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Date of Birth: 1/9/2011
Informant: Parents

Date of assessment: 2/6/2017
Referred by: Dr. R. K. Sabharwal

REASON FOR REFERRAL:

For comprehensive developmental evaluation
BACKGROUND INFORMATION:
Birth, Developmental and Medical history:

Anviti isthemdﬁ!d in birth order of two children and born of non consanguineous marriage.
She was born at term gestation with normal birth weight. No significant antenatal and postnatal history was
reported. She started walking independently by 1.5 years of age. She started speaking single words by 2
years 3 months and could make short phrases by 4.5 years. She has mostly need based communication at
present and also does irrelevant talking. She tends to repeat words spoken to her and cannot answer simple
“what, where, when™ questions. She has less in seat behavior and is always moving about. She is fond of

music and has limited pretend play. She is not able to play independently with peers of her age and will
mostly play with girls.

Anviti is studying in Grade UKG, in Moradabad. There have been concerns from the school
regarding her academic difficulties. She is not able to follow instructions in the class, has less in seat
behavior and limited participation.

Anviti came across as a pleasant child during assessment. She had a limited eye contact and was less
integrated with her conversations. She demonstrated overactive behaviors and had lot of self talking. She
also smiled in response at times and had echolalia.

ON EXAMINATION:

Head size: 52 cm

No pallor, icterus, lymphadenopathy

Neurological examination: Tone reduced. Power grade 5 in all four limbs, DTR elicitable, no asymmetry
Per Abdominal: No hepatosplenomegaly

CVS and RS: No abnormality detected.

Domain Left Handedness

TOOLS USED/ ADMINISTERED:
¢ Clinical interview with parents and child
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¢ Developmental Profile (DP-II1)
* Childhood Autism Rating Scale-Second Edition ST (CARS-2)

D PMENTAL PROFILE-3 (DP-3

Scale Standard Descriptive

Score (vears-months ) Category
Physical 63 3-0 Delay
Adaptive Behavior 60 2-10 Delay
Social Emotional <50 24 Delay
Cognitive 56 3-0 Delay
Communication 61 2-7 Delay
General Development 42 Delay
Score

As per Developmental Profile 3 (DP-3), Anviti’s General Development standard score is 42 and falls
in the delay range. The standard scores for physical, adaptive behavior, cognitive, social emotional and
communication domain show significant delays. _

The Childhood Autism Rating Scale, Second Edition (CARS 2) includes three forms, The three
forms are the two Rating Booklets- Childhood Autism Rating Scale, Second Edition- Standard Version
(CARS2- ST; formerly titled CARS) and the Childhood Autism Rating Scale, Second Edition- High
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CARS2-ST and CARS2-HF ratings are made based not only on the frequency of behaviors, but also
on their intensity, peculiarity and duration. This allows for great flexibility in integrating comprehensive
information about a case, and at the same time yields consistent quantitative results. Professionals can also
use CARS2 results to help in giving diagnostic feedback to parents, characterizing functional profiles, and
guiding intervention planning. The CARS2-ST and CARS2-HF each include 15 items that ask respondents

Severity Group:

Minimal Symptoms of Autism Spectrum Disorder 15-29.5

Mild to Moderate S oms of Autism S Disorder 30-36.5
Severe Symptoms of Autism Spectrum Disorder 37 and higher
ON EXAMINATION:

Anviti was observed to be self absorbed and not as responsive to the adult as is typical child her age.
She is able to imitate but after delay and requires prodding. Her emotional reactions are somewhat

Anviti ispmcndyh:UKGmxlhasbemrepeﬂing same class. Presently, as reported she has
dcvdopcdmmndcmicskiiklikgmmofaﬂmdnpm.kﬁammdmmmﬁng. She has
difficulty mmmurﬁcaﬁngwhhhapmmﬂsheﬂmtmdsmbavedﬁﬁcu]tyv&ﬂaﬁmmMSkﬁIs. Sheis
unable to copy from board. She is left handed.

CLINICAL FINDINGS AND DIAGNOSTIC IMPRESSIONS:

* Minimal features of Autism Spectrum Disorder are prominent

RECOMMENDATIONS:

1. Continue education in regular classroom but interventions outside school are kighly
recommended at this time.

Speech and Language therapy and behavior therapy i.e ABA to be considered.
Occupational Therapy.

Parent guidance regarding management of behavior and development of appropriate developmental
skills. Continue stimulation at home.

Consistent human interactions, learning experiences and playing with your child is very important,
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6. MMﬁmrmebcnmdlikeﬁmﬂ,mﬂiﬂy.mmﬂcmdkimhcﬁcmmies-

7. To increase Anviti’s recognition ability: I-Po&nmpimmnfobjmﬁlapimbookandsayme
mnnso{obsthebowsandmsay.lPdmtofwmmobjmin&hmmormmi&md
say their names. :

8. Fo!lowah&d&ﬁnblehﬁwithamd:ﬁmbkhﬁ.hbkemmpkﬂmoﬂbeﬁ:ﬂmmw
to perform the second. Use the statements if-then.

9. Talk,hlk.tnlk.h!amueﬂ:cdayuitcmideiymxchﬂd.fnrinstmm.'Nowwc‘mgoingtotake
abalh.CmmuM&Mwmmmhﬂﬁmwﬁyoﬁ.mﬂgummm:a
walk.”

10. Read to your child. Ask your child, "What's this? " and encourage naming and pointing to
Jamiliar objects in the book.

lI.Smgﬁmplzsmgsmdmdtcmmyrhymmshowhmﬁhmmdpmunofspm

12, EWM:W.YWMMWMW.MMEM to lively songs,
!ik:‘OlndDonaldl-hdaPlnn.'lhcyleunmd)ewlduwﬂﬂcmandmcd!ydtmof
language.

13. Use television, phomtabkﬁzwmm(m) sparingly. The American Academy of
Pediatrics recommends that chi younger than 2 not watch television at all, and that children 2

the two catalysts kids need to leam language. Computer games are interactive, but they aren't
responsive to a child's ideas. i

1. m*m*mmwmmmmwmmmmmmmm
viewed as conduct to be penalized.

2. Verbally teach (don't expect the child mobsu'm)comiﬁwmsimforﬂ:eskiilsufmnvmﬁmal
pmgmaﬁcs(the'mwm“mmmpmdmdingsofammsmhn.huwand
memmmwmmmidmmmm
quM,ﬁn)mdmwhﬂbudyW(&cﬁumhm.mm&ldiM&
wheuﬂ:elimitormt-oﬂpoirnhashemmanhed,etc.).

3. Allexpmaﬁommdmbedﬁtamdexpﬁc'n.DmﬂchﬁmAnﬁﬁm'wadbamﬂnlincs"lo
glean your intentions.

4 AMdmﬁMkaﬁmﬂm&mMmmﬂmwnﬁﬁnmmg@

5 Wﬁmm:cmnmcuﬁaufwnymmmmmxﬁmﬂymwmmmpm

. EmmgeAnvﬁimwmmcmmdm&odﬂdﬂcﬁmbyMng
opportunities to spend time with other children.
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. Em‘oumgeherwphy_in group games (not just activith)withmnmmdimctmpewisim by
an adult.
HdpAnviﬁlwnmmjoyﬁmudhbpmﬁuuplay.

. Hdphﬂkunlndbemfmuhhukiqglhomherbody.

annmunicatiion skl

. Enmng:hammumepbuortv.sbom.mvb,physmdsmﬁa
B EmonmgcAnviﬁmlqllaﬂaybyhoﬁngntbcpiaminafanilhrnmybmk
. Tmchhcrlomnfbgicﬂmdnndphmmﬁasbemxorhmkumw

MANAGEMENT OF BEHAVIOR:

10. Redirect physical energy, or ignore it.

11. Find way:tomhﬁeqmuhuhﬁmsﬂwmtwﬁmdw&mtbcdm For example, give
Anviti an errand to do, have her hand out materials etc.

12. Allow Anviti tomoveinmdu’mmdh:rsmaslongasbeismuﬁsmpﬁvetomm

L3 anmmmm:mmbchﬂm

4. Isohﬁon.dcpﬁvwion,mdpmﬁshmmuenmuﬁecﬁvemctMMchmgc Anviti’s behavior as he
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