IDENTIFYING RISKS AND
IMPROVING OUTCOMES
FOR ADOLESCENT PATIENTS
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Advantages of Screening Tools
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2176 el e R E A e s Screening tools provide a comprehensive

picture of the patient.

They increase efficiency and effectiveness
of care, allowing physicians to tailor their
conversations with patients.

Why Confidentiality Matters

a Adolescents are more likely to discuss high-risk behaviors

if they believe their care is confidential.>*> When paired with effective counseling and

intervention, they can make a significant

a Adolescents answer confidential screenings impact on adolescent high TisK BEIIEIRT

more honestly.*

a State and national laws allow minors to
receive confidential care related to sexual
health, mental health, and substance abuse.
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At check-in, front desk Medical Assistant (MA) calls patient, MA places patient in an exam Provider meets with parent/guardian
staff gives parent/guardian explains to parent/guardian, “I'll be room, has them complete the and patient, and then asks the parent/

confidential time with signs and have them complete a brief health to the provider to review, and then time. Provider then discusses the risk

Q?A and patient a letter about bringing your child back to get their vital screening tool, brings the results guardian to step out for confidential
()

adolescent patients. survey. Then I'll bring you to the room.” brings back parent/guardian. screen confidentially with the patient.
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