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ﬁ 3.1 Has the Child Been Determined
AN Disabled...

Dusabdty Dotermanation Indormation

* Haa e chid been by th Desabality Buresu (006 or by the Seciel 5]
Security Administraton?

* “Yes” if in the past 12 months the child was:
o Eligible for the Katie Beckett Program in Wisconsin or
o Receiving Supplemental Security Income (SSI) or
Social Security due to his or her disability in any state
or
o Enrolled in a Wisconsin state-funded CLTS Waiver.

¢ All others, answer “No.”
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ﬁ 3.2 Transplanted Organ

* Pending with the next 12 months.
o United Network of Organ Sharing (UNOS) List.

o If not within a year of the screen date, then don’t list.
Use notes.

 List all pending and current (dates).
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ﬁ 3.3 Whose Diagnosis Is Accepted?
chs

¢ Qualified professionals.

¢ Mental health diagnoses are unique. .
¢ When was diagnosis?
¢ ‘Who made diagnosis?
¢ Parent report is okay but parents don’t
make diagnoses.
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ﬂ 3.3 Whose Diagnosis Is Accepted?
WD

* Not school or Birth-3 records. .
* Birth-3 exception for Developmental
Delay only.
¢ If you suspect parent is overstating or
unsure of diagnoses, then get
verification.
¢ Don't interpret diagnoses from
symptoms.

ﬁ Example of People Who Are Qualified to
«d»” Diagnose

A diagnosis of Failure to Thrive can be accepted
from:

A. Pediatrician

B. Birth-3 Therapist
C. Visiting Nurse
D. Parent

11
ﬂ Example of People Who Are Qualified to
<d»’ Diagnose

A diagnosis of Developmental Delay can be
accepted from:

A. Pediatrician

B. Birth-3 Therapist |
C. Visiting Nurse
D. Parent
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ﬂ 3.4 Child’s Diagnoses Must Be Current
WD

* Any diagnosis made within
the past year

¢ Some diagnoses improve —
may not apply to child
anymore
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ﬁ 3.4 Child’s Diagnoses Must Be Current,
A% Continued

¢ Not sure? Check with family or medical professionals.
¢ Remove Old Diagnoses checked on the CLTS FS.

¢ CLTS FS is not a medical file to track historical
diagnoses.
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ﬂ Examples of Current Diagnoses
Al

* Cancer

1. Child diagnosed four months ago
2. Child still on chemotherapy

Sixteen-year-old who had leukemia when she was
three years old; been in remission since seven years old

¢ Parent tells you (supported in medical records) that
child had ADHD and now finally the doctors realize

he has|Bipolar Disorder.

¢ Infection, bedsore, allergy.




ﬁ 3.5 Required Documentation of Mental
'<d»’ Health Diagnoses

Ph.D., M.D,, Licensed Clinical Social
Worker or Licensed Professional
Counselor for whom diagnosing a
mental health disorder is appropriate
to their specialization and within the
scope of their training and practice
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ﬁ 3.5 Required Documentation of Mental
«d»’ Health Diagnoses, Continued

* Diagnosis was made through a process
using standardized testing, another
norm-referenced tool or a thorough
professional assessment of the child's
symptoms.

e Written or verbal.
The Child Psychiatric Evaluation:

A Sengih-Based, Family Centered,
5 = Srisems Approach
= i/
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ﬁ Five Axes of Psychiatric Diagnoses
@

¢ Axis I: All psychiatric diagnoses (except for the
personality disorders and mental retardation, which
are reported on Axis II). If there is more than one
diagnosis, the primary diagnosis is mentioned first.

¢ Axis II: Developmental diagnoses and diagnoses first
diagnosed in infancy or childhood. Diagnoses recorded
on Axis II include intellectual disability and
personality disorders.

» Axis III: Physical diseases. All physical diseases are
mentioned here, whether the disease symptoms are
related to the psychiatric disorders.
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ﬂ Five Axes of Psychiatric Diagnoses,
<d» Continued

» Axis IV: Psychological stress factors affecting the
patient. This includes all stressors, past and present,
that influence the patient at the time of the evaluation.

¢ Axis V: Global functioning of the patient. This gives a
broad evaluation of the individual’s ability to cope
with his or her present life situation and can also be
used as a measure of the need for hospital admission.
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ﬁ Five Axes of Psychiatric Diagnoses,
«d»” Continued

« Axis I: All psychiatric diagnoses (except for the
personality disorders and intellectual disability, which
are reported on Axis II). If there is more than one
diagnosis, then the primary diagnosis is mentioned
first.

¢ Axis II: Developmental diagnoses and diagnoses first
diagnosed in infancy or childhood. Diagnoses recorded
on Axis IT include intellectual disability and
personality disorders.
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ﬂ Examples of Qualified Professionals
Al

1. |Psychiatrist or clinical psychologist diagnosing any
Diagnostic and Statistical Manual (DSM) diagnosis!

2. School professionals diagnosing autism

3. Birth to 3 professionals diagnosing pervasive
developmental disorder not otherwise specified
(PDD-NOS)

21
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ﬂ Examples of Diagnosing Process
Wb

1. Diagnosed based on clinical history with child

2. Diagnosed based on clinical tests

3. Diagnosed based on need for medication

4. Diagnosed based on need for insurance coverage

22
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ﬁ 3.6 Other Diagnostic Considerations
A

¢ Avoid synonyms for current conditions
¢ Check main diagnoses, not diagnoses that are inherent
in another diagnoses
« Examples:
o Do Not Check:

@ Cognitive disability for a child with Down syndrome
@ Depression for someone with bipolar disorder
@ Developmental delay for someone with Rett syndrome
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ﬂ 3.6 Other Diagnostic Considerations,
B Continued

¢ Multiple conditions or diagnoses.
¢ Check all diagnoses that apply.
¢ Examples. Child has:
o Cerebral palsy and asthma
v" Check both
o Spinal muscular atrophy (SMA) and allergies
v" Check both
o Depression and a digestive system disorder
v" Check both
o A,B,CandD
v" Check all four

24
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3.7 Diagnoses Cue Sheet

¢ Link:

fs/DxCueSheet.pdf
¢ How to use
o Search function

o Check alternative diagnosis

o Add a note containing the actual diagnosed condition

9/22/2014

www.dhs.wisconsin.gov/LTCare/FunctionalScreen/clts
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3.7 Diagnoses Cue Sheet, Continued

Children®s Long-Term Support Functional Screen

Diagnoses Cue Sheet

i “Other™ untal affer n:
wes on the CLTS FS ¢

Words 1o Ignore:

Active
Acwe
Adolescent

Lutevuusment
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3.7 Diagnoses Cue Sheet, Continued

[ If You See This Diagnosis I Check This on CLTS FS Diagnosis Table ]
1 a et

3¢ Disorder

st verify ding:
Dasorder

nrrent or Recurrent tnfecticn
Barrer Syndrome {Prune Belly stens Disorder
Infectons Infection — Curen
Eatimg Drisorder

10515 )

ot Recurrent Infection

Anorexia Nervosa, Bulimaa, or Other Eating Disosder (mmst venty
dingnoss

Ectodermial Dysplasia

Sk Dhsease (1] severe) OR

| | Inclde in Note Section. no Dinguosis checked
Eczenm Skin Disease (if severe} OR

Inclade in Note Sec

tiow. 0o Diagnosis checked
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: 3.7 Diagnoses Cue Sheet, Continued

9/22/2014

| Check This on CLTS FS Diagnosis Table |
| Immmne Deficiency

| Guanosine Triphosphate Cyclobydrolase 1
| Deficsency (GTPCH)

[ Tnmmine Deficiency AND [
Endocrine Discrder (ot Diabetes) |
|

| Endocrine Disorder (not Diabetes)
Membolic Dhsorder

Newomuseular Disorder

Inclode m Note Section uo Digguosis checked

"
afi ve Host Disease)

Inmmpe Deficicpey

ann-Sireift Syndromse

| Muscuboskeletal Disorder
N :

scular Disorder

e Section. 0 Diagnosts checked
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If You See This Diagnosis

: 3.7 Diagnoses Cue Sheet, Continued

OCD

| Check This on CLTS FS Diagnosis Table |
| Olbsessive-Compulsive Disordes {1nuist %

Ccnlar Motor Dysfunction | Syndrome

| Newommscular Disosder

auricilovertebral Association

Muscudoskeletal Disorder

utancois Al

Skin Disease

Oppositzonal Defiant Dusorder (st venfy diagnosis)

Crsenn Syndrome
Ougphalocele

| Cancer
| Tnmmine Deficiency
Digestive System Disorder
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y 3.7 Diagnoses Cue Sheet, Continued

[ If You See This Diagnosis

Check This on CLTS FS Diagnosis Table ]

v

v

Tuten Semsitiviey (GS)

| Digestive System Disosder (if results in Celiac Disease) OR ll
Allergy |

Vv

¥

[ Frabbe™s Disease

v

[ Metabolic Disorder AND |
& Dhsability

v

| Strabicmms (Heterotropial

[ Include m Note Section. no Diagnosis checked
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ﬂ 3.8 Is This a PRESENTING Diagnosis?
@

* The primary cause for the child’s family to seek long-
term support services.

¢ When you indicate which diagnoses are presenting
diagnoses, the screen can better differentiate the
primary concerns for the child’s long-term support
services.

9/22/2014
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ﬁ Examples of Presenting Diagnoses
A

e Child has developmental delays, allergies, and
GERD (digestive system disorder] and the family
wants to be on a CLTS Waiver for intensive in-home
treatment for children with autism.

+ Child has asthma, and Asperger's

syndrome and the family wants to go through the
Katie Beckett Program to get Wisconsin Medicaid to
help with psychiatric appointments to address the
anxiety disorder.

32
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ﬂ Examples of Presenting Diagnoses,
<d» Continued

¢ Child has a cardiac condition, and
leukemia (cancer) and the family wants assistance
through the Family Support Program.

¢ Child haleCD, ODD, and conduct disordel{ and the
family wants services through the Mental Health

Wraparound Program.

¢ Child has ADHD,|mood disorder] and a
cognitive disability and the family is seeking CLTS

Waiver services.
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ﬂ 3.9 Primary Care Physician Information
AR

Priman ¥ Cave Phyrician Indormatsm
* Dok ther Childd have & provider that masts most of hisher medical nesds (prenary cane physiciany? -
IF yua, pluae pubect the type of provider: Other:
[ g
¢ Required

¢ May be used for state and local systems changes to
improve children’s access to primary health care
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Q CLTS FS Online Course

End of Module 3:
Diagnoses
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