Imprinting Disorders Finding Out Why - Clinical Criteria

	Patient Details
    Imprinting syndrome if known:                      Date form completed:    /  /  
    Name of the patient:                                                               

    Date of birth:    /  /                                          Sex:    FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female 

    Address:

                            

                                                                              Postcode             
    Contact number if known:  ​​​​​​​​​​​​​     



	Contact Physician

    Name:       
    Department & Hospital:      
    Contact number:                                Email:       @     



	Pregnancy Conception

   Assisted Reproductive Technology:               FORMCHECKBOX 
Yes             FORMCHECKBOX 
 No               FORMCHECKBOX 
 Unknown

   Comments:       
   Intrauterine Growth Retardation:                   FORMCHECKBOX 
Yes             FORMCHECKBOX 
 No                FORMCHECKBOX 
 Unknown

   Monozygous twin:
                                       FORMCHECKBOX 
Yes             FORMCHECKBOX 
 No                FORMCHECKBOX 
 Unknown

   Placenta:


                           FORMCHECKBOX 
 Normal      FORMCHECKBOX 
 Abnormal     FORMCHECKBOX 
 Unknown

   Details:       
   Comments:       



	Growth parameters

	Plus centiles if known

	At birth
	Current

	Birth weigh:                (grams)         (centiles)
Birth length:
              (cm)           (centiles)

Head circumference:     (cm)           (centiles)

Gestation:                      
	Current weight:             (kg)         (centiles)
Current height:              (cm)        (centiles)
Head circumference:     (cm)        (centiles)

Enter date when examined:        /  /   


	Clinical Features (–cross if present)

	*please use comments

	      FORMCHECKBOX 
   Small at birth for gestational age (<10th centile)

      FORMCHECKBOX 
   Overgrowth at birth
(>90th centile)



      FORMCHECKBOX 
   Asymmetry of growth

      FORMCHECKBOX 
   Unexplained short stature(<10th centile)

      FORMCHECKBOX 
   Unexplained overgrowth (>98th centile)           

      FORMCHECKBOX 
   Central obesity

      FORMCHECKBOX 
   Feeding difficulties in the first year of life                             

      FORMCHECKBOX 
   Learning difficulties


      FORMCHECKBOX 
   Verbal dyspraxia

      FORMCHECKBOX 
   Developmental delay

      FORMCHECKBOX 
   Motor delay

      FORMCHECKBOX 
   Speech delay

      FORMCHECKBOX 
   Hypotonia



      FORMCHECKBOX 
   Exomphalos

      FORMCHECKBOX 
   Umbilical hernia

      FORMCHECKBOX 
   Diastasis recti
      FORMCHECKBOX 
   Umbilical defect




	         FORMCHECKBOX 
  Abnormal MRI brain scan  

         FORMCHECKBOX 
   Corpus callosum abnormality             

         FORMCHECKBOX 
   Macroglossia                                                  

         FORMCHECKBOX 
   Micrognathia

         FORMCHECKBOX 
   Genital anomaly

         FORMCHECKBOX 
   Abnormal glycaemic control

         FORMCHECKBOX 
   Hyperglycaemia


         FORMCHECKBOX 
   Hypoglycaemia
            
         FORMCHECKBOX 
   Scoliosis  

         FORMCHECKBOX 
   Hypogonadism

         FORMCHECKBOX 
   Large jaw

         FORMCHECKBOX 
   Congenital abnormality

                        
         FORMCHECKBOX 
   Heart abnormality
         FORMCHECKBOX 
   Hands abnormality

         FORMCHECKBOX 
   Other abnormality


Family history of any disorders:

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

Information on consanguinity: 

     
     
Comments :

     
     
	Existing investigations:
Karyotype:                              Array results:       
at 11p15.5  
 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
at

15q11-13
 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
UPD7

 FORMCHECKBOX 
Mat
 FORMCHECKBOX 
Pat
 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
UPD 14

 FORMCHECKBOX 
Mat
 FORMCHECKBOX 
Pat

 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
at

6q24/UPD6
 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
at

20q13
 FORMCHECKBOX 
   Normal


 FORMCHECKBOX 
   Abnormal

 FORMCHECKBOX 
   Not done
 FORMCHECKBOX 
   Other
Details of abnormal results:


     
     


*use comments to expand if required

	Comments










