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ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD)

Category Paramcters Responsibility Case | Case | Case | Case | Case | Case | Case | Case | Case Case
1 2 3 4 > 6 7 3 9 10
Patient Profile Pediatrician/Clinical - 7
(Name/Age/Address/Gender) Psychologist vl 08 o s il Ll
Pediatrician/Clinical i g s 7 ¥ 9
Informant Psychologist v v Tl ol £ v
; Pediatrician/Clinical / .
Present complaints Piychologist v & o v ol Y g \/ st b waftl wa®
) ] A Pediatrician/Clinical " o R -
History of presenting complaints Psychologist ' v/ W > v W P
. ; Pediatrician/Clinical 7 v
Birth history Psychologist \¥ v T loding | Tl i g S o
o TR —
Developmental History ]];,:;‘g;:;:;a:;/tmmwal VAEd Va4 AV F T SV
Initial g Pediatrician/Clinical i 4 il 4 :
assessment/Scr Family History Psychologist vV vV VvV S
cening General Examination Pediatrician AR e e a2 NS VS IO
Systernic Examination Pediatrician W T wt | a VaRvZ4Rv4 \/ WA .
Developmental Assessment: Pediatrician/Occupational
TDSC/LEST/DDST (Age < 6 yrs) Therapist v / X ardnd arend
. Pediatrician/Clinical »
VSMS Psychologist - VIV VIV
Vanderbilt ADHD Asscssment Scale | Pediatrician v | v v | vl v ] v _
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Diagnosis usmg_ 1.Q assessment (> Syrg) v’ . ) Clnucal I’sycholog,lsl » o " \/ -\/- g ‘/: v v |V | \/ | L/
© sereening tools " D Cli ”) hologist I ) ‘
evelopmental Psychomlhology inical Psychologis , # o
| cheeklist W BT SRR R SR AP LI TS Y
lmuno.mons { As per the need of patient Pediatrician — = S I S s
Diagnosis | As per the need of patient Pediatrician AR AR AN AR AT AT IARNY4S RV AR d
I kit sl : -l AN Y % R A Kl A s) o o
Comorbidities | As per the need of patient Pediatrician v | ) e [ Sl | —
VisiowHearing | As per the need of patient Ophthalmologist /ENT [
- v ~
Assessment | o = | = 1| s | R e
. . Clinical |
Fherapy (<60 » X - . . 1 ", ]
v BDy | perthe need of patient Psychologist/Occupational Y4 v ol ol vl v
: z o _ .| Therapist :
Medications - ,

o A | AS Per e need of paticii b i v d ' -
Medication & P¢ S et | Pediatrician/Psychiatrist ) v I PV I L P
BIj-lfneeded l ?

Reassessment ’ i
of Assessment o Pediatrician/Clinical wr | W o

AS pR » N aue 2 l
sesbie QAo 58 | FPST Hc sl io gapBnt Psychologist W | § Vv Ve

months) RS | i

Cross S s o o | / [ i
. . . . Pediatrician/Clinical voor \/ \/ ) P

wlt CAs par the neec atie p —_ - ! ; ;

C onn1: l:ld 1;:10;1 (if * Asper the need of patient Psychologist | V/ | v Y
1eeded) N - R B, | !

Note: Poease put iy N for Yes No column, Score as 1 for Yes and 0 for No.
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' Parent counselling rq,ardm;,
| process

LEARNING DISABILITY
; Parameters Responsibility Case | Case | Case | Case | Case | Case | Case | Case | Case | Case
‘, O T G
"! Pca:]lllledn:: ::f;li i(ti;.;a;n:‘::ffe\ge.’Adc:lfess/(.?e:nder) Pediatrician/Clinical Psychologist \/i i
i ¢ reference ] h
from school ; "/, ‘/b \/\/ | v o
]nformam ¥ i Pediatrician/Clinical Psychologist EWA RSV, o Yo AR wsehic
Prey:m complamts Pediatrician/Clinical Psychologist \/ 7 ¥ f_/-f"\/' :/ ;7ﬁ / W \/
History of presenting complaints Pediarician/Clinical Pyehologist__ |~ /| /17 ||
' Birth history Pediatrician/Clinical Psychologist | P e Rl 1 SR TN O T T
" Developmental History Pediatrician/Clinical Psychologist Wil TA - _‘/ 4 i v ey
 Family History | Pediatrician/Clinical Psychologist ot A T Wi R L
- General Examination Pediatrician . A / 1} / / il S
' Systemic Examination Pediatrician :/“7 _h\7 o 4 - |
v/ v

Pediatrician/ Clinical Psychologist

\

| Assessment for academic
_ difficulties and comorbidities

Pediatrician/ Clinical Psychologist/
Special Educator
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oy R Clinical Psychologist | T AT \/ 7l \/A A
SLDAsesment |Clivical Poychologist SN A A A

; ; Clinical Psychologist/ Special

Assessment for Academic Achievement licstor / / w1 w1 N o 7 [ /
Implementing plan for Management Pedjatrician A / i v P\ yan v ﬂ‘ b v’
Liaison with school Special Educator = . Tl
remedial education, academic plans ‘/: ‘/ \/ \/ V] v© \/ N4 vl v
Disability Certification for SLD - Refer to Pediatrician 2 ] - o il L
Govt, Medical College/ General Hospital ‘/ v / V| \/ V| v \/ V]

Note: Pleasc put (V/X) for Yes/ No column. Score as 1 for Yes and 0 for No.
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AUTISM SPECTRUM DISORDER

Category | Parameters Responsibility Case | Case | Case | Case | Case | Case | Case | Case | Case | Case
i 1 2 3 4 5 6 . 8 9 10
| Patient Profile Pediatrician/Clinical Psychologist i =
| (Name/Age/Address/Gender) Ny 0 TR b g o I e Y ) Y 2 {7
| Informant Pediatrician/Clinical Psychologist WA i S P T e W
Present complaints Pediatrician/Clinical Psychologist S B P N B P P I TR i
| ?;;% ﬁf‘spresemmg Pediatrician/Clinical Psychologist o el o IV e i S i Wl I
i Birth history Pediatrician/Clinical Psychologist IRV N YR IV e ek bt W s b
i Developmental History Pediatriciar/Clinical Psychologist v W W g gl g \/ e \/ i
' Family History Pediatrician/Clinical Psychologist ik IR e P s g I W BV S
General Examination Pediatrician A1 k] il e g e R B
‘ Systemic Examination Pediatrician e I I I N Y D R T A
| T:s‘:};menfl Se Developmental Assessment: Pediatrician/Occupational Therapist y 1 )
s ;TIE)SC/LEST/DDST (Age <6 P <t TSP A0 B S WS B VA BVARY:
| VSMS Pediatrician/Clinical Psychologist WANWANWAEV L3S N A L T B
MCHAT-R (16 -30 Months) Pediatrician/ Occupational Therapist X - v | I | v~ - —_ | —
| TABC (2-6 yrs) Pediatrician/ Occupational Therapist Al W Wil P N S
- Diagnosis | DSM-S Criteria for ASD Pediatrician/Clinical Psychologist w | v I E i | - Al — .
; usin ' di Clinical Psychologist )
scrsning el et S| A v | S
| tools CARS (Childhood Autism Clinical Psychologist
! Rating Scale) N ¢ — gt b e e - - ] L-

|
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! Investigations | (MRI, EEG) As per the need of | Pediatrician Neb ¢ INgt Neb npvary wily

| patient heeed andill 7 | vVii- VIV =T~

; Vision/Hearin | As per the need of patient Ophthalmologist /ENT e . # : »

_g Assessment VISV VIV VIV VLV

| Diagnosis As per the need of patient Pediatrician V4 v W \/" o s £

| Comorbidities | As per the need of patient Pediatrician NLUNIL| vINiL| V= = | = TV v

| Cross As per the need of patient Pediatrician/Clinical Psychologist :

| Consultation v \/ \/ P T BT w1 L S i

| (if needed)

| - <

- Medications | As per the need of patient Developrental Not,

. If needed Pediatrician/Psychiatrist/Neurologist | " and | — VIV =] v v

| Therapy As per the need of patient Developmental

i Therapist/Occupational 4 ,

‘ Therapist/Speech Therapist/Clinical v’ N / xit? \/ TN\ \/ Xt

) Psychologist

| Reassessment | As per the need of patient PediatricianyCiinicai Fsyclhiciogist

| of Assessment v 3

| scale (After 3- VA Ny \/ vV v w | a \/ v
6 months) i

Note: Please put (V/ X) for Yes/ No column. Score as 1 for Yes and 0 for No.
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