	California ASD Collaborative: Data Evaluation Checklist


	Section I: Intake & Referral Data

	A.
Client Date of Birth
	

	B.
Date of Initial Intake
	

	C.
Date of Suspected Autistic Disorder
	

	D.
Date of Completed Diagnostic Evaluation
	


	Section II: Presence of best practice components of a comprehensive diagnostic evaluation

	A.
A cognitive/developmental evaluation was performed. (Guidelines pp. 46-51)
	YES
	NO

	Note: Presence of cognitive evaluation is defined as documentation of a standardized direct measure administered no greater than six (6) months prior to diagnosis of ASD such as:

	1) Bayley Scales of Infant Development-II

2) Wechsler Preschool and Primary Scales of Intelligence, Revised (WPPSI-III)

3) Stanford-Binet, 4th edition
	4) Mullen Scales of Early Learning 

5) Kaufman Assessment Battery for Children

6) Leiter International Performance Scale, or Revised

7) Merril-Palmer Scales of Mental Tests.

	If one of the above cognitive evaluations was not performed, a standardized developmental inventory will satisfy this criterion.
	
	

	B.
A direct behavior observation was performed. (Guidelines pp. 43-46)
	YES
	NO

	Note: Presence of a direct behavioral observation is defined as documentation of the use of one of the following formal procedures/tools:

	8) Autism Diagnostic Observation Schedule-Generic (ADOS-G)
9) Behavior Observation Schedule (BOS)
	10) Ethological Observation Schedule (ETHOS)
11) Childhood Autism Rating Scale (CARS) used in the context of direct observation.

	AND

Observations of the child’s behavior in an unstructured setting(s).

	C.
A parent/caregiver interview was performed. (Guidelines pp. 32-39)
	YES
	NO

	Note: Presence of a parent/caregiver/child interview is defined as documentation that the following domains were queried: child health history (prenatal, perinatal, past medical history, review of systems), developmental and behavioral history, and family medical/mental health history.

	D.
An adaptive functioning measure was determined. (Guidelines pp. 51-53)
	YES
	NO

	Note: Presence of current adaptive functioning measure is defined as documentation that developmental age scores or standard scores are available for at least four (4) of the following five (5) domains:

	12) Communication (receptive/expressive and pragmatic)

13) Socialization

14) Fine/gross motor development
	15) Self-help/daily living skills
16) Social-emotional functioning.

	Current refers to skill ascertainment not greater than six (6) months prior to diagnostic evaluation. Documentation that a Vineland Adaptive Behavior Scales (VABS) or Scales of Independent Behavior-Revised (SIB-R) was administered satisfies this requirement.

	E.
A review of relevant background information was performed. (Guidelines pp. 32)
	YES
	NO

	Note: This review includes preschool reports, medical reports, social services reports, etc.
	
	


	Section III: Medical examination
	
	

	A.
A medical examination from the primary care physician was included. (Guidelines pp. 39-43)
	YES
	NO

	Note: A medical examination is defined as documentation of a current (no greater than six months prior to the diagnostic evaluation) examination that includes all of the following components:

	17) General physical and neurodevelopmental examination

18) Hearing and vision screening 
	19) Clinically appropriate laboratory testing, which may include high resolution karyotype and fragile X probe


	Section IV: DSM-IV
	
	

	A.
DSM-IV criteria are employed for analysis/clarification of diagnostic impressions.

(Guidelines pp. 69-75)
	YES
	NO

	Note: The final diagnostic formulation derives from using specific DSM-IV criteria.
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