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Clinical Examination of the Child/Adolescent Patient

Dr. Wanda Quiles Rivera

I. Repeat lecture from Psychiatry Paper Chase on 01/07/02 Child Psychiatry by Dr. Wanda Quiles Rivera

II. Obtain

A. Full description of current concerns

B. History of child psychiatric and medical status

1. Esto es la primera evaluacion de este paciente o ya han visto varias profesionales, porque tendria que buscar si esta en tratamiento y que ha funcionado

2. Problemas medicos, si nino viene con ADHD pero tambien tiene problema cardiaca no voy a recetarlo estimulantes

3. Este condicion medica puede reflejarse en la condicion psiquiatrica, si tiene asma, problemas de cadera, nino entro a 1er grado, ademas tiene condicion cardiaca, nino ansioso, no quiere ir solo a la escuela, tenemos que verlo al paciente con sus otras condiciones medicos

C. Interview and observation of child psychological testing:  observar y escuchar son muy importante, empiezan desde el principio de la entrevista, si el nino esta gritando, si el nino siente en la falda de padre, o si siente como si estuviera varias veces en la oficina y mira por la ventana

D. Psychological testing:  podemos llevarlo a otro tipo de psiciatrica que hace este trabajo para obtener este informacion

III. Semi structured/structured interview

A. Kiddies Schedule for Affective Disorders and Schizophrenia (k-SADS)

B. Diagnostic Interview Schedule for Children-Revised (DISC-R)

C. Child Behavior Checklist

D. Teacher Questionnaire

E. Estos no son tan bueno como la entrevista clinica, pero nos da informacion, por ejemplo el child behavior checklist, que tiene grados en terminus de comportamiento que estan reportando, si la mama o la persona que llena, si marca entre 3-4, piensa que tiene hiperactividad, y puedo ir a la entrevista en concentrarme en este area

IV. Clinical interviews

A. Clinicians knowledge of normal development

B. Engage the child and develop rapport

C. Information

D. Relationships with family members and peers

E. Academic and behavior functioning in school 

F. Pleasurable activities

G. General sense of child cognitive functioning

H. Confidentiality level correlated with the age of the child

I. Safety

1. Dangerous to self or others

2. Victim of abuse or neglect

3. aunque venga para otras razones, siempre hay que preguntar sobre ideaciones de suicidas, plan, historial de abuso

J. Other information brought by child

K. End interview on a positive note

V. Infant and young children

A. Usually parents present

B. Parents infant interaction

C. Observation of play

1. 18 months or less

2. 18 months-3 years – observe in playroom

VI. School age

A. Reason for the meeting

B. Draw house, person home/feelings

C. 3 wishes:  gameboy, tricycle, pero un adolescente puede decir que en casa me entendiera mejor

D. Partially open-ended questions with some multiple choices

E. Indirect commentary

F. Rate feelings on scale 1-10

VII. Adolescents

A. Some disagree with the need for the evaluation

B. Value of having adolescents point of view

C. Confidentiality

D. Open ended questions

E. Defiant/difficult teenagers: si paciente dice que su madre se lo llevo, puedes decir a la madre que dijo su hijo, y se acaba la reunion

F. Remain therapeutic

G. Set appropriate limits:  si nino es hiperactivo, pero si entra un momento que empieza destruir propiedad, alli hay que establecer los limites

H. Postpone or discontinue interview if feel threatened or patient becomes destructive

I. Always explore suicidal thoughts, assaultive behavior, psychotic phenomena, substance use and sexual relationships

VIII. Family Interview

A. Both the parents and the patient/other children

B. Observe attitudes of the parents towards the patient and affective response of the children to their parents:  la made dice que le va a costar su matrimonio por problemas del hijo, lo bueno de psiquiatria es que si podemos intervenir a una edad temprana, podemos evitar muchas de estas cosas

C. Maintain a non-threatening atmosphere

D. Validate each family members feelings

IX. Parents

A. Child growth and development

B. Stressors or important events

C. Parents view of family dynamic

D. Marital history

E. Parent’s own emotional adjustment

F. Family psychiatric history

G. Parenting styles of the grandparents

H. Child’s previous psychiatric and medical illnesses

I. Evaluation, treatments, time frame and severity

J. Expectations

X. Structured and semi structured interviews

A. Cannot replace clinical interviews

B. Helpful in collecting information

C. K-SADS

D. DISC-R

E. Rating scales:  child behavior checklist, symptoms, positive attributes academic and social competence

XI. Neuropsychaitry assessment

A. Appropriate when suspected neurological disorder

B. Combine information from neurological physical and mental status examination

C. Neurological soft signs

1. Non diagnostic

2. Associated with developmental disabilities

3. Occurs frequently in children with low intelligence, learning disabilities and behavioral disturbances

D. May refer to both behavioral symptoms, physical findings and a variety of non focal signs

XII. Testing

A. Developmental tests: infant and pre-schools

1. Gesell infant scale:  8 week-3.5 years

2. Bayley scales of infant development:  8 weeks-2.5 years

3. Denver developmental screening test:  2 month-6years

B. Intelligence test: school age children and adolescents

1. Wechsler intelligence scale for children (WISC III):  6-17years

2. Stanford-Binet intelligence scale:  2-24 years

3. McCarthy scales of children’s abilities:  2.6-8 years

4. Kauffman assessment battery for children:  2.6-12years

C. Perceptual tests

1. bender visual motor gestalt test:  4-12 years, persona envejicientos que tiene que copiar fotos

2. Personality tests

a. Rorschach

b. Children’s Apperception test (CAT)

3. Educationsl tests

a. The Wide-range achievement test-revised (WRAT-R)

b. Peabody individual achievement tes (PIAT)

c. Kauffman test of educational achievement

d. Gray Oral Reading test-revised (GORT-R)

e. Sequential test of educational progress (STEP)

XIII. Child Psychiatric Evaluation

A. Identifying data:  identified patient and family members, source of referral, informants

B. History:  CC, HPI, PMH

C. See handout

D. Mother resides in phily, barb and cocaine use, maternal grandma also history drug use, no hay mucho de aspecto biologico, no hay informacion about the biological father

E. the adoptive mother, judy foster, is 33 years, educated through highschool, works as day care provider at home, no history drugs /alcohol, the adoptive father is 39, educated high school, self employed whole sale business, have been married 9 years, have 5 year old son, has 2 sisters, 16 and 11 years, also foster placement with foster family, reportedly nina has learning disabilities, also half sister, foster care, and carries the diagnosis of ADHD, other siblings include a half brother who is 8 years old and lives with natural father, and two younger children ages 3 and 5 who currently live with their mother, mrs davis. Fatty man also has two step brothers greg and chad ages 12 and 18 who are the product of mr foster’s first marriage

F. este familia con quien viviendo este nina, quien mas esta alli

G. Current family functioning, yo veo un nino, que los papas se divorciaron hace un tiempo, todos los fines de semana, luego la mama, decide quedarse con la mama un fin de semana otro no, y realiza la papa, no estan de acuerdo con disciplina, es mas flexible, permite una cosa que madre no permite, toda este informacion nos ayuda saber como tratar este nino

H. Review of systems

I. Physical examination: como medicina, no psiquiatria es medicina, pero no hacemos rectal, vaginal

XIV. Mental status examination (see handout)

A. Physical appearance

B. Parent child interaction

C. Separation and reunion

D. Orientation to time, place, and person

E. Speech and language

F. Mood

G. Affect

H. Thought process and content

I. Social relatedness

J. Motor behavior:  juega con lapices

K. Cognition:  apropriado para el edad que tiene

L. Memory:  repite 3 palabras, sabes que ano es

M. Judgment and insight

XV. African American woman, separated from mother, made good eye contact, able to stay seated through out the interview, candidly talked about biological mother’s drug problem, her speech was clear and low tone, regarding mood, fatima said she was tired, difficulty sleeping, frequently awakening throughout the night, reported nightmares about dying, and difficulty about nocturnal enuresis, her thought process was marked by a normal rate and flow of ideas, which were bold, thought content, she is afraid of being left alone in the house and of ghosts, she described herself as angry and would hit her mother, she denied delusions, compulsions, phobias, exposure to physical or sexual abuse, alguna vez alguien te toca que te hace sentir incomodo, alguna vez alguien ha tocado a tus partes privados, tu sabes que son tus partes privados, tu sabes que haria si alguien trata de tocarte en este manera, her intelligence judged by syntax and vocabulary appeared average, she showed no insight into her behavioral abnormalities, her 3 wishses were to have a bike, a roller skating Barbie, and a jeep, las sintomas que tiene, debe hacer un diagnstostico diferencial, debe usar DSM pocket, luego, vendria los diagnosticos, utlizando los cuatro ejes, 1 condiciones siquiatricas, 2 problemas personalidades y retardacion mental, 3 problemas medicas, 4 estresores, en libro principio lista problemas con grupo de apoyo primario, problemas de acceso a sistema de salud, y entonces, pueden ver que esta dentro de cada categoria, 5 es GAF, aqui 1 depressive disorder NOS, reactive disorder infnancy, ruminiation disorder by history, enuresis nocturnal only, pueden tener un diagnostico y unos rule outs, eje 2 puede poner no diagnosis, o deferred, que es cuando hay unos problemas pero no me lleev el criterio, no es que no hay ningun diagnostico, pero exactamente cual voy a dar, no estoy seguro, en 2 ya diagnosticamos trastornos de personalidad, no podemos evavluar en momentos de crisis, porque por definicion, es como la persona reacciona, no en momento de crisis, o podemos poner tambien un rule out, axis 3, no diagnostico, axis cuatro, psychosocial stressors, currently mild, no contact with biological mother, podriamos ver por historial, que hubo neglect en la infancia temprana, axis 5, el GAF, hay momento le dieron un 60

XVI. Fatima 6 year old with neglect, aggressiveness, excessive familiarity with strangers, inappropriate interaction with fears, she feels sad and tired, has difficulty sleeping, and frequent nightmares about dying, consistent with depressive disorder, she also had history of rumination at an early age, and continues to eat non nutritional substances, meeting criteria for an eating disorder, forgets rules, has difficulty managing free time, aggressive to peers, does not show remorse, fulfilling criteria for disruptive behavior disorder, her problems are most likely consecuence of neglect of emotional and basic and physical needs during early infancy, the chaotic environment exposed to during the first 8 months of life, awareness of biological mother’s problems with drugs, as well as herperceived rejection from her, however, fatima’s strength include average intelligence, her good relationship with siblings, and being in the care of a stable, supportive, foster family, hay que escoger genetico, social

XVII. Recommendation and treatment plan

A. Educational

1. modificacion conducta, terapia individual, familial, medicamentos, pero debemos ser especifico, debemos decir que se va a dirigir en este terapia individual, en terapia de familia, educaciontal recommendations, its recommended that instructional support team monitor her psychooogical and academic problems, she would also benefit from continued counseling at school, diriamos recomendaciones para la escuela, a lo major podriamos decir que podria ir a educacion especial, o que podiamos ir o sencillamente podriamos ir a estudio en casa, 

2. it would be important to repeat psychological testing in 2 years to assess her intelligence and rule out learning disorder

3. benefit from learning support and one on one aid that is currently working with her

B. non educational

1. Individual therapy recommended to help her talk about losses and behavioral control

2. benefit from trial of imipramine to help improve her mood and anxiety level, decrease her bed wetting, and improve her behavioral control, imipramine could be monitored by her pediatrician, y el pediatra y el medico monitorea

C. labs and tests

1. EKG

2. blood level be checked as well as iron level as low levels have been associated with pica in children

