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Focus of Training  
  
The OBD Triage Instrument and Model: A Screening Instrument for use in the Medical 
Evaluation of Teratogenic Effects on Embryonic Development © 1998, 2011. 
 
This two-day certificate seminar provides clinical training in the OBD Triage Instrument and 
Model© designed to gather accurate, responsible information necessary for the diagnostic 
physician and team to determine potential diagnosis within Fetal Alcohol Spectrum Disorder’s.  
The focus of this training is on best practices in respectful, culturally sensitive, and motivational 
interviewing techniques with biological mothers who may have consumed alcohol and/or drugs 
in their pregnancy. This instrument has been written for women, by women as many 
participants have contributed based on their personal experiences. Interviews include 
exploration of various teratogenic possibilities and variables for consideration in the medical 
evaluation by the diagnostic physician and clinic team. Aftercare and prevention for future 
pregnancies are also discussed. 
 
Topics  

 A Women’s Centred Approach  
 

 Goals of the OBD Triage Instrument and Triage Process 
 

 Legal Issues,  Liability and Ethical Practice 
 

 Preparation: Where Do I Start?         
 

 Interviewing Considerations and Techniques 



 

 Barriers to the Interview Process 
 

 Barriers to Diagnosis 
 

 Gathering Medical Histories 
 

 Neonatal Abstinence Syndrome  
 

 Developmental Stages  
 

 OBD Triage Physician’s Checklist  
 

 Interviews for Social History 
 

 Key Questions in Obstetrical History 
 

 The Interview regarding Teratogenic Possibilities 
 

 Chart notes          
 

 Neurodevelopmental and Executive Functioning 
 

 Co-occurring Disorders        
 

 Behavioural Checklist 
 

 Sensory Integration Checklist 
 

 Acknowledgement of Cultural and Religious Variables 
 

 Patient Self-Reporting Index 
 

 FASD’s Clinic Recommendations 
 

 Glossary of Medical Terminology 
 

 Prescription Medication Guide 
 

 Consent for Release of Information 
 

 Research Review and References 
 



Target Audience   
 
Professionals assigned to FASD’s Diagnostic Clinics, Physicians, Nurses, Social Workers and 
Psychologists, Psychiatrists, Professionals involved direct women’s-specific supports and/or 
counselling such as Women’s Addictions Treatment Staff, Women’s Shelters, Designated Child 
Welfare Agency Staff, Provincial/State, and Federal Women’s Institution Support Staff. 
 
Length of Training 
   
Two-day Seminar 
 
*Certification Course. Participants must complete the full two days (14) hours in order to 
receive Certificate and assigned number of OBD Triage Examiner Registry for Professional 
Association Credits, and be listed on the OBD Triage Registry (Canada, U.S.A., U.K.) Review of 
academic credentials and confirmation of good standing with the respective professional 
association applies.  
 
This course has been reviewed and included on the Canadian Centre of Substance Abuse 
Resource Data Bank. Previous evaluations and FASD Clinic staff references are available by 
request. 
 
The seminar is scheduled for presentation in Calgary, Alberta, Canada, two times per year. *All 
applicants must forward confirmation of academic credentials and confirmation of Good 
Standing within their respective professional associations with their registration.  
 
Fees Include:  
 
Two-day Intensive Training: 8:30 – 4:30 p.m. both days 
 
 The OBD Triage Instruments and Manual © (manual and model are medically 
referenced, and based on current research findings) 
 
Certificate of OBD Triage Examiner Registry (assigned number) 
 
Continental Breakfast and Lunch is provided.  
 
Seminar Fees = $498.00 Canadian funds (including G.S.T.)  
 
The next available training seminar is scheduled in Calgary, Alberta, Dec. 1st – 2nd, 2011 at the:  
 
Talisman Centre, Riverview Room, Calgary, Alberta. *Seating is limited. 
 
To register, please contact: info@obdtriage.com 
 

mailto:info@obdtriage.com


               Details of the OBD Triage Instrument and Model Process 
 

Diagnosis for Fetal Alcohol Spectrum Disorders is the purview of the physician and FASD’s Clinic 
Team. The OBD Triage Training Model is intended for premedical screening, not diagnosis of 
Fetal Alcohol Spectrum Disorders. The OBD Triage Instrument is intended to gather all pertinent 
information for the diagnostic physician to assist in their evaluation for the possibility of Fetal 
Alcohol Spectrum Disorders as well as other medical issues that could be caused by teratogenic 
factors. This may include genetic syndromes and the potential relationship possibilities for fetal 
damage and subsequent cognitive impairment including Fetal Hydantoin, Fetal Anticonvulsant, 
Fetal Valproate, Maternal (phenylketonuria) PKU Fetal Effects, Toluene embryopathy, DNA 
mutations and various syndromes including Aarskog, Noonan, Dubowitz, Corneila deLange, Opitz, 
Williams and Turner. It includes teratogenic possibilities such as lead, infection, virus, poor 
maternal nutritional status, prescription medications such as anti-acne, anti-cancer and anti-
convulsant medications, illicit drugs, and herbal medications.  
 
Further, the OBD Triage instrument investigates prenatal physical injury to the mother/fetus, 
bulimia/anorexia, toxic prenatal suicide attempts, hereditary possibilities and sub-optimal 
postnatal environment issues. Other areas for consideration include: poor postnatal stimulation 
and/or nutrition, social history, emotional neglect, physical abuse, sexual abuse, domestic 
violence, exposure to inappropriate use of alcohol &/or drugs by the parent(s) or caregivers, 
multiple residential placement moves, mental health of parent(s) and adoption disruptions.  
Medical evaluation to determine the possibility of a Fetal Alcohol Spectrum Disorders 
requires review of four criteria: 
 

1) Confirmation of maternal ingestion of alcohol during pregnancy and/or evaluation of statistical 
inference indicators based on established research findings. 

2) Physical anomalies including sentinel craniofacial features, growth delay, dysmorphic physical 
findings and medical issues found more commonly in patients prenatally exposed to alcohol. 

3) Neurodevelopmental deficits and/or sporadic learning patterns. 

4) Persistent behavioural issues medically documented to occur more frequently in 
diagnosed children, youth and adults. 

The goals of the OBD Triage Instrument and Model are to: 
 

 Ensure diagnostic physicians have accurate, relevant and reliable information gathered by a 
trained professional. 
 

 Motivational interviewing techniques present biological mothers with respectful and sensitive 
support in pre and post screening in order to augment provision of information and promote 
prevention for future pregnancies.  
 



 Investigate genetic load factors, nutritional and health status, physical injury to the mother 
(fetus) and other teratogenic possibilities that may compromise fetal development and 
outcomes to be provided for the diagnostic physician's analysis and evaluation. 
 

 Elevate the current standard of screening and enhance diagnostic outcomes. The OBD 
Instrument contains updated physical anomalies noted by FASD diagnostic physicians. 
 

 Protect the biological mother's health history and disclosure of prenatal ingestion of alcohol 
and/or drugs. 

 

 Provide patients and families with recommendations for appropriate community support 
service referrals pending medical evaluation. 

 

 Appreciate cultural, socioeconomic, and religious variables in interviewing techniques. 
 

 Review secondary disabilities and co-occurring issues such as addictions, mental health, birth 
control, residential placement, interdependent living and support service delivery.  
 

 Investigate the possibility of multi-generational substance misuse. 
 

 Consider legal issues pertinent to individuals and families living with FASD as well as 
protective factors for the diagnostic physician, clinical examiner and all FASD team members. 
 

 Collect local, regional and global data (statistics) available for use in further research, policy 
planning and prevention strategies.  
 

 Act as the key component for use in Online Medical Evaluation and diagnosis for rural and 
isolated areas. 

 
A Registry of OBD Triage Examiners has been established to ensure the integrity of the 
documentation. (Pre-screening of academic credentials, confirmation of good standing with the 
respective professional association, and experience in FASD’s is mandatory).  
Extensive training (two-day certification program) in Fetal Alcohol Spectrum Disorders, 
duplication syndromes, Neonatal Abstinence Syndrome, and comprehensive instruction in 
utilization of the instrument and manual are provided and are compulsory for application of the 
OBD Triage Model. Particular attention is directed towards interview techniques required to 
ensure the non-judgmental and supportive procurement of maternal ingestion of alcohol/drugs 
and other teratogenic possibilities.  Motivational interviewing is extended to disclosures 
regarding legal, social, dual diagnoses, and cognitive ramifications pertinent to diagnostic 
outcomes.   
 
 
 



Process 
 
The OBD Triage process involves the retrieval and review of medical documentation including 
pregnancy and birth records, hospital records, academic reports, cognitive testing, current 
Teacher’s Checklist, Psychological/Psychiatric assessments, Child Welfare records, pre and post 
adoption documentation, and Court reports. This data is obtained by direct interviews within the 
community (home visitation if possible) with the biological parent(s), caregivers and patients, and 
is to be held accountable to ethical and legislative standards and within the strict guidelines of 
confidentiality. The OBD Triage Instrument is available for of all age groups from infants to 
adults. 
 
The OBD Instrument provides the diagnostic physician with a Physician’s Checklist© that was 
developed to expedite the medical evaluation procedure as it contains approximately 200 
potential medical issues that have been identified in the medical literature. Others are discussed 
that have become more recently identified, such as rhizomelic shortening, in utero stroke, and 
subdural hygroma.  
 
Teratogen Screen  
“Teratogen: anything that adversely affects normal cellular development in the embryo or 
fetus.” Taber’s Cyclopedic Medical Dictionary - Edition 19, page 2152. 
 
The investigation of potential teratogens that may compromise fetal development includes the 
exploration and identification of the following teratogenic possibilities as cited in the OBD 
Triage Model ©: Radiation, lead, herbicides, x-rays, infection(s), virus, German measles, pre-
existing medical conditions, genetic issues, DNA mutations, cigarette smoke, alcohol, 
prescription medications, illicit substances, toxic non-beverage substances.  
 
Other areas that are explored are: high blood pressure, hyperthyroidism, anaemia, bulimia, 
anorexia, physical injury to the mother (fetus), inadequate nutritional status, stress, over the 
counter and/or herbal medications and adverse postnatal complications. 

Legal Issues  

The OBD Triage Model assures that Consent for Release of Information forms are provided and 
completed properly, reducing liability to the Examiner/Physician and/or Diagnostic Clinic. The 
initial signed Consent for Release of Information form may prove critical in dismissing further 
complications. Further, the Clinical Examiner is trained to carefully investigate and assess the 
reliability of second or third hand disclosure of maternal alcohol ingestion which is critical to 
establishing an accurate diagnosis. 
 
Criminal defence in Youth and/or Adult Court involves not only the possibility of a potential or 
existing diagnosis but more importantly, identify the individual's overall executive functioning 
capacity. Suitable recommendations for appropriate sentencing based on the individual's 
respective overall functioning are essential to the Courts as some individuals may not have the 
ability to form premeditation and intent, whereas others do. 



The OBD Triage model is beneficial in avoiding various legal situations involving pre and post 
adoptions. There appears to be a substantial rate of adoption disruptions for families that have 
adopted a child with undiagnosed prenatal alcohol related disabilities and/or non-disclosure of 
the possibility and ramifications of FASD’s.  In some cases the adoption agency may have 
rejected medical evaluation due to cost constraints, or to expedite the adoption. In all cases, 
lawsuits citing non-disclosure of medical information have been deliberated in the United 
States.  
 
Family Court decisions intended to determine custody of a child or children may evoke several 
questions as to 1) the parent's ability to provide appropriate supervision, potential 
modifications to the home environment and special services as indicated by the evaluation 
process 2) to revoke an adoptive parent’s legal guardianship in order to provide out of home 
placement and support services due to the organic brain injury, which habitually translates to 
behaviours, although they have proved to be very effective parents. This has been a concern in 
cases where adoptive parents have been held responsible by the Courts for the actions of their 
child. It is probable that an individual’s actions may have been as a direct result of organic brain 
dysfunction due to alcohol insult in utero and not due to ineffectual parenting. 
 
The OBD Triage Model is Cost Effective 

FASD’s Clinic evaluations are quite costly and may be unnecessary if 1) the child, youth or adult 
does not meet the criteria to warrant further investigation and 2) where a diagnosis within 
Fetal Alcohol Spectrum Disorders has already been medically established. The occurrence of a 
pre-existing diagnosis has been regularly discovered while implementing the OBD Triage 
Instrument. In situations where the Clinical Examiner discovers that a previous diagnosis has 
been established, they are to defer to the diagnostic physician to determine whether an 
updated evaluation is required.  
 
The model enables the Physician and/or Clinic Team, referral source (such as the Courts), and 
Child Welfare agencies the opportunity to monitor diagnostic outcomes. This information is 
relevant to the accessibility of required support services for children, youth, adults and their 
caregivers. It is also useful in investigating whether recommended medical evaluations were, in 
fact completed, and indicate which support services were made available to the individual and 
caregivers. Further, provides a review of whether those support services were effective in 
alleviating stress for the patient and/or family, reducing the incidence of inappropriate 
behaviour and identifies strengths and accomplishments in all areas of the patient’s life course. 
 
The OBD Triage Instrument is a checklist model, creating the ability for users to cross correlate 
relevant content data. This information is available for local & global research in all areas 
concerning Fetal Alcohol Spectrum Disorders as well as other related medical and/or social 
conditions, and can be conducted at the corresponding facility site. The goal of this data 
collection model is to enhance current standards of gathering nationally and internationally 
consistent, ethical, and significant medical and social information.  *Appropriate Consent for 



Release of Information under the strict guidelines of the Canadian and Alberta Medical 
Associations are implemented to ensure best ethical practice and reduce liability concerns. 
 
 
  


