Legal Requirements: Appendix B Conditions Associated (with and without) High Probability of Developmental Delay

Conditions Associated with High Probability of Developmental Delay
Conditions NOT Associated with High Probability of Developmental Delay
1.	Chromosomal disorders – autosomal, e.g. Down syndrome
2.	Intraventricular hemorrhage - Grades III or IV
3.	Congenital infection – symptomatic
4.	Infants showing significant effects of maternal prenatal drug abuse, e.g. Fetal Alcohol Syndrome
5.	Prematurity with birth weight of less than 1200 grams
6.	Severe congenital malformations, such as meningomyelocele and congenital hydrogcephalus
7.	Inborn errors of metabolism where either the diagnosis is late, there is not treatment available, or inadequate treatment, such as maple syrup urine disease, urea cycle defects, galactosemia, lysosomal storage diseases, and those carbohydrate disorders associated with CNS involvement.
8.	Neurodegenerative disorders that have their onset in infancy and early childhood, such as adrenoleukodystrophy and TaySachs disease.
9.	Epilepsy, where seizures are frequent or difficult to control, or the underlying condition is associated with frequent cognitive impairment e.g., infantile spasms
10.	Severe encephalopathy resulting from insult to the brain, such as trauma, drowning, poisoning, or infection.

11.	Sensory impairments where appropriate treatment still leaves significant impairment, e.g. vision not corrected to normal for age in either eye, or mild or greater hearing loss in the best ear persistent even after appropriate treatment.
12.	AIDS, symptomatic or known infected.



13.	Lead poisoning, with lead level of 20 ug/dL or greater.
14.	Infants affected by intrauterine drug exposure.
1.	Chromosomal- sex chromosome disorders e.g. Turner’s Syndrome
2.	Intraventricular hemorrhage Grades I or II

3.	Congenital infection –asymptomatic
4.	Infants with maternal prenatal drug abuse but showing minimal effect e.g. Fetal Alcohol Effect
5.	Prematurity with birth weight of 1200 to 2500 grams
6.	mild congenital malformations, such as menigocele and spina bifida occulta.

7.	In born errors of metabolism where early diagnosis is possible and appropriate treatment has been implemented such as PKU, pyridoxine-responsive homocystinuria, hypothroidism biotinadase deficiency.

8.	Neurodegenerative disorders that have their onset in late childhood or adulthood, such as multiple sclerosis and Hunting’s diseases.

9.	Seizure disorders which are appropriately treated and do not have ongoing seizures, such as neonatal seizures, febrile seizures, simple generalized seizure disorder.

10.	Mild insults to the brain that leave no sequelae and are not associated with significant risk of developmental delay, such as aseptic meningitis.
11.	Sensory impairments, e.g. vision or hearing defects which are correctable with appropriate treatment.



12.	Infant born to an HIV positive mother where the status of the infant’s infection is unknown and the child has no symptoms of HIV infection.
13.	Asymptomatic lead intoxication with lead level less than 20ug/dL.
14.	Infants exposed to intrauterine drug exposure without demonstrable effects.

Reference: Clarification of High Probability Task Force. State of Maryland Interagency Coordinating Council


