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Dear Parent/Carer,  
 
I look forward to meeting you and your child.  Here is some information to help you prepare for your child’s 
first appointment with me.  
 

A. BEFORE THE APPOINTMENT 
 

1. Please bring the following to the appointment: 
 

o The referral letter from your GP or specialist.  This is critical for ongoing care and will enable you to 
receive a Medicare rebate; 

 
o A completed Parent Questionnaire.  The questionnaire can be downloaded from our website;   
 
o Results of any hearing or vision checks (we do not do such tests at our clinic); 
 
o Your child’s school reports and any NAPLAN results.  You can also download a Teacher 

Questionnaire from our website; 
 
o Birth records / ‘baby book’ and any developmental milestones, nurse checks, growth charts;  
 
o Any reports from speech, occupational, and/or physio- therapists; 
 
o Any reports from psychologists; 
 
o Any reports from other health practitioners including complementary therapists; 
 
o Any reports from paediatricians or other doctors. 

 
2. As brainwave testing may be required it is important that your child has clean, dry hair on the 

day of the appointment.  Please make certain that: 

o Your child’s hair is washed the night before (or the morning of) the appointment.  Use a shampoo 
without conditioner and make sure the hair is dry; 

 
o No styling products (hairspray, gel, wax, etc.) are present in your child’s hair; 
 
o There is no make-up or cream on your child’s face. 

 
N.B.  If these steps are not followed, the brainwave testing may need to be rescheduled. 
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B. ON THE DAY 
 

1. What to do if your child is already taking regular medication: 
 
The following medicines should not be given on the morning of the initial clinic visit: 
 

o Ritalin tablets 
 

o Ritalin LA capsules 
 

o Vyvanse capsules 
 

o Concerta tablets 
 

o Dexamphetamine tablets 
 

o Strattera capsules. 
 
NB:  All other medicines should be given as usual on the morning of the initial clinic visit. 

 
2. What happens at a consultation 

 
All consultations with me are individualised.  I will see you and your child first and will order further testing 
at the clinic only after discussion with you and your child.   
 
Please allow a full day for the appointment.  There will always be a break for lunch.   
 
The assessment will include some, or all, of the following: 
 

(1) Paediatric consultation: 
I will ask detailed questions in order to ascertain your child’s developmental history and the nature of 
his/her current problems.  

 
My clinical assessment will include physical examination of your child.  I will also check your child’s 
growth (height and weight).  
 
You can reassure your child that he/she will not have to undress for the examination, and that there is no 
discomfort involved. The examination always takes place in the presence of the child’s parents. 
 
(2) Brainwave testing 
Observation of how a child behaves or learns is extremely useful in the diagnosis of learning, 
behavioural, and emotional problems. It is also very useful to have ways of objectively assessing a 
child’s brain to detect immaturities and inefficiencies of function. 
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The most suitable objective test is a ‘quantitative electroencephalograms’ or ‘qEEG’ for short. It does 
not require an injection, does not involve the use of any radiation, and causes no discomfort to the child. 
It is completely safe and takes approximately 20 minutes to perform. 
 
A specially wired cap is placed on the child’s head and connected to a computer that collects samples of 
the electrical activity in the child’s brain. This data is then analysed and compared with age-related 
normative data.  The qEEG testing allows brain activity to be compared to that of a normal child of the 
same age, using stored data.  
 
In 2013 the US Food and Drug Administration (FDA) approved this brain-wave testing system for 
attention-deficit/hyperactivity disorder (ADHD) in children and adolescents.  I have been a pioneer in 
this area and am the co-author of over 60 research papers, published in peer-reviewed international 
journals, reporting on the nature of qEEG changes in children with ADHD. 
 
Children with ADHD characteristically have immature activity in the frontal part of the brain. This can 
be shown on a picture known as a BrainMap (qEEG map) that represents the numerical findings of the 
qEEG in a pictorial form. A BrainMap of a normal child is compared to a characteristic BrainMap seen 
in ADHD and depicted below: 
 

 

 

In the child with ADHD, the frontal part of the brain shows excess immature activity in the form of slow 
(theta) wave activity. This appearance is often corrected by medication taken for ADHD. This is only 
one of a number of characteristic patterns seen in ADHD. 

It is important to realise that while qEEGs are a useful aid in the diagnosis and monitoring of children 
with ADHD, they should not be used in isolation. 

A qEEG can be used to monitor a child’s progress and tell when a he/she has grown out of the 
condition. 

When the qEEG testing is performed, we are able to also examine the child’s electroencephalogram 
(EEG) and detect certain types of very brief seizures (absences and petit mal epilepsy) that are 
uncommon and may go unnoticed.   These can adversely affect learning. 
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(3) Attention testing: 
Objective evaluation of a child’s attention, processing speed, impulse control, and reactivity is 
sometimes necessary in order to make an accurate diagnosis, as well as to plan appropriate strategies for 
helping a child.  It is only by this kind of evaluation that certain conditions may be identified.  This will 
be done using a state-of-the-art computerised test that is highly effective in the measurement of 
attentiveness, timeliness, impulsivity, and reactivity. 
 
The test is much like a computer game but includes a wide range of audio and visual distractors of 
varying intensity and unpredictable timing, thereby simulating daily-life attentional challenges.  It 
compares your child’s performance to that of age-matched peers and produces an easy-to-understand 
result. 

 
(4) Educational testing 
This includes standardised “normed” tests of reading, spelling, and mathematics. It is important for 
children with learning and/or behavioural difficulties to have such tests.  It is not uncommon for a child 
who is thought to be functioning adequately at school to be found to have an unrecognised difficulty in 
one or more aspects of academic competence, or to be achieving well below his/her academic potential.  
 
Academic achievement tests establish the level of a child’s skills in a particular area of learning 
compared to his/her peers; such tests also provide important information about the nature of a child’s 
difficulties in the area tested. 
 
(5) Medication testing: 
Medication is only appropriate for certain children.  If medication is an option for your child, this will 
be discussed with you in detail before a medication test is undertaken.  This will enable you to make an 
informed decision about whether you wish to go ahead.  Parents have a right to refuse medication for 
their child and this right will always be respected.   
 
Where medication is indicated as part of a child’s management, and agreed upon by the parents, it is 
important to document that the proposed medication does in fact have the desired effect and does not 
cause an adverse response.  A computerised assessment of a medication’s effect on concentration, 
distractibility, impulsivity and vigilance is therefore carried out prior to commencing treatment.  As 
stimulant medication works very quickly, a test is carried out initially before medication and a similar 
test is then repeated 1 hour after the administration of a test dose of medication.  
 
If the response is positive, a trial of medication may be undertaken over a period of approximately 6 
weeks. During this time, the child’s response to medication can be monitored by his/her teacher using a 
Medication Effects Rating Scale which can be downloaded from our website. If the response to 
medication remains favourable during this trial period, medication may be continued until the review 
appointment.   
 
It is occasionally necessary to test a child’s response to more than one medication, depending on his or 
her initial response. 
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(6) Discussion of the results and development of a treatment plan: 
The results will be discussed with you in the afternoon of the assessment day and appropriate 
intervention for remediation of any diagnosed difficulties will be advised.  There will be ample time to 
ask questions and seek explanations. 
 
This is also the time to decide to whom my report about your child should be sent.  A copy must always 
be sent to the referring doctor, but no correspondence about your child will ever be sent to anyone else 
without your permission.  In addition, you will always receive a copy of any correspondence written by 
me about your child.   
 

C. FEES 
 
NOTE: There will be a Medicare Rebate for every appointment. 
 
The cost (before rebate) of the initial appointment is $850 for the full day. The full fee must be paid on the 
day.  We can arrange for the Medicare rebate to be deposited into your bank account.  The rebate is usually 
$224.35, but the precise rebate amount can only be determined by Medicare.  If not all tests are required; the 
cost will be less than $850.   
 
Please note: there is a $200 cancellation fee if we are not notified within one business day that your child 
cannot attend his/her first appointment. 
 

D. AFTER THE APPOINTMENT 
 
Approximately one week after the appointment you will receive a copy of the letter that I write to your doctor.  
 
Follow-up appointments will be arranged to monitor your child’s progress according to need.  These will 
usually involve testing to obtain objective information about how your child is progressing. 
 
 

E. FOR FURTHER QUERIES OR INFORMATION 
 
Please email info@thechildrensclinic.com.au or phone (02) 9369 5757. 
 
Yours sincerely,  

 
Dr Mark Selikowitz 
Consultant Developmental Paediatrician  
 


