CHILD DEVELOPMENT CLINIC


DEVELOPMENTAL-BEHAVIORAL PEDIATRIC CONSULTATION

Version 4/2005

Discuss the case, esp. the assessment/diagnosis and plan with your attending before dictation!

GUIDELINES TO DICTATION:
Dictate the same day you see the patient. Time should be allotted to you for dictation. 

Dial 5-0186 (or 206-685-0186 from outside UWMC or Health Sciences) 


Enter 5-digit ID Number


Enter 84 as the 2-digit Report Type (which is the code for the CHDD Clinic Note)


Enter 23 as the 2-digit Service/Clinic Type (which is the code for the CHDD)


Enter the 7-digit Patient Identification Number


Remember to dictate ENCLOSURES at the end of the report (rather than “cc”)

SCRIPT FOR DICTATION:
“This is ______________________ (your name, title) dictating a developmental-behavioral pediatric consultation in the Child Development Clinic at the CHDD.  The attending physician is ___________________ (attending’s name).

Date of consultation: 


Child’s name: 


Child’s DOB: 


Child’s medical record #: 


Reason for Consultation:

______________________ (Child’s name) is a ____________(month/year)-old (boy/girl) referred for consultation to the Child Development Clinic at the Center on Human Development and Disability at the University of Washington by (his/her) _______________ (primary care provider/school district/family/other) (, provide name of person) because of concerns regarding __________________________ (list general and/or specific chief concerns ---- e.g., speech, social skills, development, etc.).  _________________. (Child’s name) is accompanied by______________________________(list all people accompanying the child during the pediatric evaluation, and their respective relationship to the child; if foster parent, do NOT give name*).  __________ (Child’s name)’s primary care medical provider is ____________ (name of primary care medical provider) in __________ (give city, state, and name of the medical practice if known).  Information for this consultation was obtained from (list all applicable sources, e.g.: parent/patient interview; parent questionnaire; education questionnaire; communication questionnaire; records from primary care provider; records of educational testing from school district).

First Concerns:

First concerns regarding (child’s name)’s behavior and/or development were noted ___________ (list when, by whom, and what the concerns were).”
Please follow the Child Development Clinic template for the remainder of your dictation.  If you have recorded a three-generation genogram and a full Review of Systems on the template, you can link to these from the dictation by dictating the pertinent positives and then adding something like: “Please see the Child Development Clinic template for today’s date in the record for a complete….genogram and/or a complete review of systems…”  Please dictate the entire examination with emphasis on neurologic status and behavioral observations as appropriate. The assessment and plan are the most important parts of the dictation.

REMINDER!!: Dictate ENCLOSURES at the end of the report (rather than “cc”)

DIGITAL DICTATION SYSTEM GENERAL INFORMATION AND ASSISTANCE:
For Review of a Dictated Report:

· Dial 206-685-0186 to access the dictation system

· Touch #1 on your telephone keypad

· Enter your 5-digit ID Number

· Follow voice prompts

Questions?:
· Dial 206-598-6175 or 206-598-6177

Telephone keypad options:
· 1 = Listen

· 2 = Dictate

· 3 = Reverse

· 4 = Pause

· 5 = Close document

· 6 = To the end

· 7 = Fast forward

· 8 = To beginning

· 9 = Disconnect

· * = Clear

· # = Shift mode

* Foster parents are not to be named in reports because of risk of disclosure of identity.  This is a policy of state agencies due to circumstances where the child has been placed through action by Children’s Protective Services and someone has either threatened harm or desires to forcibly retrieve the child. 
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