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Disc]osure

. | have no financial interest or any
relationsl‘xif with any manufacturer of any

commercia Pro&uct or service.
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A

Autism [Pointers

. Chiléren with ASD do not understand

our point of view.
gourp

. Thcg do not re]iably understand what is
good for them.

e You cannot tell their level of
umﬂerstancling of directionsjust bg
Cyeba”ing the situation.
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Autism [Pointers

e Justbecause a child with autism seems “smart”
that does not mean tlﬁeg are able to function at

that level in evergdag lhcf:, and not at all in scary
situations.

e Some children with the &iagnosis will look like

your mental Picture omc autism, ancJ many more Wi”

not. The sPectrum has cxPan&ccﬂ LOT
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.Characteristics that can affect clini’caA
situations
. Anxietﬂ/Panic
— [Tear of changc in routine

— [Tear of unfamiliar Pcople
. Sensorg issues—noise, touch

e Stress can cause decreased abilitg to

understamﬂ or attend to verba] language

o \/isua] stratcgics work better than talking
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T!’\e Ferpect Storm

e Medical Proce&ures create the conditions
of the Per[:ect storm for a child with

ASD:

- Umcamiliar situation with unfamiliar Peol:)lc,
who will touch thcm) talk a ]ot, ask them to do
things theg magbe cannot do, and in an
unfamiliar Place with lights, sounds, sme”s, any

one of which could cause a total meltdown in

every d89 circumstances. '




]t il help if you think of the child in A

Positive terms:

—Self-directed
wKnows what he needs

— Doesn’t understand you have a different idea
or desire or that you are trging to helP

w\/ery literal (i&ioms are often cha”enging}

~D35regulated
wFarcnts usually doing the best the can,
N, & Y

autistic behaviors are no one’s “Fault”
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FPrevention: | he BPIEST way

o Acknowlccﬂgc Parent as the exl:)ert on
their child, and ask if there are things you
can do that will be I"ICIP{:UI. | etthe parent
know the steps you will take, so thcg can
Participatc 13 helping the child.

o | et the parent see you address the child.
T hisis amazinglg imPortant to gain the
trust of the parent and the child.
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What can you do?

. Obviouslg, the more emergent, the less

9OU can chaﬂge.

o Let’s look at what we can do to Prevent
distress, and what we can do if a child is

a]rc—:ac{g distressed.
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Frevention

. Foresha&owing events for a child can be

very ]nelpmcul for most children with ASD.

. Foresha&owing has to be done in a calm
situation, before the dag of the

Proce&ura, and at least what comes next.

o (_hild life statf can hclr you with this,

which is called a “socia storg.”
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Foreshadowing

. Creating a video for Proccclures that
would allow a Pareﬂt to ‘click’ on anicon

that would open a child»-{:rienc”g video.

. Creating videos are hard, but a slide show
would at least givc the Parent Picturcs to

share with the child.

. Think “visual” over “verbal
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Frevention

o Short) factual statements genera”g better
than conversational patter. ltis better to
speak the absolute truth.

-—

e | he more stressed the child is, the less

they are able to listen.

* | rysinging, Music is often an interest

and can be éistracting.
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In the Nomurgent setting

o |f the child reads with comPrchcnsion) you
can make a list of the steps that are going
to happén, and let them check off each

box as itis complctcd.

o Ask Parents what would be a treat for the
child, and ask them to have one rc—:acly at

the Procc—:clure’s comPletion.
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As the child starts to escalate

e Some children with ASD become
distressed very, very quicklg. Most

children with A S will show some SIgNs

before a major meltdown. |n this window,

you may be able to redirect this behavior.
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Strategies for the “window”

e Be calm—dor’t 96”. chp your voice

relaxed.
o Bc clcarw—sag exactly what you mean

e Pe concise—use as few words as Possiblc—:
and try not to repeat what you said over

an& over.

e | he childis cﬂoing the best thcg can. Trg
to feel compassion) not frustration. '
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As theg escalate

e [Tirst back away, if there is time. ]ncreasing
the social distance between you and the

child canlead to Ac—:creasing stress.
e | Jecrease ta”dng.

o (Often restraint is the trigger to Paﬂicj not
afear of Pairz. If there is anyt%ing you can

administer without restraint, that would be

¢
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The Trainis Oﬁ: the T racks

o [fachildisinatfull Panic attack mode, you will
]ikc]g need to step in with medications.

e [Torone of my | 6~3ear~old patients, N2 was
hel[mcul to her.

° Midazolam has hclped a number of children feel

calmer.

o Othcr meds were to be addressed }33
Psgchiatrg, but ] can’t substitute for that. You

do what you need to do. '
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