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This form is based on the AACAP Practice Parameter for the Assessment and Treatment  
of Children and Adolescents with Autism Spectrum Disorder (2/2014) 

       

           
 
Instructions: Choose 5 patients seen within the last three years with a primary diagnosis of Autism Spectrum 
Disorder (ASD). Answer each of the following questions. If there is documentation in the chart and the answer to 
the question is yes, place a check mark in the box. If there is no documentation in the chart and/or the answer is no, 
leave the box blank. After reviewing the 5 charts, complete the final column to determine the proportion of patients 
for whom the recommendation was followed and documented. Any rows for which the total is 3 or less may be a 
useful focus for a quality improvement program. This checklist is not meant to be comprehensive. 
 
Physician’s Name: Date:  
   

Has the treatment plan and follow up addressed the following:         #1        #2        #3        #4 #5      #Per Row 
Helped child/family obtain appropriate evidence-based 
behavioral interventions (e.g., Applied Behavior Analysis, 
Early Intensive Behavioral Intervention, etc.) 

     
 

Helped child/family obtain appropriate evidence-based 
communication interventions (speech therapy, including 
pragmatic language skills, etc.) 

     
 

Helped child/family obtain appropriate educational 
interventions utilizing an IEP and as appropriate, other 
structured educational models (e.g., TEACCH, etc.) 

     
 

Offered pharmacotherapy when appropriate for specific 
target symptoms or comorbid conditions (i.e., anxiety, 
depression, aggression, self-injurious behavior, ADHD 
symptoms, Obsessive Compulsive Disorder-like behaviors, 
repetitive behaviors, and sleep disturbances). 

     

 

If medication prescribed, discussed risk and benefits       
Routine medication-specific monitoring for side effects (i.e., 
height, weight, BMI percentile, pulse, blood pressure, 
sedation, EPS, tardive dyskinesia, labs) as indicated  

     
 

Asked about complementary and alternative medicine 
treatments used by family and discussed risks and benefits       

Obtained regular feedback from multiple sources, using 
rating scales as appropriate, to monitor treatment response 
and target symptoms 

      
 

Maintained an active role in long-term treatment planning 
and family support (i.e., for adolescents, recommended 
planning for independence and self-sufficiency)  

     
 

 
Ideas / Objectives for an Improvement Plan (add more lines if needed.) 
1. 

2. 

3. 

 

Performance in Practice Tool for Retrospective Chart Review of the 
Treatment Plan for the Care of Children, Adolescents, and Young  

Adults Diagnosed with Autism Spectrum Disorder 
 

8/2020


9.0.0.2.20120627.2.874785
	Physician’s Name: 
	Date: 
	PrintButton1: 
	TextField1: 
	CheckBox1: 0



