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REFERRAL SOURCE:
Dr. Zsalanda Richardson, DSW, LMSW
CASE NUMBER:
38-43-92
REASON FOR REFERRAL: Dr. Richardson referred this younger patient for psychological evaluation at just 5 years due in part because the school rejected mother’s request to have an evaluation for an IEP. Relevant history relative to the referral is that Dr. Richardson let me know the patient is currently being treated by a neurologist for a spot on the left front hemisphere of her brain. She also has weakness in one of her eyes where when she attempts to focus at first it takes a moment, but can focus. This has included in part of the neurological concerns. Relative to behavior, patients will scratch and pinch themselves until they bleed when they are dysregulated. Additionally, patients also pull out their hair at times. There are also academic concerns and part of this is related to the use of letter grades at younger grades than I am used to, but it is reported that the young person failed math that they have trouble counting past 40. The teachers are aware that the patient struggles with learning and attributes potentially to memory. Lastly, the patient will make up stories to mother that do not make sense. It can be hard to follow them when they are telling their stories. When the therapist engages the young person, at times, they do not get a direct logical answer.

SUMMARY OF INSTRUMENTS USED: Include the Structured Interview for the Diagnostic Assessment of Children, the Wechsler Preschool and Primary Scale of Intelligence Fourth Edition, the Wide Range Achievement Test V,  the Conners K-CPT 2 or Kiddie Continuous Performance Test 2nd Edition (behavioral style questionnaire if completed, the child behavior checklist), a little explanatory sentence here if I may add, due to the patient’s age and most of the measures focused on processing, they are not measures for relative to personality development and when testing a child so young, there needs to be some care taken in consideration of the results.
SUMMARY OF RELEVANT HISTORY: The patient began to be seen here at Mott Children’s Health Center in October 2023. When first seen, it was reported that the patient is having extreme tantrums, but was otherwise at that time reported to do well relative to behavior in school, but still developing opinion relative to how they were learning in school.
The following information was garnered using the Structured Interview for the Diagnostic Assessment of Children.
So, in October 2023, a CBCL was completed that would have been just after treatment was started and mother was not indicating any clinical elevations using these scales, but listed the self-harm does not get her away and seizures as the concerns. Shortly after that in November of that year, BrownADDScales were completed and mother did not produce any scores above the first deviation generally indicative of a young person who appears to be doing relatively well, indicated was no concern to activation, focus or effort, with just a mild higher score, but still within one standard deviation related to emotion given the reported concern at the time. Memory was the highest score, but again it was within one standard deviation, this would not have been indicative of a lot of concern at roughly the same time a teacher’s form was caught and, in that instance, the memory scale was 3.5 standard deviations above the norm where activation was above two standard deviations from the norm, focus was just below two standard deviations from the norm, emotion was not indicated to be problematic at school which is good to hear and important for us to try to understand relative to the reported behavior at home. Much more supported was the inattentive type versus the overactive type using teacher’s form. Around that time, there was some consideration of a written request for an evaluation, but determined there was not enough data to move forward with special education. Often times, they like students to have more time in school, there is much more room for error when we test the young students and it is important that those are legitimate concerns relative to the testing. Kids will do much, much better on test generally after they have had some experience in school where tests are structured much like the experience of being in school. In terms of the classroom-based observations that were shared, it was indicated that she would scribble at first, but is starting to make some letter formations. She is not able to recognize numbers and requires 100% help during math stories, Ray’Myah stares ahead quite often and has difficulty processing information and forgets almost immediately. There is a memory indicator again. It is a little hard to understand the letter grades at such a young grade in school where she has a range of grades from A+ in science and technology, but at a D in math and a failure in English language, Arts, and basic skills; she received a B, I am not sure what basic skills refers to. Her performance here emphasizes math more than English, but both were performed below the level of expectation as you see below. It appears in lieu of not doing testing, there was some effort to add some interventions and it appears that Ms. Kerr signed off on this and had agreed to collect some information from the neurologist as to how the seizures may be impacting them directly.

I am concerned about the report of direct staring ahead, I will be honest that was not something I observed, but of course it could reflect all sorts of possibilities, but including seizure as well. In December 2023, it appears that the teacher completed a Caregiver Teacher Report Form using the CBCL format. They did not indicate for attention problems, but they did say often inattentive and sometimes fails to finish tasks, sometimes responds differently to directions, sometimes having difficulty with concentrating. Using the syndrome scales, the withdrawn scale rose to the highest level of normal and the lowest level of borderline indicative of there was some avoiding of eye contact and again that was not something I would have observed here. I did not see her engage in a way that rose concerns with eye contact. The teacher did not indicate significant internalizing or externalizing problems. Using the diagnostic scales, there is no diagnosis that was supported by the teacher. So, affective problems, anxiety problems, PDD, ADHD, and ODD all fell into the normal range of concern. The teacher did not remark or add narrative remarks in terms of what their concern is.
The following information was collected on the date of our meeting using the Structured Interview for the Diagnostic Assessment of Children. Ray’Myah’s mother was present for this interview and shared with me that she has been working with Dr. Z for about six months. When asked, what is her biggest concern for her child, she stated anxiety; when she is mad, she will pick at her skin until it bleeds. At times, she engages in some crying and screaming; if she will escalate, it made to stop. Mother has found only ignoring to have any effect and it has been getting a little better. Mother will go back and talk with her later and can go on for as long as 30 minutes, but nowadays it is down to about five minutes which is evidence of progress. It happens most days over small things often when told no. If mother stops her, she may start back up as soon as mother leaves. Mother added that she has wondered about ADHD. She also indicated that Ray’Myah has made some progress in speaking up for herself. Furthermore, mother shared with me that in April 2023, the yet unresolved medical condition was identified. There was identification of possible seizure-like behavior happening at school. It was identified that that was indeed likely a seizure and MRI identified that the spot on the brain, here mother said the right side. It is considered a small spot, but repeat MRI has shown that it has not grown and the doctor has said it may be currently they conceptualize as the result of an injury that may not grow or go away. What is not yet clear is whether they have told mother that she could expect that there could be impacts from this either behaviorally or academically and I intend to follow up with mother on this. It appears that the neurologist is worried and looking for seizure disorder, but again has referred to spot as a chronic insult. She is prescribed prophylactic diazepam and our own psychiatrist here indicated that the spot may indeed be related to the seizure, but again it sounds like there is yet more to know relative to their work with the neurologist.
Mother indicated of course that she can become quite emotional and dysregulated, but reports that she often bounces back after the episode and does not stay down. Mother indicated that she actually sleeps very well. She has a good sleep pattern and actually is kind of slow and hard to wake up. Relative to diet, she is drawn to sweets and may pretend to eat the foods that mother prefers her to eat, but may hide it so that she can get to sweets. She has not generally made statements that suggest active or passive suicidal ideation. She has however said that she hates the color of her skin and this may be related to the fact that her mother and father have different shades of skin and mother had wondered a lot of this might not be related.
Mother sees her self-esteem and self-confidence as pretty positive that she does not engage in pessimism, often communicate despair and that between these episodes, her mood is generally good.
Mother indicated that the child can be inconsistent about how well they complete and consistently do their chores. Mother does say that she may move per activities rather fast. She believes that Ray’Myah does listen to her generally and know when she is being spoken to, but does have trouble following through on complex instructions. She keeps a messy space and may tend to avoid activities that require sustained effort like homework. She does not lose things very often and is not considered forgetful and again remember memory was invoked in those Brown forms. It is important that I look back at that form and consider if it is not more of a reflection on learning because the parent here said not forgetful, but did indicate that the person as distracted. It is reported that they cannot sit still although I will share with you that I saw restless activity. It was reported that she keeps her seat in the classroom that is consistent with what the teacher had stated. There were times when she could be hard to manage especially in public, she might respond with high stimulation or show anxiety at times. Mother suggests that when she is responding to stimulating activity, she might appear as though she is hyperactive, but she does not talk excessively. Mother did not indicate support for the presence of impulsivity. Mother really indicated there are really many discipline problems other than the concern although I am not sure how to square that with the self-harming behavior. It just seems that maybe they are not harming of others, they tend to turn that in on themselves. Mother did indicate that the patient can appear kind of vague like that they are not there at times and again that invokes the concerns relative to seizure that are outside of my area of expertise and that I am not sure have been resolved in terms of other ongoing seizures happening. It is reported that she loses her temper about three times a week, but does not often argue with adults; in fact, she might self-harm rather than argue. She does not actively defy or refuse adult’s requests. She be challenging of other people at times. She tends to take responsibility for own behavior.
Although the concern was listed as anxiety, there has never been any signal of separation anxiety, but she has shown concern that certainly seems reasonable relative to the identification of something as different happening with her brain. She has expressed worries about this. She asks “is this okay? How is my brain,” she will ask. Those sound like important reasonable questions to be asking; if they are repetitive, they might reflect anxiety, but I did not see support for generalized anxiety disorder nor social phobia, there are not any social concerns. She keeps friends and her mother described her as the mama of her friends, so she may try to keep everybody in order doing the right thing. Mother reported no concerns relative to obsessive-compulsive behaviors of psychotic symptomatology.

BEHAVIOR OBSERVATIONS: Mother appeared to be forthcoming during the structured interview for the diagnostic assessment of children. We tried to keep Ray’Myah busy with play objects, but she moved very quickly from that. I would have the impression that she was impulsive and non-persisting. She did appear to be impulsive at times and restless movement was present, but she did not need to stand.
I had mother complete a new CBCL especially in light of her saying she does have concerns related to attention. Here, she indicated the concerns being abnormal MRI scan, weak eye muscles and seizures. In terms of positive, she states she is very caring about others and their feelings and, in this case, there is more differentiation and some support while mother does indicate that both internalizing and externalizing problems are manageable, so the total problems fall in the normal range, can be a little hard to square this with all the reports. So, the emerging profile will be reported below in the results section.
The following notes were made during the Wechsler Preschool and Primary Scale of Intelligence Fourth Edition that seemed to maintain positive interaction and show some effort throughout the entire quite long, I would imagine, testing for this young person. There were no notes of concern made during the Block Design Subtest. I might have noted some slight excessive speech when the young person does not know the answer and is kind of searching for an answer. ______ when they do not know the answer, they may speak and speak and speak and that can be an exhibition of an excessive speech. There were times when I felt like they were going too fast during the matrix reasoning and on some of the later items; she appeared to be answering as soon as the stimulus was presented which does not seem like adequate time. There are some measures of the early stages of memory here and I would suggest that we need to look at that memory scale on the Brown form because I am concerned it is more like representative of learning rather than pure memory where she performed within the normal range as you will see below here. She exhibited some good humor during this testing. She appears to have a mild need for movement.
There were items that I thought maybe they could have gotten, but again when they could not get it right away, there was some tendency to go into excessive speech. Again, there was some impulsiveness seen during picture concepts where they were responding what appeared to be too quickly. Nonetheless, they were relating comfortably and did not appear to be exhausted despite all the novel aspects included in that test for them.

The following observations were made during the Wide Range Achievement Test V. Ray’Myah had the ability to produce the letters although I am concerned about how it is that she produced them. It appears that she has learned them for the most part, but did make some errors here, so did produce wrong letters at times, it is weakness in her penmanship and it almost looks it is strength weakness or dexterity weakness and when given the chance to write full words, she wrote abstract symbols that resemble letters, but are not letters. She made many errors during the simpler oral math portion and did not do well enough and could not finish any of the written responses. She stated “I can’t do this” and I made a note that she may act a little differently when she is not sure what to do. She was able to name most of the letters and she self-corrected one time, but when presented with words, she simply said the letters are not and did not respond as if making an effort to read.
The Conners Kiddie Continuous Performance Test performs a validity check and the number of hits and omission errors committed. In this case, that is a concern although the finding is relative to support for inattention. This also indicates that the number of omission errors made by the respondent was highly unusual. It could reflect clinical impairment, but there are other possibilities to consider. I did observe her while she did this test, so I did not have any reason to believe that she was not responding correctly, but it is quite clear that she did not respond to many, many of the stimuli. I would say that this requires us to take more lightly and ultimately mixed finding that you will find below with some indication for consideration in the findings. Based on these observations and validity checks within the instruments themselves, there is some concern relative to how they completed the K-CPT, but it also could simply be an indication for clinical impairment relative to specifically attention. Unfortunately, I think that is something that kind of might not be able to be determined at this time, but I will offer a method by which it could be verified or set aside as they reenter school which I think is appropriate given that this testing was conducted at the end of a school year with some months for some emotional growth before returning. Nonetheless, all the results are presented below and all the other measures are considered valid.

TEST RESULTS: The following is a narrative description of the profile emerging from Ray’Myah’s mother’s completion of the CBCL for children 1½ to 5 years of age. In this case, attention problems rose to the borderline level of concern and no other scores rose concern. Indicated was that often she cannot concentrate, often she cannot sit still, often her attention sits quickly. However, the score only rose to the borderline level of concern on the syndrome scales and none of the internalizing and externalizing. Her total problem score has rose to the level of concern.
Using the diagnostic scale, affective problems, anxiety problems, pervasive developmental problems and ODD were not supported. However, in this case, attention deficit hyperactivity problems rise to that level. Mother ensures that she is somewhat worried about ADHD (this is a good place to go to the teacher’s Brown Scale and look at the item by item).
The following is a table of scores based on Ray’Myah’s performance on the Wechsler Preschool and Primary Scale of Intelligence Fourth Edition. What we see here is some level of scatter among scores, but more specifically we might see scores that are comparable except for one standout strong score. In this instance, processing speed was relatively strong. Sometimes, persons who have ADHD perform less well on measures of processing speed, but here she performed well close to high average. It may be that Ray’Myah can process simple information fairly quickly as long as she understands it. This is made up of two measures that were both consistent in terms of being just above average. Her scale scores were very comparable relative to verbal comprehension and visual spatial learning. There is no indication of a specific learning style here. In both instances, she performed at low average and around the 10th percentile which might indicate some concern for future learning. Here, fluid reasoning was more in the average range, but performed at the lower half of average at the 27th percentile. This has to do with problem-solving that is not paper, pencil and book related, novel and social problem solving. This appears to be very strong with her. Working memory was at the lowest possible level of average at the 25th percentile, but higher than might be anticipated for someone we are concerned has an issue with memory. Working memory is often considered the first stage of memory, but with this average performance here, I am less concerned with the memory specifically and more concerned with learning. The full scale IQ falls in that low average range with a score of 85, fairly well formed at the 16th percentile which does indicate that while school may be difficult the young person can be predicted to go on to achieve occupation and live independently. These are not scores that raise strong concern relative to those long-term predictions, but they may suggest some challenge in school. While that it is said, it is also important that you will see below the achievement scores are in a way they relate to be specific scores, needs to be considered.
The following is a table of scores based on how Ray’Myah performed on the Wide Range Achievement Test V. What we see here is in part some of the limitation of achievement testing for a young person who really is just beginning school. There is little differentiation relative to raw scores, but some differentiation relative to results. For instance, math computation is being performed at the boundary between low average and low where spelling reaches into the realm of average and word reading her best score falls squarely in the average range; there, she performed at the 37th percentile, but below expectation relative to achievement with a grade equivalent of kindergarten first month. Both the spelling and math computation score resulted in equivalent that suggests below kindergarten level. To me, there is reason for strong concern relative to learning here. There is a possibility that educational testing might suggest that she is performing at about the level of expectation in every area except for mathematics and performing low.

We could see an emerging weakness in mathematics along with need for support to compete at the same level as her peers and her grade overall. So, I am pretty certain that it would have been hard for the school to make sense of these and to make a plan relative on these emerging scores. Nonetheless, I would say that all areas are in need of some special support, but only math is being achieved at a level that would clearly warrant intervention and study for response to intervention. However, it is important to remember achievement scores have less value in these earlier grades and more will become clear as she begins to progress in terms of her time at school.
Recall that there is some reason to hold concern relative to the Conners K-CPT 2. There was some concern that the amount of omission errors was highly unusual and that this could reflect a clinical impairment, but it also relates to poor understanding and an invalid result. Nonetheless, what we see here and again remember I observe, so I did not have the impression that we would have an invalid result. What is indicated is if you take the omissions, the very high rate of missed target as a clinical indicator would support and attention with a strong support somewhat consistent with what the teacher indicated and some indication for vigilance that is deterioration of performance over time. Here, we have a moderate likelihood that Ray’Myah is exhibiting a disorder characterized by attention deficit such as ADHD. There are other psychological/neurological conditions with symptoms that can result in symptoms of impaired attention that could lead to these atypical scores. For this reason, it is vitally important for these results to be shared with the neurologist, but also to have some to gain some understanding of the neurologist’s anticipated expectations of impact relative to learning her behavior here.
________________________
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