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Welcome!

• PNCB moderator Sandra Jones, DNP, APRN, CPNP-PC
• Secretary, PNCB Board of Directors and CPNP-PC-at-Large 

Representative

• 3 Panelists who also hold Pediatric Primary Care Mental Health 
Specialist certification 
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Speaker Disclosure

• Speakers have no financial disclosures to report. 
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Learning Objectives

• Recognize concerns and implement strategies to support 
children with a behavioral health concern in primary care.
• Acquire new skills and best practices in pediatric behavioral 

health care.
• Identify challenges for confidential care and tactics to uphold 

confidentiality.
• Describe effective communication techniques for motivational 

interviewing.
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Pediatric Primary Care Mental Health Specialist 
Certification 

• Stand up if you’ve heard about PMHS 
certification
• Remain standing if you hold PMHS 

certification
• Stand up if you’re aware that 2 new 

eligibility pathways are now available

5

3 Pathways 
to PMHS
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The CHOP PEP-BH program is 
currently open to eligible employees. 

PMHS Exam Requirements

1. License & Foundational Certification 
• APRN license
• Certification/Education: 

• PNP
• FNP
• PMHNP-BC or
• PMHCNS-BC
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Pathway 1: Traditional Pathway

Required Clinical Experience and Targeted Activities

• 2,000 hours of peds DBMH - past 5 years - with or without 
preceptor plus
• 30 hrs DBMH CE (or 1 graduate level peds DBMH course of at 

least 5 credits) – past 5 years
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Pathway 2: Faculty Pathway

Required Clinical Experience and Targeted Activities

• 1,000 hours of peds DBMH - past 5 years - with or without 
preceptor plus
• 10 points of accepted alternative activities
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Pathway 3: Specialty Program Pathway

• 1,000 hours of peds DBMH - past 5 years - with or without 
preceptor plus
• Completion of an approved program: 

• Duke Pediatric Behavioral and Mental Health (PBMH) Specialty
• KySS Mental Health Fellowship: Child & Adolescent
• Almost Home Kids APRN Scholars Program
• Children’s Hospital of Philadelphia Pediatric Education Program in Behavioral Health (PEP-BH)

PNCB has a process for considering other programs for this pathway.
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Dr. Pamela Lusk

KySS Program
• Self-paced CE 

Course, or

• 3-credit course 
(14 weeks), or 
40.39 CNE 
credits

• Through Ohio 
State

Dr. Anne Derouin

Pediatric 
Behavioral & 
Mental Health  
Fellowship
• 9 credits 
• 3 credits: 12 

weeks in spring
• 3 credits: 12 

weeks in fall
• 3 credits clinical
• Through Duke

Dr. Anita Krolczyk

Almost Home 
Kids APRN 
Scholars 
Program
 50-week training 

program, 2 days 
per week. 

 Partnering with 
University of 
Chicago, Lurie 
Children’s, and 
currently includes 
KySS

Programs 
for 
Pathway 3

Not a PNCB endorsement. 
PNCB receives no financial 
incentive for participant 
attendance. 

Program completion does 
not guarantee passing the 
exam.  

 CHOP PEP-BH 
Program

 10-month 
training 
program

 In person 
conferences, 
monthly 
lectures, 
mentorship

 26.5 CME

Dr. Jennifer Keller

PMHS Certification Benefits

• Offers timely expert care for patients, usually in familiar setting
• Increases confidence for you and the family/patient
• Can increase collaboration and respect with other experts in your 

community
• Helps your practice stand out: add certification to provider 

biography
• Reduces stigma and improves access to care
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PMHS Testing Notes

• 4 testing windows 
• April
• June
• September
• November

• Live remote proctoring remains available
• Test at home or other quiet location
• More flexible times of day to test
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Beth Heuer, DNP, CRNP, CPNP-PC, PMHS, FAANP

• Clinician: Temple Pediatric Primary Care Integrated Behavioral Health 
Practice

• Associate Clinical Professor, Temple University College of Public Health
• Conditions commonly seen: ADHD, disruptive behavior disorders, anxiety, 

depression, sleep disorders, developmental delays, learning disorders
• Complexity levels: Refers out children that have failed multiple 

medications 
• Billing (medical vs. MH codes): Medical codes (99213-99215) with 

additional codes for extra time and for screening or diagnostic 
questionnaires
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How I Evolved Expertise
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New CPNP-PC 
Peds Neuro 

CPNP-PC at 
Residential 

Treatment Facility

Child 
Development 

Unit at Pediatric 
Hospital

DNP

PMHS 
Exam

AAP DB-
PREP, 

NAPNAP 
DBMH SIG, 

SDBP 
Conference

Develop role in 
integrated 

primary care 
practice

Jennifer Keller DNP, CPNP-PC, PMHS 

• Clinician: Children’s Hospital of Philadelphia, Primary Care Network
• Conditions commonly seen: ASD, ADHD, disruptive behavior disorders, 

anxiety, depression, sleep disorders, developmental delays, learning 
disorders

• Complexity levels: Refers out children that have failed multiple 
medications. Refers to developmental pediatrics if autism diagnostic 
evaluation results inconclusive 

• Billing (medical vs. MH codes): Medical codes (99213-99215) with 
additional codes for extra time and for screening or diagnostic 
questionnaires
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How I Evolved Expertise
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New CPNP-
PC

CHOP 
Primary 

Care 2013

PMHS
2014

Launched 
integrated MH 
clinic in a large 
primary care 

pediatric 
practice

DNP
201

5

CHOP PEP-BH 
Program
Planning 

committee, 
group leader, 

lecturer 

ADOS-2, 
CARS-2 ST 
& HF and 

STAT 
training 

completio
n

CHOP Primary 
Care Autism 
Champion 
Program

Katherine H. Peppers, DNP, CPNP-PC, PMHS, RN

• Clinician: Behavioral and Developmental Pediatric
• Associate Faculty, School of Nursing, UNC Chapel Hill Graduate program
• Duke-Johnson & Johnson Nurse Leadership Program Alumna
• Conditions commonly seen: ADHD, ASD, Anxiety, Depression, Learning 

Disability, Adjustment Disorders
• Complexity levels: Mild to Moderate
• Billing (medical vs. MH codes): Medical

18

How I Evolved Expertise
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CPNP-PC 
in 2000, 
Earned 

PMHS in 
2011

DNP in 
2016, Sleep 
and ADHD 

article 
published in 

JPHC

Piloted / developed 
framework for 

behavioral health 
certificate program at 

Duke University

Launched integrated MH 
clinic in a large primary 
care pediatric practice

Added mental 
health screening 

in the Asthma 
clinic at the 

practice

Started own 
practice in 

January 
2018

Ready to Play? 

This is a fast-paced, game 
show style exercise in critical 
thinking and prioritizing.   

• Be bold and confident!
• Be okay with asking for help! 
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How It Works 

1. Raise your hand to 
volunteer.

2. Spin the prize wheel. 
3. Meet your patient 

scenario. 
4. In 90 seconds, share 1 

or 2 considerations to 
support your patient.
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Stumped? 

You can ask for audience help.
OR

Ask for panelist help. 

A panelist will wrap up with 
their thoughts on the case. 
You keep your prize, regardless 
if the answers match! 
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Patient 1

• Brian, a 10-year-old with autism. 
• Mom mentions that he is having a hard time at 

school. The days start off good but by the 
afternoon, he wanders out of the classroom 
and is found crying in the closet. 
• Good friends in his class but the teacher 

mentions that he is inconsistent in participating 
in group activities and does better working 
independently.
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Patient 1 Possible Considerations

• Rule out bullying.
• Ask about changes in his routine.
• Inquire what supports he has in school/IEP.
• Does he have a sensory diet?
• Assess for anxiety at home.
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Patient 2
• Neveah, an adopted patient with ADHD and ODD, 

presents for an adolescent WCC.  
• She has recently started having rage episodes and 

become physically aggressive with her parents. 
• She also is refusing basic hygiene, and her grades are 

declining despite taking Vyvanse and Guanfacine and 
is becoming argumentative with authority.  
• Her mom reveals her biological mother was 

diagnosed with bipolar disorder.
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Patient 2 Possible Considerations

• Take a family history.
• Discuss how stimulants may 

exacerbate the condition.
• Explore possible irritability due 

to Guanfacine.
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Patient 3

• Terra, a young adolescent female (13) 
presents for WCC. Her weight has decreased 
20 pounds of the past year from 90 to 69 
pounds and her BMI is now 13.  
• Her parents report not noticing until they saw 

her in her swimsuit.  
• She has numerous conditions related to 

eating.  Diet is less than 20 foods, refuses to 
eat in the car, very brand specific, will only eat 
at the table if able to use her phone.
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Patient 3 Possible Considerations

• Differentials?
• Referrals/Hospitalization?
• How to determine if ARFID versus 

AN?
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Patient 4

• Logan, a 5 year old, presents with 
significant ADHD and ODD behaviors.
• Vanderbilt scores verify diagnosis. 
• Mom is a single parent with a lot of her 

own behavioral health diagnoses (ADHD, 
bipolar disorder, anxiety) who reacts to all 
his behaviors by yelling at him. 
• You witness this repeatedly during 

encounters.
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Patient 4 Possible Considerations

• Prescribe ADHD medication for the child
• Provide appropriate psychoeducation
• Discuss the need for parenting counseling 
• Demonstrate positive interactions
• Refer for in-home therapy services

30

Patient 5
• Paul is a teen male with anxiety and 

depression who wants to participate 
in counseling sessions with you but 
tends to sit there quietly and say, “I 
don’t know.” 
• It takes him a long time to ponder 

every question before he speaks.
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Patient 5 Possible Considerations
• Describe the C.A.T. Project Workbook, 

how to access it, and the benefits. 
• Be comfortable, as a provider, with 

some silence and giving him time to 
formulate his thoughts.
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Patient 6
• Kayla is a preschooler with a hx of Neonatal 

Abstinence Syndrome (NAS), neglect and 
abuse. Adopted at 6 months of age.  
• Adoptive parents have separated and are not 

co-parenting well.  
• Mom presents with preschooler today, ℅ 

aggression with classmates, sibling and mom.  
• Dad denies any aggression when the 

preschooler is with him and indicates he feels 
mom is not parenting correctly.
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Patient 6 Possible Considerations
• Discuss how to support 

families in conflict.
• Explain the benefit of Triple P 

Parenting and Parent-Child 
Interaction Therapy (PCIT).  
• Discuss behaviors commonly 

seen in children with hx of 
NAS, neglect and abuse.
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Patient 7

• Maddie is a young teen girl from a very 
religious family.
• She tells you privately that she is gay 

and that her family has become overly 
protective and has sent her to a private 
religious school to “keep her” from 
“being gay.”
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Patient 7 Possible Considerations

• Evaluate for safety.
• Share GLAAD and other 

LGBTQIA+ online guides.
• Provide teen talk hotline and 

crisis information (e.g., 
https://www.thetrevorproject.o
rg/get-help/ or 988).
• Provide referral for family 

therapy. 
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Patient 8
• Allie, presents for her 11 year old well visit. Mom notes 

that she has been feeling anxious in the morning time 
since school started (3 weeks ago).  

• She complains of a headache and dizziness when she 
gets out of bed.  She works herself up so much that she 
vomits.  Once she is at school, she is fine and no longer 
feels anxious. 

• Allie will also complain of headaches/vomiting in the 
mornings of positive moments - this past weekend it was 
her birthday, and she woke up happy but vomited and 
said, “she had to get it out of her system.” 

• Mom would like a list of therapists for Allie.
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Patient 8 Possible Considerations
• Rule out pathophysiology before 

initiating mental health 
interventions and treatment plan. 
• Conduct physical exam. 
• Refer to ED for further evaluation. 
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Patient 9
• 18 year old Tyla is here for her WCC.  
• Her father died secondary to complications of 

COVID 1 year ago.  Her mom is dating someone 
new and planning to relocate.  
• Tyla recently started dating someone and is 

having unprotected intercourse.  She is 
struggling to make decisions about her future.
• She has ADHD but hasn’t been taking her 

medication and is complaining of feeling more 
anxious.  
• She is unable to sleep and is constantly feels 

uncertain and unsafe.  She worries about 
something terrible happening to her mom.
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Patient 9 Possible Considerations
• Talk through the effects of grief and how to 

support adolescents trying to adult and 
needing to choose where and how to live.  
• Describe the longevity of ADHD and how 

60% continue to have s/s into adulthood.  
• Discuss the impact of anxiety among this 

current generation post pandemic.
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Patient 10
• James is 16. At his last well visit, you referred him to a 

therapist for depression symptoms. He is now 
followed by a psychiatrist and taking 20mg of Prozac. 

• Mom reports that James is doing much better and 
even has made new friends. In fact, he stays at his 
friend’s mountain house every weekend where they 
go 4 wheeling. 

• With mom outside of the room, you inquire about his 
depression. He admits that he is still really depressed 
but better at hiding it now. He still has daily suicidal 
thoughts but denies intent. When asked if he ever 
made a plan, he tells you that he would never do that 
to his mom at home.
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Patient 10 Possible Considerations
• Confidentiality-related issue. Identify challenges 

for confidential care and times when to break 
confidentiality.
• Assess safety and access to lethal means.
• Discuss with James that he should tell his mother 

how he is really feeling.
• Discuss with James you have to break 

confidentiality and report concerns to his mother, 
therapist and psychiatrist to ensure his safety.
• Offer to stay in the room with James while he talks 

to his mother.
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Patient 11
• Isabelle, 14, is here for her visit. With parents 

outside of the room, she tells you that she lied 
on her PHQ9 and that she feels sad on most 
days. 
• Her parents think she quit the basketball team 

to focus more on school but really, she doesn’t 
see the point in playing anymore. she leans on 
her friends and brother for support and copes 
with drawing. 
• She wants a list of therapists but doesn’t want 

her parents to find out.
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Patient 11 Possible Considerations

• Assess safety.
• Review coping mechanisms 

and support systems.
• Give therapy resources. 
• Uphold confidentiality. 
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Patient 12 
• Lilly’s parents have divorced, 

and they have a joint custody 
agreement. 
• The rules are different in each 

home.
• Lilly is becoming manipulative 

to get what she wants, pitting 
parents further against each 
other.
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Patient 12 Possible Considerations

• Suggest mediation for parents
• Encourage CBT type therapy for Lilly.
• Stress the need for strong (written or 

verbal) communication between the 
homes.
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Other Exciting News

• Launching two Adolescent Care 
certificate programs with options for 
microcredentials launch this spring.
• Certificate 2, Essential Knowledge in 

Adolescent Health & Well-Being, 
includes a behavioral health and 
mental health course.
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Resources

Link to Adolescent 
Program

Link to PMHS Exam
Information

List of Resources for
Today’s Cases
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Questions?
info@pncb.org
Resources Handout: Roadmap for DBMH Confidence 
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