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Background

High prevalence of prenatal exposure on inpatient
psychiatric units

Provides an opportunity to meet these families

where they are to offer FASD informed care

How outpatient systems translate into inpatient
setting

Prenatal Exposure in Inpatient Psychiatric
Settings

2006 - 30% of children on inpatient psychiatric unit with prenatal
exposure history

2025 - Seattle Children's Inpatient Psychiatric Unit-21% of
children with prenatal exposure history

Unique opportunity to meet kids with prenatal exposure
where they are presenting to increase access to an
underserved population

O'Connors etal., 2006
Perovsek etal., in preparation
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Inpatient Psychiatric Care

« Seattle Children's Psychiatry
and Behavioral Medicine Unit F

* Short term (7 to 10 days) for Reasons
stabilization for F

. . Admi
psychiatric crisis
-

- o
Outpatient FASD Clinic \

* Population: Children with history '
of prenatal alcohol/substance
exposure and/or early adversity

* Comprehensive Evaluation &
Consultation
* Neurobehavioral Disorder
Associated with Prenatal Alcohol
Exposure (ND-PAE)

e Aims:
o Increase caregiver understanding of

: neurodevelopmental profile and
Specialized Neurodevelopmental impact on behaviors
L Itati i "
Adssssmant & Consultation Service o Increase sense of caregiver self
efficacy

Olson etal., 2023

Different Settings = Different Needs
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Different Settings = Different Needs

Outpatient

’— Focus on long term understanding *‘

’— Focus on crisis stabiliization *‘

F Comprehensive Assessment *‘

F Targeted Assessment *‘

’— Tailored recommendations *‘

’— Accessible recommendations *‘

F Caregiver Understanding *‘

F Caregiver Psychoeducation *‘
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Inpatient
Evaluation
Process

Exposure Identified
through Screening
or Chart Review

Provider

Coordination &
Advocacy

Evaluation
completed inpatient

Family Accepts
Evaluation
Referral for
outpatient
consultation

Consultation
completed inpatient

Family Declines
Evaluation

Referral for

evaluation

Inpatient
Evaluation

’— Intake: 30-60 minutes —‘

e \eurocognitive assessment: [

* 1Q (WASI-2; WISC-5; DAS-2)
* Executive Functioning (DKEFS; NEPSY)
* Memory (NEPSY; WRAML)

[mmm Questionnaires —

« Adaptive (ABAS-3)
* Executive Function (BRIEF-2)

’— edback Session: 60 minutes —‘
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Focus: Understanding families experience

and child's presenting concerns

Inpatient
1 Reframing of behaviors towards a
Facilitate connection to FASD informed
services

Psychoeduca bout F;
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Referrals for FASD
FASD Evaluations
Evaluation Completed

(N=14) (N=7)

Evaluations &

Consultations
August 2025 - April 2026

Connections
to SNACS
outpatient

(N=9)

Consultations
Completed
(N=13)
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The Value

* "We’ve wanted to come for an evaluation...it’s just been hard to
Catch Families getones ’

Brief and Targeted
Process

* "I don't have time to talk for more than 30 minutes."

* "l did not understand what another label would do. But | get how
understanding how his brain works would be really helpful."

* "Thanks for calling. | didn't get to talk to someone about this last
time."

Feeling Seen

12
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Challenges of Inpatient Model

V Brief Assessment Fullmodel of evaluation is challenging duringa crisis

Less time is available to explore
reasons why behavior is occurring

Focus on acuity of behaviors

Families may not feel that diagnosis or consultationis
helpful during their child's stay

Children may not be referred foran evaluation or
Clinician Availability fonif their length of stay is brief and clinici
cannot catchthemin time

& Inpatient is overwhelming

13

Take Aways

During crisis, caregivers and children  supports Treatment Planning and
can benefit from FASD evaluations Discharge

Engagement with FASD informed care inpatient supports connection to
services outpatient

Necessity for flexibility of care and referral to appropriate services
afterwards

14

* Continued provider psychoeducation and
training to support families experience of
FASD informed care during inpatient
psychiatric hospitalizations

* Formal evaluation of feasibility of FASD
Assessment and Consultation Model
inpatient to understand family experience

« Streamline screening and referral pathway
for more equitable access less impacted
by length of stay

e
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I}} Thank You!
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Outpatient Evaluation

« Comprehensive evaluation of
neurocognitive functioning

* Provide tailored recommendations

* Increase caregiver's understanding of
neurodevelopmentalcomplexity

Clinical Direct
Interview testing

Feedback 1

(90m) (2-3hr) (90m)

Feedback 2

(90m)

18




Outpatient Consultation

* Identify family goals and needs

« Provide therapeutic consultation to
support parent management and behavior
change

« Utilize neurodevelopmental lens and prior
assessment to inform plan

Intake Consultation Consultation Consultation
Session Session Session Session
(90m) (90m) (90m) (90m)
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History of more
than minimal
prenatal alcahol
exposiire

Functioning
[two or more)
comTTGatem of social
impairment mexuired

Neurocognitive /T-\\“\

Functioning -
fone or more) . . Social

awication Comimumication

it nd Interaction

| Inpairment

Global ceutive /
Intellcerual ctioning Lo g

Soniinic e bt Impaimnent D"'L‘kh:':‘ ng Motor Skills

e Tnpairment

Impairment

Visual-Spatial
Reasoning PP

Mood ar .

L e S Behavioral Attention i

Control

Regulation Dekicit L oot
Eispairmeat mpairment

Memory
Impairment

Doyle & Matison, 2015

Inpatient Evaluation Model

Clinical Direct
Outpatient Interview testing heechacl
(90m)
(90m) (2-3 hr)

ioai Direct
Permission Feedback

testin
Inpatient and Intake g (30-60m)
(30m) (1-2 hr)
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@ Acute crisis stabilization
Goal of
I n patl e nt |=- Average length of stay = 7-10
. . d
Psychiatric e
Care
@ Multidisciplinary
Care Team
22
130 inpatient
Prenatal psychiatric
Exposure in admissions
Inpatient 30% had
Psychiatric documented
: PAE
Settings

0'Connor, M. L., McCracken,
JT, &Best, A. (2006)

26% met J
criteria for FAS

23
Prenatal Exposure on the Seattle Children's
Psychiatry and Behavioral Medicine Unit (PBMU)
21% confirmed
prenatal
exposure 1%
THC/Cannabis
33% Other
exposures
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Goals During Inpatient Psychiatric Admission

01 02

Stabilize patient's Provide family

immediate crisis resources to keep
child safe in least
restrictive
environment

03

Support family
safety planning

04

Connect family to
outpatient
providers
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