Children’s Wisconsin

Co-Management Guidelines

To support collaborative care, we have developed guidelines for our community providers to utilize when referring to, and managing patients with, the pediatric specialists at
Children’s Wisconsin. These guidelines provide protocols for jointly managing patient cases between community providers and our pediatric specialists.

Writing Concerns

Diagnosis/symptoms

Diagnosis:

The Diagnostic and Statistical
Manual of Mental Disorders, 5t
Edition (DSM-5-TR) includes
Specific Learning Disorder with
impairment in written expression
as a neurodevelopmental disorder
diagnosis.

Symptoms include:

e Spelling inaccuracies

e  Grammar difficulties

e Punctuation inaccuracies

e Unclear or disorganized
written responses
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Referring provider’s initial
evaluation and management:

Ask questions about writing and
academic performance:

Is the child school-aged (7 or older)
and receiving instruction in writing?
How are the child’s spelling skills?
Does the child use appropriate
grammar and punctuation?

Does the child organize ideas in
writing in a logical, understandable
order?

Is there a difference between the
child's ability to explain ideas orally
versus in writing?

Does the child have difficulty
elaborating on ideas in writing?
Any concerns with the child’s letter
formation skills and spacing
between words?

How are the child’s other academic
skills?

Has the child repeated a grade?

When to initiate referral/ consider referral to
Center for Child Development:

We recommend to first discuss with family school-
based evaluation and support options:

In Wisconsin, schools use a Response to
Intervention (RTIl)/Multi-Tiered System of
Supports (MTSS) process to deliver evidence-
based academic interventions from a
prevention model. Students typically are
identified based on academic screening at
school, however families can contact their
teacher directly about concerns and ask
whether interventions may be appropriate. To
qualify for special education services under a
specific learning disability, public schools use
the RTI process to see whether children make
good progress with two rounds of intervention
or if they do not respond. If they do not make
progress from intervention, then an evaluation
for special education is likely to take place.
Referrals for school-based special education
evaluations can be made from parents in
writing to their home school district if there is
reason to believe a child has a disability.

For questions concerning this work,
Contact mdconnect@childrenswi.org
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What can referring
provider send to Center
for Child Development?
Internal Provider using Epic:
e Place Ambulatory
Referral to Center for
Child Development (CCD)

External Provider using EPIC:
e Please complete the
external referral order via |
Epic: Send to CHW
MENTAL AND
BEHAVIORAL HEALTH.
Include Center for Child
Development in notes
and comments
e Viafax (414) 266-3735 or
call Mental and
Behavioral Health Access | e
Center (414) 266-3339

In order to help triage our °
patients and maximize the

Specialist’s workup will likely
include:

Children being seen for a
comprehensive evaluation by a
psychologist from the CCD. Based
on referral concerns, speech and
language pathologists and other
medical providers may be a part
of the evaluation team.
Evalution with the psychologist
would include an intake with a
full history of developmental,
academic, social, emotional, and
behavioral functioning. Families
are requested to send copies of
school Individualized Education
Plans (IEPs) and 504 Plans if
applicable.

Parents, school staff and/or other
informants complete behavioral
rating scales.

In a separate appointment,
psychologist works individually
with the child to administer
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Ask questions about school-based
evaluation and support:

School-based evaluations are needed for
children to receive services in schools even if
they complete an external evaluation and are °

visit It would also be helpful
to include:

What is the patient's

standardized tests based on
referral.
Parent conference appointment

e What type of school does the child identified as having a specific learning disorder chief complaint with evaluation team to discuss
attend (public, private, in written expression. e Pertinent past medical results, recommendations, and
homeschool, charter)? history appropriate referrals. Parents are

e Has the child participated in any Examples of when to refer to CCD for evaluation: e What is the key question encouraged to share the report

intervention in or outside of
school? If yes, is the child improving
with intervention?

Does the child already have a 504
Plan Individualized Education Plan,
or Individual Service Plan? If yes,
are formal supports meant to
address writing concerns they
currently have or do they support
the child for another reason (e.g.,
ADHD)? Is the child improving with

Family reports the school-aged child is
struggling with writing and has co-occurring °
concerns (e.g., ADHD, anxiety, behavior)
impacting functioning at home and school.
Family pursued evaluation through their school
and have ongoing questions and concerns
about their child’s functioning and supports and
the child is making limited progress with plan.
Family reports pursuing school based
evaluations in the past and child continues to
struggle despite not qualifying for an IEP.

you want addressed
Copy of the patient’s IEP
in the medical chart (if
applicable)

with their child’s school.

the support provided? °
e Has the family requested a school-
based evaluation?

Family reports previously advocating for
Response to Intervention services and
intervention is not being provided and child is
struggling.
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*Approved by Specialty Medical Leader, CSG Clinical Integration, CMG Clinical Guidelines Core Team

Medical Disclaimer
Medicine is a dynamic science; as research and clinical experience enhance and inform the practice of medicine, changes in treatment protocols and drug therapies are required. The authors have checked with sources believed to be
reliable in their effort to provide information that is complete and generally in accord with standards accepted at the time of publication. However, because of the possibility of human error and changes in medical science, neither the
authors nor Children’s Hospital and Health System, Inc. nor any other party involved in the preparation of this work warrant that the information contained in this work is in every respect accurate or complete, and they are not
responsible for any errors in, omissions from, or results obtained from the use of this information. Readers are encouraged to confirm the information contained in this work with other sources.
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