Chapter 9 Case Studies

Case Studies

The following section illustrates several samplgesa Also presented is a sample CADI Report usually
associated with a clinical diagnosis. This repethien combined with scores calculated from the
cognitive test results of three differing scenareech representing different possibilities of supr

against our EBM model. These cases were put tegéthillustrative purposes and do not constitute
any actual data or identifying information.

COMPUTER ASSISTED DIAGNOSTIC INTERVIEW Date: 3/1/2008
SUMMARY REPORT
Thomas K. Pedigo ED.D & Kenneth L. Pedigo
The Computer Assisted Diagnostic Interview, (CADI), is designed to assist clinicians with the collection and consolidation of
pertinent patient information. The CADI is not sufficient by itself for clinical diagnosis of any mental disorders.

This information is appropriate to help structure the assessment process and to support recommendations that might be generated.
The CADI should be reviewed, with the informant, by a competent professional to cross validate any concems presented.

Patient : Test Subject Smith Respondent : Bob Smith

Age:8 Relationship : Father
Grade : 2nd

Domains considered in this interview :

Medical History / Systems Review Depression / Anxiety
Developmental History Attention / Hyperactivity
Social / Emotional Functioning Behavior / School History

Possible concerns were reported for the following areas.

Speech/Lanquage Difficulty :
Reference section: Developmental History

ADHD Related Concerns Reported :
Reference section(s):Reason for referral, Developmental History, School History, Attention/Concentration/Hyperactivity, Teacher Report, .

Social/Emotional/Behavioral Difficulty :
Reference section(s): School History,

Developmental Issues :
Reference seciion : Developmenial Hisiory



This interview was completed on : 3/1/2008
By: Bob Smith, on behalf of Test Subject Smith, age 8, Currently in grade 2nd

Reason for referral

Question Answer

Are there any school or academic problems? Yes

Are there any behavioral problems? Yes

Is there any hyperactivity or overactivity? Yes

Are there problems with poor attention span or weak concentration? Yes

Comments:

Medical History and Systems Review

Question Answer

Does the child receive special education assistance? Yes

Comments:

Developmental History

Question Answer

When did vour child roll over? More t

When did your child sit up alone? More t

When did your child crawl? More t

When did your child walk holding onto furniture or other things? More t

When did your child walk without holding onto things? More t

When was your child potty trained? More t

Does your child seem confused by your instructions? Yes

Is there a family history of attention or concentration problems? Yes
Yes

Is there a family history of learning difficulty?

Given the number of concerns reported for developmental skills, consideration should be given for the impact
of general intellectual ability. If sub-average intellectual ability is suspected and concerns are reported for
attention and concentration, then intellectual screening is recommended as an adjunct to the assessment and

diagnostic process.
Comments:
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This interview was completed on : 3/1/2008
By: Bob Smith, on behalf of Test Subject Smith, age 8, Currently in grade 2nd

School History

Question Answer
Has your child ever been kept back a grade? Yes
Does your child recieve special education assistance? Yes
Has the teacher expressed concern for your childs progress? Yes
Has the teacher complained about your child's behavior? Yes
Has the teacher reported problems with your child's attention? Yes
Has the teacher reported vour child to be overactive? Yes

An attempt to confirm the child's reported school grades and performance is recommended.

Comments:
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Case Example #1 Prior to any input from the PAD
system the ADHD base rate of 4 % is equal to the

Post-test probability of 4 %.ikelihood Ratio
equals 1.

B&ase example #1 Input of a Parent rating meetin
DSM-IV criteria producing dikelihood ratio of 9
moves the pre-test probability from 4% to a post-
probability of 25 %.

Case Example #1: Input of a teacher rating meetir
DSM-IV criteria producing dikelihood ratio of 9
moves the new pre-test probability of 25% to a o
test probability of 74%.

n@ase Example # 1: Input of a Target Recognition
subtest performance producingkelihood ratio of
s6 moves the new pre-test probability of 74% to a
post-test probability of 93%.

e




Case example #1: Input of Target Sequencing subtest Case example #1: Input of Target Tracking subtest
performance producinglikelihood ratio of 7 moves the| performance producinglé&elihood ratio of 1 maintains
new pre-test probability of 93% to a post-test pihulity | the pre-test probability of 99% to a post-test pimlity
of 99% of 99%.

Target Test Results Compared to the Normalizedibigton of PADDS Non-clinical Reference Group

Discussion Case 1As outlined above the incremental inputs of paesmt teacher ratings meeting
DSM-IV diagnostic criteria for ADHD produced a 748tobability index for a clinical diagnosis of
ADHD. This level is not yet adequate to warraniagdosis alone. In this case adding the three Targe
Test scores clearly improves the diagnostic prdibalbieyond behavior ratings alone. These objective
measures improve diagnostic accuracy and helpatalithe parent and teacher behavioral ratingfidn t
CADI and SNAP-IV reports, concerns for neurologicgeech/language and psychosocial stress issues
were noted. These areas should be reviewed closilythe CADI respondent to clarify the nature of
the concerns and the extent to any that they amntribute to, exacerbate or mimic ADHD symptoms.
In the event that developmental, academic or saojgdirment is evident, then clinical judgment will
determine the final assignment of a diagnosis asdlting recommendations based on the risks and
evidence for doing something versus the risks afglaothing.



Case Example #2 Prior to any input from the Case example #2 Input of a Parent rating meeting
PADDS system the ADHD base rate of 4 % is equUBISM-IV criteria producing dikelihood ratio of 9
to the Post-test probability of 4 %ikelihood Ratio | moves the pre-test probability from 4% to a post-
equals 1 probability of 25 %.

Case Example #2: Input of a teacher rating meetinGase Example # 2: Input of a Target Recognition
DSM-IV criteria producing ékelihood ratio of 9 subtest performance producingkelihood ratio of
moves the new pre-test probability of 25% to a post moves the new pre-test probability of 74% to a
test probability of 74%. post-test probability of 95%.




Case example #2: Input of Target Sequencing | Case example #2: Input of Target Tracking subtest
subtest performance producingkelihood ratio of | performance producingléelihood ratio of 0.7

11 moves the new pre-test probability of 95% to areduces the pre-test probability of 99% to a pest
post-test probability of 99%. probability of 98%.

—

Target Test Results Compared to the Normalizedibigton of PADDS Non-clinical Reference Group

Discussion Case 2Again, adding the three Target Tests clearly impsathe diagnostic probability
beyond behavior ratings alone. In the standardescomparison above, the subject’s performance on
Target Tracking was within average parametersehtin-clinical reference group performance and the
predictive index was reduced slightly. Clearly theight of the evidence is still indicative of ADHD
problems. With the CADI and SNAP-1V, concerns faattention, neurological, speech/language and
psychosocial stress issues are evident. These &lteakl be reviewed closely with the CADI
respondent to clarify the nature of the concermstha extent to any that they could contribute to,
exacerbate or mimic ADHD symptoms. In the event tlewelopmental, academic or social impairment
is evident, then clinical judgment will determidreetfinal assignment of a diagnosis and resulting
recommendations based on the risks and evidend®iiog something versus the risks of doing nothing.



Case Example #3 Prior to any input from the

PADDS system the ADHD base rate of 4 % is eq

to the Post-test probability of 4 %ikelihood
Ratio equals 1

Case example #3 Input of a Parent rating meetin
uaBM-IV criteria producing dikelihood ratio of 9
moves the pre-test probability from 4% to a post-
test probability of 25 %.

Case Example #3: Input of a teacher rating meet
DSM-IV criteria producing dikelihood ratio of 9
moves the new pre-test probability of 25% to a
test probability of 74%.

rgase Example # 3: Input of a Target Recognition
subtest performance producingkeelihood ratio of
DBt6 reduces the new pre-test probability of 74% t
post-test probability of 63%.




Case example #3: Input of Target Sequencing | Case example #3: Input of Target Tracking subtest
subtest performance producingkelihood ratio of | performance producingliéelihood ratio of 0.7
1 leaves the new pre-test probability of 63% to a| reduces the pre-test probability of 63% to a pest-
post-test probability of 63%. probability of 54%.

—

Target Test Results Compared to the Normalizedibigton of PADDS Non-clinical Reference Group

Discussion Case 3The Target Tests significantly modify the predietimdex away from supporting a
clinical diagnosis. Thus, reviewing the CADI or awther clinical information obtained becomes
crucial. In this example, the risks of over idenation are evident for relying primarily on behanal
ratings. Day to day clinical observation highligtite problem with behavioral ratings being easily
exaggerated or skewed and at times diametricalp®gd to one another. In the event that
developmental, academic or social impairment id&wi comprehensive evaluation and or multiple
observations will likely be needed to clarify thal hature of the subject’s reported difficulty. Asthe
preceding examples, ultimately, clinical judgmeaséd on all available information will determine th
final assignment of a diagnosis based on the askisevidence for doing something versus the rigks o
doing nothing.



