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Integrating Developmental Surveillance
and Screening into
Everyday Pediatric Practice
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wnudelngeny 18 Wew uaiaiadniging
Concerns/Questions: {UnAsend i findiinvouidiu lidesogi

Medications: laifleniléidulsydn

Allergy: UfjiasuseiRuneuasems

Social/Family History: sinauazusivhauuentiu aueeduauguaiithudundn

Nutrition: fiuusia 2-3 naey/3u BnaRUNLEL Mue mswan 3 J

Dental: wussilu 2 ada/5u sheendiiuiiiivigeslss 1,000 ppm taelunuriunumdnauey 12 ey
Elimination: fegaanse il 1 Yuaw 1 ase

Sleep: WhusuapjuuazAuMnlLa LaruouseunansTuissieu saoda

Behavior: Suiisaslinanlautala weuwdasldisidewuuminuaula

D

Activity: tauvesau weonawidililigderusedidnnsedind winaenerinanudn axlignisguld

Y

@

RRIE
Development:
- Gross motor: 5134 AanuTutule
- Fine motor: siafauliild 2 Aoy Anduagnudn
- Language: Wald 6 Ao To¥enz 1 dwu Tuanmnuaula vaumddaglifivinsUszney
ﬁumauauauﬁ'aﬁaﬂ%
~ Social: Taeviuves W znouaues wvewnBuliew vewmunadluiisng 4 Wieuuay
funndelaeitemshinndudlng
Physical Examination:
Weight 10 kg (P25-50) Length 80 cm (P50) Weight for Length (98%) HC 46 cm (P25-50)
Vital signs: BT 37.0 °C, HR 100 /min, RR 24 /min
Eyes: normal red reflex, normal cover/uncover test
Neurological system: normal gait, coordination
Teeth: no white spots, no caries
Skin: Mongolian spots at buttock
Cardiorespiratory system: clear breath sounds, normal S1S2, no murmur

Assessment: Well child
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Plan:

1) Immunization:
- DTwP (nsesiu 1) 1 dose IM once only
- MMR2 1 dose subcutaneously once only
- OPV (ﬂizﬁu 1) 1 dose orally once only

2) Anticipatory guidance:
- Development and behavior: liwuziililddenuredidnnsedng snviulunsdiiinisiale

doanstugndfeging aifainsuagite

~ Language promotion/Hearing: 81ufinu Sesimas 1edng o Widndu 9 esurensualiin

- Safety: iiuthgiauazenas 9 lilnaile

o =i [ Y Y 4 o . .
ARUT 1: WaNANNTIATIVINEIRUIY NI IRTURINDIgUAZNSIY anticipatory guidance
wd? NusuwndaunsaiianldiesasiiafansasauinsilaieyssliuuasAansasiauINIIEe

ANy 18 Whiau

Tudszmelne edssflefnnsesimunnisiivildieuasfuiisensu lnsynainsmsmsunmenie
amsaguiisinlafunisaeulildussiiuiauinisludin lun Denver-ll Gainsulauayusulsaielid
AuUTUNURIUsEINAlVe Lag Developmental Surveillance and Promotion Manual (DSPM) ﬁﬁizq
Pl mdswauwbudsediu Denver-ll ﬁiﬁ?ﬁ’ém%’umiﬁmmmmﬁaLﬁaLﬁﬂmq 9, 18, 30, 42, 60 Lfau
Tneludrumthues Denver-l fldwuiifunasesansnsaliusziiuuaziihse falgmiiamins wonani

¥ aa o ¢
q

o ° o d' 1% ax Y] I3
AWAULUINTEAUNRIUINTT kay OR code ‘V]‘UﬁgﬂanLUﬂ'Jﬂ?@mﬁuu’ﬁﬂ\iaﬁﬂqiﬂig(ﬂuwwu’]ﬂqilﬁﬂ

A0NUT 2: WBNAINNTAANTBINAIUINTTUUUNINS (broad-band developmental screening)®’
diaaneny 18 Wau nurswnwndaunsadentdiaiosdis wsawuuuszliulaiadulunisday

ANNTDINAIUINIT

Tutigtuswinerdonmsummdwisusemalnedslallafimuusihndfuuussiiuidimeiaizag
fulsArsan1znauimuINIg (narrow band screening) 8g3lsfinnu WudAUYNVDINIZBENTY
Wissnnduludinds 1 1u 36 AUl American Academy of Pediatrics 3silfuugihlifiunisaansosnioy
sofiduluingony 18 fa 24 Weou' InglduuuAnnsasnnzesiidu lawn Modified Checklist for Autism

in Toddlers (M-CHAT) wag Modified Checklist for Autism in Toddlers, Revised, with Follow-Up
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(M-CHAT-R/F) @slasinsuuailuniwnlne vldnunswwndanunsadunldlalusddniedaslunishnnses
AMgeeiiduld usnniiensAnnsasnIzeeiidulay MsltuuuAnnsosidsisduasulinunsunmdd
Uduiusseninaunasosuagiiniunseny Saamas e wazuusthbivgasnsihderurediannsednd
Yy < ya Y
wldiuanladnee
waanlasunisuszdiuimuns puiswnndemstuiindeyalunsslowiunduduanaiodu
WANFIUI ANHFUNMIARNTBINAUINIG HAVINITANNTBY wazALuzl wiansianIsiuAulunsaln

nuIskdasdeiaunsatvseasdunivesiidy

Developmental screening:
- Developmental screening: XYes  No Tool: Denver-Il (normal)

- Autism specific screen: XYes  No Tool: M-CHAT (pass)

n )

AogvnUdes19n 2
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Windwne 7 U andinddndirsusniesanilldsng lefaume wazihynu 5 fu Ujasmels
veuwiley Tusgifiiou q MsaounaeauiionisiferiulagneaFou insaduineinagies
nyAEoUR U

Past history: Ujasusziflsauszansi lufivseialsaveuiin

Medications: lsifiendilfiduusea

Allergy: UfjtasuseiRuieuazavng

School: Beulssdsusguialnddiu JagtuGeudulszon 97 2

Physical examination:

Weight 27 kg (P75) Height 121 cm (P50) Weight for height 120%

Vital signs: BT 37.3 °C, HR 90 /min, RR 24 /min, BP 100/70 mmHg,

General appearance: well cooperative, doesn’t appear to be in respiratory distress
Cardiovascular system: S,S,, no murmur, no heave, no thrills

Respiratory system: no retraction, clear breath sounds, no crepitation in both lungs,

Assessment: Upper respiratory tract infection with school underachievement

Plan: 1) Supportive treatment for upper respiratory tract infection
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TulssinalnefuuuAnNIaINgANTTULUUNTIA (broad band screening) laln Strengths and
Difficulties Questionnaire (SDQ) uAYWUUAANSBITR NI IRBA1ITTY Fu1Saa LEA ADHD Rating
Scale, National Institute for Children’s Health Quality Vanderbilt ADHD Diagnostic Rating Scale
(VADRS) wa¢ Swanson, Nolan, and Pelham IV Scale (SNAP-IV) Iﬂ&JqmiLLW%&Tmﬂﬁﬁy’quﬂﬂmmLLazﬂg
Ussilunginssuinitunasilsadouusznouiu wazmstdainnuguaiEeanginssuvdsninmeain
amsduthemamend asiuledin msdnuseavmunnisessdu 9 1ion13iiseds (developmental
surveillance) vhlinunsunndanunsoguaiinldognaduesdaumniu uasihlaunsatemiefinuas
aseuafliimudnnmegafiui osanidnlusediensreiinuidssennsmsiFeudunnses
nunswmgannsauuzthlinsemindsdedoutuseond 2 Adniddnwegumuiinadmi o

UseiiumssuveainiisLiy
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winudlslneeny 4 U 7 weu Whiunsshw w wa;ﬁﬂaﬂmﬁaﬁw Oral Food Challenge (OFC) test

Ufasusedld le diyn A wasUsyiRduiadaelain
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BUAIALINAR - 2 WHau Tdanadn feRuiiuduuinalumihuagaiunniu Tngvae iy
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ey 2 o fUasBuRuuunaaSusn udminiu 5 dalus fihedufionisendeu fudutu
pud Failinsadaduladeunliuunsaegiaien msmdaunndt ndsaniiunsnifu
vgnfindos udgUeiuuinInn wifundy snsadaeiuudeand
AoueNgY 5 - 6 e fUrendusnAuusmay esanansausiline linuaraiaunile o
nouDTy 6 Wou ftheiuAudnn uasev I vy Yada 2-3 $uld lifiernisinunile
noweny 2 - 3 U fheduAuvandanen Ustun 2 f1 ndaantu 5 wifi fiuduseutn wdsen
ypRuLAEINn 91n19RTu Jagiiu annsaiuewnsldvannuans Téun 412 vy 1n Yanan Uan
fia Yanugaueu e unduvdes n
o1nsAdamaniaes Tiun wheat uaz unh
onsiliineAusnniou oA Y Uawmiin a1 peanut, tree nuts (s
Fadud . we. 2563 ftheAuruuiifdulsznevveadsandussnasesas 25 Tnatudey
ntufionisiuen ldfiauam iveundes laiflaufie

2) Mild-intermittent allergic rhinitis
$nvinuenis lifiolidulszd

Family history: udiuse¥aidu allergic rhinitis

Development: BeulsaSeuysannisal duoyuiadi 2

Personal-social: Uandeifieuaiivle wiaedld uazihanudenldufald (@ )

Fine motor: Iadue 9 wazainidunsild (2 Y 10 wew) uidyaanaulyle

Language:

~ Receptive: vhnuds 3 Suneu fildiiendosiuls @ 9)

a 1

- Expressive: Uanalsl 4 & wanetaGosld (4 Y 4 iew)
Gross motor: NszlaNIzAEY LAY wazdur il 4 Jund (@ U 6 Whew)
Immunization: up-to-date
Physical examination: Weight 14.50 kg (P10), Height 106 cm (P50)
T 36.0°c, PR 114/min, RR 24/min, BP 112/54 mmHg
General appearance: alert, well cooperative
Skin and appendages: no rash, no petechiae, normal skin turgor
HEENT: allergic shiner, no conjunctivitis, no ear or nasal discharge, mild swollen turbinates,

no injected pharynx and tonsils

Otherwise unremarkable.
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Impression:
1) Multiple food allergy — admitted for oral food challenge for wheat
2) Mild intermittent AR
3) Newly identified fine motor delay (on developmental history/surveillance)
Plan:
1) Oral food challenge test for wheat
2) uuphidesnsnssfuiansndadedadniuiy wendalonalidnlfinTaden

1Ty leglddnsunisigiiveidasonisrguiuliazniniy Bnvslingientud wasautudu

v '
0% =

3y WiatieLiuwssvesnanuiijeile

Tunedthelu nuisunndazdosguannifiigmilsanianie endaegnemail

£

- ANTINIANNANEYINTAANTANS 9 WU N1SATIINSUBUUSU (polysomnography) N15M539

maulifinaues (electroencephalography, EEG) #50n15@519n maleislgwuudutiudn (magnetic

. . =% v A ] v < v & Ao v A
resonance |mag|ng) FINDIUNITANYIFRAUIINAY L UUAY LﬂﬂwmﬂmMWWNWUUmeVI YA QJ{]QJIV]']

AMsuaU AIskasuNIsEnUsEIRRUINITIfaENTEYe Lilpaannin7TlsAn19sEuUUsEanNIANULE e

geumaziidammamuiainnsuasngAns sy

- enfdlsAannenieeunay Wy wnndnisinelussuumaiunielasgiadeundunazl

Tsavendniau wniiuldlduaziidensenmulsiiudnuisunndensasiings vitamin C deficiency %50

v
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scurvy nsEnUseiRlavuinisslufenisifese fiusiuensual wavanwaslduveunnaiunsavinle
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nuswmddnlaviunuazsnviintdeginluesdsiuuiniu lunaneasaUaenuime scurvy fnaedl
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L@ﬂlusﬁaUﬂu@’]ﬁqﬁ%um@u 9 [Junu

- \infiflsaiEess wu lsavala Tsruwds samaduemsiinesldsuasemsiumaasaiden
1 short bowel syndrome ufu wenandalsafianunsodamasenisadyivlnvesaues nsiiin
doseglulsmeruaidunaiuiu uwazldldsunmsnsyduegiaumnzay SundiusizdmaionuInIswas
NEANTTH
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Melinunsunndmndaiuidenaluniaidise i uasUsslivimunisuarngAnssuegwaiiaue
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(hoewRUdus1eN 4

< = Yo aa o 1 & . , o o o
winyelneay 9 Wheu waelasunsitiadedndu Klinefelter’s syndrome uazassillulssneuiase
2115031 1 Ju

a0

1 Junauan sw. gifudedn fhedadeu ledintdes (2-3 Faluy/asy) flnewan 3 ass eanlduds

A

Hanas UfiasuseTiyn fiu endeu duduld Auldnuund
8 Hlusreusn sn. Sandufstu Winduauldund neudhueu ATl
1 Falusrousn sw. ansanddndy winedu Feutuangiin wud1 anaes wihde fe 2 drdu wihuas
flinsean Fonudilidesnth ensfueguszana 1 wiit Sudleudilivgndu ndadad Winida
somtanniy fansdueg
fusziRldngnadtugndgiae 2 au Mdulinines
Uszinldutaelusin:
Usyiinaen: AaenAsUMmRUA 38 dUn1Y lnen1sAaensssusf (spontaneous vaginal delivery) 16
U prenatal diagnosis of Klinefelter syndrome uaglaisun13ms1a chromosome study #ainaen
wu 47, XXY fdafununsunndvmaduiugmansaeiiles
Tnwunis: Auemns 2 de Wudnduve wWodeildun wy In #u Uan lduns ua fn 1dud wason
usoniad uaziuuisnsm foas 5 eaud 3w 3 doroTu uwavuunaw 4 voud 1 dedetu
WRIUINTS:
Personal social: taudzLe (9 thaw)
Fine motor: nduvesldnansle (12 iiow)
Language:

- Receptive: $inTastes hladin ngn (9-12 1few)

- Expressive: 1n 1131 8191 alaglaianiziangas jabbers (8 o)
Gross motor: neBuletasdu 9 (8 Lhiow)
Immunization: up-to-date with additional PCV3 and influenza vaccine
Physical examination:
Weight 7.49 kg (P3-10), Length 67 cm (<P3)
T 37.2 °C, PR 147/min, RR 36/min, BP 110/62 mmHg
Skin: no rash, no petechiae
HEENT: not pale, no jaundice, not injected pharynx, no sunken eye balls, no dry lips, no redness

at tympanic membrane
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Cardio-respiratory system: within normal limits
Abdomen: soft, non-distended, non-tender, no hepatosplenomegaly, no palpable mass
Genitalia: physiologic phimosis
Neuro: active, equal movements in all extremities
Initial laboratory investigation:
CBC: Hb 12.4 g/dL, Hct 35.8%, WBC 16810 (N35, L65%), Plt 512000 /uL
Na 136, K 4, Cl 106, CO, 18 mmol/L, Ca 9.7, PO, 3.6, Mg 0.84 meg/dL, Alb 3.7 ¢/dL
UA: yellow, slightly cloudy, SpGr 1.009, pH 6.5, WBC-numerous, RBC 1-2, leukocyte 3+,
nitrite negative
Diagnoses & Management:
1) Febrile convulsion (1 episode) — LP: WBC 4, RBC 0, Protein 9.4, Sugar 60.1/111 (0.54),
CSF Gram stain and culture: no organism
2) Acute pyelonephritis: Ceftriaxone 80 mg/kg/day then switch to cefixime 1.5 ml po BID
pc (4 mg/kg/dose) (AulAsu 10 F1), KUB ultrasound
3) Physiologic phimosis: 0.25% desoximetasone cream for topical application

4) Klinefelter syndrome with faltering growth

'
a

o U v I3 . s 1% o o 12
dmsurUienlu Klinefelter syndrome NUNSUHNEALTAAUMALULUILATLUINIINITAUA

Wafaiiondn Wwinnguilfianudssiedgymimuiniswasniswiayivlele lnevhlubniidu Klinefelter

q

a

syndrome tinagdinsaseiulnfiiiudu wniandudn aaslasunsusediuiadn UsyiRlnvuinisvinld
nyuNlasuunTinaigane 75 ua./An/Au Smivens 2 devian uazguudldunsdminuazdiugs

LWDE9a9INLAY F9ATEASUNISARANLBE19NATALAE USELURLLAY

Tunsdiinilsauseden vielimnusosnsiitey nunsuwndanansagiuuzaiuioaiu Health
Supervision \iisdumulsaty 9 & Lﬁaiﬁmi@jl,l,alé’aEJ'NL‘TLJuaqﬁiwmm?Tu FOU19IALULUIN L
TseiifluiaUssmdlnsuaglusmaszine™

+ Health Supervision for Children With Achondroplasia (AAP)

« Alport Syndrome

+ ldentification, Evaluation, and Management of Children With Autism Spectrum Disorder

(AAP)


https://publications.aap.org/pediatrics/article/145/6/e20201010/76908/Health-Supervision-for-People-With-Achondroplasia?autologincheck=redirected
https://alportsyndrome.org/about-alport-syndrome/top-5-things-for-medical-professionals/
https://publications.aap.org/pediatrics/article/145/1/e20193447/36917/Identification-Evaluation-and-Management-of?autologincheck=redirected
mac
Underline

mac
Underline

mac
Underline
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« Providing a Primary Care Medical Home for Children and Youth With Cerebral Palsy

(AAP)
+ The Care of Children With Congenital Heart Disease in Their Primary Medical Home (AAP)

+ Cystic Fibrosis Age-Specific Care Guidelines

« CHARGE syndrome

« Type 1 Diabetes in Children and Adolescents: A Position Statement by the American

Diabetes Association

+ Health Supervision for Children With Down Syndrome (AAP)

.« AAUEINIIANIY (@TUTIIUNE)

« Cardiovascular Health Supervision for Individuals Affected by Duchenne or Becker

Muscular Dystrophy (AAP)

+ Specialty Care for the Patient With Duchenne Muscular Dystrophy (AAP)

+ Caring for Someone with Ehlers-Danlos syndromes (EDS) or HSD

+ Health Supervision for Children With Fragile X Syndrome (AAP)

 Guidelines for the Management of Hemophilia

+ Newborn Screening and Therapy for Congenital Hypothyroidism (AAP)

« European Consensus Statement on congenital hypogonadotropic hypogonadism—

pathogenesis, diagnosis and treatment — Kallmann syndrome

« Update on Klinefelter Syndrome: Diagnosis and Management

+ Health Supervision for Children With Marfan Syndrome (AAP)

+ Health Supervision for Children With Neurofibromatosis Type 1 (AAP)

«  PKU Medical Guidelines

«  Mangement of POTS

+ Health Supervision for Children With Prader-Willi Syndrome (AAP)

« Infants and Children Living with Primary Immunodeficiency

« Teens Living with Primary Immunodeficiency

e The “Classic” RASopathy Syndromes

+ Health Supervision for Children With Sickle Cell Disease (AAP)

 Diagnosis, Surveillance, and Management of Tuberous Sclerosis

+ Health Supervision for Children With Turner Syndrome (AAP)

+ Health Care Supervision for Children With Williams Syndrome (AAP)



mac
Underline

https://publications.aap.org/pediatrics/article-abstract/114/4/1106/73267/Providing-a-Primary-Care-Medical-Home-for-Children?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article/140/5/e20172607/37782/The-Care-of-Children-With-Congenital-Heart-Disease
https://www.cff.org/medical-professionals/clinical-care-guidelines
https://www.chargesyndrome.org/for-families/education/school-years/therapies/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6105320/
https://publications.aap.org/pediatrics/article/128/2/393/30609/Health-Supervision-for-Children-With-Down-Syndrome
https://th.rajanukul.go.th/preview-4004.html
https://publications.aap.org/pediatrics/article-abstract/116/6/1569/63024/Cardiovascular-Health-Supervision-for-Individuals?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/issue/142/Supplement_2
https://www.ehlers-danlos.com/caring-for-someone-with-eds/
https://publications.aap.org/pediatrics/article/127/5/994/64903/Health-Supervision-for-Children-With-Fragile-X
https://elearning.wfh.org/resource/treatment-guidelines/
https://publications.aap.org/pediatrics/article/117/6/2290/69563/Update-of-Newborn-Screening-and-Therapy-for
https://www.nature.com/articles/nrendo.2015.112#Sec16
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6815760/
https://publications.aap.org/pediatrics/article/143/5/e20190660/37168/Health-Supervision-for-Children-With
https://www.npkua.org/What-is-PKU/PKU-Medical-Guidelines
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