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Objectives

V Review the diagnosis of autism

V Review the possible etiologies, S
screening, and treatment of autism
V Review special considerations when
providing care for autistics

V Discuss common medical problems
and medications encountered in
autistics

V Inform of reputable resources available
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Why should you learn
about autism?
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Prevalence rate

A CDC Autism & Dev Disabilities Monitoring
Network 2007

8 ASD average rates in 8 yearolds 1 in 150 or
6.6 1000

A Ten-fold increase from 10 years prior but
newer studies include PDD -NOS and AS

A Canadian study AD 2.2 per 1000
AS 1 per 1000
PDD-NOS 3.3 per 1000
BOYS > GIRLS (2-6:1)
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History of autism

A 1943 Leo Kanner (psychiatrist John Hopkins)
described small group of children with extreme
aloofness and total indifference to others

A 1944 Hans Asperger (Austrian ped) wrote a paper
describing similar children with higher verbal &
coghnitive function

A DSM-I1I (1980) infantile autism appears as
diagnostic label

ADSM-I V diagnostic criteri

A DSM-IV -TR PDD-NOS appears as a sub threshold
AAgNosis
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What is autism?

A Autistic Spectrum disorder (ASD)
1. Autistic disorder (AD)
2. Aspergerds syndrfo

3. Pervasive Developmental Disorder -
not otherwise specified (PDD -NOS)
A Wide variability of presence and intensity
of symptoms
A Social, Communication, & possible Language
elays out of sync with Gross and Fine
motor development
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Major Characteristics of
individuals with autism

A Impaired social skills

A Impaired verbal and non -verbal
communication

A Limited range of interests and
behaviors
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Additional
characteristics

A Sensitivity to sensory stimuli

A Difficulty organizing and processing
information

A Inflexible or routine  -bound behavior

A Problems anticipating triggers of
stress
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Autism
A \diopathic A Secondary (<10%)
3 Variable Co morbid medical condition
. or syndrome known to be
behavioral associated with ASD
phenotypes & Dysmorphic
0 Less co morbid features
GDD and MR 8 Severe MR

d Seizures

Slide 12

Neurologic syndromes

A Fragile X syndrome
A Neurocutaneous disorders

& tuberous sclerosis
& neurofibromatosis

A Phenylketonuria

A FAS

A Angelman syndrome
A Rett syndrome

A Smith -Lemli-Optiz
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Etiologic possibilities
A Multifactorial ~ with a variety of genetic
and to lesser extent environmental factors
A Inheritable but exact cause unknown

A Recurrence risk estimates 5 -6% (higher if
2 sibs)

A <10% associated with medical condition or
known syndrome

A 2environmental modulation of phenotypes
A Advanced Paternal & maternal age assoc.
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The Poling Case

A9 yo female with unknown
mitochondrial disorder received 9
vaccines at 19 months

A Awarded compensation by VCIS
A Cause and effect not proven

=y




Slide 15

Court rules vaccines not
the cause of autism
Fri., Feb. 13, 2009

A LOCAL NEWS - WASHINGTON -- Vaccines
aren't to blame for autism, a special federal court
declared Thursday in a blow to thousands of
families hoping to win compensation and to many
more who are convinced of a connection.

A The evidence "is weak, contradictory and
unpersuasive," concluded Special Master Denise
Vowell. "Sadly, the petitioners in this litigation
have been the victims of bad science conducted to
support litigation rather than to advance medical

scientific understanding” of autism.
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Recent study of
California DDS data

A 1995-2007 estimated prevalence of
autism for children at each year of
age from 3 to 12 years increased
throughout the study period

A Despite thimerosal being removed
from vaccines from 1999 -2001

Arch Gen Psychiatry. 2008;65(1):19 -24.
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Why is early intervention
important?

A Research clearly documents the positive
benefit of developmental and behavioral

intervention especially before age 3
A Lifetime cost of education
A Parental/Family stress
A Genetic counseling
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Impact to healthcare
system

A Pediatrics 2006 Kaiser Perm Medical
Care Program 2003 -04
0 More outpatient and inpatient visits

0 9 times more likely to use
psychotherapeutic meds

0 2 times more likely to use Gl meds
0 Member costs Tripled for autistics

@ Peds 2006. 118;4:€1203-e1211
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and i gt : Autism t Di (ASDs)

PEDIATRICS
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MCHAT

A Modified Checklist for autism in Toddlers

A 23 questions

A Self -administered, parental questionnaire
for use during WCC

A Sensitivity 97%  Specificity 95%

A More questions failed higher risk

A Billed as a 96110 (screen with direct
testing component 96111)
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RED FLAGS for children
under 18months

A 50% of affected children could be diagnosed
reliably by 14 months

A 4items:

8 Marked impairment of nonverbal behaviors (eye to eye
gaze, facial expressions, gestures)

8 Joint attention
& Lack of social reciprocity
& Delay or lack of spoken language
A Absence of joint attention + pretend play at 18
months  83% risk
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<18 months of age
Screening tools available:

0 Infant/Toddler Checklist for
Communication and Symbolic Behavior
Scales Developmental Profile

www.brookespublishing.com/store/books/
wetherby -
csbsdp/CSBSDP_checklist.pdf
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Goals of Comprehensive

evaluation
ADet ermining chil dés
functioning
A Making the diagnosis
A Determine the extent of search for
associated etiology
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Comprehensive ASD
evaluation
A Health, Development, & Behavioral histories
APhysical (dysmorphism, neujn

A Complete Developmental evaluation
A DSM IV -TR for diagnosis
A Check parental knowledge, coping, & resources
A Lab evaluation (Fragile X, karyotyping)
A Referral to Ped subspecialist if:
A MR/Global Dev delay
A Abnormal neuro exam
A Regression

Dysmorphism
A Complex fmhx
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Testing to be considered

A Cytogenetic testing

d USPTF Level B recommendation, Class Il & Il
evidence

A EEG if GDD and history/exam suggests
epilepsy
d USPTF Level B, Class Il evidence

A Neuroimaging recommended if GDD
d USPTF Level B, Class Il evidence
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Primary Goals of
treatment

ATo maximize the chil dg
independence and quality of life and alleviate
family distress

1. Minimizing the core ASD features and
associated deficits

. Facilitating development and learning
. Promoting socialization
. Reducing maladaptive behavior

. Educating and supporting families alleviating
distress

. Optimization of healthcare

a b owdN

[e2)
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So what do Medical
professionals
have to offer?

V Provide education, support, & anticipatory
guidance

V Assisting with access to resources
V Help evaluate proven/unproven treatments

V Continuing care through the lifecycle and
crises

V Provide an Autistic friendly environment
V Tailored care with understanding of

munication deficits and medical
@Iems
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How do you care for the
autistic individuals?
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Developmental level
DOES NOT
Correlate with
Chronological AGE
and highly variable across

domains
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Social Skills

A Difficulty entering a group
A Difficulty with reciprocal interactions
A Lack of understanding social cues

A Difficulty understanding nonverbal
communication

A Preferred, narrowed interests
A Awkward gaze
A May prefer not to interact
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Communication skills

A Difficulty entering conversations
A Literal and concrete thinking

A Complex vocabularies*

A Maybe nonverbal or echolalic

A Difficulty with nonverbal comm.

A Struggles to understand meaning of
conversation

@ *Risk of misinterpreting skills
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Narrow interests &
repetitive behaviors

A strong preferences

A Intense special interests

A Repeating same routine over & over
A Easily overwhelmed and anxious

A Difficulty predicting and interpreting
behaviors of others

A Impulsive
A Difficulty regulating emotions
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Sensory challenges

A Difficulty organizing, interpreting and
responding to stimuli or sensations

A Extreme reaction to sensory stimuli
& Hypo or Hyper sensitivity

A Lack of awareness of self within
environment

A Sudden or abrupt gestures
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Executive functioning

A Difficulty with overall processing  -planning,
organizing, and breaking down complex tasks or
requests

A Difficulty interpreting nonverbal communication
A Very visual

A Difficulty shifting attention or transitioning
quickly

ften unaware of perspective of others
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Stress & anxiety

A Have general raised levels of anxiety
A Have difficulty regulating emotions

A May not show outward signs of stress
until peaks

AEasily triggered om
not regulate situation

A May rage with overexcitement
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Need more individualized

support
A Social & A Picture Communication
communication (PECS) or Pain scale
impairments A Simple language/Social
stories
A Build Rapport
A Prompting

A Avoid jokes or idioms
A Sensory regulation
and processing
difficulties

A Comfort/preferred objects
A Know intolerances
A Environmental changes

A Sensory box
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Need more individualized
support (cont)

A Repetitive, routine -

bound behaviors

A Difficulty anticipating
and processing
information

A Difficulties dealing
B stress triggers

A Portable visual schedule

A Transition
preparation/explanation

A Give choices visually

A Portable visual schedule

A Acknowledge self soothing
behaviors

A Comfort objects
A 5 point scales

Slide 38

Sensory Box items

A Slinky

A Bean bag

A Twirler

A Vibrating toy
A Squishy ball
A Piece of string
A Glitter stick
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A Miniature bouncy
ball

A Weighted blanket

A Miniature stuffed
animal

A Silky scarf
A Play dough
A Chewy tube
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HINTS
How to make the autistic
more comfortable:

A Familiarize pt to the office setting & staff
A Talk before touch
A Allow to handle instruments
A Keep instructions simple
A Use visual cues and supports (Social stories)
A Slow down/plan for it
A Exaggerate social cues
A Have family available
Have comfort objects available
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Optimal environment
preferences

A Only the minimal number of people present

A Introductions of new people and equipment prior
to procedure

A Quiet conditions

A Soft or dim lighting

A Limited access area

A Sensory items available -pillows, bubbles, bean bag
chair, play dough

A Information presented in a calm, concrete, visual
manner at the childds pac
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Additional things to have
available

A Sensory box

A Social stories

A Comfort objects
A Pain scale
APECS

Slide 42

Supports available

A Informal A Formal
& Family o Earlylntervention/
8 Neighbors/Friends Spec Ed

o Vocational &

8 Churches residential living
& Families of ASD services
8 Community agencies d Respite services
A Sib support groups & Medicaid
A Training d In-home and
A Respite community-based
A Social events walver services
Recreational & Financial subsidies

activities
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