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Child or Young Persons Details

Name:

DOB:

The person you are seeing is in the process of being referred for an Autism Spectrum Disorder assessment
with the Tasmanian Autism Diagnostic Service (TADS). As part of the Autism CRC Australian Guidelines, a
medical review is now required for all children and young people referred for autism assessment. This review
assists in identifying any medical conditions that may be contributing to the behaviours and developmental

concerns.

Please complete the form, including details of any known medical conditions or conditions currently under
investigation. Once completed, return the form to the family or email directly to the referrer listed below.

Referrer Details

Name of Psychologist:

Email:

Current medical conditions and medications

Current known medical
conditions

Current medications prescribed

Conditions under investigation

Any known neurodevelopmental
concerns

Physical Examination or
Investigation

Findings

Congenital abnormalities and
dysmorphology

Neurological examination
(if applicable)

General systems examination/
review

(Cardiac, respiratory,
gastrointestinal)




Physical Injury

(Signs of self-harm or non-accidental injury)

Visual screen
(Evidence of any visual issues that requires
referral to an optometrist/ ophthalmologist)

Audiology screen
(Evidence of any hearing issues that requires
referral to an audiologist)

Specialist investigations Indicated | Findings & by whom
(YIN)?

Magnetic Resonance Imaging

(MRI) O Yes

(ONLY if a clinical indication such as

macrocephaly, microcephaly, seizures O NO

or abnormal neurological examination is
present)

Electroencephalography
(EEG) O ves
(ONLY if a clinical suspicion of seizures

or language regression (e.g. Landau
Kleffner Syndrome) is present) O NO

Metabolic testing

(Consider referral to metabolic O YES
specialist if there are symptoms such

as cyclic vomiting, lethargy with

minor illness, or if newborn screening O NO
was inadequate, or otherwise as clinically

indicated)

Chromosomal microarray
(Consider genetic testing if there are O YES
dysmorphic features, congenital

abnormalities, intellectual disability or family

history suggestive of chromosomal O NO
anomalies)

Fragile X
(Evidence of intellectual disability O YES

alongside physical dysmorphic features or

family history?) O
NO

Lead screening
(If the child demonstrates developmental O YES
delay and pica)

Medical Evaluator Details

Name of Medical Evaluator: Date of Medical Evaluation:

Name of Medical Practice: Email:
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