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Essential Tools and Supports

Good communication with other medical providers and specialists 

Knowledge of the common problems associated with the disorder

Information about community resources 

Awareness of the parent’s own emotional and medical needs

Complex Pediatric Patients Examples

Prematurity

Down Syndrome

Autism Spectrum Disorder

The Premature Infant 
(Born before 37 weeks)

Seen 24-48hrs after 

discharge from the 

hospital  

• Hospital discharge records are essential to review at the visit to 

determine follow up visits that are needed, medications, medical 

equipment, immunization records, and growth.

• Carefully review feeding history including type and amount of 

feeds.  

• If weight gain is adequate another visit should be scheduled in 

2-4 weeks.  

• Subsequent well child visits based on the child’s chronological 

age.
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The Premature Infant 
Follow Up Specialists

The Premature InfantThe Premature Infant 

Breast Feeding 
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Feeding

The Premature Infant:
Palivizumab

The Premature Infant:
Iron Deficiency
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The Premature Infant:
Development

Premature Infant:

Premature infants 

are at higher risk of

•Cerebral palsy

•Motor and coordination problems

•Cognitive impairment

•ADHD

Down Syndrome
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Down Syndrome:
Initial newborn visit

Review of the 

hospital discharge 

is critical and 

should include:

Down Syndrome: Growth & 
Development

Down Syndrome:
Common medical problems

•

•

•

•

•

•

•

•

•

•

•

•



“The Care of the Medically Complex Child & Their Transition to Adult Medical Care”
Diana B. Kudes, MD, FAAP and Jessica R. Mayer, DO

POFPS 43RD Annual CME Symposium
August 3-5, 2018

Routine Screenings and Referrals 
After Newborn Nursery

Autism Spectrum Disorder

Autism Spectrum Disorder:
Comorbidities
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What to Watch For: HEENT

Otitis media

Allergies

Hearing loss

Sensitivity to sound and light

Cavities

Autism Spectrum Disorder:
Sleep

Autism Spectrum Disorder:
Gastrointestinal problems

•Constipation

•Diarrhea

•GERD

•Food preferences

•Food allergies

•Ask about special diets or alternative treatments they may be 
trying
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Autism Spectrum Disorder:
Neuro/Muscular

•Hypotonia 

•Seizures

•Gross Motor delay

•Fine Motor delay

•Motor planning problems

•Tic disorders

Autism Spectrum Disorder:
Behavior and Emotion

•Poor social skills

•Wandering

•Sensory issues

•Tantrums and self injurious behaviors

•Depression

•Anxiety

•OCD

•ADHD

Infectious Disease

•

•
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Autism Speaks

Transition to Adult Medical Care

Transition to Adult Medical Care
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Medical Conditions with higher prevalence in 
Adults with Down Syndrome

• In addition to those previously referenced, in adulthood the following 
medical conditions are more prevalent:

• Mental Health Disorders:  Depression, Obsessive Compulsive 
Disorder, Conduct Disorder

• Abuse (physical and sexual)
• Alzheimer's disease
• Testicular cancer
• Diabetes

•Medical problems tend to manifest as behavioral problems

•All standard adult screening should be done

Special Considerations

•

•

•

Resources

http://www.dhs.pa.gov/citizens/autismservices
http://www.autismspeaks.org/
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