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CONFIDENTIAL

This report should not be duplicated or shared with anyone without the written consent of the
person who has been evaluated, or, if a minor, that person’s parent/legal guardian.

Cognitive /Psychological Evaluation (Sample Report)

Name: Client Examiner: Rusty Smith, PsyD
Birth Date: 2016 Dates of Evaluation: 2025
Age: 9 Date of Report: 2025

Grade: 4th

Reasons for Referral

Client was referred for evaluation of ADHD as she has struggled to remain on grade level in major subjects at
school and has displayed difficulties with emotional dysregulation in her relationships across contexts. ADHD runs
in her immediate family.

History

Client was born healthy near full term. No reported history of head injuries, seizutes, ot cognitive/physical
regressions in development. She met speech and motor milestones on time. Toilet training was completed by an
appropriate age. Social development was normal and Client is able to make and keep friends, although she was
reported to struggle with peer interactions at times due to emotional regulation difficulties. At home, she is often
reactionary with family members and struggles to calm herself effectively. She evidences good communication skills.
No history of trauma was reported.

Reported problematic symptoms included inattention, easily distracted, impulsivity (speech and with others personal
space), restlessness, fidgeting, hyperactive thoughts, variable working memory, losing train of thought, forgetfulness,
difficulties with timed tasks, and emotional dysregulation. Client enjoys art and crafting hobbies in her spare time
and often hyper-focuses for hours on projects she finds stimulating;

Current grades at school are at or near grade level. She enjoys math most. She has received support in reading over
the years. Teachers have often commented that she appears to be underperforming much of the time. Client is not
displaying behavior problems at school. Client does not have an TEP/504 plan. No prior testing has been
completed.

Client does not have any major medical issues. She has a history of struggling to turn her mind off at night to fall
asleep, which is common for individuals with ADHD due to their hyperactive thought process. No significant
problems or changes in diet or weight were reported. Client did not report current suicidal ideation or self-harming
behaviors.



Testing Process

Informed Consent

Clinical Interview

Barkley Deficits in Executive Functioning Scale (BDEFS-CA)- Parent Forms
Behavior Assessment System for Children- IIT (BASC-III)- Parent Forms
California Verbal Learning Test- Children (CVLT-C)

Delis Kaplan Executive Functioning System (DKEFES)

Wechsler Intelligence Scale for Children- V (WISC-V)

Behavioral Observations

Client was well groomed and dressed age appropriately. Speech was articulate and she had a good vocabulary,
although frequent word retrieval and speech organization difficulties were present. Eye contact was normal. Affect
was appropriate to content and mood was stable. No fine or gross motor difficulties were evident. No hearing or
vision problems were reported. Client displayed hyperactivity in the form of fidgeting and restlessness. Impulsivity
was present in the form of poor planning on some cognitive tasks and vocal self-stimulations (humming, singing,
self-narrating, etc.). Both visual and verbal inattention were present. Client was cooperative and gave consistent
effort throughout the evaluation. Therefore, testing results are considered an accurate reflection of her abilities.

Testing Results
Visual charts of test scores are provided to aid understanding of personal strengths and weaknesses and
comparison to same age peers. Individual scores and/or test measutes should not be taken out of context and
interpreted independently. Clinical conclusions require comprehensive integration of multiple forms of
information, which testing results are a part of.

®  Percentiles indicate the percentage of same age peers who perform at the same level or lower. For example, a 10t percentile could
be thought of as 10 out of 100 same age peers performed at the same level or lower.
Standard scores range from 50 to 150 with 90 to 110 being the Average range.
Scaled scores range from 1 to 19 with 8 to 12 being the Average range.
Descriptions of performance range from: Very Superior, Superior, High Average, Average, Low Average, Borderline, Impaired



Barkley Deficits in Executive Functioning Scale (BDEFS-CA)- Mother

Domain Percentile Description
Time Management 94 Mildly Deficient
Organization 97 Moderately Deficient
Restraint 83 Normal
Motivation 93 Mildly Deficient
Regulation of Emotions 95 Mildly Deficient
Total Executive Functioning 95 Mildly Deficient

Barkley Deficits in Executive Functioning Scale (BDEFS-CA)- Father

Domain Percentile Description
Time Management 84 Marginal Significance
Organization 92 Somewhat Deficient
Restraint 50-59 Normal
Motivation 30-39 Normal
Regulation of Emotions 81 Marginal Significance
Total Executive Functioning 74 Normal

The Barkley Deficits in Executive Functioning Scale (BDEFS-CA) measures the frequency of both ADHD
symptoms and difficulties with executive functioning in the areas of time management, organization, restraint,
motivation, and regulation of emotions.

Client displays varying degrees of executive functioning difficulties in numerous domains as reported by both of
her parents. Results suggest that a diagnosis of ADHD is probable. It is worth noting that families who have
multiple members with ADHD often underreport the frequency and severity of symptoms. This is because these
symptoms are a normal part of their family’s functioning on a daily basis. This a likely the case for Client and her
family.

The Behavior Assessment System for Childyen- 111 (BASC-III) includes self, parent, and teacher report forms on a
broad range of behaviors. Problematic behaviors are identified across contexts and descriptors of at-risk or
clinically significant are used to indicate severity.

Client’s mother provided a report of Client’s behaviors. Her profile was considered valid. She indicated a clinically
significant degree of difficulties with inattention.

Client’s father provided a report of Client’s behaviors. His profile was considered valid, and he did not indicate any
clinically significant scales.



California Verbal Learning Test- Children (CVLT-C)
TorZ | Percentile Description
Score
Trial 1-5 Immediate Free Recall Total Correct 42 (v 21 Low Average
List B -5(2) 32 Average
Short Delay Free Recall Total Correct -5(2) 32 Average
Short Delay Cued Recall Total Correct -5 (2) 32 Average
Semantic Clustering -1 (2) 16 Low Average
Recall Primacy -3 (2 0.1 Impaired
Learning Slope -5(2) 32 Average

The California Verbal Learning Test- Children (CVLT-C) is a measure of verbal memory that involves learning a
list of words over the course of 5 practice trials.

Client displayed overall Low Average range Verbal Working Memory across the five practice or learning trials. Client
struggled to create a consistent plan for memorizing and retrieving the 15 words (i.e., her response style was
impulsive). She did not effectively use clustering strategies, and she struggled with primacy recall (memory of the
first five words out of fifteen) in the Impaired range. Research suggests that memory for the first five words should
be better than memory for the middle five words. This suggests that working memory difficulties were likely
impacting Client’s memory for these early words in the list. Overall her learning slope was considered Average,
although her learning plateaued quickly. She started at 6 words (1st trial) and got up to 9 words (3rd through 5th
trials).

Working Memory on List B or the distracter list was in the Average range. Short Delay Free Recall was Average
range, and she struggled to improve her retrieval of words when cued questions were provider by the examiner.
Research suggests that cued recall is easier than free recall. This suggests that Client may be struggling with some
mild inefficiency in her retrieval of information. It is worth noting that frequent semantic word retrieval errors were
present for her across CVLT-C subtasks (e.g., saying sweatshirt for sweater).

Opverall, Client is displaying variable executive functioning (working memory, poor planning, retrieval difficulties,
semantic word retrieval errors, poor primacy recall, poor cued recall improvement, etc.), which is impacting the
efficiency of her verbal learning and retrieval process. Her overall Low Average working memory performance
across the five learning trials stands out, especially as she is displaying High Average verbal reasoning skills on the
WISC-V. These same executive functioning symptoms may be contributing to her history of mild reading
difficulties as well.



Delis Kaplan Executive Functioning System (DKEFS)

Subtest Scaled Percentile Description
Score
Trail Making - - -
Visual Scanning 12 75 Average
Numbers 4 2 Borderline
Letters 7 16 Low Average
Numbers-Letters 11 63 Average

The Delis Kaplan Executive Functioning System (DKEFS) measures various executive functioning abilities that
are performed by the frontal lobe of the brain such as planning, visual processing speed, attention, working
memory, inhibition of impulsivity, word retrieval, etc.

Trail Making measures visual processing speed, ability to stay focused on a task without being distracted by other
information, effective planning and execution, and visuo-motor coordination. Client displayed difficulty with
maintaining her train of thought on the Numbers subtask, which resulted in a Borderline range performance. She
often needed to start over from the beginning and count up to where she was, which is related to variability in

verbal working memory.




Wechsler Intelligence Scale for Children- 5t Ed. (WISC-V)
Standard Score | Percentile Description
Scaled Score
Full Scale Intelligence Quotient (FSIQ) 109 73 Average
Verbal Comprehension Index (VCI) 113 81 High Average
Similarities 11 - -
Vocabulary 14 - -
Visual Spatial Index (VSI) 114 82 High Average
Block Design 11 - -
Visual Puzzles 14 - -
Fluid Reasoning Index (FRI) 115 84 High Average
Matrix Reasoning 12 - -
Figure Weights 13 - -
Working Memory Index (WMI) 88 21 Low Average
Digit Span 9 - -
Picture Span 7 - -
Processing Speed Index (PSI) 95 37 Average
Coding 9 - -
Symbol Search 9 - -

The Wechsler Intelligence Scale for Children- S* Ed. (WISC-V) measures cognitive abilities in five primary
domains: Verbal Comprehension, Visual Spatial, Fluid Reasoning, Working Memory, and Processing Speed (visual).
It provides a Full-Scale Intelligence Quotient (FSIQ) that summarizes overall cognitive abilities.

Client displayed an FSIQ in the Average range, which was considered a low estimation of her cognitive abilities
given variability in executive functioning across subtests.

Visual-Spatial Reasoning or the ability to mentally rotate images was in the High Average range. Client struggled to
efficiently plan her strategy for Block Design, which resulted in running out of time on several items. She
performed better on Visual Puzzles, which did not require as much planning, although careless errors on easier
items were still present for her.

Fluid Reasoning or the ability to identify nonverbal patterns was in the High Average range. Three careless errors
were present on Matrix Reasoning for Client.

Visual Processing Speed was in the Average range. This ability impacts reading speed and test taking speed.

Verbal Working Memory was in the Low Average range. Performance on both related subtests was variable from
item to item. Picture Span fell into the Low Average range.

Opverall, Client is displaying better reasoning abilities than many of her peers (High Average range), despite clear
patterns of variable executive functioning. This suggests that her cognitive results are best considered a low estimate
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of her abilities. Variable executive functioning suggests that she is likely to struggle with learning and/or displaying
her level of intelligence consistently across tasks and contexts. This may be embarrassing and/or frustrating for her.

Clinical Impressions
Client is a 9-year-old female who was referred for evaluation of ADHD.

Client meets sufficient criteria for a diagnosis of ADHD combined type. Symptoms have been reported across
contexts over the years. ADHD runs in her immediate family. Client conceals and attempts to compensate for many
of her impulsive and hyperactive symptoms from others, although both are still present for her. This is common for
many females with ADHD. Client struggles with emotional dysregulation in particular, despite her being a well
mannered, considerate, and obedient child. This is a common symptom of ADHD, which for Client impacts her
functioning relationally across contexts. Cognitive results helped to identify variability in executive functioning
across tasks. A clear pattern of variable verbal working memory was present for Client across cognitive tasks. She is
likely often underperforming at school, which is common for individuals with ADHD. She did not report or display
any clinically significant anxiety or depression symptoms. Dyslexia is not present for her. Executive functioning
symptoms appear to be the cause of her mild reading difficulties.

Diagnosis
F90.2 Attention-Deficit/Hyperactivity Disorder, combined type

Recommendations
* Itis helpful to scan a copy of this report into an electronic file and retain it for your records in the event
that future testing is pursued. This allows comparison of prior results to new results. This agency will
retain a copy of this report for 7 years.

*  Would benefit from stimulant medication trials to address ADHD symptoms.

o Psychoeducation on ADHD and medication management for it should be pursued with a
prescriber and/or in individual therapy. There ate a lot of negative myths about ADHD,
prescription stimulants, and medication management of ADHD. Actual research on prescription
stimulants establishes both their safety and effectiveness.

o Certain genetic testing can provide information on an individual’s genetic markers and how they
will respond to different psychiatric medications. Medication trials for ADHD is often a lengthy
process of fine-tuning prescriptions. Genetic testing often helps to establish both most optimal
and least optimal options quickly. Speak with your prescriber about the availability of this
option.

o List of local prescribers provided here

o0 Medication journaling is recommended for stimulant medication trials given the numerous
options available.

* Educational accommodations and/or instructional services can be pursued with this report. Schools
determine what services are actually provided, although suggestions will be provided here.

o 504 would likely be helpful. Client is intelligent, but is likely evidencing variable performance at
school. This will often result in underperformance. It is worth noting that she scored in the High
Average range across reasoning indexes. If she has a positive response to stimulant medications
and her performance at school improves and is more consistent, then she may benefit from
being further screened for GT programs.

o Testing in a quiet distraction free environment

o Extended testing time

o Access to auditory textbooks to be used in conjunction with printed textbooks.
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Modification of larger assighments into smaller portions with support for managing deadlines
Preferential seating

Using a tracking sheet or bookmark may help to reduce tracking and inattention errors
Receiving multiple steps or instructions in visual format would be helpful to reduce working
memory and retrieval difficulties

Doodling helps her to focus and should be allowed within reason

Supplemental reading, writing, and mathematics instruction and support as needed

Frequent check ins to ensure that she heard and understands complex directions

Emotional Support Plan (e.g., access to a quiet room, designated support staff, etc.) if needed
Access to wiggle seat, standing desk, permission to stand up and move within designated
parameters

Frequent breaks

o Results can be used to apply for accommodations for the SAT, ACT, and for college.

O O O O

O O O O O

O

* Individual therapy may be helpful to improve emotional coping skills; develop executive functioning skill

sets. Research supports that stimulant medications for ADHD are the gold standard in treatment,
although meds plus therapy is often better. As the frontal lobe functions more consistently on
medication, the individual is better able to consistently implement learned strategies into daily
functioning,

Reading books on ADHD can be helpful to understand your child’s symptoms, normalize their
experience, and provide helpful suggestions for how to ensure they are functioning effectively. Russell
Barkley is one of the foremost writers and researchers for ADHD across the life span. For couples or
parents struggling with the impact of ADHD on their relationship, Melissa Orlov’s The ADHD Effect
on Marriage is a helpful book.

* Joining associations, participating in trainings, or keeping up to date on materials provided by
organizations such as CHADD (Children and Adults with Attention-Deficit/Hyperactivity Disorder)
can be helpful.
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Rusty Smith, Psy.D.
Licensed Psychologist
Boise ADHD



