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PATIENT’S NAME: ML                  DATE: 27/11/20
SEX: MALE								 
AGE/D.O.B/PLACE OF BIRTH: 3 YEARS/9-10-2017/New York

SUBJECTIVE
Historian: Father
CC: 
The parent has complained the child has been exhibiting excessively aggressive behavior during which he would self-injure.

Child Profile:
The patient is a 3 year old male who is in preschool. It is the 4th preschool that the patient has attended after getting expelled due to behavioral problems. The patient is able to groom and dress himself. The patient exhibits repetitive movements at times; swinging hands back and forth and has difficulties carrying out fine movements. The patient is not toilet-trained yet. The patient exhibits echolalia and thus it is difficult for peers and teachers to understand him. Aside from his father, other care givers include a maternal uncle and aunt and a hired help. He does not exhibit any interest in physical activities and remains fixated on toy cars and his favorite TV shows. During last hospital visit, the patient measured 65th percentile for stature, 65th percentile for weight and 65th percentile for BMI.

HPI:
The father reported that the aggressive episodes usually occurred just before the pair left home for school and lasted for 30 minutes to an hour. The aggressive episodes vary in intensity with the severe ones cause injuries to the patient. As per the father the aggravating factors are stress and anxiety or inadequate sleep, 3hrs or less at night. 

Medications:
Valproic acid; for the treatment of GEFS+

PMH:
Allergies; NKDA
Medication Intolerance; None
Chronic illnesses/ major traumas: None
Hospitalizations/ surgeries; hospitalization a year ago as a result of unprovoked febrile seizures that exceeded 5 minutes
Immunizations; all are up to date

Family history; 
Father is alive, 35 years, has HBP as only significant medical history. Is employed at a private firm.
Mother passed away at 30 years; had epilepsy
Maternal aunt; 50 years. No significant medical history
Maternal uncle; 57 years. No significant medical history

Social history
The patient attends preschool 3 times in a week. The primary caregiver is the father who also drives the patient to school. He lives with father and hired help and is also looked after by maternal aunt and uncle frequently.
Exposure; ETOH exposure by father
The father avoids confrontations at home and rewards patient when he is well behaved.


	ROS

	General
Fatigue and appears lethargic
	Cardiovascular
No history of chest pain or edema

	Skin
Admits to bruising and cuts, no history of  eczema or moles

	Respiratory
No cough, dyspnea

	Eyes
Eyes have no discharge or pain
	Gastrointestinal
Admits to abdominal pain and diarrhoea 



	Ears
No hearing problem, discharge or pain
	Genitourinary
Patient has no history of UTI, hematuria or dysuria

	Nose/mouth/throat
Patient has dental carries. No sore throat, nasal congestion or nose bleeds
	Musculoskeletal
Experiences muscle spasms during seizures. No history of fractures.

	Neurological
Patient admits to experiencing headaches, and fatigue.
	Psychiatric
Patient denies depression and anxiety

	Heme/Lymph/Endo
Denies increased hunger or thirst, cold or heat sensitivity
	



OBJECTIVE
	Weight;
	39.5lbs

	Temp:
	98   

	Height:
	96cm,65th percentile

	BP:
	85/53

	Pulse
	120 

	Resp
	31/minute



General appearance and parent-child interaction
The patient appears distracted and exhibits repetitive movements such as clapping of hands. The patient exhibits echolalia when asked questions and has inappropriate facial expressions. Father-son relationship is cordial and father is concerned about the patient’s welfare.

Skin
Visible bruises, cuts


HEENT
Macrocephaly
Presence of trauma
Hair is distributed evenly on scalp
Patient does not maintain eye contact, longer PLR latency
Inability of patient to fix gaze; abnormal EOMs
The nasal mucosa is moist with clear nasal drainage, nasopharyngeal tonsils are not enlarged.
Flexible neck with normal range of motion, lymph nodes are not palpable
Mucous membranes in mouth are moist, no wounds. Dental carries on teeth, gums appear well.
Prominent ears, TM in good condition, non-inflamed

Cardiovascular
Diminished RSA, Tachycardia; vagal stimulation is diminished. S1 and S2 heard on auscultation, RRR no murmurs.

Respiratory
CTABL, no use of accessory muscles, wheezes, crackles or rhonchi absent.

Gastrointestinal
Distended belly; abdomen bloated on palpation, liver and kidney are palpable, no other masses. Tender abdomen with hyperactive BS on auscultation.

Genitourinary
The bladder is neither distended nor tender on palpation. Genital evaluation is not necessary for the exam.

Musculoskeletal
Full ROM is observed in the 4 limbs. Repetitive movements such as clapping of hands, difficulty in carrying out fine movements. 

Neurological
Echolalia, mild dysfunction in posture, abnormal gait.

Psychiatric
Patient is easily distracted, unable to maintain eye contact, is unresponsive to name at times, is unable to answer questions appropriately and is dependant on father. His emotional reactions do not go along with the topic at hand.

In-house lab tests
ADOS-2- positive for Autism Spectrum Disorder
Full scale IQ test- score of 69
Genetic test for fragile X- pending
Neuroimaging, MRI- shows enlarged frontal lobe and shrunken temporal lobe
Electroencephalography- EEG changes; sharp waves or spikes, sharp and slow waves
Stool sample- negative for bacteria in abdomen 
TSH levels test- TSH levels are 3.9mU/L, negative for hyperthyroidism and hypothyroidism
Abdominal CT- Negative for obstruction or tumors.
Blood tests; positive for anti-Cdtb and anti-vinculin antibodies, indicative of IBS


Primary Diagnosis
F84.0(primary)- Autism- this has been established as a result of the ADOS-2 test, impaired social interactions, speech challenges and sustained repetitive movements(Kristeen,2019)

K58.0-IBS-D- the results of the blood tests showed presence of anti-Cdtb and anti-vinculin antibodies, which are more prevalent in individuals with IBS. (James,2015)

G40.909-Epilepsy- the diagnosis has been reached due to results of the EEG; the patient has abnormal EEG changes, sharp waves or spikes, sharp and slow waves showing disturbed neuronal activity. (Frank,2017)


Differential diagnosis
F90.9-Attention Deficit Hyperactive Disorder- considered due to hyperactive and aggressive disorder that the patient exhibits and due to inability to concentrate.(Karen,2017)
Q99.2-Fragile X syndrome- considered due to the delays in reaching developmental milestones such as potty-training, speech and language delay.(fragileX.org,2020)
Q93.51-Angelman syndrome- is considered due to developmental delays and seizures that the patient experiences.(mayoclinic.org,2020)

F70-Mild Intellectual Disabilities- considered as a result of the 69 score from the full scale IQ test. Moreover, the patient lacks conceptual and social skills.(psychiatry.org,2020)

PLAN
· The patient is to undergo cognitive behavioral play therapy
· The patient is to undergo speech therapy to improve conceptual skills
· Melatonin therapy is advised to address sleep issues
· Increased intake of fresh fruits and vegetables and water intake
· Increase sodium valproate dosage to 300mg
· Patient is prescribed Hyoscyamine solution 2.5ml drop every 4hrs daily for 2 weeks
· Regular neuro checkups are advised to monitor any changes in neuronal activity that could increase the frequency of seizures. 

EDUCATION
Autism is a set of conditions that are characterized by difficulties in forming and maintaining friendships and interactions, speech and language delays, repetitive and sustained behaviors.These symptoms of autism could be diagnosed as early as 18 months but are fully discernible at age 2 or 3. Autism may be caused by factors such as lead exposure, is more prevalent in children who had low birth weight at birth, is more prevalent in families already dealing with the condition and is more likely to occur in children born to older parents . Autism could be accompanied by other conditions such as seizures, gastrointestinal conditions or sleep disorders. Autism could be effectively manged through early diagnosis, after which the patient could undergo speech therapy, behavioral therapy and physical therapy depending on the severity of the condition.(Kristeen,2019)
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