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NATd nei r Ul Us attostobas traucUj umi

PMA 3 psihomotoriskk att 0st 0ba
UDHS3d uz mandobas deficdta un hiperaktivitUtes s

I.Vi spdriomgf or mUci j a
levads

Neir Ul Us attostobasuveiuames Vjuumsii s¢ NmR)s iatt dag

kuru izpausmes sUkas agrognU vecumU un kuri s
ietekmU maﬂogishoi,tcje/mqmonUlo, soci Ul o un pagr e
cUIoAi‘ var b1t e$na|tsrtapuananﬁslse;mrm@tbsznteMCVHJel n
traucUj umi em, i minUs funkcijas traucUjumi em

deprivUciijas un negatQoviem vides faktoriem
vardarbobu gsihs@wksel@ddbllsu traucUj umi em, k0O a
vides faktoriem.

Vi sbi egUk sastopamie neirUl Us attdostobas tra
T intel egaudpg0s attostobas traucUj umi,

1T autiskO spektra traucUjumi,

T  genUtiskip tefrauDalaUmsmdmmsr(aushrdﬂrmsohﬁassmdroms)

T valodas un runas attoQgstobas traucUj umi

T speci fiski mUcodganUs traucUJumi

f uzmanobasudehipéraktivitUte

Gaj U ta0 gpalivenais fokuss ir uz go attg@gstoba

un intervencik as nepi ecimelgamdk u eastptl) ot 0 bais TBz kIOt U
agrogna diagnostika specifiskas diagnozes not
|zdatlr@(jsagn_ozes apkopojogas traucUjumu grupas
pUrsvarL_J d g & g batstUbsctUt trass ai z,t ures ( GAA) pa
pUrsvarL_J di agnogsmtorisklt asas@ljoumm pazd mes

pUr svar U diagnosticUtas valodas,. runas un
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Vi sUs gajUs attgst gbapi etr rdal diagkostikasgo pjgunm U s

nepieciegamgba maksi mUli nodroginUt agronu i
vV ali i zmaingt as. afikpstpDbhai xopekadbfaidbNotri dz o
jTs$opret UrUjiem stimuliasmmekasathéptégnegami
gUgu at paningdggamai (atlase notiek Vvisu ngu,
Ti pi ski tas notiek pirmhgoei doviosschadweldu gsa:
smadzenes atrodas mpﬁarstsllmmészJoLﬂMeamgvsumeUs ukna Vv
gan Qpagi i etekmUt smadzeAunaagtoasd@pbul a s &
a g ai@ntervencei.

PUtgjumos pierUdots, ka atseviASdgu gadH)sm@l
tr aucL'ijlamjlzseAurakatmmdlqasnaglbuu@lerssnwl stota ar i edzi mi
(AST gad@jgumtobas iesaistoties soci Ul U mi jiec
objektiem un V|enve|dqumartortaauN:an)ummtrkUass pr
tUc ka bUrna smadzenes agronU vecumU tiek s

kas iete;kmU nepareizu neironu savienojumu Ve
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366mUnegu vecumam.
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0 SeknelUtek argpviue r Ud Qppmatotudtagns t i kas met ogu un |
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Gi menes Ur st
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BUrnu psihiatri, psihiatri

BUrnu neirologi, neirol ogi

Kl 0ni skie, vesel dgbas un izgldtogbas psi hol
FunkcionUl i e sume criethlaibsitlii t Uci j as
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TU kU NAT diagnosti ka ggrQnU vecumU, nose
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t ur p nplski thsui B k 0 svze sseklUsb as n ojalar tot goi snt UpgbaansU , t rj aou, ¢ Uj
k o n sa gartidln $ padjgaimtervenet o nov Ur ganai

Speci fisku attQsalpeﬂ(t@wrﬁnm\lbnazujummwnegu ,vecumU
fokmesLlujzothm att9gstogbas jomUm: sokUs un 1ie
kognitogvUs spUjas, soci[@l Us prasmes, ikdiena

JabUaml 8 un 24 mUrkautnalielasetctugnddt ¢ b apsa thue.tamﬂsij umu
veikt specifisku standagtiUt u aut i s[fjarsg karmndmirn g w U_t u skronir
MCHAT (Modified Checklist of Autism in Toddlgig; skat.2.pi el ). k u mU

BUrni,skardegim pi evUrst opagu uzmanobu

T priekglaicoggi dzimugie bUrni

f bUrmasdzikmugi traumati skUs dzemdobUs

f bUr mmazuhzi mganas svaru

T bUrni ar genUtjskiem traucUjumiem

f galvas smadzeAu traumati ski boj Ujumi anan
T bUrnu vecUki ar vielu atkarobu/kaitUjogi
traucUj umi em

T brUNiamUastatsgsmi@emhas traucUju

2. BUrna attostobas skronini

Attostobas traucUjumu skrogningu veic pri ml
izvUrtUganai biegi ti ekunktiasiaett werntit.ar ) apda
rekonagonsd Bkr 9ni nga i n Denveallngskat.d. pise | ipk emUy a m,

LatvijO paglaik izmantot aj UMKanoteikuautNg.B65s i z v |
93p|elgkmnnn}al|J123/UrtUjot attgogstobu, iztrl kst K &
pazomUmnostd Orar0dh Pk  at t ¢ hitgy:blieusi.lvidas.gh2id+182§58 n u

GUaIgorltmalpleI|kung|a|I@/ve|ne|eott||p|skas bUrna attao
12,18,24un3MUnegu vecumU.

Apkopojot att starkai;th(amgao spmpm»rbulsUnmmalgnanJQpral evUr g
nUOkamaptil WUt aj OUm attdostobas probl UmUm


https://likumi.lv/doc.php?id=132359
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mazkust Q uzaicin un gvok[ nespUj |
i niciato neveic pietupties un
neveido ) sadzQovi s piecelties
komuni kU uzdevumus
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mant {tA0sm| par50v Or di par pieturoties iet pg
met vaiaizs vi €0 nev e izdsp pagapr | kUpnUm
nespUl Uj runas vil Ugan 6 bez roku
spd Us) tikai vl gUrbsgan| pal gdzgl
06 nei zr Udwm|d runagi mendd nespUj n e s petkjties)
(necenga nesaprotama precoQzi no tupus
mi erinUt mani pul st Uv ok Nj
sQokiem
priekgm
0O netver
nezgmu
36mUnegqdd izvairogslo nerunU @0 nestpetj [6 biegi ki
citiem teikumos (3 zOoOmul i [0 nes idf
vienaudg 3vUrdi) pirkstiem 0 nel ec uj
o nespUl U [0 runacitam 6 nepUr zo kUj Um
spUl es nesaprotama [0 gr 1t 0 b ald no tupus
O trikst eld biegi p{ pagapri s t U vnoeksN\ix
(nesaprotsavas |6 ci egi sKH Ugan pieceltiesbez
un citu emocijas) runUt Uj g gUr bsygan roku pal
| T pUm 8 nespUj |6 nespervai
karoti nesvi eg
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0 Atblllst/agp'alhs'dmles pra[dsBeg}staandeICQLhkmapeUrm
apr I p UitolvjUreomga nrie neise kU rl sltgat sttia n dusiktrpanti tn g a
aptauy, ko apkopo us péaivlirstplt g U kais § tzanmdeisrott i z Ut
skroni ngasiriAgsetsr uamecht St ages Questlgnnalre
Developmental Statugskat. 7.p i e | ), kas m&t wiajgld ai k _naVpUalid
izmantgamsk U papi | di nUjums gkménesgbmsta veikt
Gi menes Urstiem un pedi atriem pareD@m{éﬂt ai s
Developmental Screenir®y(skat. 6.p i e | }, kasinBt wiajg0 ai k naWpUWal i d
i zmant oj ams kindtrumenteill ud 2.miUé luimsu mU .

O Auti sma s kr §n aapguga CHATrskat.2. wij elm). k u mU

3. PsihanotoriskUs ai zt ures vai regresa |
AizkavUtadevaIdpmeptaltdelayal:ar(jrvrar b1t noturgga vai
raksturo bItlskastkndavtno\grmlElm (/ecsmazvildSIjUs n
vali vai rUkUs no §@m kumUmba$|ekU$|auun val o
i kdi enas aktivitUtf%s un kognitovUs prasmes
Attogstobas regresu raksturo kUdu apgl tu pras
tam, kad iepriekg bijis relatgvi normUl as at
progresUjoga hidrocerI|JaumkustAqklupsttrQ&)Lachjru
sastopams bUrniem ar auwt itsikelk skpoenksttraat Uttraasucauj
paz(gmes,_b_U ns ti ek nosltots uz pad2|N|nU
funkci onUI'U speci Ulsiishtoal,ogrmeivraoil ogiat a kb Gmn s k
iszrtUganas speci Ulista. Lledb;leekgmsnl\za/JUacﬂzJ(g
traucUj umd,ieticamgjauazmdgiUtkd rantat 0 st 0bas veicinUgan



4. Strukt uriltvaOrattggasntad b a s

StrukturUta att Qstjaaiaisqszqvmsanst)l\dlgdanmgmm\ael o ati a
noattogst Qbalrl;sarokrmUmu kanaugoelmrqtﬁxraegpunU&écumaur Ut u

attgQgstQgbas i zvUrtUj umu veic bUrnu agronUs
ergoterapeiti, fizioterapeiti, ogokpr[]dl‘, K
specializUjugies agronuUs atk 0 satpgbaakss t Dz o Uri tzQ
instrumen u | i et oga@ss @med i ©Idekdvedot{\seasreal kgshtasy. mi ni s
Speci Ul dtsemmensatbilstb Ur na vecumam un i zvUrt Ujamc
Instrumentk o p Uj Us attdostobas izvUrtUganali

BayleyScales of Infant and ToddI&evelopment3.vai 4.izdevums[2] Testu var izmantot

bUr ni em no ml:l!nelg(gudzve402umam demnd i fnchJt sag gr g nio:
traucUjumus, strukturUOti rmowrskist Ujeameicdlbinntal Cksc
un adaptovUs uzveddobas prasmes.

Minhenes funkcionUl Us attgstobas amaaganost ik
att9gstogbas noviddgaddyamas bdir ntmbned t H Wjapmak Us

j omUs: | i eloplts mhk bt salopd ans runa: siztvere, izpratne un prasmes;
kognitogvUs spUj as:; soci Ul Us prasmes; autonon

Funkciju izpil des TheoRedatit E/gleatoassof Disabsity Invenoeyn t s
(PEDI) standarti z Ut i nov ritld op af guanpkrclipjeus , s pnib
v e ¢ tnoBinb degnl § Bgadem. [3]

Instrumenti notorisko s pUj u attdgstobas izvUrtUganai
Alberta Infant Motor Scal¢ Al MS) nosaka | ielo kusbobdi mifto
kadb Ur ns sUk pat =m0 evgcgmam)Nte a ir @ U tongtorisi@ prasisju

komponets tiek noteiktsmotorisko pr asmj u secgQguma i 2 vel rrtO&g a n
poz@cijsaliecies, guNus, sUdus un stUvogs.

Peabody Developmental Motor $es second editionmotorisiko s p GjvuUr t Ugan ai
dzimganasgadujdzvec5uma_m, nosakot refl eiksus,
lokomotoriskJ sprasmes  mani pul Uci j u awarobj ekplflisterm,n s at \
vizu UrhotoriskJs i nt egr Uci j as prasmes.

Instrumentint el ekt uUil JsUnt D@dasn dibas

WoodcockJohnson Psyclicducation BatteryRevisitedd Vudkoka D gonsona test
LatVI]U daNHrjtamU$1aamahareﬂnezgndmsvelcumﬂnnlqanneaugugaji
fokusUjoties uz kognitovaj Umkap UpiUms mUmr bUI a

Ar Stanford Binet Intelligence ScalemUr a ver b Ul o, ni@, k &r pddu6o un |
intelekta faktorus: fl uodo,ziknvlagnatniatsa tudnv od a rvhi
bUr ni egadumecuma.

Instrumentiatismap azdmj u i zvUrt Ugana
ADITR (Autism Diagnostic Interview r s t rintekvijau e OU&i emamkot Ul &ai0s n
vecums ir vismaz gadi . Taj U ikekmuiau tksUc {0 pnki s di aesgi @ ¢ ib @ Ib

vi enWaizd/@gugb i nt er e guUaipz ¥ POttt sn s nsmEgi j a
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vVecuma

ADOSI 2 (Autism Diagnostic Observation Schedutests (var veikt no 1@ Une g
Ol mijied

str U|kutnurdLatNUj||uzd63/mmr ukbsr Ut ver soci
veicUgtur,ukutnut Ue K 2 gty tiMlétdaar b o b a

PagnovUrtUjuma aptaujas bUrna aprlpUtUjiem

Vainl endas AdaptQv\LmsIandJAdapa\@(‘péhavs)rsea}estawjlespl(agu
izmanbt ai s part giimsterlierke uUl Us un attosda@as t
valodU un piedUvU arg V|r_2|enulsszzrgtIL,tgtthb(pssj
komuni kiktiigmas dz osoed apr &dJmeé g aun

TAhenbaha BUrnu uzvedQbasd5gadashécBnmbWr ad e e a

u
u

Latvij U standartizUts instrument s, kur O
trauksmetdepre5|jsensorobegloglaaUs, uzmangbas probl U
grl tPlsal si.mo b u dshosakan ff ¢ kUG V Us probl UmasiskW auks
spektra unvi spwsdgwt obas traucUjumu pazdmes, UDH

i zaicinogu uzvedobu.

Lai izvUrtUganas wun t U0l OkUs palodizobas$tisaki
veicinUt bUrnu agronUsen zvWr v ¥igdaoaganw,n Kag e
aprlpes sistUmU LatvijU.

5. PUrsvarU diagnosticUta GA

GlobUl a att ¢st §angliskid aGlabal Developne@aA Beldy apz omU b Ur
attosadg@buwuktur Ut UBr t dtgtagnsatsd biarss dpiiezinme o £ @ marglid 0
a|zkuﬁvxsrh)aﬂzdlvasstandartnOV|rzes z e mvalodssc,u mkaang ntii tpg ve
spUj lscspaglhplr i p,esi k ceimeaifaus aﬂl[B]@BISUWImﬁI&Uu&BIIII’q}JIkII ab Ut
i zvUsr®rOnu agr onuUs a trehabditolggb ansirologs, p ergoterbpkeiti, s t i :
fizioterapeiti, IogopUdl, qunlskle psi hol oc¢
attostobas izvUrt UgasntO wkit zkr/uUtltaeBhg ai nra (skat.i enssQt br aus
4punku SirukturUta att ostobas izvUrtUgana

6. PUrsvarU diagnosticUti soko un

Neiromuskul Uros traucUjumus raksturo fizisk
staigUganas) kanganUs vai GotergauimlujlpermamﬁquUz
patologljaentarvatbltLSpelrrlfUrU ner vu si st Uma, k (
traucUj umi (pi emUr am, | i zosomUIl Us uzkrUganU

(dzemdobu tr auwasr,adrugjeinetst n 6 k b climptatYE.i j u r ezu

Motoriskls koordi nUcijas attgstobas traucUjumus
attqsthas kavUganUs, mdtotisloarsq)uq ruauvcaLbIlebnaus kf cuo
izpaugas Kk U nevadi knlewmse,c ¢lz@rsu nrsotasiskhsh apsr. a sknoeosr di
evUr oj ami pzaermU|krUd|I\QqncémthonologlskU vecuma

[

l gmeni . Kataislod i mrUa sumj u gr 1t 0bu s Ukums parast.i
rada th_lskus un pasthbggslumdsep(rmsskelafsUnamlc
un brovU | aKbar dikddigdgloi t @t dsmj.u gr T tobas att.i
si st Uma $alstdl ki unsdt boub, s | @ predrbWit a a i saistaudu sistU
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7.PUr svar U dvaladasyrommgunkcobmuni k Uci j as tr au

Val odas attgstobas traucUjumus bUrniem ieda
val odas trauchumosz k U arQ[G]Ekagmasag\s'klssva\
traucUjumi ir traucUj umi vaélvoairasblapg_ﬂaUstqnHK
nezinUganu, nepr as mi t os salikt_kopU, grlto
sapratne var blt saisfti@tma vai NnWredou daprdeas
kam seko ar9 valodas apguves, produkcijas un
traucUjumi ir saistdoti ar gritobUm i zmant ot
Runas trau UgzxmaugessavglkUlkuasbﬂkJaAa/selvialt wot éus
grisobEi do plTstogu runuUpMUdntJrebmté atr @s t&
ngtc‘gbas |zprast vali i zrunUt val odas sast Uy
trauctpPdnmuludiirtgorals ap mitdr grdlets § btarsa uicp uast dz
sigmOlzg mi

Val odas tsastopamibj edni , faktiski pid@ssskblms. v
AgronajU attgstobU tos rakstur osaarazk #vwdisa s |
krUjums un teikumu veidogana.

Svar9ggs pirmais solis ir i zprast, vali val o

traucUJumlemas wkbahﬁthrsamvadla@tz’imiaai@ha; |zsIUgta
probl Uma, b1 tvai$ k ie dlragm&aﬂuelceewdtﬁprwemﬂ;xagwem umi ,
kad intervene Vv a | @azzlggalunun LU!HaeneretonvoUrkUdot arzg sail kn

kognitoviem traucUjumiem, kas biltu jUdiagnos
AutiskU speKtArS&@)trizpalijsamesmégr gnaj U ) _
AST raksturo gritobas sociUlajU ko m uni kUci j U
mode Ni un i er die thdlz @ & aizvientpieaue siers . No t i bl tiski
paz@gmes agroni .

Pazgormesj Uki evUrg uzmangba

Ja12mUnuere ¢ bl ns: )
éneveido pastUvdgu acu kontaktu ar vecUki
situlUcijUs, dagUdos nollkos (pienlunam, | .
|ntela||@|sd=JvUrstu sev uzmanQbu),
O6nerUda ar pirksrtmuwzsmsrmaekq;greehasehnzmi.lﬂa'so

skatienu,

énelieto gestus, Au eaﬁUwademeranneaplawml
6neatdarina darbgbas pUc parauga, pi emUr ar
redmt, kU to pagu dara pieaugugai s,

opast Uvdgi nereaglU uz savu vUrdu ar acu s
bUrnut wgesidzles; | a nereizeaucas pUc tregUs
O6neseko | gdzi norUdogam gelsuramnarUdau skat

6 neatsmaida, skatoties yzi e a sgey uU ( pi eaugugai s smaida
pasl Upes abezfiziskakdotakad m&lau zt i ek un nekutina |

onel alina, neveido zilbju virtenes, bUrna
di al ogu ar j ums n @nWr nasr naeckuo nsbkiantW luanl igest i
onelieto®3vUr dus (vai zil bes ar noz9omi),

énesaprot vienkUrgus norUdoj umus.
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Jal8mUnue gv e b WmUd s :

énelieto gestus, nemUj ar puioagiaAwuatnvaddetgiue
Oneveido sigeotleﬂinorkard)tensﬁahedodl_epadzerties no Kk
onelieto® 10s kai dri patei ktus vUrdus,
opasgvaksUyOUmdunav |ielUks par aktgvo,
bnesaprot vienkUrgas instra&stig aipedddmBr a m,
klucio),

onesp (pji eplicas §j uma par @Wadta sn  saxu kst, U d eqgaurnme .
omUdz Zeurhltas, ko bija a)pgsv awladi e ohtlizam,
nelieto turmek)
Ja24mUnue gv e bWmd s : )
éner Uda mant i Awveslaikus skatotiegau gva jAaum
baktgovaj U vUrdu 5kr Wjlurndi snel i et o 20
o nelietof r Gimammg, dod iv Ul @,z er t !
0 nesaprott U ddaisv p a hdirpkgijask Fai z e |, a, tkas ezteiktak belz z |
attiecgga gest a, .
ones pUl Uj as blakus citiem bUrniem, )
Onei zirnktdear e s i par vienaudgiem (neskatUs uz
Ja36mUnuegvecbtlU|mUs:

6l abUk spUl Ujmsvivs einss piastsUs kopdogU spUI U,

éneveido lomu spUIi, . i
é6vUrojama ehol Ultik@r (o@amar) vai frUgu a
éneatbild uz jautUjumiem,

dbal ss ir monot ona,unblez uigrstt dn Ucsipji eesd z(okjiae pi:

6i zvair Oskomakta, f i zi sk _ o )
oir neel astdogs pret pUr mai AUm (ait drud isA a9
reakciyd satraukumu, dusmas, agresiju vai hi st

Ja knaot r gegpumg r umpirvismazpiecasn o mimpPaad@Um, bUrna ve
notei ktveijlti estatkiakt ur Utu autisma diagnosti ku

8 . Psi hiatriska diagnosti ka wun

Psihiatriskas diagnosti kasa uutnissikdkterfagmigmaas U
agronU0 vecumU. To veic bdrbmabgpsapmi akswgtko mA
(skat 7.punku Pfadzi Ni nUOt a i z¢ Uk led ruins kddijAlgtniols g & rkiatpre k
traucUjumu agrona )iagnostika un UrstUganao

9. Nei roiloggri sssktai ka un i zmekl Uga

BUrneurologakonsqutnUcmqalarSJIImgmpdklka)gnostlka nepi eci
bUrni em, kuriem ir

motoriskJ s atththas( kaomsztUartaUdtVsalrtUQth(plmss iz vl
fokUl a kaborUjoglaSS|mptomUt|ka

pi eaugogs muskul atiras vUjums,
koordinUcijas un | gdzsvara traucUjumi,
aizdomas par epilepsiju,

aizdomas par neiroinfekciju,

mi ega traucUjumi,

= =4 -8 -8 _-9_9_-°
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f val odas un &totmusti kblacs jaiszt ure vai regress

BUr nu neslrtodthglEJi(mokl(EJE}@tnuMR gal vas un mugur
polisomnag r Uf i j u, EMG, va|delalgngzlde|jmreC|ngana|

| aboratorijas anal gzes wun nosl ta metaboliskbons ul t |
sl iumobgadodoj umU) (daa (awadlioodaosg,op r unas un k o mt
diagnostikai).

10.,Audi ol ogopUdi ska diagnostika ur

AudiologopUda |sztbtUkJJ;ncUzmgsvaeI@ImaﬂchegamstJaka
2dzgves gavdL!Jrdnueuk@rldeij«puvne&egaJHUspUIUtlesr ar ci
problatlsrrpabsloyganomoplULtjerE@gadu vecuma neveido
| amagness n rakseﬁmetnmc’ﬁAagsngana skatqganUvamcgr Omat
komunlkUC|Jas spUJu, runas, ekspresovUs un
traucUj umu nov Ur tarUJga/rUurtw@ad\mt(sg(altmslttﬂlkumﬂﬁmmw)

novijotrkd irmendapr TusptUdjpbUdaa auksliljuu,dlamblioehs un

11.Laboratoriska un instrument Ul a

Katra izmekl Uj uma npe(smptamu &opumanplbragiMdlg n &g taima U |
konksIlUitum@bh sl i mobu grupu.

GAAgad ®j emearkalUszes: o
0 asinsanal @Bessupdas pdcepUeUjzEs) :
- pri mOri: ]

Yy r utsy e add pllna asingina,asi ns bi og deniejkatsr od a |
aknu un nieru test(AIAT, ASAT, kreat i mgmpsavi el a) , a
| akt Uts, acilkarnitons, homocistedn

Yy vairogdziedzea hormoru a n al Q z e s@isrhaiup bipertineczes
di agnosd TSHURT4 n a |

Yy anUmgaagpdmWitongyi damdas, B

sekundUr i :

Yy Vil sona sli&ayhbag, gaeédjulmpl azmdns

Yy jaa n a mraikdprias pas a i n d hlrgvmm60$V| na a sgimegnsi s

y metabolislass | iansg bgad 9 j umU (nepreC|zUt_as K
traucUjduami nosk.Ubes un organi skUs sk

y d flzas hipotonijas un Mbsbhaidid¥fize
deficogta noteikgana

O wona dM8sHDurdpOdpPjlds Udi enreizes) :

organi skUs skUbes,
- purgQgns, pirimidgns,
- glikozaminoglikUni,
- kr eamegtnaab ol ot i

Asins u
t

umPngt pBlae¢dzes espUj amUs diagnozes
simptomts, bas

n
O attoQogsto distaln kkul iun pacienta kI i
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Ja ir aizdomas par iedzimtu infekciju (neirc
un/ vai redzes traucUjumi), i es akiat ovma ka | olrvORrC
anal gze, cilvUka herpes WVorzasa anal Qze un ci

Instrument 81 0 diagnostik

0 UItrasamﬁgqUaiﬁobumam, ja ir ai zsdoumddb pa

vai citu vUder.a dobuma patologiju

6 EEG (nomoda un/vai miega), ja ir aizdomas par epilepsiju vai ir psitariskJ s
attosyrgspaval odas attegassgkbaass |adiezctiunrae pvaai
epilepsiju vai e dantae® Klenerassdran EBMSp | op Ut i j u
El ekt r oawino gnrel a,rja)JngalzdbmaSJpar motoneirona ( e mPr a mi n U1 U
mus kuNu paetrrloforjoao)rruesrkvuu Ur Wepii rp hmiaaretsUn(i j a)
muskyINlqungb(mlopUtljas, di strofija). Opaga
par spinUlo muskuNu distrofiju, kuras ga
kontroleneirologauzrau d _qunlIeraplja )
O KvantitatovUlnt@lEGr EE60U nav rekomendUjam

(@]

neirologai et ei kuma, | ai precizUe¢idy, apsivlUep sii jcd <
epilepsijas terapijas veidug ( e mUr gmj.ur gi j
& Pol i s onadgagrrall fzidjo ma s par mimeegaaapoju,r aneij eimd @o

k Uj u siimregamamuodaitmat r a u etdy.cu mi
6 MR galvas un muguras smace n Um ( ar val)abjelzalzdom@slpargrUf|.
iekaisogu, d@@eubma¢pwhpum@nm®mmﬂye%m1upu
traucUj uimi menk |i WfjRuan (A a 30 %W &Ju an BAAL i
MR galvas smadzeAu s pekadrjois psthenotgrisk) sr e k o m
attostobas regress, medi kamentozi grlti k

O«

12. Diagnostvailtmi egpaltepasiud¢@dj umi

Japc el ektroencefalogrUfijas izmeklk@jnsmat Wn
epil epsijai rak8uaradagls@iaizméard i sa e itir08 Wdkg

J a poI|somnkolgUUJkmen;saatUtmeobjekttLDIwztﬂd(garthe@aj tra
neirologsvalr st s ar kompetenci mi ega traucUj umos.

13. AutiskU spekpaadomeaucUj um
Skatki 0ni sko al goritmu fAAutiskU spektra traucU
14.Di agnosticUta valodas un runas

Val odas attoQostobas I t npoht alselgdgs(nruusn Cttalkss twario z o mj

apguw] sapratt] produkciJv a i I G etkagant i pi ski vei dojas ac
nopietnus iierddwedaj s mpuly ai komuni cOUtl. Quneinsga s |
to diagnosti kU ir i zs | Ugt isensorisk &  tnrea u d0U jUsmi &

neirologiskie traucUj umi
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15. GenUtiska diagnostika un i

GenUtiska izmekl Ugana wun/viaiai kdoonmad t Pairj at r
X hromosomas sindromu, Kleinfeltesandromy Reta sindromu vanetabolisk) ns | i Umg, b
vai cituwldgupbti sku

GenUti kas vepechIsmstossrzgrhlkaI Usgiasntud mul a i i zsl Ug
si sti@myp Uegsassisd i mobas nor i sU,ge\neladkoI{gmzmxﬂlqnzu gi m
ripogu ant ropometrisko, & iDsamaoor & Totl dotg i 8 K 0 s p € @
genUtiskajUm anal 0zUm

0 Kkariotips,

0 DNS a nmidroarmy, (

0 t r a Kdiorabsomasindroma diagnostika,

0 Reta sindroma di agnWasntailkjaz e )MECP2 mol ek

0 pilna eksona vai genonszkved g a n a

GenUti kas specnddliitsgts meabaliska lk@zmlme tJij umu not ei

1. Steidzasa gen Ut i ga knemps LelctlbLéchlanjram ar neskai dr a
uzvedobas un progresUjogiem jauktiem spec
parmetaboliskis | iupg b

0 psihanotoriskJs att st gbas un val odas regress

6 motorisk)s funkcjjas regress

6 cikliska vemgana, epizodi stk@dN paskekkDii
protedonu neUgana

O bitiskas izm@modasUtdpbdgdasotAakt UOts, am
KFK, varg, ceruloplazmgns vai <citi);

()dlsmorfiskas pazo9omes, k a Hantéra @ndromm a p ar
Hurleres sindromu.c) v a i citu iedzimtu metabol i s
mitohondri Ulu patol ogi j u, kKur u i espU
(pi emUe miml, ku¢RKO)N T kefgh) gindronu),

vecUki ir ,asinsradinieki

gi menU i r zimetabaliskas | eathgd b mt a
specifiskadizmmki dasmMR (1 ei kodi strofij
_pazoQuug.s )

2. Pl Unveida genUtiga konsultUcija bUrnam
traucUjumiem, kas kombinUjas ar:

psi homotoriskUs un valodas attodostobas
di smorfiskUm pazggmUm, kas I|iecina p
sindromUlu patologiiju

O¢ O¢ O«

O¢ O«

0 epilepsijy

O progresUjogiem kustobu traucUjumiem

O Udas pigmentUcgijas traucUjumiem

0 iedzimu sirdskaitj

O iedzimtiem nieru un r(pnlzvadsistUmas
O iedzimtiem redzes trauchumiem

6 sensoneirud agM; pdazlaUrpoU(pby

0 auguma un a arurzlmtas,&blmgq;pnas temps,
aIimentUrassvarzseValmeslbalrisu)mu ener gUt i
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16. NeprecizUta PMA, GAA diag

PUc wiissuk kIspeci Ulsuat unsteltimmgmtoditikkad veikga
zi nUma dpir méapaosaka psinmotoriskJs att st gbas aizturi va

17.0i agnosticUta PMA, GAA diagn

Intel ektuUOl Us attosts@amagsi mbeueki utiu® fakkci
adapt ovU udwsdadba avirddkj ist andartnovirzes zem

18. Neirologs (epil epsapjigsa uwnn nuizergaau dt
BUrns atrodas ci egU inzeriapogepiaptsk tempijas taditkuy b U,  k
(medikJ cui, j kedougrwﬁgmsst i muV dici g uteragiugi s Mi ega trauc
gad(gblll]mtja‘uzre}udngu un t Ul Oku t erUapitjsas ktas
s peci anhidga Wjaiued)j umos .

19.Aut i skU spektagar dmma udiUgogumoust i ka un
Skatkl 0ni sko AultgsrkiOt mpefkagr anar duaijo st iUganao

20. AudiologopUda nodarbobas

Logospaqudl ol mlglopmlUdks' onhLbcgaopuUzdIsabot runas un I«
o r UhbtoriskJ s spUjas,thcot atdarinUt skaAas, s k ¢
l abUk i zmantwt | T pas un mUIl |

Nodarbogbas p

i e m|krologopumabwrﬁnsnawrkagnlasvedmmma
janovUroti Pgganas,vakogNyainaar dgr age Gjnaminav
guginUganash H)larlmmrtkgrmmk\blldnq)mslmjmas attgstobas
tadsvarqga ir audl_ologopUda konsultUcija un n
novUerggadﬂlzbcuma?untoglem bUrniem | ogopUds pal
uzlabot vUrdu kr Ugswanu, kIt @i k@gnan Ve i groaysame s .

NerunUjogi aumid bopUdmugmillecrauat gavilot er nat vo kor
(augmentative and alternative communicajién k o mu n i k U cijara sk unmeatso dp al Q ¢
papildimv ai jaiumsut Wal odas veind kquaml assiakinasiasn U
komuni kUc B j(Pectre ExchartgeJ @ommunitan Systern | nt eir \albdas) v

pal 0 gilkoodnzuenkalskrU c§ éds¢t e setnua. v al o d

Audi ol ogop Gintervengee ci fi skU0

o iesaist@ggana individuUlU vai grupas runas
o speciasmUchbtu parso gri eerhn® g & iprias) walodas terapij

oregul Urs audiologopUda novUrtUjums par va
o komuni kUci jas un irzumnmaanst opgad ndag,t ehnol ogi j u
o periodiska uzrawdzoba reizi trdos mUneg

Nodab @b nt e nisri tdla@eBstuadcsh & d Pk 45mi n 1)tutatbilstb Ur n a

vajadzobUm, kurasplusrze/ngldHrtwaraQJdde)JIa)sglmdeijrtI?ro
reizi g ogsothdnbgbas tiek pUrtrauktas tad, ka
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prasmes sasnia&tgliiglastodne o U ma mi bUr mds adaas rbidebduz i
ar gimeni turpina speciUlists, kas specializ

21.ur st skampetenci retaj Us sl i md

GadQ | kad@A&\ p a ma't O ir urzertatuldszlmbmqt(a erapjjkurgpr]|
speC|aI|ZSJIJ||Uﬂ{@g)ernthtangss vali pedi atrs Girs spec
speC||lzlrhkstesm|semUnn@di|ukamentozo t er a pmefaholiskk kor i g
traucUj umu gadeJuvmgtsbtssjnslkmnaprodlsersanzssuaeucdlaw Bt u
(neirology, psihiatu, g & ,n@liabilitologs, psiholog).

22. Kl oniskUs un | aboragaomd skUs di

Ja i espU@Mnduhgnozenav not ei ktjamsatrkeu«otrm)etndhle [UI 0
traucUJumu d i Lamiggamnsatvi sikroe cdezNt.a i espUj amU di @
jUsalAem si mptomUtiska terapija un rehabilitd

23. DiagnosticUta cerebr Ul a t

CerebrUla trieka def iCNSstlai nkQLbupagsrtulkMﬂﬁgajgtaLshenme
pozas at_t@s_tumbas_st(gaacalrumeprogresUJoglem tr
0 ant ealatplelr i oddt (1 9dz 80

3 pri ek gZimisb Koueigib Uranmsaazud zi mganu svaru

3 intrautergQgna infekcija,

3 daudzaugNu gritniecoba,

zgrltmecob s kompli kUcijas,
O periaatp@lri ot (1 ogdz 10

3 asfiksija piedzimstot,

3 komplicUtas dzemdgbas,

O«

postajatplelr i odU:

3 dzemdQobu trauma,

3 (galvas trauma,

3 neiroinfekcija(memg 0t s, meningoencefal gts),

3 sirdsdarbgbas un el poganas apstUganUs.

Ja bUrnam, kuram ir neirUlUs attostobas tr
konstatUt@AAﬁpacglnfmZQkaJn sl imgbas norise nav
iespUjamu CNS bOJ|Upelu|nvua|anpaanshtmelettrLﬂodeledrgm na

cerebUl Us triekas pé(plaérotdazQmagmluwmamhamlgll|ttl
ja vesel obas traucUJuml ir kavUjugi vV ai bl o
ietvert kognlt_Qst, SOC|UblMsrasmusunzallakblbsgamm,lil<
veici na mobil it Uti, sazi Au un i kdienas dzogves

s a st bizioterapeitsergoterapeits | ogopUds, kIl gniskais psihol
a r 0ioUehabilitolog, neirobgs, o rsttehpiskido r t s, préJats u.c.

HabilitUcijas | airkotdrisloo tuei lptsii hurskjoUm(zdnramg&lunaL
izvUrtUgana. BUrniem, kuriem ir kdmagbosii &0
(ATSUDHSlnteIektuUIUs attogstobas aizture, red:z
traucUj umi, urk i ij laGc uma we VUjewmib.a)s, tirauxljj a
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cita GAA s | iamdbkuras t Ol Upkeadi @2 r @u dazry blao niptel = n c |
genUti ga, psi hipditrrza Aln/ v ai neirol oga

24. Medi kamentozi vai ar diUtas pal

Pirms GAA pS|hcmotor|sl<U snbt oratstkist Qsuans reeigztewsrig ami ter ap
precjoGrlds arkaliemégsailsai upp ed ilUfgiogku (eti opatogen

Terapjas pamatprincipi
0 lztrTkstogUs mol ekulas aizvietogana:

2 hi pot i ageaoddddyiusimd ok s o n a |l ietogana,
3 mukopolisaharido ( Pompes s, s | G onolbsasd)igrm@® & u mU
enzudamri zst Uj oga terapija,

3 Menkes sglad(;nﬁf_bvmlﬂa hlstldQna i njekcij a
terapija ama z mo | aidmusavidrmojumiem i
3 hochisteinT\'r'f Pyridosinung(Beet @ t amg,v $ Y am@Bns v a
fos k Ub e,
3 cerebr Ul a kreatggmdaq]rﬂtbrlﬁléatgcbraasnncmmimlmlmduU
zfen|IketonIYrdljlartzeang‘aemgjllaahlmanna
0 alfa mannozidozes un mukopolisaharidozed 1.p a sl i mobakaulu gadgj |
smradzeAu transplantUcij a;
0 farmakoterapija:
§V|gabatr|numtuberozUs sklerozes terapi|]j
ci Ul as/ modi ficUtas di Ut as dagud

O«

j U
u

0O spe ac.i
(fenil k ettiomd rgljwmt, Urlsk Ubes aci ddcn,i j a, kNa\{

0 hel Ut u terapija smago aumeldjud mu medaddjod mis
sl i md)h a

Go slgadbpjvuam(Hgi atclotdoireddiacrgnipeakro traucUj L
pi e mUparaprBt,epllepsuas terapije pi | epsi j,ade Igapﬁislgumatetaplp

(medikJ c | fizioterapiy, s peencpi al1gig bn dmesk Niil a tzinu @& d 0§ puanU
dzirdew adap &ootdpbraide i rdes trauvwedj umu gaddj umU

P r e cngedikamentozas terapijagi d i UphaBnu k krtUrt saksi asigoand 0 j u mU
koordisitUs, kur g soleidis@gigenOfi §ssrenajyls neiro

25.Pr a s mj u daetfhiiabjsteén@nres

Agraginnt er vence bUrniem ar attostQobadek trauc!
nodrogi nUagmr loppe § mWn amzusmqganmslhavtltdqesgtcd(mas uzd
sasnlejrgrgoa\@werobegmumus, kas var bit sai stot
funkcionUganu.

Nav iespUjams ieteikt vienu specifisku prog
att 9gstobas tr au c &sjvienck cennkd elftiabii tnpar odgtmtegnsieti Gl uald
mUr gi , u att h dlsstodbga vide, prgogwemrnreamergtdnnngw; 0§ a
stratUgljplnastSLIrMadeta)gJW(dldiJga/m dUs os at tsQisttuglbca s
traucUjumu gadodoj umos ir svar@mj lsa]uegaladbuﬂ
uzl abot mlj|Leudnarlbagtogl$V|avﬁu|Jb@ldlarbgbas |l ani k U ma
nepi eci e g aantUbsii Iptrt@a@gnefsi ¢ ¢t
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Specifiskas intetbvences NAT gadoj um

Ergoterapitspal ¢dz | abUk att ¢st @mna tstowas dkkod smontootra rkiul
prasmestrrmUscqtos satvert un atl ai st prdoiaecuk g met u
k oor dipnashtsipjtiss, Uu n tiese kgNlkulp sbnsojisk s un uzasmes.0bas p

LogopUds un nalucda ou zolgaobpoltd sr unas un mowiskldas pr

spUjas, mU(;ot atdarinUt skaAas,‘skatQties u
| Tpas un mUIi wutt. RunUjogiem bUrniem |l ogop!l
krUjumu, teikumu veidoganu vai klausgganUs p

NerunUjogiem bd&dgopUds mUc a augmentat Qvo u
(augmentative and alternative communicajién k o mu n i k 0 cijgrask ummeatso dp al Q
papildinnv a i jaiuzmsut Walodas veiumokamné&s atatadlad s pminaniUs
komuni ksU csatj(EleJre Exchange Communication System nt e ir \albdas) v

pal 0 gilkjodnzuenkalkrU c§ st d setnua. v al o d

Fizioterapeitp a | 9 dz uz | ab onotoriskhsk Usr ausnmelsi,e | plise mUr a m,
aizvUrt dagUdas l i etas, satvert U@Urabttllaelsst
sadarboties ar ci tsensonslsk Prabd Umalsodz mazi nUt

Aprakst gt Us pierUdoti e@lektpvO&Upsilgosotimbl
(2020gads) nav pieej omeseVabass aapllnalesUtpakaI
pi ekNuvi gom efektovajUm interven
m ' a v_chk|/Iikum|sk|e pUr st
m kur gosU _LU\ttaesra:ve(rpaeesselUch)aak aprel pe
i organi zUcijas, pagvaldobas inst

i
s
vei ci

J
centr.i

C

S

-
w — o>

>
D
<
Q

jUm institicijUm jUOsekmU ar zinUOtr

|ekNauganaasvaarsrtlspeapmma(IsaJlthOJvaens
u to pieejamdobu visiem bUrniem ar
svietas, gimenes ienUkumu | dmelAa v

bas8Urtreireamigra GAA sai steinb U garl tvoeblUomd a sz ptr

us, kontrol Ut i mpul sus un em00|Jas,_ k

bas pr obl Umavadak olyznvi et ddgvhbi a sb itheeriavpiiojr Ul Us
peC|aI|zUjLurg|mdl$g:|dsarbU ar bUrni em,

T notei kt rswdJ ediiinikek j u un pal §dzUt bUr n:

prasmes, | ai problemUtlskU uzvedoba neblt

T darboties ar vUl amOUs uzvedobas pastiprir

i gnorUganu vali novUrganu.

Lie
psi
uzyv

t u z (Apptied Behavioral Aralysd zABA) specii(l ikslt@ni s ki
h
e
i zvU
n
e

d4gUs

l ogi , speci Ulie pedagogi , IogopUdl va
Obas a nua veir intewenciseot cajodlil n komuni kUcdsj as tr
t Uj ot ABBrna mapUpasizvedobas psihol ogij @
tu uzvedqgbu, rosinot p02|thuIzwlertmlriU@1ar
0b c

ma i
uzyv as funkciju,s,M&@pimUrdJaolq‘LarumsUmprsast noel
p
I
S

plaga wuzvedobas i zpratnes si st Uma, kur as |
novUrganai Visu vecumu un Vvisu attqstobas (
pieeju, iizmantstvis 0 diUr Ba niied Weences centros, K
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i OUr0g ion Usk aarr etz ul t Ubtl jsiths@bs/isnael§dg2am an e ptr(dgmam
ijUrtUntpLBneetngA terapiju var izmantot bUrniem
gan dath@sambas traucUjumiem, gan ar uzveddk

Denver as a g esomodebsEarlynStaet Deneen Moded ESDM), kuru izmanto
kl gniskie psihologi, speci Ul assppetdabbglUj ugiO(

met pdt) visaptveroga uzvedobas anal gzes pr

mazuNiem un pirmsskol as \legajmm.anekgum&m[@am vegL
ESDM ietver bUrna abitgklopbadUyvetlal athgdmpu it dk
valodasunkomunlkUC|Jal323vvea|rCS| ntUigeakul i kts uz aktd
komuni kUcijas prasmju attgstogganu pilndggi vi
emocij Um, prieka pUrpilndbu un sportaarni t Ut i

intervences pParnolgkruensus ajivbsvhlUlingead ose i z |

agr Qnsa danrt bedrbvue necre bLéMad/spec[UIzsg;stt@tU(pibas
vi dU aradrHJgtglthtss;keasll@dzwtzglbkjlt@@nms i es
soci Ul o pras mj ubuungradagantquradsa! uz\
u Ja pinmSSrknasI avsU i mgslaqotmptkatsweme:setl Ud Ov e
kol u, tlaajiU piael koNdazuktiue sb.Ur nam

pot i nozaqm@Egase nicre s progrlaurrrruasuerrtl"JVJaarsovadliJek \
IavaIQ@IaUavrqukelﬂar boba, uzvedtpeblazsstprrLd)chIJtUmup
kognitgvo spUju un komuni kUcijas veicinUgana

Programmui nt e rirgliaty @Wtded 2¢ non d U ontsdt (uNild Om ned UNO) ,

paredz ilgstogu mBneggadadldmifldadbu (no 5

Apkopojot programmu izvé&vatdefthilk s osvpaesci iUl o gt

aspektus

Vefektogvai jphbddrammai tiegi uz spe(:lf\lsko
komuni kUcijas, so_ciUIo prupsmj u, spUl UganU
V efekt gpraglammu  pamat U ir skaltdartltqtseaprbla,s_. spksi i eh
uzvedobad aanalognanU,, g&lavemal@uwtgasek U pras
i emaAu mUcoggana un attogstoggana
Vintervenci veic opagi trenUt i i zgl 0ot obas
kl gni skie psihologi vai |l ogopUdi)

V aktiorv gslai stels vecUki i

V saiedriskos pakalpojumusg i mesnaeAequveSV| et U (t.i., b U

slimpacWUehabi Ih)lUrUrttar]naea\kur §iWr avuacr thItu)pl r
i zgl otobas iest Utretis pees@il obasUd8&narsblraou

26. Hroniskas | i mbasegofr Usa fiefruanukdctl gobnal |
terapeitau n  B)r st

J a sl i mQbasgoniskgonr ¢ gie | girGi ek ai BéMabakaMaMWJ
speC|UI|ssttr|UadnUJot gan pie bUrna prasmju def
terapijast Us i ndi kUciju gadgoj umos.
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27.BUr na aatt)islesithgay

BUrna att Qastttoobsat 0 bas Usj ombJespaast bnbsmasvecomeg
1. pielikumu
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Pielikumi

1.pielikums iVecumama t biak&a t gt g bas
24 un 36mUn e gcw mle

at skali

t es

6mUnegu vecumU
levelciet X, ja
bUrns
Soci Ul U un emocionUlI U attogstoba
Pazdst sev tuvos cilvUkus un at g
Pat ok spUl Uties ar citiem, Opagi
ReagU uz citu emocijUm un pUrsva
Pat Qk skaspogelksoguz sevi
Val oda/ komuni kUci j a
ReagU uz skaAUm, izdodot skaAas
Lalinot vepdo0pk atUsck dadoatad)k i e m
At saucas uz savu vUrdu
| zdod skaAas, lai izruUdotu priek
SUkKk izteikt I 0dzskaAus (m, b)
KognitovUs spUjas
VUro | ietas sev tuvumU un mUgi na
Liek lietas mutU un izrUda par t
SUk pUrlikt priekgmetus no Vviena
KustfohaskU attost oba
VeNas abos virzienos (uz mugur as
SUk s Ualbdlsta b e z
St UvothalssawarkiUj Um un var atspert.
Gl p dsjtausmj as uz priekgu un atpakal
9mUnedgu vecumU
Soci UlU un emocionUlI U attogstoba
Bai dUs no sveginiekiem
Var blt Noti piegUries savUjiem

Iri emoNotUs rotaNIlietas

Valoddk o muni kUci j a

Saprot fAnUO

Vei do dagUdas skaAasunfilpaleala @aanb &
Atdarim ci tu cil vUku skaAas un gest
RUda uz |ietUm ar pirkstu

ANol asad citu emocijas un var to
KognitovUs spUjas

Jakaut kas nokrQgt, seko tam ar sk
Mekl U | ietas, kuras nosl Upj at
SpUI U sikilpanos (

Liek lietas mutU

Viegli pUrliek priekgmetus no vi
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Var paAemt smalkas lietas ar 0Kkg|

KustfphaskU attogstogba

St Uv pieturoties

Var apsUsties

SUg bez atbal sta

MUgina piecelties stUvus

RUpo

12mUnue gv e c u mU

Soci UlU un emocionUl U attogstoba
Il r kautroQggs vai nervozs ar svegi
Raud, kad aiziet mamma vai tUtis
lr i emoNotas |lietas un cil vUKi

|l zrUda bailes noteiktUs situUci|j
Ja grib klausQgties pasaku, dod |
At kUrto skaAas vai darbobas, | ai
Pal gdz sagUrbties, izstiepjot ro
l esai stUs rotaNUs, UpfikdOn anv, g icspl
Kukul gti o

Val oda/ komuni kUci j a

ReagU uz vienkUrgi izteiktiem |1
|l zmant o vienkUr gus dlewu uss akviate mid
Vei do skaAas ar i zmai AUm tonal it
Saka Amammaimubuon! it et e o,

MUgina izteikt vUrdus, kurus sak
KognitovUs spUjas

PUta l|lietas dagUdos veidos: krat
Viegl. atrod priekgmetus, Kkurus

SkatUs uz nosauktajiem priekgmet

At darina ¢gestus

SUk i zmant oat pirli tk@gnenksi j Um, pi
demmU mat us

Sasit kopU divus priekgmetus

Pri ek gaieiteuks kast U un i zAem no t Us

Nor Uda ar rUdotUjpirkstu

Var i zenKWrogdasvii nstiriRakceil|j awa,nt@dilail

Kust/foibaisskU attostoba

SUdus st Uvime&kd op amlodkdNZ Gl as

PieceNas, lai stUvUtu, staigU, t

Var paiet dagus soNus neturoties

Var patstUvoggi stUvUt

18mUnegu vecumU

Soci Ul Us un emocionUl Us prasmes

SpUI Uj o dot lietas cifem t

Var baid@gties n sveginiekiem

Q
Var blt dusmu | U
0
n

|l zr Uda piedgerganos pazdostamiem c
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SpUIl U vienkUrgas izlikganUs spUlI
JaunUs situUcijUs var blt dpield.i

RUda ar ppgarkbddtAw ,ciltaiiem kaut ko

PUta vienatnU, bet vecUku tuvumU

Valodask omuni kUci jas prasmes

Saka vairUkus atseviggus vUrdus

Saka AnUO un purina galvu

RUda ar pirkstiAu, |l ai paruUdot u
KognitovUs praosmidganhmc pgamlUddmu risinU
Zina, kam paredzUtas ikdienas |

RUda ar pirksti Au, |l ai piesaistao

|l zrUda interesi par lell Um vai r

RUda uz ger meAa daNUm

PatstUvogi gvokU uz papora

Var i zpil dot wsi enpaktpksi jvaesr b b E

ap Bgkadsaklit A ApldUdi es

Kust/foibaisskU attostoba

PatstUvogi staigl

Var uwmzpaptpiskrieti e m

St ai gUjvetl kstrwomjaNIl i et as

Pal 0dz novil kt dr Ubes

Dzer no krl zes

Gd ar karoti

24mUnegu vecumU

Soci Ul Us un emocionUl Us prasmes

Atdarina citus, Qpagi pi eaugugos
SajlsmU, kad ir kopU ar citiem b
| zr Uda aizvien vairUk neatkar oba
|l zr Uda izauclUgagos (dara to, kas
SpUl Ujas galvenokUrt blakus citi
piemUram, gerganas spUl Us

Valoddk omuni kUci j a

NorUda uz lietUm vai attUliem, k

Zina pazosvtlarnduusc idnv Ukeur me Aa daNas

Run&4wvUr du tei kumos

|l zpilda vienkUrgus norUdoj umus

At kUrto sarunU dzirdUtus vUrdus

RUda ar pirksti Au uz attUliem gr

SpUl Ujas ar bumbu

KognitovUs spUjas (mUcdgganUs, do

mU g a1

Atrodpr i ek gmet us pat tad, jJa tie paé

SUk ggirot formas un krUsas

Pabeidz tei kumus un dzejol dgus p

SpUIU vienkUrgas izlikganUs spUl

Bl vU tor Aus no .\Wenhwrokaslzk 4i XK rha ek Ue

| zpilda di vpakUpj ui PiarAsetnr kkkua ipjeasd ,u

Nosauc attUlus grUmatUs, piemUra
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Kust/foibaisskU attostoba

St Uv uz pirkstgaliem

Sper bumbu

SUk skriet

Bez pal ogdzobasnkUpjk Upi mOb é [Ubhm

Pieturoties staigU auggup un | ej
Met bumbu ar roku

ZomU vai pUrzomU taisnas | dnijas
36mUagu vecumU

Soci Ul Us un emocionUl Us prasmes
At darina pieaugugos un draugus

| zr Uda pi eder gpamosd i drUaguagriaessm b e z
SpUIl Us ievUro savu kUrtu

| zrUda rl pes par raudogu draugu

| zprot i dej par fAsavso, Avi Aaod

| zr Uda pl ag emociju klUstu
Viegli atdal Us no mammas un t Ut a
Var dusmoties par bltiskUm ikdie

u
u
I
e
SagUr mjogsUruwbrj as
e
c

SamgNo |l elles

Valoddk omuni kUci j a

|l zpilda instrukcijas, veicot 2 v
Var nosaukt pazdostamUkUs | ietas
Saprot vUrdus AiekgUod, Auzd un 0
Pasaka savu vUrdu, vecumu un dzi
Nosauc drauga vUrdu

Saka per s ofineasso , v Uirndaunso |, AmUs o, A
(automagonas, suli, kagi)

RunU pietiekami | abi, |l ai <cilvUk
SarunJj a s, izﬁmmihumlmsjot 2

KognitovUu spUjas (mUcgganUs, domUgar
Var dar bot i ekam ippogasrswrasa N | k asdt el N
SpUI U iztUloganUs spUles ar | el l
Saliek puzlesno@4gabal i Ai em

Saprot, kas ir fAdivio

ZomU apli ar zomuli wvai kroti Au
Gr Unstapasp Ur ¢ gienai p a

CeN torAus no 6 klucogiem

Ai zskrlTvU un atskrlvU traukus, p
Kust/Mfoibaiss k U atth 0ba

Labi kUpj

Viegli skrien

Brauc ar trQgsriteni

KUpjk UpaalbnggU un | ej U, pa vienam

27



2. pielikums fiMT CHAT i RO

Lietoganas instrukcija o
Modi ficUt o, pUrskatgto aptauju uwdltvedkdnl p:e
(M-CHAT-R) wvar i zmantot un i ekNaut bUrnu prof
i zmant ot aroQ citi sp&kunlEaJHOmtsllnegusl avemioavrfir b
Pr i mU rCalATSR MnUrgls ir atkl Ot iespUjami vair!
bUrniem, kam rU0dotUjs aptuakjtl )bl o Op d&udgs tkis
AST. Lai t o r|S|nUtuUtLesamerlszIGattrQUtdquaprUamj
traucUj umu nogelkéamral p an@ iz lu Njaa «CHAIGRIAMU e mo
LietotUjiem jUAem vUru, ka pat ar papil dj
paaugstCHADR ur Bd ot Oj u net|ksUrdlgalgenrmsbLUrcrUltem
attgstQogbas trauchumu vali gar ggUs attosto
vajadzgga vVvisiem bUr ni e@HA®RR Pptaaigjsa 9 ni0e¢ ziu Ir
apr Ugi nUt nepil nUs divUs cmijnu tWasr. [Paijnkpiue |s
http://www.mchatscreen.com

AprUgina algoritms )
Visos jautUj umos, i zAemot 2., 5. un 12. , a
uz 2,5 un 13 aut Uj umu norUda wuz AST -CHAT-Ru. Al o

psihometriskUs Qpagobas:

ZEMS RI SKS: pUJBQLsJaukarusghaiutamgadukas g a
sasniegganas novUrtUjiet atkUrtoti. Padzi N
AST risku neliecina citi novUroj umi :

VI DGJS RI %K punktulskais 8y |l zmantojiet -GQHADBiI | dj au
R/ F otro posmu), | ai iegitu papildu info
|espUjameu. -CFIAaTtR/Ifa ep;thcldI‘yIautUjumu uzdog:

sama2|nwa|IC_>dzI2|en U;kaaugsUtdlomLUJl]s Nepiecieg

uz padZ|N|nUtu i zpUt i un funkcionalitUOtes
paplldjautUjumu uzdoganavsalpulnktruUdsgktaUJtss isra
ci ti novUWOdaumiSTneruizsku, padzi NinUOta AST
NUkamaj Us profilaktiskaj Us VIZQtUS bUrnu v,

AUGSTS RI SKS: kopUE]SZaG)s IprunhtaN&thaams i8z 1 ali
posmu un nekavUjotieszoUtot ubUfmmkeorzopabit
|l ai veiktu agronu intervenci

E 2 iarta Robins, Deborah Fein, & Marianne Barton
2019Tul kojums | atviski: Dace CQrule & Darja
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M-CHAT-R™

Luadzu, atbildiet uz $iem jautajumiem par jusu bérna parasto uzvedibu. Ja tikai reizém esat novérojusi kadas
uzvedibas izpausmes, bet ne parasti, atbildiet ar ,né”. Ladzu, apvelciet ,ja” vai ,né” pie katra jautajuma.
Liels paldies!

1. Jajus arrokunoradat uz kaut ko istaba, vai jisu bérns uz to paskatas? (Pieméram,ja  Ja Né
jus noradat uz rotallietu vai dzivnieku, vai jusu bérns uz to paskatas?)

2. Vaijus kaut kad esat iedomajies, ka jusu bérns ir nedzirdigs? Ja Ne

3. Vaijusu bérns rotalajoties izmanto lomu spéles vai iztéloSanos? (Pieméram, izliekas, Ja Né
ka dzer no tukSas kriizes, runa pa telefonu, baro lelli vai miksto rotallietu.)

4. Vai jusu bérnam patik kaut kur rapties? (Pieméram, rapjas uz mébelém, rotalu Ja Né
laukuma aprikojuma vai kapném.)

5. Vai jusu bérns veic neparastas pirkstu kustibas savu acu tuvuma? (Pieméram,vaijusu Ja  Né
bérns kustina pirkstus tuvu pie savam acim?)

6. Vai jusu bérns norada ar pirkstu, kaut ko ludzot vai prasot palidzibu? (Pieméram, Ja Ne
norada uz édienu vai rotallietu, kuru nespéj aizsniegt.)

7. Vai jusu bérns norada ar pirkstu, lai paraditu jums kaut ko interesantu? (Pieméram, Ja Né
norada uz lidmasinu debesis vai lielu kravas masinu uz ielas.)

8. Vai jusu bérnu interesé citi berni? (Pieméram, vai jusu bérns skatas uz citiem bérniem, Ja Né
uzsmaida viniem vai iet klat?)

9. Vai jusu bérns rada jums lietas, atnesot tas pie jums, pacelot, lai jus tas redzétu - Ja Ne
nevis lai sanemtu palidzibu, bet vienkarsi padalitos? (Pieméram, paradot jums puki,
rotallietu vai rotalu masinu.)

10. Vai jasu bérns reagé, kad jis saucat vinu varda? (Pieméram, vai bérns, izdzirdotsavu  Ja ~ Né
vardu, paskatas, runa vai lallina, vai partrauc iesakto darbibu?)

11. Kadjus uzsmaidat savam bérnam, vai bérms ari jums uzsmaida? Ja Ne

12. Vai josu bérns asi reage uz ikdieniskiem trokspiem? (Pieméram, vai jusubérms kliedz Ja  Né
vai raud no tadam skanam ka puteklsiicéjs vai skala muzika?)

13. Vaijasu bérns staiga? Ja Ne
14. Vai jusu bérns skatas jums acis, kad jus runajat, spéléjaties vai gérbjat vinu? Ja Né
15. Vaijasu bérns mégina atdarinat to, ko jus darat? (Pieméram, pamat “ata-ata”, Ja Né

plaukskinat vai atkartot smiekligas skanas, kad jus to darat.)

16. Jajus pagrieZat galvuy, lai uz kaut ko paskatitos, vai jusu bérns skatas apkart, lai Ja Né
ieraudzitu, uz ko jus skataties?

17. Vai jusu bérns censas panakt, lai jus uz vinu skatitos? (Pieméram, vai jisu bérns Ja Né
skatas uz jums, sagaidot uzslavu, vai saka ,skaties” vai ,redzi, ka es...”?)

18. Vai jusu bérns saprot, kad jis tam pasakat, ko darit? (Pieméram, vai jasu bérns var Ja Ne
saprast - “noliec gramatu uz krésla” vai “atnes man segu”, ja jus ar roku nenoradat?)

19. Janotiek kaut Kas jauns, vai jisu bérns skatas jums seja, lai redzétu, ka jis reagéjatuz  Ja Né
notieko$o? (Pieméram, ja vins$ dzird divainu vai jocigu skanu vai redz jaunu rotallietu,
vai vins skatas uz jusu seju?)

20. Vai jusu bérnam patik kustibu aktivitates ? (Pieméram, kad Supojat vinu uz rokamvai  Ja Né
ucinat uz celiem.)

© 2009 Diana Robins, Deborah Fein, & Marianne Barton
2019 Tulkojums latviski: Dace Cirule & Darja Velitko
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6. pielikums fiDenver Tesb

PERSONAL - SOCIAL

LANGUAGE FINE MOTOR - ADAPTIVE

GROSS MOTOR

DENVERIII

Examiner: Name:
DDM, INC. 1-800-419-4729 Date: Birthdate:
CATALOG #2115 . ID No.:
il BPSE SPEN X
Percent of chikdren passing
2% 50 s 0
L g il
(See back ofform) -

'KICK BALL FORWARD
LIl ! TEST BEHAVIOR
SACKWARDS |

(Check boxes for 1st, 2nd, or 3rd test)

Typical 1.2 3

Yes EEE

No

Compliance (see Note 31) 1 2 3
Comp

Usually Compli =T il

Rarely Complies E=lsg

Interest in Surroundings 1 2 3

Seriously Disir ¢ [T 11

Fearfulness 1 2 3
None
Mild
Extreme
Attention Span 1 2 3
riate
i Approptiate R [:f:{:l
EQUAL Very D bl P [
T IIIIll|Illl17]lIIlIII[IIIII
MONTHS 2 4 6 9 12 15 18 24 3 YEARS 4 5 6
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DIRECTIONS FOR ADMINISTRATION

1. Try to get child to smile by smiling, talking or waving. Do not touch him/her.

2. Child must stare at hand several seconds.

3. Parent may help guide toothbrush and put toothpaste on brush.

4. Child does not have to be able to tie shoes or button/zip in the back.

5. Move yarn slowly in an arc from one side to the other, about 8” above child’s face.

6. Pass if child grasps rattle when it is touched to the backs or tips of fingers.

7. Pass if child tries to see where yarn went. Yarn should be dropped quickly from sight from tester’s hand without arm movement.

8.  Child must transfer cube from hand to hand without help of body, mouth, or table.

9. Pass if child picks up raisin with any part of thumb and finger.

10. Line can vary only 30 degrees or less from tester’s line. [/

11. Make a fist with thumb pointing upward and wiggle only the thumb. Pass if child imitates and does not move any fingers other
than the thumb.

12. Pass any enclosed 13. Which line is longer? 14. Pass any lines 15. Have child copy first.
form. Fail continuous (Not bigger.) Turn paper crossing near If failed, demonstrate.
round motions. upside down and repeat. midpoint.

(pass 3 of 3 or 5 of 6)
When giving items 12, 14, and 15, do not name the forms. Do not demonstrate 12 and 14.

16. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.

17. Place one cube in cup and shake gently near child’s ear, but out of sight. Repeat for other ear.

18. Point to picture and have child name it. (No credit is given for sounds only.)

If less than 4 pictures are named correctly, have child point to picture as each is named by tester.
S5
2
=

19. Using doll, tell child: Show me the nose, eyes, ears, mouth, hands, feet, tummy, hair. Pass 6 of 8.

20. Using pictures, ask child: Which one flies?...says meow?...talks?...barks?...gallops? Pass 2 of 5, 4 of 5.

21. Ask child: What do you do when you are cold?...tired?...hungry? Pass 2 of 3, 3 of 3.

22. Ask child: What do you do with a cup? What is a chair used for? What is a pencil used for?

Action words must be included in answers.

28. Pass if child correctly places and says how many blocks are on paper. (1,5).

24. Tell child: Put block on table; under table; in front of me, behind me. Pass 4 of 4.
(Do not help child by pointing, moving head or eyes.)

25. Ask child: What is a ball?...lake?...desk?...house?...banana?...curtain?...fence?...ceiling? Pass if defined in terms
of use, shape, what it is made of, or general category (such as banana is fruit, not just yellow). Pass 5 of 8, 7 of 8.

26. Ask child: If a horse is big, a mouse is __? If fire is hot, ice is __? If the sun shines during the day, the moon shines
during the ___? Pass 2 of 3.

27. Child may use wall or rail only, not person. May not crawl.

28. Child must throw ball overhand 3 feet to within arm’s reach of tester.

29. Child must perform standing broad jump over width of test sheet (8 1/2 inches).

30. Tell child to walk forward, =D a=D @GO heel within 1 inch of toe. Tester may demonstrate.

Child must walk 4 consecutive steps.
31. In the second year, half of normal children are non-compliant.
OBSERVATIONS:

Denver Developmental Materials, Inc.
P.O. Box 371075

Denver, Colorado 80237-5075

Tele. #: (303) 355-4729

(800) 419-4729

Catalog #2115 TO REORDER CALL: (800) 419-4729
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7.pi1 el i ASOQAgesiand Stages Quemnairesd 6; 12; 18; 24;
36 montho

Ages & Stages

Questionnaires®
5 months 0 days through 6 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Baby's information

Middle
Baby's first name: initial: Baby's last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Female
Baby’s date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drvider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:
E-mail address:
Names of people assisting in questionnaire completion:
Program Information
Baby ID #: Age at administration in months and days:
Program ID #: If premature, adjusted age in months and days:
Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
P101060100 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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. . 5 months 0 days
6 Month Questionnaire through 6 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Ty each activity with your baby before marking a response.

@ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

@ Please return this questionnaire by ; /

COMMUNICATION

1. Does your baby make high-pitched squeals?

SOMETIMES NOT YET

2. When playing with sounds, does your baby make grunting, growling, or
other deep-toned sounds?

3. If you call your baby when you are out of sight, does she look in the di-
rection of your voice?

4. When a loud noise occurs, does your baby turn to see where the sound
came from?

5. Does your baby make sounds like “da,” “ga,” “ka,” and “ba"?

OO0 O O 0O Of+H

OO0 O O OO0

OO0 O O OO0
|

6. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

COMMUNICATION TOTAL —

GROSS MOTOR

YES
1. While your baby is on his back, does your baby lift his legs high enough O O O —_
to see his feet?

SOMETIMES NOT YET

2. When your baby is on her tummy, does she straighten both arms and O O O —
push her whole chest off the bed or floor?

3. Does your baby roll from his back to his tummy, getting both arms out O O O R
from under him?

4. When you put your baby on the floor, does she lean on her
hands while sitting? (If she already sits up straight without
leaning on her hands, mark “yes” for this item.)

page 2of 6
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101060200 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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‘RASQ3
GROSS MOTOR (continued)

5.

6.

If you hold both hands just to balance your baby, does he
support his own weight while standing?

%)
Does your baby get into a crawling position by _}2
getting up on her hands and knees? é{/

FINE MOTOR

T

Does your baby grab a toy you offer and look at it, wave it about, or
chew on it for about 1 minute?

Does your baby reach for or grasp a toy using both hands at once?
Does your baby reach for a crumb or Cheerio and =
touch it with his finger or hand? (If he already /é

picks up a small object the size of a pea, mark S
“yes" for this item.)

Does your baby pick up a small toy, holding it in the center
of her hand with her fingers around it?

Does your baby try to pick up a crumb or Cheerio by
using his thumb and all of his fingers in a raking motion,
even if he isn't able to pick it up? (If he already picks up
the crumb or Cheerio, mark “yes” for this item.)

Does your baby pick up a small toy with only one .
hand? 0t

PROBLEM SOLVING

1.

When a toy is in front of your baby, does she reach for it with both
hands?

YES

6 Month Questionnaire page 3 of 6

SOMETIMES

O

O

NOT YET

O

O

GROSS MOTOR TOTAL

SOMETIMES

O

O
O

O

NOT YET

O

8
O

O

FINE MOTOR TOTAL

SOMETIMES

O
O
O

2. When your baby is on his back, does he turn his head to look for a toy O
when he drops it? (If he already picks it up, mark “yes” for this item.)
3. When your baby is on her back, does she try to get a toy she has O
dropped if she can see it?
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101060300 © 2009 Paul H. Brookes Publishing Co. All rights reserved.

38

NOT YET

O
O
O



RASQ3
PROBLEM SOLVING (continued)

YES

YES

6 Month Questionnaire page 4 of 6

SOMETIMES

O

O

NOT YET

O

O

PROBLEM SOLVING TOTAL

SOMETIMES

O

O

NOT YET

O

O

PERSONAL-SOCIAL TOTAL

4. Does your baby pick up a toy and put it in his mouth?

5. Does your baby pass a toy back and forth from
one hand to the other?

6. Does your baby play by banging a toy up and down on
the floor or table?

PERSONAL-SOCIAL

1. When in front of a large mirror, does your baby
smile or coo at herself?

2. Does your baby act differently toward strangers than he does with you
and other familiar people? (Reactions to strangers may include staring,
frowning, withdrawing, or crying.)

3. While lying on her back, does your baby play by grab-
bing her foot?

4. When in front of a large mirror, does your baby reach
out to pat the mirror?

5. While your baby is on his back, does he put his 2 “%’
foot in his mouth? (w&‘ )

6. Does your baby try to get a toy that is out of reach? (She may roll, pivot
on her tummy, or crawl to get it.)

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker

E101060400 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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A4ASQ3
OVERALL

Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

6 Month Questionnaire page 5of 6

O YES

ONO

Y

2. When you help your baby stand, are his feet flat on the surface most of the time?
If no, explain:

O ves

O no

Y

w

Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

O YES

ONO

SR

>

Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

O ves

O no

4R

-y

Do you have concerns about your baby’s vision? If yes, explain:

O YES

O no

o

LY S N A W S S

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker

E101060500 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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\&‘ASQj\ 6 Month Questionnaire page 6 of6

6. Has your baby had any medical problems in the last several months? If yes, explain: O YES O NO
7. Do you have any concerns about your baby's behavior? If yes, explain: O YES O NO
8. Does anything about your baby worry you? If yes, explain: O YES O NO

:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101060600 © 2009 Paul H. Brookes Publishing Co. All rights reserved.
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m 6 Month ASQ-3 Information Summary ° m°"”;s,,?o‘ﬁ{fst§’5‘§‘§2

W

Baby’s name: Date ASQ completed:
Baby's ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 29.65

35 40

Gross Motor | 22.25

Fine Motor | 25.14

Problem Solving | 27.72

1

e
olojojolofs
olojojolols
olojojolofs
olojololols

Personal-Social | 25.34

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? Yes NO 5. Concerns about vision? YES No
Comments: Comments:

2. Feet are flat on the surface most of the time?  Yes NO 6. Any medical problems? YES No
Comments: Comments:

3. Concerns about not making sounds? YES No 7. Concerns about behavior? YES No
Comments: Comments:

4. Family history of hearing impairment? YES No 8. Other concerns? YES No
Comments: Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby's development appears to be on schedule.
If the baby's total score is in the [ area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. - . (Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. S
X = response missing).
Share results with primary health care provider.

112(3|4]|5]6

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Other (specify):

Personal-Social

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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/RQASQ3) Ages & Stages

- Questionnaires®
9 months 0 days through 9 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Baby'’s information

Middle
Baby's first name: initial: Baby’s last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Fefale
Baby's date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Baby ID #:

Age at administration in months and days:

Program ID #:

If premature, adjusted age in months and days:

Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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. . 9 months 0 days
9 Month Questionnaire through 9 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Ty each activity with your baby before marking a response.

¥ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

@ Please return this questionnaire by ; /

COMMUNICATION

1. Does your baby make sounds like “da,” “ga,” “ka,” and "“ba"?

SOMETIMES NOT YET

2. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

3. Does your baby make two similar sounds like "ba-ba,” “da-da,” or
“ga-ga"? (The sounds do not need to mean anything.)

O O O O#4

O

O O

O O

4. If you ask your baby to, does he play at least one nursery game even if O O

you don’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “clap your hands,” “So Big")?

O

O O —

5. Does your baby follow one simple command, such as “Come here,”
“Give it to me,” or “Put it back,” without your using gestures?

O

6. Does your baby say three words, such as “Mama,” “Dada,” and O O R
“Baba"? (A “word” is a sound or sounds your baby says consistently to
mean someone or something.)

COMMUNICATION TOTAL —_—

G ROSS MOTOR YES SOMETIMES NOT YET

O O O —

1. If you hold both hands just to balance your baby, does
she support her own weight while standing?

2. When sitting on the floor, does your baby sit up straight for
several minutes without using his hands for support?

page 2of 6
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(2 AS( 23\ 9 Month Questionnaire page 3of6
GROSS MOTOR  (continued) YES SOMETIMES NOT YET

O O O —

3. When you stand your baby next to furniture or the crib rail,
does she hold on without leaning her chest against the
furniture for support?

4. While holding onto furniture, does your baby bend down
and pick up a toy from the floor and then return to a
standing position?

5. While holding onto furniture, does your baby lower himself with control O O O —
(without falling or flopping down)?

6. Does your baby walk beside furniture while holding on with only one O O O
hand?

GROSS MOTOR TOTAL R

FI N E MOTOR YES SOMETIMES NOT YET
O O -

1. Does your baby pick up a small toy with only
one hand?

O

2. Does your baby successfully pick up a crumb or
Cheerio by using her thumb and all of her fingers in a
raking motion? (If she already picks up a crumb or
Cheerio, mark “yes” for this item.)

O O O —

3. Does your baby pick up a small toy with the tips of his
thumb and fingers? (You should see a space between the
toy and his palm.)

X

4. After one or two tries, does your baby pick up a piece
of string with her first finger and thumb? (The string
may be attached to a toy.)

5. Does your baby pick up a crumb or Cheerio with the
tips of his thumb and a finger? He may rest his arm or
hand on the table while doing it.

&9

6. Does your baby put a small toy down, without dropping it, and then O O O
take her hand off the toy?

FINE MOTOR TOTAL —

*If Fine Motor Item 5 is
marked “yes” or “sometimes,”
mark Fine Motor Item 2 “yes.”

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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\AASQS\ 9 Month Questionnaire page 4 of6

PROBLEM SOLVING YES SOMETIMES NOT YET

O O O —

1. Does your baby pass a toy back and forth from one
hand to the other?

2. Does your baby pick up two small toys, one in each
hand, and hold onto them for about 1 minute?

3. When holding a toy in his hand, does your baby bang
it against another toy on the table?

4. While holding a small toy in each hand, does your baby clap the toys O O O —
together (like “Pat-a-cake”)?

5. Does your baby poke at or try to get a crumb or Cheerio that is inside a O O O —_—
clear bottle (such as a plastic soda-pop bottle or baby bottle)?

6. After watching you hide a small toy under a piece of paper or cloth, O O O P—
does your baby find it? (Be sure the toy is completely hidden.)

PROBLEM SOLVING TOTAL J—
PERSONAL-SOCIAL YES SOMETIMES NOT YET

1. While your baby is on her back, does she put her WW\ O O —_—
foot in her mouth? . &‘ ,

2. Does your baby drink water, juice, or formula from a cup while you
hold it?

3. Does your baby feed himself a cracker or a cookie?

OO0 O O

4. When you hold out your hand and ask for her toy, does your baby offer O O

it to you even if she doesn't let go of it? (If she already lets go of the
toy into your hand, mark “yes” for this item.)

O

O & —

5. When you dress your baby, does he push his arm through a sleeve once
his arm is started in the hole of the sleeve?

O

O @) —

6. When you hold out your hand and ask for her toy, does your baby let
go of it into your hand?

PERSONAL-SOCIAL TOTAL —
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\AASQS\ 9 Month Questionnaire page 50f6

OVERALL

Parents and providers may use the space below for additional comments.

1. Does your baby use both hands and both legs equally well? If no, explain:

O YES

ONO

Y

2. When you help your baby stand, are his feet flat on the surface most of the time?
If no, explain:

O ves

O no

7

w

Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

O YES

O no

Y

i

Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

O YES

ONO

o

o

Do you have concerns about your baby’s vision? If yes, explain:

O YES

O no

Y

6. Has your baby had any medical problems in the last several months? If yes, explain:

O YES

ONO

)

LN N S S N A N 2

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101090501 © 2009 Paul H. Brookes Publishing Co. All rights reserved.

47



\EAASQS\ 9 Month Questionnaire page 6 of6
OVERALL (continued)

7. Do you have any concerns about your baby’s behavior? If yes, explain: O YES O NO

8. Does anything about your baby worry you? If yes, explain: O YES O NO

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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m @ Month ASQ-3 Information Summary 9'”""”;5”20‘33{;?5‘3‘52

W

Baby’s name: Date ASQ completed:
Baby's ID #: Date of birth:
Administering program/provider: Was age adjusted for prematurity

when selecting questionnaire? (O Yes (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total
Area | Cutoff | Score

Communication | 13.97

Gross Motor | 17.82

Fine Motor | 31.32

Problem Solving | 28.72

O[O[0|0|0}&
O[0[0|0[0|8
O[0[000}&
Ol0000|8

Personal-Social | 18.91 O

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1. Uses both hands and both legs equally well? Yes NO 5. Concerns about vision? YES No
Comments: Comments:

2. Feet are flat on the surface most of the time?  Yes NO 6. Any medical problems? YES No
Comments: Comments:

3. Concerns about not making sounds? YES No 7. Concerns about behavior? YES No
Comments: Comments:

4. Family history of hearing impairment? YES No 8. Other concerns? YES No
Comments: Comments:

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the baby's total score is in the T area, it is above the cutoff, and the baby's development appears to be on schedule.
If the baby'’s total score is in the 1 area, it is close to the cutoff. Provide learning activities and monitor.
If the baby’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
. A . (Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months. X = S
= response missing).
Share results with primary health care provider.

1123|456

Refer for (circle all that apply) hearing, vision, and/or behavioral screening. —
Communication

Refer to primary health care provider or other community agency (specify

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.
Problem Solving

No further action taken at this time

Other (specify):

Personal-Social
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RASQ3 Ages & Stages

~ Questionnaires®

1 2 11 months 0 days through 12 months 30 days
L] L]
Month Questionnaire
Please provide the following information. Use black or blue ink only and print

legibly when completing this form.

Date ASQ completed:

Baby'’s information

Middle
Baby's first name: initial: Baby’s last name:
If baby was born 3 Baby's gender:
or more weeks
prematurely, # of O Male O Fefale
Baby's date of birth: weeks premature:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to baby:
i Child care
O Parent O Guardian O Teacher Drovider
Street address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Baby ID #:

Age at administration in months and days:

Program ID #:

If premature, adjusted age in months and days:

Program name:
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KEI Please return this questionnaire by ; /

. . 11 months 0 days
1 2 Month Questionnaire through 12 months 30 days

On the following pages are questions about activities babies may do. Your baby may have already done some of the activities
described here, and there may be some your baby has not begun doing yet. For each item, please fill in the circle that indi-
cates whether your baby is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

™ Try each activity with your baby before marking a response.

@ Make com leting this questionnaire a game that is fun for
P q
you and your baby.

¥ Make sure your baby is rested and fed.

COMMUNICATION YES SOMETIMES NOT YET

8

Does your baby make two similar sounds, such as “ba-ba,” “da-da,” or O O O R
“ga-ga"”? (The sounds do not need to mean anything.)

If you ask your baby to, does he play at least one nursery game even if O O O —_—
you don’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “clap your hands,” “So Big")?

Does your baby follow one simple command, such as “Come here,” O O O —_—
"Give it to me,” or “Put it back,” without your using gestures?

Does your baby say three words, such as “Mama,” “Dada,” and O O O —
“Baba"? (A “word” is a sound or sounds your baby says consistently to
mean someone or something.)

When you ask, “Where is the ball (hat, shoe, etc.)?” does your baby O O O N
look at the object? (Make sure the object is present. Mark “yes” if she
knows one object.)

When your baby wants something, does he tell you by pointing to it? O O O —

COMMUNICATION TOTAL J—

G ROSS MOTOR YES SOMETIMES NOT YET

While holding onto furniture, does your baby bend down
and pick up a toy from the floor and then return to a
standing position?

O O O —

2. While holding onto furniture, does your baby lower herself with control O O O R
(without falling or flopping down)?
3. Does your baby walk beside furniture while holding on with only one O O O R
hand?
page 2of 6
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"SAASQ& 12 Month Questionnaire page 30f6

GROSS MOTOR (continued) YES SOMETIMES NOT YET

O O O —

4. If you hold both hands just to balance your baby, does he
take several steps without tripping or falling? (If your baby
already walks alone, mark “yes” for this item.)

5. When you hold one hand just to balance your baby, does
she take several steps forward? (If your baby already walks
alone, mark “yes"” for this item.)

6. Does your baby stand up in the middle of the floor by himself and take O O O —_
several steps forward?

GROSS MOTOR TOTAL —

FI N E MOTO R YES SOMETIMES NOT YET
1. After one or two tries, does your baby pick up a piece N O O O J—
of string with his first finger and thumb? (The string

may be attached to a toy.)

2. Does your baby pick up a crumb or Cheerio with the O O O —
tips of her thumb and a finger? She may rest her arm or &
hand on the table while doing it.

3. Does your baby put a small toy down, without dropping it, and then O O O —_—
take his hand off the toy?

4. Without resting her arm or hand on the table, does your O O O —
baby pick up a crumb or Cheerio with the tips of her iy

thumb and a finger?

5. Does your baby throw a small ball with a forward arm
motion? (If he simply drops the ball, mark “not yet” for
this item.)

6. Does your baby help turn the pages of a book? (You may lift a page for O O O —
him to grasp.)

FINE MOTOR TOTAL J—

*If Fine Motor Item 4 is marked
“yes” or “sometimes,” mark Fine
Motor Item 2 "yes.”
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