
PRINCIPLES

Transition of Care is one of the Child Neurology Foundation’s (CNF) 
most important and comprehensive Program Priorities. CNF describes 
Transition of Care as helping to support youth, families, and child 
neurology teams in the medical transition from pediatric to adult 
health care systems.

CNF led the development and publication of The Neurologist’s Role 
in Supporting Transition to Adult Health Care (Neurology®, July 
2016). This consensus statement was endorsed by the American 
Academy of Neurology, the Child Neurology Society, the American 
Epilepsy Society, and the American Academy of Pediatrics.

The consensus statement identifies 8 Common Principles for the 
neurology team to adapt and employ – supporting the medical transition 
of youth with neurological conditions. The Principles are intended 
to enhance cooperation among the care team including: the child 
neurologist or other neurology care provider, the patient’s medical home 
provider, other pediatric and adult specialists, the youth, and his / her 
caregivers. 

To move policy into practice – ideally resulting in successful transitions – the 
CNF Transition Project Advisory Committee (TPAC) developed tools to 
help practices implement the 8 Common Principles. These tools can 
also be used by patients and families to start the transitions conversation 
with providers.

How to Use this Interactive Graphic:
This interactive graphic outlines each of the 8 Common Principles and 
matches it to downloadable tools. 
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BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team discusses with the youth and caregivers the expectation 
of transition to the adult health care system. This discussion should be initiated early 
and documented no later than the youth’s 13th birthday.

TOOLS TO USE 

To document and make this expectation clear, it is helpful to have an office transition 
policy that outlines the child neurology practice’s approach to transition. Here is an 
example of a Transitions Policy.

Also, this Transitions Checklist tool starts with “Practice policy on transitions 
discussed / shared with youth and parent caregiver” as the first item on the list. This 
list can follow the adolescent throughout the subsequent years, as part of a medical 
record, as he / she approaches transfer. 

Expectation of Transition1

TRANSITIONS POLICY TRANSITIONS CHECKLIST

Click to view:

www.childneurologyfoundation.org/transitions

http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/A_-TransitionsPolicy.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/B_TransitionChecklist.pdf
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http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/B_TransitionChecklist.pdf
http://www.childneurologyfoundation.org/transitions


BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team assures that an assessment of the youth’s self-
management skills begins at age 12 and continues annually. These assessments 
should be documented in the medical record and communicated to other health 
care providers.

TOOLS TO USE 

As mentioned previously, the Transitions Checklist tool can be used throughout 
the years leading to the transfer. In addition, these two assessment tools can help 
implement Common Principle #2: 

•  Self-Care Assessment (Youth/Young Adult) – Completed by the patient.
•  Self-Care Assessment (Parents/Caregivers) – For patients with intellectual 

disabilities that limit or prevent their completion of the assessment.

The intent of both versions of these self-care / self-management tools, that can 
be replicated each year to demonstrate progress, is to help the child neurologist 
determine what the patient already knows about his / her health; and will help identify 
areas in which they need more information or direction.

Click to view:

Yearly Self-Management 
Assessment2

TRANSITIONS CHECKLIST

SELF-CARE ASSESSMENT
(YOUTH/YOUNG ADULT)

SELF-CARE ASSESSMENT
(PARENTS/CAREGIVERS)

www.childneurologyfoundation.org/transitions

http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/B_TransitionChecklist.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/D_SelfCareAssessmentYouth.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/C_SelfCareAssessmentParents.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/B_TransitionChecklist.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/D_SelfCareAssessmentYouth.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/C_SelfCareAssessmentParents.pdf
http://www.childneurologyfoundation.org/transitions


BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team engages each youth and his/her caregivers in phased 
transition planning, patient education, and transfer readiness at least annually at 
scheduled visits, beginning at age 12. 

Yearly planning sessions should address:
•  the youth’s medical condition; 
•  current medications and potential side effects; 
•  signs and symptoms of concern; 
•  genetic counseling and reproductive implications of the condition; 
•  issues of puberty and sexuality; 
•  driving, alcohol and substance use, and other risks; and 
•  emotional/psychological concerns and wellness.

TOOLS TO USE 

The Transitions Checklist (to be updated annually) and annual administration 
of either the Self-Care Assessment (Youth/Young Adult) or the Self-Care 
Assessment (Parents/Caregivers) tool can accompany the discussion points 
noted as part of Common Principle #3.

Click to view:
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BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team:
•  Initiates discussion by age 14 years with the caregivers regarding the youth’s 

expected legal competency (whether there is a need for legal guardianship and 
powers of attorney), and

•  Documents an assessment (including an assessment of typical decision-making 
capacity and legal competency) in the medical record. 

If the youth’s expected legal competency is unclear, an assessment of that capacity 
should be made annually. The team supports interventions to maximize the youth’s 
decision-making ability and assists caregivers in addressing the legal implications of 
the assessment.

TOOLS TO USE 

Both the Self-Care Assessment (Youth/Young Adult) and the Self-Care 
Assessment (Parents/Caregivers) tools include specific questions regarding 
legal choices, health care decisions, legal guardianship, and requests for additional 
information or resources in these areas.

Evaluation of Legal Competency4
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BACK TO PRINCIPLES NEXT PRINCIPLE

By age 14, the child neurology team assures a transition plan that meets the 
comprehensive needs of the youth is developed in collaboration with the youth, 
caregivers, other health care providers, school personnel, vocational professionals, 
community services providers, and legal services (as needed). 

The plan of care addresses health care finance and legal concerns, primary  
care, other specialty care, education to employment, housing, and community 
services. The child neurology team reviews and assures the adequacy of the 
transition plan annually.

TOOLS TO USE 

The Plan of Care tool can be used as a part of the annual review by the child 
neurology team to ensure the plan is accurate and addressed by the patient primary 
care provider / medical home and other specialists, as appropriate.

Annual Review of Transition  
Plan of Care4
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BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team develops and verifies the neurologic component 
of the transition plan of care and updates it annually.

TOOLS TO USE 

Aspects of the patient’s overall transition plan of care that specifically relate 
to their neurologic condition(s) can be captured in the Plan of Care.

Child Neurology Team 
Responsibilities
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6

Click to view:

www.childneurologyfoundation.org/transitions

http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/E2_PlanofCare.pdf
http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/E2_PlanofCare.pdf
http://www.childneurologyfoundation.org/transitions


BACK TO PRINCIPLES NEXT PRINCIPLE

The child neurology team, in collaboration with the youth and caregivers, identifies 
appropriate adult provider(s) for the neurologic condition(s) before the anticipated 
time of transfer. The child neurology team coordinates the transfer utilizing the 
transfer packet.

TOOLS TO USE 

Transitions Package template includes a checklist with the following tools that 
correspond to items on that list:
•  Transfer Letter Sample to adult provider
•  Self-Care Assessments (Youth/Young Adult) or Self-Care Assessments 

(Parents/Caregivers)
•  Plan(s) of Care 
•  Medical Summary: Transitioning Patient 
•  Legal Documents (if needed)
•  Condition Fact Sheet (if needed)
•  Additional records (if needed)

Click to view:
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http://www.childneurologyfoundation.org/wp-content/uploads/2016/04/C_SelfCareAssessmentParents.pdf
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http://www.childneurologyfoundation.org/transitions


BACK TO PRINCIPLES

The child neurology team directly communicates with the appropriate, identified adult 
provider(s) to ensure that the identified provider agrees to accept the patient and an 
appointment is made and kept. 

The child neurology team documents the youth’s transfer into the medical record, 
and remains open for subsequent consultation to the receiving adult provider team 
(as needed).

Transfer Complete
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TRANSITIONS POLICY 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

Our medical practice is committed to helping our patients make a smooth 
transition from pediatric to adult health care. 

 

 We begin at ages 12 to 14 to prepare for the change from a “pediatric” model of 
care—where parents make most decisions—to an “adult” model of care—where 
youth take full responsibility for decision-making.  

 
 To accomplish this there will be time during visits with the teen without the parent 

present. This assists the youth in more independence in their health care.   
 
 At age 18, the youth legally become adults. At that time, the young adult’s consent 

will be required to discuss any personal health information with family members. 
 
 If the youth has a condition that prevents health care decision making then the 

parents/caregivers need to consider legal options required to become responsible 
for the decision-making. This should be accomplished before the youth becomes 
age 18.  

 
 We will work in partnership with youth and families regarding the age for transferring to 

an adult provider. We do recommend that this occur before age 22.   
 
 We will assist with this transfer process, including: 
 

 helping to identify an adult provider;  
 sending medical records; and 
 communicating with the adult provider about the unique needs of each of our 

patients.  
 
 As always, if you have any questions or concerns, please feel free to contact us.   
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TRANSITIONS CHECKLIST 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

Patient Name:      Date of Birth:  

Primary Diagnosis:  

Transition Complexity: (low, moderate, or high) 

TRANSITION  POLICY  

☐ Practice policy on transition discussed/shared with youth and parent caregiver. Date: ______________ 

TRANSITION  READINESS  ASSESSMENT  

☐ Conducted transition readiness assessment.  Date: ______________  Date: ______________  Date: ______________ 

☐ Included transition goals and prioritized actions in plan of care.  Date: _____________  Date: _____________  Date: ___________ 

MEDICAL  SUMMARY  AND  EMERGENCY  PLAN  

☐ Updated and shared medical summary and emergency plan. Date: _____________  Date: _____________  Date: ___________ 

ADULT  MODEL  OF  CARE  

☐ Decision-making, privacy, and consent in adult care discussed with youth and parent/caregiver. If needed, discussed 
plans for supported decision-making. Date: ______________ 

☐ Timing of transfer discussed with youth and parent/caregiver. Date: ______________ 

☐ Adult provider selected; Date: ______________    Provider Name & Contact Information:  

 ☐ First appointment completed; Date: ______________     

TRANSFER  OF  CARE  

☐ Comprehensive transfer package, including the following, sent. Date: ______________ 

☐ Transfer letter, including effective of date of transfer of care to adult provider 
☐ Final transition readiness assessment  
☐ Plan of care, including goals and actions.  
☐ Updated medical summary and emergency care plan.  
☐ Legal documents, if needed. 
☐ Condition fact sheet, if needed. 
☐ Additional provider records, if needed. 

☐ Communicated with adult provider about transfer. Date: ______________ 

☐ Elicited feedback from young adult after transfer from pediatric care. Date: ______________ 
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SELF‐CARE ASSESSMENT (PARENTS/CAREGIVERS) 

YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

Instructions: This document should be completed by the parents and/or caregivers of the youth/young adult with a neurologic 
condition. If possible, the youth/young adult should also complete the “Self-Care Assessment (Youth/Young Adult)” form.  

Intent: This document will help us see what your youth/young adult already knows about his/her health; and will help us find areas that 
you think they (or you) need to know more about. If you need help filling out the form, please let us know.

 

Today’s Date:  

Patient Name:     Date of Birth:   Primary Diagnosis:  

Caregiver Name:    Relationship to Patient:   Are you the main caregiver? (yes/no)  

DECISION‐MAKING/GUARDIANSHIP  

☐ My young adult can make his/her own health care choices. 

☐ My young adult needs some help with making health care choices. Name:         Consent:                   

☐ My young adult has a legal guardian. Name: 

☐ My young adult/I need a referral to community services for legal help with health care decisions and guardianship. 

PERSONAL  CARE  

☐ My young adult can care for all his/her needs. 

☐ My young adult can care for his/her own needs with help. 

☐ My young adult is unable to care for himself/herself, but can tell others his/her needs. 

☐ My young adult requires help for all his/her needs. 

TRANSITION  AND  SELF‐CARE  IMPORTANCE    

On a scale of 0 to 10, please pick the number that best describes how you feel right now. 

How important is it for your youth/young adult to take care of his/her own health care? 

☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐ 
0 

(not 
important) 

1 2 3 4 5 6 7 8 9 10 
(very 

important) 
 

How confident do you feel about your youth/young adult’s ability to take care of his/her own health care? 

☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐ 
0 

(not 
confident) 

1 2 3 4 5 6 7 8 9 10 
(very 

confident) 
 



SELF‐CARE ASSESSMENT (PARENTS/CAREGIVERS) 
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UNDERSTANDING  YOUNG  ADULT’S  HEALTH  

 Please check the box that applies to you right now.  

☐ Check if none of the options below apply (for example, totally dependent care) 

 Yes, 
he/she 

knows this 

He/she needs 
to still learn 

this 

I need to 
learn this 

My young adult knows his/her medical needs. ☐  ☐  ☐ 
My young adult can tell other people what his/her medical needs are. ☐  ☐  ☐ 
My young adult knows what to do if he/she has a medical emergency. ☐  ☐  ☐ 
My young adult knows the medicines he/she takes and what they are for. ☐  ☐  ☐ 
My young adult can take his/her medicine by themselves  ☐  ☐  ☐ 
My young adult can take his/her medicine without a reminder. ☐  ☐  ☐ 
My young adult knows what he/she is allergic to, including medicines. ☐  ☐  ☐ 
My young adult can name 2-3 people who can help him/her with his/her health goals. ☐  ☐  ☐ 

 

USING  HEALTH  CARE  

Please check the box that applies to you right now.  

☐ Check if none of the options below apply (for example, totally dependent care) 

 Yes, 
he/she 

knows this 

He/she needs 
to still learn 

this 

I need to 
learn this 

My young adult knows or can find his/her doctor’s phone number. ☐ ☐ ☐ 
My young adult makes his/her own doctor appointments.  ☐ ☐ ☐ 
Before a visit, my young adult thinks about questions to ask. ☐ ☐ ☐ 
My young adult has a way to get to his/her doctor’s office. ☐ ☐ ☐ 
My young adult knows he/she should show up 15 minutes before the visit to check in. ☐ ☐ ☐ 
My young adult knows where to get care when his/her doctor’s office is closed. ☐ ☐ ☐ 
My young adult has a folder at home with his/her medical information, including 
medical summary and emergency care plan.   

☐ ☐ ☐ 

My young adult has a copy of his/her plan of care. ☐ ☐ ☐ 
My young adult knows how to fill out medical forms.  ☐ ☐ ☐ 
My young adult knows how to ask for a form to be seen by other another 
doctor/therapist. 

☐ ☐ ☐ 

My young adult knows where his/her pharmacy is and what to do if he/she runs out of 
medicines. 

☐ ☐ ☐ 

My young adult knows where to get a blood test or x-rays if the doctor orders them. ☐ ☐ ☐ 
My young adult carries health information with him/her every day (e.g. insurance card, 
allergies, medications, and emergency phone numbers). 

☐ ☐ ☐ 

My young adult has a plan so he/she can keep his/her health insurance after 18 or 
older. 

☐ ☐ ☐ 
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SELF‐CARE ASSESSMENT (YOUTH/YOUNG ADULTS) 

YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

Instructions: This document should be completed by youth and young adults (aged 14-25 years old). However, if the youth/young 
adult is unable to complete this document, his/her parent or caregiver should fill out “Self-Care Assessment (Parents/Caregiver)”.  

Intent: This document will help us to learn: 

1. What you already know about your health 
2. What you already know about using health care 
3. What areas that you think you want or need to learn more about 

If you need help filling out the form, please let us know.

 

Today’s Date:  

Patient Name:     Date of Birth:   Primary Diagnosis:  

Caregiver Name:    Relationship to Patient:   Are you the main caregiver? (yes/no) 

LEGAL  CHOICES  FOR  MAKING  HEALTH  CARE  DECISIONS  

☐ I can make my own health care choices. 

☐ I need some help with making health care choices. Name:                    Consent:                               

☐ I have a legal guardian. Name:                                           

☐ I need a referral to community services for legal help with health care decisions and guardianship. 

PERSONAL  CARE  

☐ I care for all my needs. 

☐ I care for my own needs with help. 

☐ I am unable to provide self-care, but can tell others my needs. 

☐ I require total personal care assistance.  

SELF‐CARE  IMPORTANCE    

On a scale of 0 to 10, please pick the number that best describes how you feel right now. 

How important is it for you to take care of your own health care? 

☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐ 
0 

(not 
important) 

1 2 3 4 5 6 7 8 9 10 
(very 

important) 
 

How confident do you feel about your ability to take care of your own health care? 

☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐ 
0 

(not 
confident) 

1 2 3 4 5 6 7 8 9 10 
(very 

confident) 
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MY  HEALTH  

 Please check the box that applies to you right now.  

 Yes, I 
know this 

I need to 
still learn 

this 

Someone 
needs to do 
this... who? 

I know what medical conditions I have  ☐  ☐  ☐ 
I know what my medications are for ☐  ☐  ☐ 
I know what to do if I have a medical emergency. ☐  ☐  ☐ 
I take my medicines without someone reminding me. ☐  ☐  ☐ 
I know what medicines I should not take.   ☐  ☐  ☐ 
I know what I am allergic to. ☐  ☐  ☐ 
I can name at least 2 people who can help with my health goals. ☐  ☐  ☐ 
I can explain to people how my beliefs affect my care choices. ☐  ☐  ☐ 

 

USING  HEALTH  CARE  

Please check the box that applies to you right now.  

 Yes, I 
know this 

I need to 
still learn 

this 

Someone 
needs to do 
this... who? 

I know or I can find my doctor’s phone number. ☐ ☐ ☐ 

I can make my own doctor appointments.  ☐ ☐ ☐ 

Before a visit, I think about questions to ask. ☐ ☐ ☐ 

I have a way to get to my doctor’s office. ☐ ☐ ☐ 

I know I should show up 15 minutes before my visit to check in. ☐ ☐ ☐ 

I know where to go or call when my doctor’s office is closed. ☐ ☐ ☐ 

I can provide my medical information to healthcare staff (including a 
summary of my medial history and emergency care plan).  

☐ ☐ ☐ 

I have a copy of my plan of care. ☐ ☐ ☐ 

I know how to fill out medical forms.  ☐ ☐ ☐ 

I know how to ask to be seen by another doctor or therapist. ☐ ☐ ☐ 

I know where my pharmacy is and what to do if I run out of my medicines. ☐ ☐ ☐ 

I know where to get a blood test or x-rays if the doctor orders them. ☐ ☐ ☐ 

I carry my health information with me every day (e.g. insurance card, 
allergies, medications, and emergency phone numbers). 

☐ ☐ ☐ 

I have a plan so I can keep my health insurance after 18 or older. ☐ ☐ ☐ 

OTHER  COMMENTS  
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TRANSITIONS PACKAGE 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

 

Patient Name:     Date of Birth:  

Primary Diagnosis:  

    

TRANSFER  OF  CARE  

☐ Comprehensive transfer package, includes: 

☐ Transfer letter, including effective of date of transfer of care to adult provider 
☐ Self-care assessment, completed by patient or caregiver, as appropriate. 
☐ Plan of care, including goals and actions.  
☐ Updated medical summary and emergency care plan.  
☐ Legal documents, if needed. 
☐ Condition fact sheet, if needed. 
☐ Additional provider records, if needed. 
☐ Sent on Date: ______________ 

☐ Communicated with adult provider about transfer. Date: ______________ 

☐ Elicited feedback from young adult after transfer from pediatric care. Date: ______________ 

 

Additional comments/notes:  ________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 
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TRANSFER LETTER SAMPLE 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

 

[ADULT PROVIDER NAME] 

[ADDRESS] 

[ADDRESS] 

[CITY, STATE, ZIP] 

 

Dear Adult Provider, 

Name is an age year-old patient of our practice who will be transferring to your care on date. 
The patient’s primary chronic condition is condition, and secondary conditions include 
conditions.  The following are included in the Transfer Package: 

1. Medical summary and emergency care plan  
2. Medications  
3. Specialists  
4. Transition readiness assessment.  
5. Legal status: The patient acts/cannot act as their own guardian.  

 
I am very familiar with this patient’s health condition. I would be happy to provide any 
consultation assistance to you during the initial phases of transition to adult health care.  Please 
do not hesitate to contact me by phone or email if you have further questions.  

Thank you very much for your willingness to assume the care. 

 

Sincerely, 

[PEDIATRIC PROVIDER NAME]  
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PLAN OF CARE 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 
Instructions: This plan of care is a written document developed jointly with the transitioning youth to establish priorities and a course of action that integrates health and personal 
goals. Information from the transition readiness assessment can be used to guide the development of health goals. The plan of care should be updated regularly and sent to the new 
adult provider as part of the transfer package.                       Adapted from www.gottransition.org  

 

Patient Name:      Date of Birth:  

Primary Diagnosis:     Secondary Diagnosis:  

WHAT  MATTERS  MOST  TO  YOU  AS  YOU  BECOME  AN  ADULT?  

 

Prioritized Goals Issues of Concerns Actions Person Responsible Target Date Completed Date 

      

      

      

      

 

Initial Date of Plan: ______________     Last Updated on: ______________     
 
Parent/Caregiver Signature: _____________________________________________________________ 
Clinician Signature: ______________________________________________________________________ 
 
Care Staff Name and Contact Information: __________________________________________________________________________________________________________________ 
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MEDICAL SUMMARY: TRANSITIONING PATIENT 
YOUNG  ADULTS  WITH  NEUROLOGIC  DISORDERS  

 

Instructions: This document should be completed by medical providers, in collaboration with youth and their 
caregivers.  

Intent: This document should be shared with the transitioning patient’s new medical providers, as well as the patient 
himself/herself and his/her caregivers, as appropriate. 

 

Patient Information 

Patient Name:  

Date Form First Completed:  

Date/s Form Revised:   

Form Completed by:  

Principal Transition Medical Provider’s Contact Information 

Name: 

Address: 

Work number: Best Time to Reach: 

Email: Best Way to Reach: Phone Email 

Transitioning Patient Contact and Insurance Information 

Name: Nickname: 

DOB: Preferred Language: 

Address: 

Cell #:  Home #: Best Time to Reach: 

Email: Best Way to Reach:     Text       Phone    Email 

Parent (Caregiver): Relationship: 

Address: 

Cell #: Home #:   Best Time to Reach: 

Email: Best Way to Reach:      Text       Phone     Email 

Health Insurance Plan: Group and ID 

Limited Legal Status? (Y/N) Tutorship (Y/N)            Guardianship Y/N 

**Legal documents to be provided by parents of primary caregivers** Please attach. 



Medical Summary: Transitioning Patient 
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Health Care Providers 

 Name Phone/Fax Email 

Primary Care Provider    

 Specialty & Name Phone/Fax Email 

Specialty Provider    

Specialty Provider    

Specialty Provider    

Specialty Provider    

Specialty Provider    

 Name Phone/Fax Email 

Occupational Therapist    

Physical Therapist    

Speech Therapist    

Behavioral Health    

Other    

Other    

Other    

School and Community Information 
Agency/School Contact Person Phone/Fax Email 

    

    

    

Emergency Care Plan 
Name  Relationship to Patient  

Phone (Cell)  Phone (Other)  Email  

Preferred Emergency Care Location 

 

 
 

Special precautions (eg, seizure action plan) 
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Etiology (Check all that apply; describe) 
☐ Genetic/Chromosomal ☐ Prenatal Substance Exposure ☐ Prenatal Viral Exposure 

☐ Preterm Birth ☐ Infection ☐ Acquired (eg, TBI, Submersion 
injury) 

☐ Metabolic ☐ Other (specify) ☐ Other (specify) 

☐ Unknown (specify) 

Diagnoses and Current Problem 
Primary Neurological Diseases 

Problem List Details and Recommendations 

  

  

  

Secondary Diagnoses 

Problem List Details and Recommendations 

  

  

  

Associated Behavioral Issues 

Please specify:   

Allergies; Medications and Procedures to be Avoided 
Allergies Reactions 

  

  

Avoid Why? 

Medications (List)  

Medical Procedures (List)  
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Current Medications (For prior medications, please complete final page) 
Medications Dose Frequency Medications (continued) Dose Frequency 

1.   7.   
2.   8.   
3.   9.   
4.   10   
5.   11.   
6.   12.   

Prior Surgeries, Procedures and Hospitalizations (include imagery where available) 
Date:  

Date:  

Date:  

Date:  

Date:  

Date:  

Date:  

Date:  

Adaptive Functioning Domains (current activities) 
Communication Verbal?            NonVerbal?     
Social  
Nutritional Issues  
Sleep Issues  
Mobility Independent?        Aides? Wheelchair? 

 Other? Describe 
 

Functional Academics Functional Grade Level:  Date Tested:  
 FSIQ: (full-scale if available)  Date Tested:  
Self-care  
Leisure  
Work  
Community Activities  
Safety Issues  
Additional Information  
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Equipment, Appliances, and Assistive Technology (note all that apply) 

☐ Gastrostomy ☐ Communication 
Device  Monitors ☐ Other, Describe: 

☐ Tracheostomy ☐ Wheelchair ☐ Apnea 

 
☐ Suctions ☐ Orthotics ☐ Cardiac 

☐ Nebulizer ☐ Crutches ☐ Oxygen 

☐ Adaptive Seating ☐ Walker ☐ Glucose 

 

Additional Notes or Information Not Covered Above 
 

 

 

 

 

 
 

Signatures 
Parent/Guardian Name 
(Printed)  

Parent/Guardian Name 
(Signature)  

Phone Number  Date  
 

Primary Care Provider Name 
(Printed)  

Primary Care Provider Name 
(Signature)  

Phone Number  Date  
 

Neurology Provider Name 
(Printed)  

Neurology Provider Name 
(Signature)  

Phone Number  Date  
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Prior Medications for Complex Medication Histories (eg, epilepsy) 
Medication Duration Reason Discontinued & Comments 
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