SSA-454 EDCS Child Screenshot
SSA - 454 Section 1 = Information About You:

454 About You

Identification

Name
Primary telephone number:

Secondary telephone numberis: O U.S. O Foreign ® None

Secondary telephone number: | Ext:

E-mail address:

The Child's Language Information

Can the child speak and understand English?
NOTE: If you cannot speak and understand English, we will provide an interpreter, free of charge.

® Yes O No O Not yet answered

If NO, what language does the child prefer?l hd

Other Names Used

In the last 12 months, has the child used any other names on his or her medical or educational records?
Examples are maiden name, other married name, or nickname

=

O Yes ® No O Not yet answered


SSA Response
Highlight

SSA Response
Highlight


SSA - 454 Section 2 — Contacts/Person Completing Form

454 Someone we can contact

Alternate Contact Information

Is there someone [other than the child's doctors) we can contact who knows about the child's medical condition(s), and can help with the case? Examples include a family member,
friend, or neighbor.

® Yes () No (0 Mot yet answered

Name of Alternate Contact

B CH Middle name: 2 & Suffix:
_ | v

Relationship to Child: |Grandparent []

Address for Alternate Contact
Addressis: ® US [ "Foreugn[ Copy Address ]

Street address line 1:
Street address line 2 |
Street address line 3:

Street address line 4:

Clty: | State: | 8P Code:

Telephone for Alternate Contact
Telephone number is: ® .S Foreign () None

Daytime phone number: (999-999.9999) | Ext! |
Preferred Language of Alternate Contact

Can this person speak and understand English?
Yes No ® Nat yet answered

Person Completing the Report
“Who i iding i ion?
-'-Semai !u!a! mli ag
' Someone else

Name of Person Completing This Report
_Fim name: Middle name: Last name: Suffix:

Agency name: I I
Relationship to Child: | -]

Address for Person Completing This Report

Address is: ® U.S. O Foreign| CopyAddress

Street address line 1: | [’\‘;

Street address line 2: |

Street address line 3: |

Street address line 4: |

City: | state:|  ~|21P Code:|
Telephone for Person Completing This Report

Telephone number is: ® .5 () Foreign ' None

Daytime phone number: (999.999.9999) | Ext|



SSA Response
Highlight

SSA Response
Highlight

SSA Response
Highlight

SSA Response
Sticky Note
Name of Respondent (from Identification section above).


SSA - 454 Section 3 — Medical Info — Conditions
454 Medical Information - Medical Conditions
Physical and Mental Conditions

*Separately list each physical and/or mental health condition that limits the child's ability to do the same things as other children of the same age.

Include:

« All physical, mental, or emotional conditions

« Any maor complications resulting from your condition

« All conditions, whether or not you have been receiving treatment
« [fcancer, include stage and type

Examples of conditions:
1. Back injury, 2. Arthritis, 3. Diabetes, 4. Glaucoma, 5. Depression, 6. Blindness

Enter one condition on each line. You wil be given additional lines as needed.
1.

Check Spelling

Height and Weight

What is the child's height? feet: inches:

What is the child's weight? pounds:

SSA - 454 Section 3 — Medical Info — Sources

Medical Sources Summary

454 Medical Information - Medical Sources
Comparison Point Decision Date: 0320/2023
Doctors, Therapists, Hospital, Clinics

“Within the last 12 months, has the child seen or recelved treatment from a health care provider (doctor, hospital, elinle, psychlatrists, nurse practitioners, theraplsts,
physical therapists or other medical professionals)?
® Yes (O No O Not yel answered

Tel us who may have medical records coverng the last 12 months about any of the childs physical or mental condtion(s) (including emetional or leaming preblems). This includes doctors’ offices,
hespitals (including emergency room visits), dinics, and other health care faciities.

Tedl us about the child's next appontment, if one is scheduled.

Il

+ Al types of prowiders (physicians, psychologists, optometnsts, nurse practitioners, therapists, chiropractors, acupuncturists, etc.)
+ Places where you had treatments, tests, surgery, of emergency room visits.

To add a health cane prowder, choose Add DoclorHospdal'Ele. To edit, salect the name belaw.

T L EEE——

Add Doclor'HospilEte.




Medical Sources — Doctor/Therapist Information DETAIL (no edits)

Docton! Therapist Information - AN; 713491509 CORCEF: ¥ CPD CEF: NYA OpenineView Hde Instructions

Doctor/Therapist Information L
Comparison Point Decision Date: (57002023

Mame:  WARYLAND CTR FOREYE CARE | | Raplace Saucs
Astengion;

Address: 419 W REDWOOD ST 8477

Patient ID# fif knawm): | -

Dates
B you cant rmemember the axact dades, ba as specific as pessbie
Examples

® June 11, 2002

= Oxtobar 2000

= Summer 1999

First visit:

Last wisit: |

Conditions and Treatments

reated or ?

Examples:
= Toget my blood monfored

[ Adazest |

Medicines.

List oli medicines the child |3 now taking, or has tajoen In the laxt 12 months, or by

To add & medcing, choose Add Medcing. To edt. sedect (e name of the medicng below.

| AddMedicire | I

Physical and Mental Conditions.
List all physical andlor mental condition|s) ar leaming child"s ability to do the same things as other children of the same age.

To adid of @0 & condtion. choose Add or Edil Conditions

At or EditCopdiions

Add Anoter Saurce Cancel || Heip |

<




viedical sources — Hospital/Clinic Information

HospitaliClinic Information

Paint Date:

Mame of facilty or offiea: MARYLAND FAMILY CARE | Feplace Sowce
Aftention:
Addrees: 2001 FOSTER AVE

Haalth came profussional who treated the child st BARYLAND FAMILY CARE:

Fatient I0# (It known: 1
Dates st this Faciiity

Nl chabics. fof il 1y P OF WiRilS IRl aepipily |1 U CaRt Pamensns 1he Snact S1ea, D i Specie e poasitin, DRled Ml incluss & e
Examplis

o 17, 2002

= Oclobe 2000

- Sumines 1000

Did the child have any Inpatient stays?
o than thisss | e e misd mecenl ones
® Yoz O No O Mot pel answorod

Date inz| | Date aus: ]
Dut inc | | Date out:| ]
Date inc | | Date out: | ]

Did the chilld hive Gny outpaSert JEE? (0 Yos 0 No % Mot gt answissd
Did the child have any smergency ream viets?

H enomm than hies (e tha most ecenl cnes

L2 ¥es ) No @ Mol pal answaisd

Conaitions and Treatments

What medical conditicns were treaind or evaluaied?
Examphes

= To gel ury biood meaniloed

= | had & seizues

= | lol off & ladder af work

What treatment did e child recsive for the abave canditiana?
Exnmphms
& Physical theenpy @t the Ashab Clnic
Binod (rans fuson

-

= Surgery

& Chemoiheragy &l tha Oncology Clinic
+ Stiches

For oulpatisn cars, nchsds B ocalan withn the hospial il possibis |



Tems

List any tesis this provider perdormed or send the child to within the last 12 months, or scheduled Bhe child o take in the future.
Tar et o Dl o A Tesl To sct, seiect Ihi name of the besl below:

Biood tesi (dol HIVY Pow 2021 BAARY LAND FAMILY CARE

| Mo Lest
Medicines

List any pr o o d

B child la now taking, or has taken in the |ast 12 monthe, prescribed or meggested by this provider,
Tn il i T, B B M To ol Sakact D mama of 1 msdicin s Halmw

Concorin MUARY LAND FAMILY CARE ADHD meds may oot sympioms, so by ing Bhis.

[ Add Modicing
Physical and Merial Condigons

List all phiysical andior menasl

[l w o eaming thast limit the chidd's ability 40 do the seme Sings a5 otfer children of the same age.

To aid of oo B condition, chicss Add o Edit Condtans

T ——
Linla affects Of mjursss 10 this neivos Bystam

A of ECan e

SSA- - 454 Section 3 — Medical Info — Tests
Test Summary
454 Tests Summary

Within the last 12 months, did any of the providers you listed order any test for the child? (Include test already performed and those scheduled in the future)
® Yes () No ) Mot yet answered

List all tests that the child had or will have for his or her condition.

Toadd atest, choose Add Test. To edit, select the name of the test below.

resp . Joe  Jocereoyy |
1Q testing Nov 2021

Other medical professional
Speech/Language Oct 2021 Prowider LN, Provider FN TITLE, Dr. Ped




Test Detail

TestInformation
“Name of Test:
Date of Test:

If you carnt remember the exact dstes, be &8 spaciic s possible. Examples:

+ 1032002
* Jure 2001

Provider who performed, sent, or scheduled the child to take this test. m
Hyou nesad to add 8 medicsl source. you must retumn to MED SOURCES.

[McDonalds, Tina ~]

[ I have had thistest more than once.

Physical and Mental Conditions
List all phy sical andior mental condition{s)

0 ional or ing that limit the child's ability to do the same things as other children of the same age.
T add o edit 8 condition, choos & Add o Edit Conditions.

L —————————————
Diown Syndrome
Low usion

Add o Edit Conditons. |

ol




SSA - 454 Section 3 — Medical Info — Medicines

Medicines Summary
454 Medical Information - Medicines Summary

Within the last 12 months, hasthe child taken or is the child now taking any prescription or non-prescription medicines?
® Yoz (0 Mo O Mot yet answered

List all prescription and non-prescription medicines that the child takes for his or her condition.

Toadd a medicine, choose Add Medicine. To edit, select the medicing listed below.

N T T S————
Concerts MARYLAND FAMILY CARE ADHD meds may treat symptoms, sotrying this

Add Medicing

Medicines Detail (no edits)

Medicine Information - AN: 713-49-1500 CDR CEF: ¥ CPD CEF: NYA

Medicine Information

‘Name of medicine: |C°“DE|"E I

‘Wheo prescribed this medicine (if prescription)?
If you need to add a medical source, you must retum to MED SOURCES

[mARY LAND FAMILY CARE v

Reason for medicine:
Examples:

& Slows down my heart rete
» Regulates my blood sugar

« Slops the pain

ADHD meds may treal symploms, so trying this

Physical and Mental Conditions
List all physical andior mental condition(s) (including emotional or learning problems) that limit the child's ability to do the same things as other children of the same age.

To add or edit a condition, choose Add or Edit Conditions.

Lata eflects of nuries Lo the nenvous syslem

Add or Edit Conditons |

[Q_KJ Delate | Add Another ] Cancel ”I:le!p]




SSA - 454 Section 3 — Medical Info — Assistive Devices

Assistive Devices Summary (new)

454 Medical Information - Assistive Devices

Does the child use an assistive device?
* Yas Mo Not yat answered

List the assistive device(s) you use.

To add a device, choose Add Device. To edit, select the device listed below
Medicine  [PremeribedBy |

Eyeglasses *No Source
Canes Orthopedic Associates
Walker Orthopedic Associates

~ AddDevice

Assistive Devices Detail (new)

454 Assistive Devices

*Name of Device
| Other v

If "other”, please describe what kind of device, when and how you use it.

Scooter - | use this in the house

How frequently do you use this device?
Note: if you always Use an assistive device when outside of your home, but do not always use it inside of your home,
select "always.

® Always () Sometimes () Not Yet Answered

Provider who prescribed or advised you to use the device
If you need to add a medical source, you must return to MED SOURCES.

| don't know v

List all physical and/or mental condition(s) (including emotional or learning problems) that limit your ability to work.

To add or edit a condition, choose Add or Edit Conditions.




SSA - 454 Section 9 — Remarks

SNl




