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-,-::.*'. -Early detection of disorders like Global
’j ‘Developmental Delay & Autism only
possible by developmental surveillance



eferal Principles of Devel
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DOMRINS O Developmental
ASSessment "!‘-‘-"
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J JJJJSJ ~ Gross motor and Fine motor
AUl J ive: Reaction to Environment
SNEar guage Expressive and Receptive

@‘sonal Social: feeding, dressing,
3- 't0|let|ng (ADLs)

-® Special senses
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aRepid changes
) FUigeg) c—*r |V|ded Into
SR — 4 | ks Neonatal reflexes: rooting,

"fw..’

— SU -‘?mg, Moro, grasp, ATNR.
iEade away by 3-4 months
; o 68 wks

e 12 — 16 wks.




[Nt A es for DeveTopmenta

Miestones

AGE (rruli - ABILITY
JJI |nd|cat|on of attention

Il
2° Attn to objects. Some response to nearby
VOICES "and everyday noises.

;;,:‘*4-- ,-,Head held erect
— e“‘4 -~ Hands not fisted

--:_,.,’

~ 5 Reaches for objects

6 ATNR ABSENT. Visual fix & follow, turns to
sound
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NimitsAges for Devélbpmenta

AUE (m_.rr‘ VA\o][[a%

Holds object in hand

slves attention to gestures

S|ts without support, tuneful babble

= - bears most wt on legs, chews
* ' Iumpy food.

Ié - Attends to words
= = Releases held object

",_
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NimitsAges for Devéfbpmenta
Milestones

AUENGnS) ABILITY e

B Walks alone no casting, mouthing,
Jrre |ng

21- ks when standing, single words with
eanmg

— - ,.--»——

= 36 Stands on one leg. Talks in sentences.
48 Fully intelligible speech.
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Mean Range

r?oJJJ/Jsag,Lv craw| 8 2 6-—11
Crawl 9 1> /—13
"_,f;:W‘ S W|th hand held 10 8—12
,ANa1ks around furniture 10 5 8 —13

Walks alone 13 11 - 18
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STOS5TMO Grﬂqopmem’;

R

. - Age in Months

. ’ Mean Range
RUMG ;;?-.. 14 > 12 — 19
J,Jm,} — 18
— ﬁ“u‘atoe 20
,ﬁﬁﬁs Tiptoe 24
~ Hops on one foot 36

(for 3 steps each foot)
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e P Age In mths
Larie/t r/,/,},r ) 'omprehenh/on Mean Range
IGErStanI ds “no”/"bye-bye” 7 6-9
RECOJI 1zes OWN hame 8 6—10
Jge- stands familiar names 12  10- 15
Boints to body parts self/ carer 15 12-18
= Pomts to body parts on doll 18 15-21

- Follows 2 step command 24 18 - 27
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e Age in yrs
Leig) f/UE]f/F’; comprehension  Mean Range
JIJF'JO understandlng 22 21 -33m
Prepos tlons 22 2-3
*-—«re Ie negatives 3 2 2-3 1

—-,-

| -*-Cemmand w 2 instructions 37> 3-4
- Command w 3 instructions 41 4 —-515
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5words
— j —WoT%Is
"59’-!- ‘words
2 word joining

"

by ge~ mOn v 5.

Mean.

12
15
18
21
24
24

Range
10 — 15
12 — 18
15 — 21
18 — 24
18 — 27
18 - 30
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200 & Wogels
34 Wogele ,)rlr:~ ‘S
rlH”IJJJ] e speech

QUESTION V vords
= Pronouns:
= -,.,‘ jun"tlon's
= Phrases of 5 + words
,JCompIex explanations

—
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2 >
2 5
)
3
3 1>
3
4
4 1/

Mean

Range
2-—3
2 V4 -3
21 -31hH
22 -3
3—-4
3—4
3—4
4-51/2
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- Skill | Mean
o rlofes on does not feed 12 mths

> r]DLJ _)r:ee brings to mouth, 15 mths
f*,m Lp event It turning over

= Get food safely to mouth 18 mths

B: —ats with spoon skillfully 2—2V2yr
_‘*0 ‘Eats with fork and spoon 3 yrs
_® Eats skillfully w little help 3 V2 -4yrs

® Copes with entire meal unaided 5 yrs



Skill

o Sgoplilel ~*SCI‘Ibb|e
PRImitate: ;oke

J rmjr,]rV' artical line 2 yrs
(wm‘} n 30 degrees)
= ¢ Imitates horizontal line 2 /2 yrs
=% ‘;I_mltates circle 3 yrs
-~ o Imitates Cross 4 yrs
- o Imitates square 4 Y2 yrs

e Imitates triange S5 yrs



@alISES of ~Be@pment~aﬂﬂ?eﬁr'

Motor e Speech
REcmilic l ¢ Hearing Impairment

' rnv Of Emotlonal ® Environ: emotional
| CL‘@ Iack of opport deprivation

3 '* ental subnormality e Familial
:?; J Hypotonla o Autism
o \M disorder ® Cerebral Palsy

® Blindness ® Dyspraxia



J-\I)r) pach to a child with SN
DEVE opmentalﬁ?elay =

SDEVIDE ay — a common ref to Ch||d Neurol

) )gzgr line if there is Dev Delay vs. Dev in
enge but later than mean age for
-m Estones

,_,__—',.—v‘...

=» e1ay in specific Domain Vs Global Delay

"'_‘

.?.Global Dev Delay — delay in 2 or more
domains (motor, language, cognition,
personal/social, ADLs) (AAN,CNS)



Evaluatieniel he Chlld ‘with Global -

Je\/ajr i ental Delay W
AAN and CN%ce Gul _
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) 4000088 "’500 children born with GDD each yr in North America.

SR OUG] lr ol rable early diagnosis may help find cause and assist
,JIJ‘/_)JC' an and parents planning management.

) fm,) C 1ons for genetic counselling
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' -'?/ B’affects 1 — 3 % of all children < 5yrs.
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=Y, JJ J.," on of thg'hlld-\mthﬂﬁ"'

J OJEJJP 2 detailed hlstory and exammatlon
JRETTO 5AUC|ItOI’y and Ophthalm screening

2 C o sider metabolic studies/T4 if universal
whborn screening not done.

= f h/o suspected Szs/epilep synd : EEG
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o Con5|der screening for Autism or a
language disorder.
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&P Evaluation N
gliideline recom'f-nendatlo“s

“‘{o,ur Cytogenetlc studies and molecular
're,)_Jr]r ‘fior Fragile X mutation

SISEl Um lead levels only in those with risk
=~ 1 ﬁtors for excessive lead exposure

-—-f" -EEG not needed unless h/o seizures
e Neur0|mag|ng recommended, sp if abn PE



-

&P Evaluation N
gliideline recom'f-nendatlo“s

SRROUILINE > metabolic screening not needed
for ]n} evaluation.

J J" 1yl 0 d tests not needed if done in
Aewborn screen, unless signs of Thyroid
ysfunctlon

4.'_-#" _-

~ ® Rett syndrome should be considered in
girls with unexplained mod — sev dev
delay.
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) r/j—J J;@n (sib, uncle/aunt 15t cousin)
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r\ )t e to known metabolic, genetic or
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uctural nervous system disorder ?
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=h- -Unexplained GDD ?
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ifiy/es to either A or B
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r\ Or a h"'specmc tests for that disorder
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- 3, Obtaln cytogenetic screen and consider

testing for subtelomeric rearrangements.
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WOF/H Features suggestmg a sp diag

J Jpgm or PE findings (dysmorphism) to
Stiggest Down, Frag X, Rett, Hypothy, other
g ~net|c disorders ? SPECIﬂC tests

-
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:H|story (perinatal asphyxia) or PE
- (microcephaly, tone abn, focal findings), Szs,
to suggest CNS injury or malformation ?

MRI preferred to CT scan
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Evaluation of the Child with GBD
noﬂ:'«‘/il-l =
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IERTIfiable risk factors for Excessive Iead
XD JS‘L re 72 Lead screen

,]dpmental regression ? H/O parental
= consanguinity, prior unexplained loss of a child

-

;«,ﬁf multiple miscarriages ?

- Comprehensive eval with MRI, Metabolic
tests, EEG, Cytogenetic screen, Genetics
consult

{n
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EVellatior ef-e’_[-_li&(:h”d*\Nj .
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WoN/H and no Features suggesting a
S, ,):'5 ,lC diagnosis:

_Valuatlon
l MRI

f

g_% Z— ytogenetlc Screen/Frag X

~ 3. Metabolic testing
4. Test for subtelomeric rearrangements

5. Test for Rett Syndrome.

— -,
-

— -
—



-l T

> - . —
Eelrhy @tec—t-igﬂ,qof-Aut-imik"

e

——

Ca Cara na/ eatures
L) gJJr' - ‘socialization

frr pa ed verbal and non-verbal
munlcatlon

’ Restrlcted and repetitive patterns of
: "," ‘behavior
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ing & diagnosis of Auti —
ce param'é‘EEr — AA nd CNS

EVEIfone: Routine Deve apmental survelllance. 0)Y%
glifproviders at every well child visit.

- gy .
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_té'indications for immediate evaluation

SGheer
Prele

-

,«.;P; smgle words by 16 months.
;;-0 'No babbling, pointing or other gestures by 12 months.
-~ e No 2-word spontaneous phrases by 2 yrs.

~® ANY loss of ANY language or social skills at ANY age



dlagn05|s of Autism ...
nd CNS

) Ir]vg;t]g“d' : Formal atidiological’ assessment, Iead
SCHEEHNI =P|ca present.

. A - .~

SEIEENINg
Prelciles paraméfér — AA

SRS DECIHIC Iy screen for Autism: CHAT, Autism screening
f}J Gnnalre Australian scale for Asperger syndrome,
I)r: DS T

== — ..}_‘
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IfJfaﬂs above ref to Early intervention or local school
»d1str|ct and proceed to level two.
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If passes above, ref to level Two as indicated.



Sereening & diagnosis of AULiSH
Preictfes) param‘é'ter — AAN and CNS

4/5) Two: Diagnosis & E valuatlon of
A J_J

J ror I d|agnost|c procedures by
€] ferlenced clinician. History and
= eurologlcal evaluation.

,—'—"‘—

=) Specific evaluations to Determine
Developmental profile

® Expanded Lab evaluations only if indicated
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Nimitations of DeveTopmenta —

Assessﬂ!\‘ent

SMACCUrate predictions of future intelligence
zlple) a? nievements cannot be made.
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-.':f-ﬁ)-—x e factors cannot be easily quantified,
e g alertness, general responsiveness and

'j' ‘concentration; yet may be more relevant

to future development and achievement.
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