o] critage Medical

——

Associates

Dear Parent,

Thank you for choosing Heritage Medical Associates as your healthcare provider. Children’s Clinic East is now a
proud member of Heritage Medical Associates! In order to evaluate your child for attention deficit disorder
(ADD) or attention deficit hyperactivity disorder {(ADHD), we wili need the following items to complete your
evaluation.

1. Parent NICHQ Initial Evaluation form {enciosed).
a. We require that both parents complete a form independently,
b. Ifasecond parent is not avallable, then a grandparent, babysitter, or other caretaker may
complete the form.
2. Health History Form (enclosed). Although your primary care physician may already be aware of some of
this information, it is useful to review the chiid’s complete health history in the evaluation of ADHD.
3. Teacher NICHQ Initial Evaluation form {enclosed}. We prefer at least 2 teachers fill out the form
Independently.

Once we receive the above items in our office by mail or in person, we can schedule your appointment with your
preferred provider. ‘

Please indicate below how many of each form you are returning in the blank provided:
Parent Initial NICHQ, forms

_. Health history form

____Teacher Initial NICHQ forms

For the first visit:

*  Go to our website at www.childrenscliniceast.com to download the ADHD booklet prior to the visit. This
will help prepare you and your family for the visit.

+ We strongly encourage both parents to attend the first visit.

»  Families with shared custody: We encourage both custodial parents to attend the visit elther in person
or by conference call. If this is not possible, please give us a brief explanation at the bottom of this form,

My PCP or preferred provider is:

The best way to contact me to make this appointment is:

Cell Phone _

E-Mail

Home phone:

Please return this checklist with your completed forms. Our office staff will contact you to schedule your
appointment.

A healthier way forward | heritagemedical.com




ADD / ADHD MEDICAL HISTORY — Heritage Medical Associates / Children’s Clinic East, PC

Name: Date of birth: Date:
What is yaur concern?
Circle areas of concern:.
Health problem Risk taking Motor skilis Hemework Spelling
Absentesism Peer relations Attention Completing work Math
Motivation Immaturity Distractibility Copylng from board
Disobedience Salf-esteem Inconsistent Retaining Information
Inappropriate sounds Anger control performance Speech
Inappropriate Hyperactivity Disruptive behavlor Reading
movements Unhappy at schoo! Test taking Writing
Current school: 7 _ _ . Grade: Class Size:! _
Teacher: ____ _ _  Whendid problems begin?
Has child been retained? Yes No Whatgrade? _
Has child had IEP / 504 evaluation?  Yes No
Spectal education classes? Yes No What classes?
Currently tutored? Yes No What classes?
Past Medical History:
Chronic iliness? Yes No Specify: S
Previously diagnosed ADHD? Yes No When:, . By Whom:
Medicationstried ______
Currently taking medication? Yes No Specify:
Heart defect / heart problems? Yes No Specify:

Has your child ever had the following? Check all that apply.

Head Injury —__ Near drowning

.- Sefzures _. Headaches
Meningltis or encephalitis Stomach aches
______ Ties / repetitive movement ______ Vision problem

Polsoning Hearlng problem

Birth History:

Did the mother have problems with the pregnancy? Yes No Specify:
Use of recreational drugs or alcohol during pregnancy? Yes No Specify:

Did the mother have any depression during or after pregnancy? Yes No
Was the child full term? Yes No
If the child was born prematurely:
How long were they in NICU?
Birth weight and gestational age: _
Did the child cry and have good color after delivery? Yes No
Has the child developed normaily? Yes No




ADD / ADHD MEDICAL HISTORY, Continued

Review of systems:
Has the child had any problems with the following: (check alt that apply)

__ Badwetting ____-. Destructiveness
_____ Stool solling __ Cruelty to animals
o Temper outburst Self injury

Mood changes Sleep problems

Anxlety ____ Getting along with peers
. Depression _ Firesetting
_ lying — Snoting

Family History:

Is there anyone In the family with the following problems? M= Mother F=Father S$=Sibling, etc.
ADHD

Depression

oCD
_Alcohallsm

School problems

Bipolar

Tourette’s Syndrome

Drug addictlon

Any close family member with prolonged QT syndrome, congenital heart defect, or sudden cardiac death before
the age of 407

T

Social History:

With whom does the child live? .
Has there been any major stress in your child’s life?

........ Divorce? When? e :
. Serious iliness or death of a loved one? Who? .
. Traumatic events? What and when?

Experienced sexual or physical abuse? ...
Are there any future foreseeable stressors?

Comments and other areas not addressed:

Children’s Clinic East, a proud member of Heritage Medical Associates
2025 N, Mt, Jullet Road, Sulte 200; Mt. Juliet, TN 37122 (615} 773-7277 Fax (615) 234-7650
3901 Central Pike, Suite 251; Hermitage, TN 37076 {615} 232-8033 Fax (615) 466-9782
920 S. Hartmann Drive, Suite 200; Lebanon, TN 37090 {615) 466-9770 Fax (615) 885-7838




Patient Name: . Date of birth: .

GOAL SETTING FOR PATIENTS AND FAMILIES WITH SYMPTOMS OF ADD / ADHD

List the top 3 things you would ilke to see change:

1.

2.

3.

List the top 3 things you child would like to see change:

1

2,

3.

Please circle the interventions you have tried in the past:
Meetings with teachers / school officials

Tutoring Changing schools

Testing for learning disabilities : individual counseling

Speech therapy Diet changes

IEP or 504 Herbal supplements

Sitting near the teacher Medications

Rewards Reading books about ADHD
Punishments Internet research about ADHD
School behavior plans Neural feedback

Please rank the following treatments from 1-6 with 1 being your most preferred treatment and 6 being your least
preferred treatment:
Observation
, School based behavior and educational interventions
« ____ Home hased behavior and educational interventions
—___ Private counseling
. _Medication
____ _Combinations of any or all of the above

What worries do you have about your child receiving a diagnosis of ADD or ADHD?

What worries do you have about the treatment options listed above?




AE‘JHD Rn 'f\‘ R CARING FOR CHILDREN WITH ADHD: A RESOURCE TOOLKIT FOR CLINICIANS, 2ND EDITION

NICHQ Vanderbilt Assessment Scale:
Parent Informant

Today's Date;

Child's Name:

Child's Dateof Birth . ... .

Parent's Name: ..

Parent's Phone Number:

Directons: Each rating should be considerad in the context of what is approprlate for the age of your child,

When completing this form, please think about your child's behavlors in the past 6 manths.
Is this evaiuation based on a time when the chlig
D was on medication was not on medlcaflon not sure?

Symptoms Never Occaslonally Often

Very Often

1. Does not pay attention to delails or makes careless mistakes with,
for example, homework

2. Hasdifflculty keeping atiention to what needs to be done

3. Does not seem to listen when spoken to- dfreetly

4, Does not foflow through when given diractions and falls to nmsh actwatles
{not due to refusal or failure to understand)

5. Has difficulty organizing tasks and activlties

6. Avoids, dislikes, o does not want to start tasks that require onqolnq
mental effort

7. Loses things necessary !ar\'fasks or actlvities (toys, assignments,
pencils, books) .

B. s easily distracted by noises or other stimuli

9. Isforgelful in daily activities

rﬁ'ﬁ'&m
zas; 6*3

10. Fidgets with hands or feet or squirms in seat

1I. Leaves seat when remaining seated is expected

12 Runs about or climbs too much when remaining seated Is expected

13, Has difficulty playing or beginning qulet play activities

14, s "on the go" or often acts as if "driven by a motor”

15, Talks too much

16. Blurts out answers before questions have been ¢completed

17. Has difficulty walting his or her turn

ololololojolojolo]lejolo |0 |olo oio'o

18, Interrupts or intrudes in on others’ conversations andfor activities

ololojojololojolo] |olelo |0 [olo |ojolo
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A ‘k* NICHQO Vanderbllt Assesamant Scele: Parent Informant

Symptoms (continued)

Never

Occasionally  Often

Very Often

19, Arguas with aduits

20. Loses femper

Q0

21 Actively defles or refuses to go along w&th adufts’ requests or rules

22, Deliberately annoys peogle

23. Blames others for his or her mistakes or mishehaviors

24. 1s touchy or easily annoyed by others

25, s angry of rasentful

26, Is spiteful and wants to geteven

Wi

21. Bullies, threatens, or intimidates OthEI’S

28. Starts physical fights

2, Lies to get out of trouble or to avold obﬁgatlons {ie, “cons” others)

30, Is truant from school (skips school) without permission

3. Is physically cruel to people

32. Has stolen things that have value

33, Deliberately destroys others' property

34. Has used a weapon that can cause serious harm {bat, kmfe bnck gun)

35. Is physically cruel to animals

36. Has deliberately sel fires to cause damage

37. Has broken into someone else's home, business, o car

38, Has stayed out at night without permlssmn _

39. Has run away from home: ovemlght

ﬂﬂ“ 4 Gy

eaobbopfddoooooddooooo olojololojo
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40. Has forced someone into sexual actmty . 380 14
4 1s fearful anxlous, of worrled
42. Is afraid o try new things for fear of maklnq mlstakes__
43. Feels worthless or inferior
44. Blames self for problems, feels quilty
45, Feels lonely, unwanted, or unloved; complains thai “no ene loves him ar her
46, 1s sad, unhappy, or depressed
47. 15 self-conscious o easuiy embarrassed E«f?{mﬁ'}ﬂ
Somewhat

Above of a
Performance Excellent  Average Average Problem  Problematic
48. Reading (8] 0 O (s} = N
£, Writing o 0 o o O s oih
50. Mathematics e} O o) O O kol
5. Relationship with parents '») O 's] © O
52. Relationship with siblings o o ) ) o
53, Relationship with peers o o ) o O |k oon
54 Parlicipation in organized:activities (eg, teams) o) ') K®) (o) (p) “'“"‘g"’}:;

ASSESSMENT AND DIAGNGES(S
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v
'Ri'\i‘* NICHQ Vanderbllt Assessmant Scale: Parant Informant

Other Conditions

Tie Behaviors: To the best of your knowledge, plaase indicate if this child displays the following behaviors:

1. Motor Tles: Rapid, repetitive movements such as eye blinking, grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body Jerks, o rapid kicks.

Cio t!cs present. Yes, they occur nearly every day but go unnoticed by most people. [3Yes, noticeable tics occur nearly every day.

2. Phonle {Vocal) Tics: Repetilive noises Including but not limited to throat clearing, coughing, whistling, sniffing, snorting, screeching,
barking, grunting, or repetition of words or short phrases.

tNo tics present. Ef{es. they oceur n_early every day but go u_nnoticed b_v most people. [T]Yes, noticeable ;ics oceur nearly every day,
3. IfYEStolor2, dothese tics interfere with the chiid's activities (like reading, writing, walking, talking, of eating)? LINo DlVes

?revious Diagnosis and Treatment: To the best of your knowledge, please answer the following questions:

1 Has your chitd heen diagnosed wﬁh a lic disorder or Tourette syndrome? CiNo EiYés
2. is your child on medication for a tic disorder or Iourette syndmme? T TN [Oves
3. Has your child been diagnased with depresson? N - CiNe  [OlYes
4,15 your child on medication for depresslion? h’ FINe  [Yes
5. Has your child been diagnosed with an anxiaty disorder? ' Clno Ives
6 Is your child on medication for an anxiety disorder? o Ovo CYes
[ Has your child been dlaqnosed with a learning or Eangnaqe dlsorder? CIno e

Comments:

ASSESSMENT AND DIAGNOSIS ' ' ' ” Fage 3 of 4



A%WJHD *HM,CRRING-FOH CHILDREN WITH ADHD: A RESOURCE TOOLKIT FOR.CLINICIANS; 2ND EDlTlON:

NICHQ Vanderbilt Assessment Scale:
Parent Informant

Today's Date:

Child’s Name:

Child's Date of Birth:

Parent’s Name; _

Parent's Phone Number: __

_Diractlons: Each rating should be considered in the context of what Is appropriate for the age of your child,

When completing this form, please think about your child's behaviots In the past:6 months.
Is this evaluation based on a time when the child
O was on medication [was not on medication [Dnot sure?

Symptoms _ Never  Qccaslonaily Often  Very Often

1. Does not pay attention to details or makes careless mistakes with,
for example, homework

2. Has difficulty keeping attention to what needs to be done

3. Does not seem to listen when spoken to directly

4. Doss not follow through when given directions and fails to finish activities
(not due to refusal or failure to understand)

5. Has difficulty organizing tasks and activities

6. Avoids, disltkes, or does not want to start tasks that require ongoin
mental effort ,

7. Loses things necessary for tasks or activities (toys, assignments,”
pencils, books)

8. Is easlly distracied by noises of other stimui

9. s forgetful in daily activities

R e Gl
z sas:o.;gi

10. Fidgets wilh hands or feet or squirms in seat

I Leaves seat when remaining seated is expected

12. Runs about or climbs too much when remaining seated Is expected

13. Has difficulty playing or beginning quiet play activitles

14, s "on the go” or often acts as If "driven by a motor”

15, Talks too much

16, Blurts out answers before questions have been completed

17. Has difilculty walting his or her tura

18, Interrupts of intrudes in on others’ conversations andfor activities

ololojojojo|olojo] [ololo |o [ojo |ojolo
olololojololojolofojoje [o |olo |o|ojo
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*NECHQ Vandarbiit Aggsassmenl Scaie: Parent Informant

Symptoms {contlnuad)

Never

Occaslonaffy Often

Vary Often

19,

Argues with adults

20.

Loses temper

21

22,

Actively defies or refuses to go along with adults' requests or rules
Deliberately annoys peopte '

3.

Blames others for his or her mistakes or misbehaviors

24,

Is touchy ar easily annoyed by others

25,

Is angry or resentful

2.

"is spiteful and wants to get even

foraiirguom |
2530 IBI,

ri3

Bullies, threatens, or intimidates others

28.

Starts physacai fights

29,

Lies to get out of trouble or to aVOId obflgations (le “cons” othets)

30,

Is truant from school (skips school) without permission

3,

15 physlcaily cruel to people

32,

Has stolen things that have valie

3.

Deliberataly destroys. others ‘property

34,

Has used a weapan that can cause serious harm (bat, kmfe bnck qun)

35,

Is phvs[caily cruel to animals

36,

Has dellberately set fires to cause damage

31,

Has broken into someone else’s home, business, or car

38,

Has stayed out af night without permission

)

Has run away from home ovamlght

10.

Has forced someone into sexual actiwty

t ehtite Vie Qo]
26350 [

41

Is fearful anxlous of worrled

42

Is afraid to try new things ror fear of makmq mlstakes '

43,

Feels worthless of infenor _____

44,

Blames self for problems, feels guiily

45, Feels lonely, unwanted, or unloved; complains that "no ene Ioves him or her“

46,

Is sad, unhappy, or depressed

41,

Is self-conscious or easily embarrassed

ooodooo boooobd9000000 olololololololo

olo|o|o|ojojo] |olojojololojojojojolololo|o] jo|olojololojojo

ololojo|o|olo 000000§b000000'oooooooo
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Performance Excellent

Above
Average

Average

Somewhat

of a

Problem

Problematic

48, Reading

4%, Writing

50,

Mathematics

51,

Relationship with parents

52. Relationship with siblings

53,

Reiationship with peers

54, Parlicipation in.organized activities {eq, teams)

ololojoliololo
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'Rr’iﬂ‘* NICHQ Vanderblit Asssssment Scate: Parent informant

Other Conditions

Tie Behaviors: To the best of your knowledge, please indicate if this child displays the following behavlors:

1. Motor Tics: Rapid, repetilive movements such as eye blinking, grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, or rapid kicks.

DOINo tics present. [Yes, they occur nearly every day but go unnoticed by most peopie. 1 Yes, noticeable tics occur nearly every day.

2. Phenic (Vocaf) Tics: Repetitive noises including bul not limited to throat clearing, coughing, whistling, sniffing, snorting, sereeching,
barking, grunting, or repetition of words or sheort phrases.

[]No tics present.  [T] Yes, they accur nearly evary day hut go unnotlced by most people. [7]Ves, noticeable tics oceur nearly avery day,
3.1t YES to for 2, do these tics interfere with the child's activities (fike reaqu, wrihng. walklng. talkmg, of eatlnq)? EI No ﬂ‘!es

Pravious Dlaqnosas and Treatment: To the best of your 4nowledge, please answer the fo![owmq quesilons

1. Has your child been dlagnosed with a tic disorder or Tourette syndrome? N0 [Yes

2. Isyour child on medication for a tic disorder or Yourette syndrome? CINo [ Yes

3. Hasyour child been diagnosed with depression? T ENe [Yes
4. s your chlld on medication for depression? T O [Oves

5. Has your child been diagnosed th ananxety disorder? | CNo  Clves

6. Is your child on medication for Eﬁ'éﬁkietf&isurder? T [Cine [es

1. Has your child been diagnosed with a learning of language disorder? “  [Ono OYes

ASSESSMENT AND DIAGNOSIS " T Fage3efa




AmﬂHD ﬂnﬁﬂ CARING FOR CHILDREN WiTH ADHO: A RESOURCE TOOLKIT FOR.CLINICIANS, 2ND ERITION

NICHQ Vanderbilt Assessment Scale:
Teacher Informant

Child's Name:

Child's Date of Birth:

Teacher’s Name:

Today's Date:

Class Time;

Class NamefPeriod: _

Grade Levek

Directions: Each rating should be considered in the context of what Is approprlate for the age of the child you are rating
and should raflest that chiid’s behavior since the beginning of the school year. Please indlcate the number of weeks or
maonths you have been able to avaluate the behaviors: .

SV"‘P““’S ) Never Occasionally Often  Very Often
Fails to give atention to details or makes careless mistakes in schoolwork ' '
Has difficulty sustaining attention to tasks or activities

Does not seem to listen when spoken to directly

Does not foliow threugh on instructions and falls to finish schoolwork
(not due te opposilional behavior or faflure to understand}

Has difficulty organizing tasks and actlwties

6. Avolds, disilkes, or is reluctant to angage in tasks that require sustalned
mental effort

7. Loses things necessary for tasks or activities (school assignments,
_ pencils, books) .

8. Is easily distracted by extraneous stimuli
9. Is forgetful in dai!v activities

1:0

S R A e
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10. Fldgets with hands of feet or squirms In seal

1. Leaves seat in classroom or In other situations in which remaining
seated is expected

12, Runs about or climbs excessively in situations In which remalning
seated Is expected

13. Has difficulty playing or engaging in feisure activities quietly

14, 15 "on the go" or often acts as if “driven by a motor"

15. Talks excessively

16, Blurts aut answers before questions have bean completed

17. Has difficulty waiting in line

18. Interrupts or Intrudes in on others {eq, butts into conversationsfgames)

olojojojojo|o |o |of [ololo |o |olo ool
olojolojolojo |0 |o] [oloo [o |ojo olo
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$ 34
*l"\'i“k NICHQ Vanderbilf Assassment Scale: Teacher Informant

Symptoms {continued) Never Occasionafly Often  Very Often

19. Loses temper

20. Activity defies or refuses to comply with adults' requests or rules

21 Is angry or resentful

22. ¢ spitefuf and vindictive _

23, Bullies, threatens, or intimidates others

24, Initiates physical fights

25. Lies to obtain-goods for favors of to avoid obligations {eg, "cons" others)
2. s physically cruef to people

21, Has stoien items of nontrivial value

28. Deliberately destrovs ot_he_r_g p_[_upeny - AT

253%:0/0!

29, 1 fearful, anxious, or worried .

30. Is self-conscious or easily embarrassed

ks afraid to try new thlnqs for Eear of makinq mlstakes
32. Feels worthiess o inferior

33. Blames self for problems; feels quilty

34. Feels lonely, unwanted, or unloved; complains that "no one Ioves hlm or her

oo§0050 slololololololololo
oj0/0[0(0/0|0] |olo|ojololo|o|ojoo
olo/o|o|o|olo] {ololololo|o|ololoo
olojo|olololo] |olojololo|o|olololo

35. Is sad, unhappy, or depressed

Somewhat
Above ofa
Academlc Performance .. [Exceflent  Average Average  Problem  Problematic

3. Reading - — 0.0 0O @ 0.
37. Mathematics 0 O o ©o 0

ruuﬂcg-%qﬁ-r
L2538 001|

38, Wrltten expression ) Rl el O O O

Somewhat
Above ofa
Classroom Behavioral Performance Excelfent  Average  Average  Problem  Problematic

39. Relationship with péers e
40. following directions

41. Disrupting class

42, Assignment completion
43, Organizational skills

— ——

* nmﬂu
By
mnmaquom
s

ololololo
00905:
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Comieiits:

Please return this form to:

Mailing address:

fax number:

ASSESSMENT AND DIAGNOSIS ' = - S Page 20f 3
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AUHD RAR tCARING FOR CHILDREN WITH ADHD: A RESQURCE TOOLKIT FOR CLINICIANS, 2NO EDITION

NICHQ Vanderbilt Assessment Scale:

Teacher Informant

Child's Name:

Chiid's Date of Birth;

Teacher's Name:

Today's Date: .. o

Class Time; .

Class Name/fPeriod:

Grade Level; _

Directions: Each rating should ba considered in the context of what is appropriate for the age of the child you are ratlnq
and should reflect that child's behavior since the heginning of the school year. Please Indlcate the number of waeks or

months you have baen able to evaluate the behaviors:_______ .

Symptoms

Fails to glve attention to detalls or makes careless mistakes In schoulwork

Has diﬂ:cuﬁty sustaining attention to tasks or aclivities

i
2,
3. Does not seem to listen when spoken to directfy
4,

Doas not foHow through on instructions and falks to finish schoolwork
(not due to oppesitional behavior or fallure to understand)

5. Has difficuity organizing tasks and activities

6. ~Avolds, dislikes, or Is refuctant to engage in tasks that require sustained
mental effort

7. Loses things necessary for tasks or activitias.(sch'(.mt asé_i_t;_ﬁﬁients,
pencils, bogks}

8, _Is easily distracted by extraneous stimufl

9. Isforgetful in dally activities

10. Fidgets with hands or feet or squirms in seat

fl. Leaves seat In classroom or in other situations In which remaining
seated Is expected

i2. Runs about or climbs excessively in é.ituatioﬁs in which remaining
seated is expected

13. Has difficuity playing or engaging in leisure activities guietly

1. Is "on the go” or often acts as if “driven by a motor”

15. Talks excessively

16. Blurts out answers before questions have been completed

17. Has difficulty waiting In line

18. Interrupts or intrudes in on others {eg, butts into conversations/games)

olojojojoloo |0 |of jojolo |o olo oo
ololojoolo|o [0 (ol |olojo (o lolo oo

olololojololo |0 |of |ojojo |o |oo lojole
olojolojojojo |o o] oo [o jojo plop
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R'ﬁ’* NICHQ Vandarbilt Assessmant Scale: Teacher informant

Symptoms (continued) Never Occasionally Often  Very Often
19, Loses temper O O © O
20. Activity defies or refuses to comply with adults' requesks or rules O O O O
21, Isangry or resentful @ O @) o
22. Is spiteful and vindictive O O O 9]
23, Bullies, threatens, or Intimidates others O (@) O O
24 Initiates physical fights O O O O
25. Lies to obtain goods for favors or to avoid obﬁqal:ons {eg, “cons” others) §) O o) O 4
26, I physicafly cruel to people O © O O
27, Has stolen items of nontrivial value O [e] O O
28 Deiiberately destroys others' pmpertv @) (®) o) O mug;ﬂ;
. I eartul antlous, o worrid O s O o
30, Is seff-consclous or easlly embarrassed O ) O O
31, Is afraid to try new things for fear of making mistakes O O O Kel -‘
32. Feals worlhless or inferior T O O . O O
33. Blames seif for problems; feels quilty O O 0 0O
34. Feels lanely, unwanted, or unloved; cumplalnsihat“no one loves him or her* O o 0O 0O
35, Is sad, unhappy, or depressed O © .......O O plane
______ T — 2 EvE
Abave of a
Academic Performance 7 B Excellent  Average  Average  Problem  Problematic
3 Readng O O © o 0
37, Mathematics , 0 o 0O O 0 e
38, Written expression 00O O O 0O
" Somewhat
Above ofa
Classroom Behavioral Performance .  Excellent  Average  Average  Problem  Problematic
39, Relationship with peers ) e S 6 o 0O
40, Following directions o 0O O C O
41 Disrupting class O o) O o) o)
42, Assignment completion Q) O O C O
43, Organizational skilis ®) O [@] O O

‘Lomments:

Please return this form lo:

Malling address:

Fax number:

ASSESSMENT AND DIAGNOSIS ' : Page 2 01 3



