Clinical
scenario

Symptoms only
reported in 1 setting

Symptoms started soon
after major life change,
trauma, or other
stressors

Fewer than 6 symptoms

Parent Vanderhbilt
negative, teacher
positive

Teacher Vanderbilt
negative, parent
Vanderbilt positive

ASSESSMENT:
When it might not be

Differential Considerations

Something specific about that setting is challenging (e.g,
developmentally inappropriate expectations, bullying,
difficult relationship with adult or another child{ren),
separation anxiety

Symptoms are present but not observed or problematic
in other settings

PTSD

Anxiety disorder

Mood disorder {(especially depression)
Sleep disorder

Other disorder including developmental delay, anxiety,
mood, sleep, (consider PSC in children > 6)

Different behaviors in home and school (see 1 setting
above)

Developmental delay or learning problems
Separation anxiety disorder

Parent accommodation to child’s behavior patterns
(sees as normal)

High teacher stress or developmentally inappropriate
expectations

Teacher VADRS nearly positive

Child’s behavior is more organized structured setting in
school

Child is inhibited and anxious in school

Different behavior at home and school

Teacher does not know child well

High parental stress or developmentally inappropriate
expectations

ADRS= Vanderbilt ADHD Rating Scale PSC= Pediatric Symptom Checklist
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ADHD

What next?

Recommend interventions to address specific
challenge in that setting (e.g., school
intervention, individual or parent-child
therapy)

Take further history to ensure the symptoms
truly are not present in other settings, obtain
VADRS from other caregivers

Assess for safety

Review signs of PTSD, anxiety, mood, sleep
(consider PSC in children > 6)

Address stressor-related symptoms
(relaxation strategies, consider referral for
therapy)

Address non-ADHD symptoms as indicated
Monitor closely using VADRS or PSC and
history

Confirm parent observations with parent to
confirm validity of VADRS

Address any concern identified

Confirm parent observations with parent to
confirm validity of VADRS
Address any concern identified

Being a parent is not casy, so we are checking in with everyone about some common challenges. Tf you Brief Early Childhood Screening Assessment
have more than one child being seen today, please answer "yes* f it applies to any one of them. This is Sereen for Child
ou -

Feelings and behavior are important parts of health and wellness. Ple iplete the questions below, B ) I . ~ Child Version
your A g rekides cas b th bt g bls e of g el T R Pediatric Symptom Checklist-17 (PSC17)

Child name; Date of Birth Caregiver Completing this Form:

PHQ-9 — Nine Symptom Checklist

Patient Name Date PLEASE CHE(
oYeso Do you need the phone number for Poison Control? Your name_ Date_

o Yeso Do you need a smoke detector for your home? Please circle the r that best descnibes your child compared to other children the same age. The last 2 items
are about you as a parent.

AND, please circle the “+" if you are concemed and would like help with the item (please circle a number as well)

1. Over the last 2 weeks, how often have you been bothered by any of the following
problems? Read each item carefully, and circle your response.

Does. ke tobacco at h
a. Little interest or pleasure in doing things anyone smoke tobacco at home?

Not at all Several days More than half the days Nearly every day oVYeso In the last year, did you worry that your food would run out before you got money
or Food Stamps to buy mare?

b. Feeling down, depressed, or hopeless
In the last year, did the food you bought just not last and you didn't have money to

Notatall Several days. More than half the days Nearly every day

it

't more?
¢. Trouble falling aslecp, staying asleep, or sleeping too much ”

Notatad More than halfthe days - o YesaNo Do you of ten feel your child is difficult to toke care of?
d. Feeling tired i Do you sometimes find you need o hit/spank your child?
Notatall More than half the days Nearly overy day Do you wish you had more help with your child?>
e. Poor appetite or overeating Yes s No Do you of en feel under extreme stress?
7. Doesn't seem 10 listen to acults tall 1o himher
NOUGEQN: ~ Savamiogys:: MG Skl thidep Nearly every day In the past month, have you often felt down, depressed, or hopeless? T e ]
1In the past month, have you felt very little inferest or pleasure in things 9. Is imtable, easty amnoyed
10 Argues with adults
v 11 Breaks things during tantrums
g Trouble concentrating on things such as reading the newspaper or watching o Yes o No I the past year, have you been afraid of your partner? 12 Is easiy startied or scared
television o Yes o No In the past year, have you had a problem with drugs or alcohol? 13 Has trouble interacting with other chidren
Not. Several da More than half the Nearly every
o = o bl Yes = No In the past year, have you felt the need to cut back on drinking or drug use? 1A TR ST
h. Moving or speaking so slowly that other people could have noticed. Or being so ) 15 Is clingy, doesn't want to separate from parent
fidgety or restless that you have been moving around a lot more than usual Has your child wrer: 16 Seems nervous orwories a kit
Not at all Several days More than half the days Nearly overy day o Yes o n in a car acci 17 Blames other people for mistakes
18 Has a hard ime paying attertion to tasks or activities.

2 Seems sad cres alot
3. Isdifficutt to comfort when hurt or distressed
4 Loses temper too much.

5. Avoids situations that remind of scary events
6 Hurts others on purpose (biting. hitting, kicking)
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. Feeling bad about yourself, feeling that you are a failure, or feeling that you have
let yourself or your family down
Not atall Several days More than half the days Nearly every day you used o enjoy?
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i. Thinking that you would be better off dead or that you want to hurt yourself in
some way
Notatall Soveral days More than half the days Nearly every day

19 Is always ‘onthe go’
20 Reacts too emotionally to small thigs
21 Isvery dsobedwent
2. If you checked off any problem on this questionnaire so far, how difficult have these o Ve Experienced major loss of someone important (through death, moving away, 22 Has unusual repettive behaviors (focidng. flapping)
problems made it for you to do your work, take care of things at home, or get along i ; 23 Doesnt seem o have much fun
with other people? 24 | feel too stressed 1o enjoy my chikd
ived through a major natural disaster
© Yes 5 No  Lived through a major family emergency (like a house fire, medical crisis, other)
o Yes o No  Hod other major frightening events happen? Please fell us what
happened:
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NotDifficult atAll  Somewhat Difficult  Vory Difficult = P 25 | get more frustrated than | want to with my chid's behavior

Are you concerned about your child's emotional or behavioral development? Yes.
Any comments you want to share:
Copynght held by Phizer Inc. but may be photocopied ad lbitum

May be prnted witoust permission




