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Your Logo

And Address Here

Report of Neuropsychological Evaluation

(CONFIDENTIAL)

Name:   

Medical Record #:  

Date of Birth:   

Date(s) of Evaluation:    [must include DX INTV and ALL testing dates and FB date]

Patient Age:   

Patient Grade/School:   

Medications (on date of testing):   

Parent name and address:   

Referral Source:   

Primary Care Physician:   

REASON FOR REFERRAL:   [one sentence statement of referral questions -- usually cut and paste from dx interview]

RELEVANT BACKGROUND AND HISTORY: Use subheadings if needed to keep this neat and clear, eg. medical, developmental, educational, mental health, family or social history, previous test findings.  Not every report needs all these pieces; include what is relevant to the referral questions. Keep in mind that parents and teachers will be reading this. Keep it simple, keep it relevant, keep it honest but considerate.  Put the most important information first --- e.g. for a kid with cancer, med hx is most critical; for a kid in foster care, social hx should typically come first.  Usually it should be possible to "cut and paste" from the completed diagnostic interview to this section.]

BASIS OF EVALUATION:

Individual interviews with parent/caregiver and child, and individually administered psychometric testing, were conducted by me personally under the direct supervision and with the participation of a licensed clinical psychologist.  Tests administered were selected to address the specific referral questions, and are listed below, with a quantitative score summary. [List all the tests with scores in the "quantitative scores summary" at end.]

BEHAVIORAL OBSERVATIONS AND TEST RELIABILITY:

[IF parent was present during testing, or IF interpreter was present, or any other observers or participants were present, specify HERE.]  [NOTE any "reservations or qualifications" about the validity or reliability of testing HERE, otherwise include a statement such as "Current findings are considered a reliable estimate of functioning in the areas assessed.  "]

TEST INTERPRETATION: 

[use the subheads that are relevant and necessary to keep sections clear and readable; omit those which do not apply. Do not worry too much about fine distinctions --- think about the scores as being roughly impaired, normal, or gifted/superior --- and chunk them accordingly. Subject every statement to the "so what?" test (so in what way does this finding address the referral question(s) and what are the real world implications of this finding for the kid's life, at home, in school or in the community, and/or for future prognosis?). If you cannot answer the "so what?" questions then either explain why you are including that information, or leave it out. If you make a statement, look for disconfirmation not just confirmation -- what does NOT fit?  For a kid where you have a lot of data, print out a copy of your score summary and cross off or highlight the score when you've said whatever you want to say about it... that way you can quickly scan the remaining un-crossed-off scores, and spot whether there is something you MEANT to say but forgot about.  

There are (at least) three reasonable options for organizing the content, depending on the nature of the question. 

A. Preferred option for cases with very specific referral questions:


1.) State each question as a header, e.g., "Is there any change in X's neuropsychological functioning as a result of his brain tumor relapse and related treatments?"  "What accommodations and modifications does X need to return to school?"


2.) Under each header, write one or paragraphs that answer the question.

B. Option for cases where the data hang together reasonably coherently but the referral questions are more diffuse (e.g., a kid with leukemia referred with a "how is he doing?" question)... 


ASSETS:  What are the kid's functional assets? consider IQ, language, spatial skills, attention/executive skills, memory/learning, sensory/motor, academic, social/emotional (including "grit"), adaptive behavior, family/school/community...


DEFICITS: What are the kid's deficits (in capacity or skills), or behavioral excesses or dysfunctions? consider IQ, language, spatial skills, attention/executive skills, memory/learning, sensory/motor, academic, social/emotional (including "grit"), adaptive behavior, family/school/community...


RECOMMENDATIONS: for rehabilitation, compensatory strategies or environmental accommodations and modifications; consider medical, educational, psychotherapeutic, social/environmental management.


QUESTIONS if any that need to be addressed by additional or repeat eval?

C. "Traditional" Option for cases where the data don't hang together, or there are specific "modules" about which it's necessary to go into a lot more detail, or a great deal of testing done in a broad variety of areas (see example below related to language function), or different people doing different tests .... DO NOT WRITE ABOUT THE TESTS, WRITE ABOUT THE KID.  So, "Joey's tested verbal and nonverbal reasoning abilities scored in the high average range for his age suggesting normal general intellectual ability, which is typically associated with adequate school progress and functioning in everyday life. His extremely " NOT "The WISC-4 Verbal IQ was average."



GENERAL INTELLECTUAL ABILITIES: Verbal and nonverbal reasoning skills are average, high, low? Assembled vs. associative thinking - Even or uneven? Why? So what? 

LANGUAGE/VERBAL/PARALINGUISTIC COMMUNICATION ABILITIES: Anything unusual? What? Why? So what?  Think about language as a complex phenomenon with a bunch of different components. Normally, they all work in harmony or they are all broken, so you can say, his language is normal or it's impaired.  But for some kids the modularity becomes apparent because some components are broken while others work okay.  So if you think in terms of the components of the behavior, then you can refer, point by point, to the tests that reflect those.  It may be useful to conceptualize some of the major components of language like this:

	
	Input
	Spoken Output
	Literacy

	Phonemic (speech sounds)
	hearing/processing

CTOPP blending,

sound matching
	articulation,

sound sequencing,

CTOPP elision, 

(DS forward/LNS)
	phonemic decoding,

spelling words (esp irregular words)

	Lexical/semantic (vocabulary) (knowledge

and word retrieval ability)
	receptive pix voc
	expressive pix voc,

word retrieval (e.g. BNT)

category fluency,

rapid naming (involves visual-to-verbal assoc.),
	Decoding &

sightword

reading &

spelling

	Syntactic (sentences)
	follow directions,

repeat sentences,

sentence comprehension
	formulate sentences,

repeat sentences, 

define/explain (WISC)
	fluency, comprehension

sentence writing

	Narrative (paragraph)
	grasp main ideas,

recall details

(understand para)
	express main ideas & organize details; narrate, instruct, 

explain, describe, recount
	fluency, comprehend,

organized writing

	Pragmatic (social speech, 

body language, conversation)
	Grasp humor, sarcasm, nonliteral speech;

comprehend nonverbal signals, body language
	Modulate own talk to fit the social & conversational context; modulate expression; integrate gaze & gesture with spoken communication; prosody, rate, volume, "code switching" per context
	Understand & write figurative, 

metaphorical,

nonliteral language


Sometimes you have to take it one chunk at a time because you can't just summarize language skills in one sentence as they are too disparate.  For example: "Phonological processing (hearing, expressing, and working with speech sounds) is normal (CTOPP phonological processing).  He demonstrates excellent vocabulary (single word knowledge) and verbal fluency when naming items in a category (NEPSY fluency).  Rapid naming of pictures/color patches, in contrast, is hesitant, suggesting difficulty with visual-to-verbal association (CTOPP rapid naming); this problem often predicts slower word recognition when reading. Xxxx also appears to process precise details of language at the sentence level with moderately greater difficulty than same-age peers. For example, scores are at the lower end of the average range to slightly below average on measures of following directions, repeating sentences word-for-word, defining words and explaining how two things are alike (NEPSY comprehension of instructions, WISC verbal subtests, WRAML sentence repetition). Xxxx did well with grasping and retelling meaningful stories, with an average amount of detail and good attention to main ideas on WRAML stories. His conversational language, including eye contact and body language, were age-appropriate in this setting.  His mother reported concerns about conversational and social skills in the community but his teacher did not see a problem with such skills in the kindergarten (SRS).  However, mother rated functional communication, to meet daily living needs, as age appropriate (ABAS).  Some social shyness, awkwardness, or immaturity rather than actual communication impairment may contribute to parent-rated difficulty with social skills."

SPATIAL/NONVERBAL ABILITIES:

Anything unusual? What? Why? So what?

ATTENTION/EXECUTIVE FUNCTION:

Anything unusual? What? Why? So what? [see examples on G: about how to write this]

MEMORY/LEARNING ABILITIES: 

Anything unusual? What? Why? So what? [see examples on G: about how to write this]

SENSORY/MOTOR FUNCTION: gaze, hearing, touch, smell, taste; body sense, movement in space, object manipulation. Anything unusual? What? Why? So what?

ACADEMIC ACHIEVEMENT: Literacy & numeracy; reading, writing, math.

Anything unusual? What? Why? So what? [see examples on G: about how to write this]

SOCIAL/EMOTIONAL FUNCTIONING: internalizing, externalizing, autistic, psychotic; relations to self, parents, sibs, friends, enemies, teachers; wish/aspire?

ADAPTIVE BEHAVIOR/DAILY LIVING SKILLS: home/school - anything unusual? what? why? so what?

FAMILY/SCHOOL/COMMUNITY STRESS & RESOURCES: - anything unusual? what? why? so what?

DIAGNOSIS:   

DSM-IV (or, for neuropsych, the ICD codes) 

RECOMMENDATIONS:  [not necessarily in this order -- prioritize the most important first, e.g., for a kid with severe emotional problems, the psychosocial would come first but for one who needs meds or further medical workup, the medical might come first.  DO NOT put the educational recommendations first in any case as this could confuse an auditor into thinking this is an educational not a medical evaluation.]

MEDICAL:   

EDUCATIONAL:   

PSYCHOSOCIAL:   

It has been a pleasure to work with this youngster and family.  Two copies of this report will be sent to the parents, who may choose to share the second copy with school staff or other providers, at their discretion.  A copy will be sent to the referring physician and other providers as specified in parents' written consent.  Please do not hesitate to contact me with any further questions or concerns, at 612-813-6224.

SIGNATURE

Psychology Intern

Karen E. Wills, Ph.D., LP, ABPP

Pediatric Neuropsychologist/Supervisor

Voice phone 612-813-6344; Fax 612-813-8263; E-mail karen.wills@childrensmn.org

Date of dictation: 

cc to:  Medical Record; Psychological Services Chart; [other providers? school?]
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