DEVELOPMENTAL PAEDIATRICS AND CHILD NEUROLOGY

Developmental Paediatricss a specialty which brings together the disciplines
Developmental Neurology, Developmental Morphology, Developme
Physiology, Developmental Psychology abevelopmental Therapythis field is

an emerging academic sutpecialty of Paediatrics rendering services to child
who have cognitive challenges, learning needs, behavioral difficu
communication dysfunion, central motor dysfunction, sensory mobr

developmental needs etc.

Child Neurology focuses on all aspects of the developing nervous systel
children and offers diagnostic, therapeutic and rehabilitative support for chi
who haveneurological disorders.

OUR JOURNEY

Dr. M.C. Mathew, the retired founder Professor Headefelopmental Paediatrict CMC, Vellore was invited by
Dr. Sojanlype, Medical Superintendenio establisha specialty departmentof Developmental Paediatrics and Child
Neurologyin MOSC Medical College and Hospital, Kolenchey. K.C. Mammen, the founddvledical Director spoke
to Mr. JoyP Jacobthe CEO and Secretary of the hospital absatting upthe departmenfThat is how te department
came into being on the hospital founding db§" September 2012.

The department started with three memberghe team.Overtime,we have expanded our servicesresponse tdhe
needs of the families in our localitidlow, we have a team of professionaffering Neure developmentatonsultation
Neuro developmental assessment, Neudevelopmental monitoringand surveillanceand Distance developmental
monitoringfor childrenfrom birth to 18 years

We conductresearchactivities for students and facyitwho are interested in Child DevelopmeWite organizeteaching
programsand workshop# hospitals, schools armblleges

The department supported the efforts of Bangalore Baptist Hospital to commence a Child Develrneint 2019.

OUR TEAM

* Developmental Neurologist

* Developmental Psychologist

* Speech and Language Therapist
* Qccupational Therapist

* Counselor

* Office Secretary

*  Support staff

Top row from leftSusan, Seena (recently left), Santha, Rainu, Saly, -

Bottom rowfrom left Shalini, Annie (visiting Psychologist), M.C. Mathew, Femy, Femin, Li



We remember gratefully those who were earlier in the team buels@wherdor further training/ personal reasofifiey

made us arrive where we are now.
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OUR SUPPORT

Lydia Issac, Lekha Aliyas
Honey Harry

Sneha George, Feby Finny
Chindu Sara

Seena Maria
Amala Maria

Dr. John Thomas, Christine
Mary, Bindya V, Blossom
Baby, Annam Susan, Anitta
Tomy, Sweka Philip,

Dr. Hanna Angel

The department ian activity ofMOSC MCH, Kolenchery and receives support fré&s8HIRVAD Christian Concern for
Child Care Synthite Group of Companies, CMC Vellaed other wellwishers.

OUR VISION AND MISSION

Vision Mission
To enable parents to envision for tl Qur cal is i
optimum potential for their childral children who have@eurodevelopmenta
to work towards achieving it. needs and to enable parents to recei
their d as
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Parentinvolved program

We invite parental
participation for all
services and prepare then
to monitor the progress of
their children.

Play based approach

All children are welcomed
to use toys for their
learning. Observing
children during play helps
us to understand their
developmental processes
and in making plans to
help them enhance their
abilities.

Integrated services

The professionals listen to
parents and each other while
trying to understand the chilc
and making planfor
developmental activation.

OUR SERVICES

We welcome &milies who need suppoffor child developmentWe enable parents o
abilities duringhis or herformative journey

Home based learning

Through discussions,
demonstrations and handm
training, we offer parents
support for enabling them to
engage children in structured
play at home. We encourage
life experiences to become
opportunities for enhancing a
chil ddés devel

enhance their

Entrance to Child Development Ce

Familiesvisit usfrom various parts of Kerala, South Indian stated overseas




The common clinical conditions for which parents and families seek help are:

Family needs Acquired neurological disorders Inherited developmental disorder
School readiness Language and communication Down syndrome
disorders _
Parentingeducation Fragile X syndrome
Seizure disorder _
Transitional adjustment difficulties _ o Klinefelter syndrome
Attention deficit disorder
. e 1 Turnersyndrome
School adjustment difficulties Hyperactivitydisorder
Cohensyndrome

Dysfunctional family Hearing impairment

Rubinstein Taybi syndrome

Post traumatic stress Central Motor Disorders

Russel Silver syndrome
Pre vocational planning dialogue Visualimpairment

Coffin- Siris syndrome
Children in adoption High RiskInfants

Marfan syndrome
Sibling relationship Learning needs

Angelman syndrome
; ; Sleep disorders
Single parenting Prader Willi syndrome

Multiple developmental disorders

Anxiety state Rett syndrome

i i Neurc degenerative disorders
Parenting adolescent chikdr Worster Drought syndrome

Neuro muscular disorders _
Cerebre Oculo- Faco Skeletal

Hemiplegia with Neurevascular syndrome

disorders
Neurfibromatosis

Minor neurological dysfunction
Sturge Weber syndrome

Movement disorders
Arthrogryposis multiplexsyndrome

Pediatric Auteimmune
Neuropsychiatric Disorder Neurocutaneous syndromes
Associated with Streptococcal

infection Microcephaly/ Megancephaly

Hydrocephalus

Obstructive apnoea
P Spina bifida oculta

Neuro endocrinal disorders
Poland syndrome

Failure to thrive -
William syndrome

Vitamin D deficiency and its

complications Noonan syndrome

Craniosynostosis Waardenburg syndrome
Cri-du-chat syndrome

Pfeiffer syndrome



DEVELOPMENTAL PAEDIATRICS AND CHILD NEUROLOGY

CHILD DEVELOPMENT CENTRE

Neuro Neuro Neuro Distance
developmental developmental developmental developmental
consultation assessment monitoring monitoring
- Parental
New families interview Play group
Revisiting Playbased - Early Learning
families I~ observation Centre
- Formal | Learning
screening Resource Centre
Home based Family Suppor
== learning - Centre
program
Transition |
== Follow up visits == Planning Centre

Inter departmental support

U We have a working agreement with the department of Ophthalmology, Childldoiescent Psychiatry and ENT to
run separate clinics for children referred from the department.

U  We have regular contacts with Dermatology, Ortealics and Radiology, whrovide valuable service to children
whom we refer

INFORMATION FOR PARENTS

1. Neuro- developmental consultation

* Offered on five days of a week

* Developmatal Neurologist leads the team
in the out patient services

* Need to take prior appointment

Ms.Tinu Paul at our office



A Birth card/ discharge summary ¢ " Welcomed on Tuesdays, Wednesde
hospital stay at birth

A Immunization card

A Information about the pregnanc
period of the mother

A Some photographs of the child sinc

and Fridays

Kindly bring the following:

A Details about the medical c
developmental tests  conducte

/New families (first consultationm
' Welcomed on Mondays and Thursdays isiting famili
' Kindly bring the following: Revisiting families

: : earlier on
birth and me family photograph for i D
the record in the department A Some photographs of the child sin
A Previous medical records such i b'rth_ )
blood results, EEG tracings, MR A Previous medical records such
Brain films etc. and developmenta blood results, EEG tracings, MR
tests, if any. Brain films etc.
| Fil 5 questionnaires (profile o A Medical investigation reports as pi
functions sleep, behavior, diet and hon the suggestions in first visit.
environment) which will be provided &
\our office. /

80% offamilies who visithe out patient serviceare in regular contactvith us.

2. Developmental assessment

* Offered on allworking days
* Welcomed by Developmental Psychologist, Speech and Language Therapist and Occupational Therapist.
* Need to take prior appointment

A :
l Yj — ﬂ(indly bring the folowing: \
| A Forms which were provided at firs

visit

AVideos of child engaging in pla
activities at home

| Process:

A Interview with parents

A Play based observations

A Formal screening tests

A Gather information from videos an
guestionnaires filled by parents

A Home based learning program i
discussed and demonstrated to parel

chil

. ARevi ew doés
Sensorimotor room ,
progress as per his or her need.

50% of families who visit the ocupatient serviceseceive developmental assessmentssagbort.
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Play is the answer
to how anything

new comes about

Jean Piaget

Developmental assessment

. Play group

Weekly get together of parents and children who are
below 5 years
Welcomed by a team of Therapists &gychologist

To help every child to discove
how to learn from play base
experiences.

. Early Learning Centre Facilitating play

3 month parent involved program

Individualized learning program in discussion with parents

Periodic review oflevelopmental plan

Welcomed by PsychologigBccupational Therapist, Speeaid Language Therapist and Counselor

(To help children develop the\i
play skills, communication
intent and content, social skill
and emotional responsivene:
through carefully designed

play activities.
N j

Activity room in Early Learning Ci



Children need the
freedom and time to

play. Play is not a
luxury. Play is a

necessity.

Kay Redfield Jamison

Outdoor play ar -i}; A,

70% of children whattended Early Learning Centre have moved on to mainstream schooling with some support.
The others are receiving special education.

5. Learning Resource Centre

* 6 month parent involved program
* Welcomed by a Specialist in Childevelopment, Psychologist, Occupational Therapist and Speech and Language

Therapist

Corridor tearning space



To enhance preschool skills, communicati
skills, social skills and interactive behavior in
small groupsetting.

Indoor play aree

All children who have attended Learning Resource Cemtreenabled tdoe schoolready.

They areattending mainstream schoolimgth some of them receiving additional support in the school.

6. Transition Planning Centre

* Parent involved program for adolescent girls

* Plans with family fotransition during adolescent years

* Handson experiences iself care, home care, pneocational and vocational skills
*  Welcomed by Developmental Psychologiatl Occupational Therapist

7. Family Support Centre —

* Welcomes parents to havel
conversations/ discussions  with
professionals

* Parents can educate themselves abou
developmental processes of children’
by looking at the child development
exhibits on display

Exhibits in Family Support Ce 1

8. Distance Developmental Monitoring

*  Familieswho stay away frormour place can choose ¢aroll in this program.
* Parents carstay in touch with us througtelephonic conversains, emails, postal services and video recording of
children.



INFORMATION FOR PROFESSIONALS

1. Academic activities

Journal club Weekly discussions on current research publications and p@ptitdes

Clinical discussionWeekly clinical presentatiors children visiting us

Academic meetingVeekly presentations on relevant topics in child development

Interdepartmental clinical meetingrortnightly meeting with clinicians from related depamiseto discuss various
clinical conditions of children welcomed in the departnientrently suspended)

§ Specialty clinicsWeekly specialty clinics (Language and communication, epilepsy, dysmorphic disorders, centre
motor disorder and learning needs)

w W W W

2. Resarch activities

* Areas of interest:

A Vitamin D deficiency

A Sleep disorders in children with developmental needs

A Handedness in children

A Parenting

A Influence of screen time on language and behavior of children
* We have publishedllpapersn journals

3. Visitor - observership

x Pediatricians, Psychologists, Social workers, Child
development specialists and undergraduate medica
studentgduring their holidays

x There is a mentoring support for research.

AND ACADEMIC GRADE IN
NT CHILDREN IN A RURAL AREA
Crom- Sy

Medical students befdesnship

We welcome medical and allied

health science students and

professionals to our department.

We offer internship opportunity
for allied health professionals.

Kindly arrange a mutually

convenient date and time before

N5 A07/2004.92
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| . your visit.
Poster presentation by Mr. T



4. Outreach programs

i Memorandum obinderstandingvith St. Peters School, Kadayirippu:
o To develop inclusive education services amdsource room
o Capacity building of teachefsr inclusive education
o Conducted healtbheckup for children up to ¥ standard
i Bangalore Baptist Hospital: Advisory role to start Child Development Gahtaigh monthly visits

5. Debriefing of team members

*  We meet weekly tghare the experiences of the week

* We are in touch withCounselors who visit us
periodicallywith whom we have conversations.

* We celebrate special occasions in the department.

Debriefing with Ms. Annie George, Psyctdiayistellor

RESOURCE GENERATION AND SHARING

* ChristmasCheer An annual exhibition cum sale of handicraft and food items preparéuklbyam memberand their
familiesduring their leisure timed his isorganizedaroundChristmas time.

* One rupee campaign 6 Save a r up e eonductetamohgtaff anth stidenpfiVOSCG family in the
month of November, every year.

The proceeds from these activities ased for providing suppofor deserving families, to upgrade existiiagilities and
develop newer facilities in the department.



