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Supplemental Material S3. Determining the DLD phenotype among EHRs retrieved from a
broad search for LD symptoms.

In the Discovery cohort, 47% of patients (220 records) in the inclusion group had documented
SLP notes in their charts, such that they were either seen or referred to an SLP as recorded in
the notes. Further, 21% of records in the inclusion group had notes from an SLP for a specific
diagnosis of language disorder that mentioned one or more of the following ICD codes: F80.1,
F80.2, 315.31, and 315.32. Another 32% of the inclusion records had multiple language
disorder codes present at various dates in their patient record or a single ICD code for
315.31/F80.1 or 315.32/F80.2, but were not referred to an SLP. Lastly, 47% of the records had
multiple language disorder codes for non-specific language and speech disorders (F80.89
and/or 315.39), either without notes from an SLP or had a formal SLP diagnosis for “articulation
disorder,” “phonological disorder,” and/or other non-language disorders. The variability in the
presence of definitive diagnosis found in the EHRSs, highlight the need for better characterization
and identification of DLD in medical records.



