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Name: Sample, Suzy DOB: 2/15/2004; Age: 2.8

Examiner: Dr. Hillary Kruger, MD DOE:

Exam:

Head OK Abnormal N/A

ENT OK Abnormal N/A

Ears OK Abnormal N/A

Abdomen OK Abnormal N/A

Extremeties OK Abnormal N/A

Chest OK Abnormal N/A

Hem/Lymh OK Abnormal N/A

Cardiovascular OK Abnormal N/A

Back/Spine OK Abnormal N/A

Genital/Groin OK Abnormal N/ASkin OK Abnormal N/A

Extended Neurological Exam

Cranial Neuro OK Abnormal N/AI

OK Abnormal N/AII

OK Abnormal N/AIII-XII

EOM OK Abnormal N/A

Tremor OK Abnormal N/A

Clonus OK Abnormal N/A

Cog Wheeling OK Abnormal N/A

DTRÕs OK Abnormal N/A

Muscle Tone OK Abnormal N/A

Muscle Mass OK Abnormal N/A

Comments
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Muscle Strength OK Abnormal N/A

Gait OK Abnormal N/A

Balance/Coordination OK Abnormal N/A

Other OK Abnormal N/A

Sensory OK Abnormal N/AHyper

OK Abnormal N/AHypo

Additional Comments:

Evaluation Tools
1.  DSM-IV-TR - Diagnostic Criteria for 299.00 Autistic Disorder

Qualitative impairment in social interaction [at least 2]

(a) Marked impairment in use of nonverbal
behaviors, such as eye-to-eye gaze,
facial expression, body postures, and
gestures to regulate social interaction.

(b) Failure to develop peer relationships
appropriate to developmental level.

(c) Lack of spontaneous seeking to share
enjoyment, interests of achievements
with other people (e.g., by a lack of
showing, bringing, or pointing out
objects of interest.)

(d) Lack of social or emotional reciprocity

----

(a) Delay  in, or total lack of, the development
of spoken language (not accompanied by
an attempt to compensate through
alternative modes of communication, such
as gesture or mime).

Qualitative impairment in communication [at least 1]----

Extended Neurological Exam (Continued)
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(b) In individuals with adequate speech,
marked impairment in ability to
initiate or sustain a conversation
with others.

(c) Stereotyped and repetitive use of
language or idiosyncratic language.

echolalia

(d) Lack of varied, spontaneous make-
believe play or social imitative play
appropriate to developmental level.

Restricted repetitive and stereotyped patterns of behavior, interests, and activities
[at least 1]

----

(a) Encompassing preoccupation with one
or more stereotyped and restricted
patterns of interest that is abnormal in
intensity or focus.

(b) Apparently inflexible adherence to
specific, nonfunctional routines or
rituals.

difficulty with transitions

(c) Stereotyped and repetitive motor
mannerisms (e.g., hand or finger flapping
or twisting, or complex whole-body
movements).

(d) Persistent preoccupation with parts
of objects.

spinning wheels

TOTAL POSITIVE [minimum for diagnosis = 6]8

Delays or abnormal functioning >= 1 of the following prior to age 3 years:

Social interaction

Language as used in social communication

Symbolic or imaginative play

Onset prior to age 3 years

Disturbance not better accounted for by RettÕs Disorder or Childhood Disintegrative Disorder.

Qualitative impairment in communication [at least 1] (Continued)----
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Impression: 1. Autistic Disorder
2. Sensory Profile Differences

4.  Modified Checklist for Autism in Toddlers (M-CHAT)

Total Score: 5/23 At Risk for Autism Spectrum Disorder
Not At Risk Autism Spectrum Disorder

Recommendations:
1. Continue Early Intervention services to include special instruction, speech and language therapy, and occupational
therapy which is home and community based.

2. Work with Early Intervention supports coordinator and team to achieve the appropriate level of services.

Comments: Sally was accompanied to the ADOS by her parents. She was resistant to entering the testing room and
was preoccupied with the wheels on the toy car for the majority of the evaluation. She did use a 
proximal point to reference the bunny and showed eye contact with the examiner during the bubbles. 
Her eye contact overall, was fleeting. She did not respond to her name after 3 presses. She only 
responded when tickled by her mother. She used the examiners hand as a tool without integrated eye 
contact or verbalization during snack. Her use of gestures was limited to the point. Overall, Suzy was 
disconnected during the administration of the ADOS even with several attempts at prompting by the 
examiner. Her only verbalizations were echolalic.

Communication: Autistic ASD (Autism Spectrum Disorder) Did not meet cut-off

Reciprocal Social
Interaction:

Autistic ASD (Autism Spectrum Disorder) Did not meet cut-off

Communication &
Social Interaction:

Autistic ASD (Autism Spectrum Disorder) Did not meet cut-off

ADOS Classification: Autistic ASD (Autism Spectrum Disorder) Not Autistic

Comments: Meets criteria for Autism

2.  Childhood Autism Rating Scale (CARS)

Total Score: 51 Category: Non-Autistic Mild/Moderately Autistic Severely Autistic

Comments:

1.  DSM-IV-TR - Diagnostic Criteria for 299.00 Autistic Disorder (Continued)

3.  Autism Diagnostic Observation Scale (ADOS) - Module Module 1 Module 2

Clear ADOS
Choices
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3. It is medically necessary for Suzy to receive behavioral intervention services which is home, community, and/or 
educationally based.  Consideration should be made for implementing different strategies such as Floor Time, Discrete 
Trial Instruction and others as deemed appropriate.  A Behavior Specialist Consultant (BSC), Mobile therapist (MT) and/or
Therapeutic Staff Support (TSS) may provide these behavioral interventions.

4. Family should apply for medical assistance in order to access recommended behavioral health services. If family 
currently has medical assistance, contact behavioral health agency to set up intake.

5. Medical investigation for cause of Autism Spectrum should include genetics evaluation (blood test) for routine 
karyotype, Fragile X Molecular DNA probe, and FISH 22 Q minus.

6. An audiology evaluation should be scheduled.

7. Follow-up may be obtained with Dr. Kruger in 6 months through the Regional Autism Center at the ChildrenÕs 
Hospital of Philadelphia.

________________________________

Dr. Hillary Kruger, MD
Consultant to CATCH Team, Chester County Intermediate Unit
Developmental Pediatrician-Regional Autism Center
3405 Civic Center Blvd.
Philadelphia, PA19104


