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ABSTRACT

Project TIE (Teams in Early Intervention) was
conceptualized to meet the need for: (1) involvement of formerly
"ancillary" service professionals in early intervention for children
with disabilities, (2) high quality family-centered services, and (3)
training in the team approach. The project provides training to four
groups that might constitute an early intervention
team-—-speech/language pathologists, motor therapists, health care
professionals, and family members. The goal of this training module
is to have team members understand how health care professionals
approach developmental concerns. The module presents reasons for
consulting with health care professionals, a framework for effective
communication, medical risk factors for developmental problems, the
medical work-up of a child with developmental delay, growth
parameters, what other team members want from health care
professionals, and application of the health care professional's
expertise to the Performance Competence Model (which determines how
children interact with their environment). The module includes an
outline of content in each of these areas and copies of 16 overheads
and handouts. (JDD)

oo e o' 3 3 3¢ 75 ¥ v Yo fe e o T e oo vk se v e v die s g 3k Yo st v v v o ot o o e vl vl v vle dle dle e e v de e dle e de e dle dle v e ate e dledle seledle e de e e dle e e ve e e
Reproductions supplied by EDRS are the best that can be made

. ..
from the original document.
3e e o 3 3 T 3% Y v v o o6 v Fe v v v e o 3% ok o e v o e v 3% o v v v v veve v Yo v ve vk Yo ot Yo e v de de v v'e e e st dle de de dedededede s dede st de e e e e ok




ED 379 896

TEAMS IN EARLY

U.8. DEPARTMENTY OF EDUCATION
Oftice of E and lmp
EDUCATIONAL RESOURCES INFORMATION
CENTER{ERIC)
his document has been reproduced as
taceived from the perscn of osgenmzation
onginkting 1t
O Minor chengas have been made o imp/ove
reproduction qushly

8 Points of view of opinIONs statedinthus docu-
ment do not necassanly represent othciet
OERI position of policy

Healthcare Professional

Module

Cate McClain, M.D., P.T.

Stan Handmaker, M.D., Ph.D.

BEST COPY AVAILABLE
2




This document was produced under Grant No. HO24P00049 from The U.S. Department of Education, Office
of Special Education and Rehabilitative Services, Early Education Programs for Children with Disabilities.
The opinions expressed herein do not necessarily reflect the position or policy of the U.S. Depariment of
Education, and no official endorsement by that Department should be inferred.

© 1993 Reprint permission must be obtained from the Training and Technical Assistance Unit at the New
Mexico University Affiliated Program at the University of New Mexico School of Medicine, Albuquerque,
New Mexico 87131-5020 ¢ 505-272-3000.

® 09 0. 0

BEST COPY AVAIL ABLE




ealthcare Professional Module

TABLE OF CONTENTS

This module was designed to be used in conjunction with the INTRODUCTORY MODULE
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ealthcare Professional Module
Part 2: Pathways to Teaming

I. REASONS FOR CONSULTING WITH HEALTH
- CARE PROFESSIONALS (ECP)

CONTENT SUMIuARY: Health care professionals may be
consulted because of acute medical needs, such as ear
infections and sore throats, or for management of chronic
health needs, such as seizure control or asthma manage-
ment. One might also consult a health care professional
about medical issues related to a specific disability or to
seek a second opinion or more information about a par-
ticular diagnosis or treatment plan. Contact with a health
care professional may be necessary in order to obtain a
prescription or referral for services.

GOAL: Participants will come away with an understand-
ing of how a health care professional might approach a
developmental concern. The primary goal of the health
care professional is to establish whether the presenting
complaint is acute or chronic in nature. Once this is

. established, a diagnostic work-up can be pursued and a
treatment plan initiated.

b A. Presenting Concerns
#1
1. Changes in behavior or deviation of behavior

a. Rule out an acute infectious, pulmonary,
neurologic, metabolic, or surgical problem.

#1,2
b. Neurologic/developmental work-up
c. Possible referrals
2. Motor Delays and Movement Difficulties

a. Rule out acute process

b. Orthopedic/neurologic/developmental/
metabolic work-up

c. Appropriate referrals

® 6
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3. Feeding Difficulties
a. Rule out acute process

b. G.I./neurologic/metabolic/developmental
work-up

c. Appropriate referrais
4. Speech and language difficulties
a. Rule out hearing loss

b. Neurologic/developmental work-up

c. Appropriate referrals
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II. FRAMEWORK FOR EFFECTIVE
COMMUNICATION

CONTENT SUMMARY: For the child and family to re-
ceive optimum care, effective communication must be
established.

GOAL: Participants will understand the role of the medi-
cal personnel in the team process.

A. The Evolution of the Medical Role In Early
Intervention Services

#3 B. The Medical Team Collaboration with the
Family in Caring for the Child

C. The Physiciaanurse Can Provide
‘ . 1. Interpretation of medical information
2. Medical diagnosis and possible prognosis
3. Etiologic information
4. Anticipatory guidance

5. Information as to how medical diagnosis may
relate to specific developmental concern

6. Support
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III. MEDICAL RISK FACTORS FOR
DEVELOPMENTAL PROBLEMS

CONTENT SUMMARY: A discussion of prenatal,
perinatal and postnatal risk factors that have been re-
lated to subsequent develupmental problems.

GOAL: Participants will understan 1 the broad etiologic
categories that, might result in delayed or disordered
development. '

#4

..
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IV. THE MEDICAL WORK-UP OF A CHILD WITH
DEVELOPMENTAL DELAY

CONTENT SUMMARY: The content of a complete medi-
cal evaluation of a child with a developmental disability
will be discussed.

GOAL: Participants will understand the basic areas
covered in the medical evaluation.

A. Perinatal History
B. Medical History
#5

C. Family History

D. Developmental and Growth History

E. Physical Examination

‘ 1. General appearance and behavior

2. Growth parameters
3. General physical examination
4. Dysmorphology examination

5. Neurologic examination

6. Vision and hearing screening

. I,
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V. GROWTH PARAMETERS

CONTENT SUMMARY: The ascertainment of accurate
growth data (weight, height, and head circumference) as
part of the complete medical evaluation of any child will
be discussed, as well as why they are so important. Nor-
mal and abnormal growth patterns, both prenatal and
postnatal, will be discussed. The accurate measurement
of head circumference and the relationship of head cir-
cumference to development will be discussed.

GOAL: Participants will understand how growth data is
obtained and what variations in growth patterns may
indicate.
A. Accurate Growth Data Collection and Plotting
1. Weight and height {(standing and supine)
N #6-14 ’
2. Head circumference
3. Plotting the data cn growth charts
B. Prenatal and Postnatal Growth
1. Newborn growth charts

2. Growth charts for ages 0-36 months (male
and female)

3. Growth charts for ages 2-18 years (male and
female)

4. Nellhaus growth charts for head circumfer-
ence

C. Possible Etiologies of Aberrant Growth and
Relationship of Head Circumference to
Development.

11
200,00 .00 00 _0¢_0,_0
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. Part 3: A Framework for Early Intervention

I. SYNOPSIS OF INFORMATION SHARED IN
OTHER GROUPS

GOAL: HCPs will learn the information that was shared
by each of the other groups of families and professionals.

CONTENT SUMMARY: A condensed version of the major
points covered in the HCP content for the other three
groups (OT/PT, SLP, and Families) will be discussed.

B A. Communication Issues Retween The HCP and
#1 Families or Other Professionals

1. The “medical model”
n #2 2. Collaboration with others
' 3. What the HCP can provide for the team
. . B. Reasons for Consulting With a HCP

C. Medical Risk Factors for Developmental
Problems

D. Medical Work-Up of A Child With
Developmental Delay

E. Growth Parameters

| 12
. .
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II. WHAT DO OTHER TEAM MEMBERS WANT
FROM HCPs?

GOAL: HCPs will understand what the other team mem-
bers need from them in order for the team to work effec-
tively with a ch:*1. Participants will collaborate and
develop suggestions based on what ti.. -learned from the
other disciplines. '

A. Families

B. Occupational/Physical Therapists

C. Speech/Language Pathologists

o are e b A e
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.

III. APPLICATION OF THE HCP EXPERTISE TO
THE PERFORMANCE COMPETENCE MODEL

CONTENT SUMMARY: Examples of particular medical
issues, such as colic and recurrent otitis media, and how
these might interfere with a child’s performance and
competence will be discussed using the Performance
Competence Model. The participants in the HCP group
will generate other examples of how medical issues could
relate to development using the Performance Competence
Model. ‘
GOAL: The Performance Competence Model will be used
to understand development as a whole. Particular empha-
sis will be placed on the possible interference of develop-
ment by medical issues.
A. Givens
1. Predispositions
2. Basic biological drives

B. Underlying Factors for Producing An Efficient
Adaptive Response

1. Internal self-regulatory functions
2. Purposive systems

3. Ability to achieve, change, and maintain a
state of arousal

4. Freedom and control of movement
5. Orientation to stimulus
6. Discrimination

7. Attention (or sel ctive attention)

14
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C. Developmental Sequence
1. Comfort and safety
2. Confidence
3. Risk-taking
4. Competence
D. What We Think, Feel, and Do
1. Spiritual
2. Emotional
3. Intellectual
4. Physical
E. Environment and Culture
1. Quality of life
2; Membership

3. Personal sense of competence
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IV, CASE STUDY APPLICATION TO THE
PERFORMANCE COMPETENCE MODEL

CONTENT SUMMARY: Participants will discuss specific

aspects of three different children's performance in rela-

. 6 ~ tion to the Performance Competence Model (See game
cards in Introductory Module.)

- GGOAL: The HCPs will use mini-case studies to practice
+! the use of the model to provide information about the
performance of young children for other team members
within a common framework.

A. Newborn—A Child Prenatally Exposed to
Drugs/Alcohol

B. 1 year old—A Child with Down Syndrome

C. 2 year old—A Child with Delayed Language
Development
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Medical Risk Faciors for Developmental Problems
The following is a list of risk factors associated with an incrcased risk of later
developmental problems. Many children with a history that includes one or more of these risk

factors will, fortunately, go on to develop normally.

Prenatal Risks

1. Hereditary Disorders

a. inborn errors of metabolism (ex.: Tay Sachs, PKU)
b. single gene abnormalities (ex.: tuberous sclerosis, neurofibromatosis)
c. chromosomal aberrations (ex.: fragile X, translocations)
d. polygenic familial syndromes or traits
2. Chromosomal changes including trisomy (ex.: Down Syndrome)
3. Multiple congenital anomalies, ‘brain anomalies
4. Intrauterine infections (ex.: CMYV, syphilis)
5. Teratogens, drugs, alcohol
6. Placental insufficiency
7. Fetal malnutrition

Perinatal Risks

1. Asphyxia, hypoxia

2. Prematurity

3. Infection

4. Metabolic (ex.: hypoglycemia, hyperbilirubinemia, hyperosmolarity)
5. Birth trauma

6. Intraventricular/periventricular hemorrhage

Postnatal Risks

L. Infections (cx.: meningilis, otitis media, pulmonary)
2. Trauma (cx.: motor vehicle accidents, bicycle accidents, child abuse)
3. Asphyxia (cx.: near drowning)

4. Poisoning
Dr. Cate McClain, 1992; UAP/UNM
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PERFORMANCE/COMPETENCE

PHYSICAL

" QUALITY OF LIFE |

[ INTELLECTURL |——
| «—> |e—

EMOTIONAL |——
| l ‘ PERSONAL SENSE

[ spiriTUgL |—— 0F COMPETENCE

MEMBERSHIP |

| COMFORT/ |—»] CONFIDENCE —%] Risk —»| COMPETENCE }—
SAFETY TAKING

3

EFFICIENT ADAPTIVE RESPONSE

Integration of multiple sensory input
Attention (or selective attention)
Discrimination
Orientation to stimulus
Freedom and control of movement

Ability to achieve, change and maintain state of
arousal

Purposive system (spark, curiosity, desire, persistence)

Internal self regulatory functions

4

Predispositions (temperament, culture, physiological status, genetics, styles)

Basic biological drives (Combine processes into an integrated
_ system, Strive for equilibrium and, Fulfill developmental cycle)

Oetter & StevensDominguez, 1991, Training Unit, UAP/UNM
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Medical Risk Factors for Developmental Problems
The following is a list of risk factors associated with an increased risk of later
developmental problems. Many children with a history that includes one or more of these

risk factors will, fortunately, go on to develop normally.

Prenatal Risks

1. Hereditary Disorders

a. inborn errors of metabolism (ex.: Tay Sachs, PKU)
‘b. single gene abnormalities (ex.: tuberous sclerosis, neurofibromatosis)
c. chromosomal aberrations (ex.: fragile X, translocations)
d. polygenic familial syndromes or traits
2. Chromosomal changes including trisomy (ex.: Down Syndrome)
3. Multiple congenital anomalies, brain anomalies
4. Intrauterine infections (ex.: CMV, syphilis)
5. Teratogens, drugs, alcohol
6. Placental insufficiency
7. Fetal malnutrition

Perinatal Risks

1. Asphyxia, hypoxia

2. Prematurity

3. Infection

4. Metabolic (ex.: hypogiycemia, hyperbilirubinemia, hyperosmolarity)
5. Birth trauma

6. Intraventricular/periventricular hemorrhage

Postnatal Risks

1. Infections (ex.: meningitis, otitis media, pulmonary)

2. Trauma (ex.: motor vehicle accidents, bicycle accidents, child abuse)
3. Asphyxia (ex.: near drowning)

4. Poisoning

Dr. Cate McClain, 1992; UAP/UNM
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Medical Evaluation

Perinatal History

Medical History

Family History

Developmental History

1.

2.

- Physical Examination

General appearance and behavior
Growth parameters

General physical examination
Dysmorphology exaxﬁination
Neurologic examination

Vision and hearing screening
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