the kit. 
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