Down Syndrome 1 |

Problem List (Chart-wide) Display: All Statuses ~| [ Edit |

;Status| Problem | Problem Note | Onset |'Resnlved

Down Syndrome Annual
' Select All |

CBC yearly, consider ferritin and CRP or Reticulocyte Hb concentration if at risk for iron deficiency.

|nD‘Ies - |

TSH (at 6 months, 12 months, then annually)

| notes x |

Hearing screen (at 6 months, 12 months, then annually)

| notes bt |

Additional recommendations

| notes -|
|add item - |
|notes - |

Down Syndrome Birth to 1 month

' Select All |

CBC to r/o Transient Myeloproliferative Disease

| notes bt |

NBS or TSH, Free T4 to r/o congenital hypothyroidism

|_HDTES >

Echocardiogram

| notes b |

Additional recommendations

| notes v|
|add item - |
| notes #|

Down Syndrome 1 month to 1 year

 Select All |

Consider risk for Obstructive Sleep Apnea- sleep study for any symptoms

|notes -
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Down Syndrome

Ophthalmology at 6 months and 12 months.

i
inntes - |

Early Intervention referral

\notes - |

Additional recommendations

'notes ;|
iadd item -|
Inmes - |

Down Syndrome 1 year to 5 years

Select All |
Ophthalmology annually

Inotes - |

At age 3, discuss transition from Early intervention ta preschool services with IEP

'notes i |
Sleep study by age 4
inntes - |

Consider C-spine x-ray for atlantoaxial instability if needed (with symptoms, pre-Special Olympics participation)

\notes - |

Consider celiac screening annually

notes - |

PCV 23 at 2 and 5 years for patients with cardiac/pulmonary disease

inotes - |

Additional recommendations

notes -
iadd itern v |
'notes - |

Down Syndrome 5 years to 13 years

' Select All |

.| Consider celiac screening yearly

|
;nntes -

Ophthalmology every 2 years

pcc 01/03/2019 8:16AM Page 2 of 5



Down Syndrome 1 |

‘nmes - |

Additional recommendations

‘notes [ |
\add item - |
‘nmes - |

Down Syndrome 13 years to 21 years

 Select All |

Echocardiogram for any symptoms of acquired mitral or aortic valvular disease

‘nmes [ |

| Ophthalmology every 3 years

‘nmes - |

Additional recommendations

‘notes ||
\add item v |
notes -]
Lab
| Order i TSH, Free T4
|W| CBC - in house
| Order _| Ferritin
| Order | CRP
' Order | Celiac Panel (Endomysial TG IgA and Immunoglobulin A)
Order | |selectalab i
Medical Procedure

| Order |Hearing Screen

| Order _| Finger/heel prick

| Order i\."enipuncture

Order |seiect a medical procedure - |
Radiology
Order |seiect a radiology -

Immunizations
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Down Syndrome

Vaccines Print

| There are no immunizations recorded for this patient
Ordered |
Diseases
There are no vaccine-preventable diseases for this patient

Forecasting Results Updated NA | Show Informational Warnings(0)

Immunization forecasting results and warnings provided by IMMUCAST™

¥ Vaccines For Children
Insurance and Race as of 01/03/19

Eligibility Status: |select an eligibility status [+
Immunization Orders

Order Refuse | pemococcal (23 Walent)

| select an immunization -

Diagnoses

Complete trlsomy 21 syrsirome

-

v Include on Patient Reports
notes - |

Add to Problem List Onset: mm.fdd..fy.y ' Problem Note: ;pro'blem note

select diagnosis -
notes - |
Plan
Select All

Family is engaged in academic and community resources to enhance personal growth, independence, and skill
development

notes -
Continue yearly assessments to monitor for age-dependent potential medical complications including thyroid
disease, leukemia, hearing and vision concerns.

notes -
Continue IEP with aggressive services in schoaol and privately if needed. \We can provide referrals and letters of
medical necessity when needed to be able to access these services

notes -

Consider activities for personal development that interest the patient, like groups sports (Miracle League), GiGi's
Playhouse, Special Olympics, art, music
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Down Syndrome

|notes

Assessed patient or guardians understanding of adherance to medications

(notes

Provided information to patient or guardian (written or verbal) about new prescriptions

|notes
|add item

:notes

Referral

|select a referral

Followup

Order Follow up Labs

|select a followup
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