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DIAGNOSIS, TREATMENT AND LONG-TERM
CONSIDERATIONS FOR THE AUTISTIC
INDIVIDUAL.:
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Case St
“Mary”

*4 years old at time of referral for life care plan

* Born full term by repeat C-section

* Complications at birth

® At 9 month check-up, pediatrician noted delay in acquisition of skills

* Developmental evaluation revealed moderate gross motor delay, mild fine motor

delay and significant delays in cognitive and adaptive skills; no delays in language
skills

* At two years of age, she was finally able to stand and take a few steps

* At 30 months of age, still with significant delays in cognitive/adaptive and language
skills

Mary'’s Life Care Plan

* Observations of child at both home and at school
 Consultation/input provided by both treating and expert specialists
* Projected services:
¢ Developmental pediatrics throughout growth years
* Ongoing surveillance by neurology and PM&R services
* Behavioral intervention/supports for parents
¢ Incontinence supplies through age 8; anticipate continence would be achieved
with reminders/scheduling
* Equipment
* Rehabilitation therapies
*Home care
* Transportation to and from therapy sessions

Case St

“Larry”

*19 years old at time of referral for life care plan

® Born full term via STAT C-section due to bradycardia and prolapsed cord
® Apgarscores 1,4 and 5 at 1, 5 and 10 minutes respectively

® Returned to hospital at 8 days of age with apnea and cyanosis

e Early pediatric history significant

o Seizure disorder diagnosed at 15 years of age (tonic-clonic seizures)
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Larry’s Life Care Plan

¢ Interview of mother at office and then observations of Larry at school

* Mother reported inability to control Larry within the home

* School provided insight into behavior in more challenging situation
 Consultation/input provided by expert specialists (mother had not taken Larry to

physician other than PCP for some time)

 Projected services:

* Neurology and PM&R

* Behavioral intervention/supports for mother

* Equipment

* Rehabilitation therapies

*Home care

 Transportation to and from therapy sessions
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