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SAMPLE – 
Applied Behavior Analysis (ABA) Initial Assessment and Treatment Plan

	Client Name: John Doe
	Insurance Name: Aetna
	Assessor: BCBA

	Date of Birth: 10/10/14
	Policy ID #: 12345
	Assessment Date: 7/10/18

	Age: 3.10
	Auth Period: 7/01/18-8/01/18
	Report Date: 7/10/18


Demographic Background

John Doe is a three -year-old boy diagnosed by Dr. Smith who reported in May 2018 that he requires “substantial support” and presents with ASD symptoms consistent with criteria from the DSM-5.  John lives in a home with his mother, father, and younger sister in Melville, NY. The family’s primary language is English.  John is reportedly in good health, does not currently take any medications, and there is no family history of ASD.  His mother reports that her pregnancy was normal and that John has not had any accidents, illnesses, or hospitalizations.  John is enrolled in a special day classroom preschool with a ratio of 8:1:3 at Melville Preschool in Melville. He attends preschool in the mornings for approximately three hours where he receives speech therapy for one time per week for one hour and occupational therapy one time per week for one hour.  John has not received ABA therapy previous, and currently does not receive any other services in the home. John enjoys playing with Thomas the Train and the iPad, and does not like playing with playdoh or sand toys. John’s parents are mainly concerned with his lack of communication and hitting.
Functional Behavioral Assessment and Behavioral Intervention Plan
Target behavior: Hitting behavior is defined as any instance John makes contact with another person’s body or face  with an open or closed hand or fist in a forceful manner (this does not include giving a high five). 

Precursor Behaviors: Prior to John hitting, he engages in high-pitched whining noises and hand flapping 
The hypothesized function is escape from demands.

Assessor interviewed parents, directly observed child and administered the Functional Analysis Screening Tool (FAST: Iwata & Deleon, 1995) in order to confirm that escape from demands is the dominant function of the behavior. Data was collected on hitting behavior across five behavioral observations using a structured ABC analysis checklist to identify antecedent and consequence events that maintain John’s behavior. 

Baseline data collected:

Total frequency: 18 times

Rate: 3.6 times per hour
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Functional Analysis Screening Tool
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Potential Function





Table 1- The results indicate that the hitting behavior potentially functions as escape and access to preferred items per FAST completed on 7/10/18.
Behavior Reduction Goal
Objective (Short-term goal): John will reduce hitting behavior, which is defined as any instance John makes contact with another person’s body or face with an open or closed hand or fist in a forceful manner to zero occurrences per hour for three consecutive sessions. 
Hypothesized Function: Escape from demands and access to preferred items

Baseline: 3.6 times per hour

Projected Date of Mastery: 11/2018
Objective (Long-term goal): John will reduce hitting behavior, which is defined as any instance John makes contact with another person’s body or face with an open or closed hand or fist in a forceful manner to zero occurrences for three months in session and out of sessions as reported by the BT and the parents.

Hypothesized Function: Escape from demands and access to preferred items
Baseline: 3.6 times per hour

Projected Date of Mastery: 1/2019
Functional Replacement Behavior
Functional communication training will be implemented so that John will be taught to request items and activities at a conversational level. This communication will include vocal requests, as well as the use of a break card. John will be taught how to earn tokens for a token board so that he can anticipate when a break and reinforcer will become available.
Objective: John will request a break by using a break card 80% of opportunities across three consecutive sessions.
Baseline: 0%

Projected Date of Mastery: 12/2018
Objective: John will request a preferred item by using a vocal request at a conversational volume 80% of opportunities across three consecutive sessions.
Baseline: 0%

Projected Date of Mastery: 12/2018
Intervention Strategies The strategies listed below are tentative, and may be changed upon initiation of services. Once the functions of the behavior have been confirmed, and pairing and instructional control have been attained, these strategies may be modified. 
Proactive Strategies:  

· Verbal praise: Verbal praise will be delivered non-contingently throughout session 

· Verbal Reminders: Reminders will be given for when John can have access to an item/activity/attention or how to request for item/activity/attention.

· Token economy:  John will earn tokens throughout session when not engaging in the target behavior.  Once John earns the required number of tokens, he will have access to his choice of a preferred item/activity/snack.  

· Break Card: In order to increase functional communication, a break card will be presented for use throughout the session. 
Reactive Strategies:

· Verbal redirection: When a precursor behavior occurs, John will be reminded the appropriate way to make a request (for an item/activity/attention or a break from work).
· Blocked access to activity: If John begins to engage in the target behavior any attempts to continue engaging with the activity will be blocked. Verbal reminders will be given for when he can have access again.
· Continue with demand:  If the target behavior occurs when a demand is placed, the demand will continue to be presented until compliance is attained.
Skill Assessment Procedure and Results

Skill Assessment and Treatment Plan
The assessments used for the purposes of this assessment were the ABAS-3 and the ABLLS-R. The Adaptive Behavior Assessment System, Third Edition (ABAS-3) (Harrison & Oakland, 2015) was used to assess adaptive skills, diagnose and classify various developmental, learning and behavioral disabilities and disorders, identify strengths and weaknesses, and develop treatment programs and goals. It assesses essential skill areas within 3 major adaptive domains; Conceptual, Social, and Practical.
The ABLLS-R is an assessment, curriculum guide, and skills tracking system for children with language delays that provides both parents and professionals with criterion-referenced information regarding a child’s current skills that can serve as a basis for the selection of behavioral and educational objectives. Skills-tracking grids make it possible to observe and document a child’s progress in the acquisition of critical skills.

[image: image2.emf]
 John’s ABLLS-R skill tracking grid is attached in appendix 1, following the assessment. 
Results
John demonstrates strengths responding to greetings and requesting interactions with adults, ability to request preferred items, following simple directions, imitating gross motor movements, and removing all clothing. He demonstrates deficits in sharing and initiating interactions with peers, making spontaneous requests, identifying family members and dressing independently.  The following results were taken on 7/18/18 to assess skill level.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Client Goals and Treatment Outcomes

Skill Acquisition

Socialization
John demonstrates strengths responding to greetings and requesting interactions with adults.  He demonstrates difficulty sharing and initiating interactions with peers.  

L10: Returns greetings

Baseline: 0% independent (needs verbal prompting)
Goal: John will independently return greetings from peers and adults five times within a two-hour session for 2 consecutive days.

Projected Date of Mastery: 12/2018
Plays near others

Baseline: 0% will cry or take others’ toys when in a five-foot proximity of another child

Goal: John will play with his own toys, without eloping or taking a peer’s toy for five minutes across a two-day period.

Projected date of mastery: 12/2018

Communication- Requests:

John demonstrates the ability to request a few preferred items and activities using 2-3 words.  He demonstrates difficulty requesting a variety of items.
F4: Requesting when asked “what do you want?”

Baseline: 10 items
Goal: John will request at least 20 items or activities with 80% accuracy across three consecutive sessions.

Projected Date of Mastery: 12/2018
F5: Spontaneous requests with items present (no prompts)

Baseline: zero

Goal: John will request at least 10 items or activities when the items are present with 80% accuracy across three consecutive sessions.
Projected Date of Mastery: 12/2018

Communication- Labeling:

John demonstrates the ability to label a limited amount of items within his environment. He demonstrates difficulty in labeling most items within his environment and family members.

G3: Labels common people
Baseline: zero

Goal: John will label his immediate family members (mommy, daddy, sister, brother) with 100% accuracy across three consecutive sessions.

Projected Date of Mastery: 12/2018
Communication- Receptive Language:

John demonstrates strengths in following simple instructions and identifying some objects.  He demonstrates challenges identifying body parts.
C15: Touch own body parts 

Baseline: identifies nose
Goal: John will receptively identify 10 or more body parts with 100% accuracy across three consecutive sessions. 
Projected Date of Mastery: 12/2018
Motor Skills

John demonstrates strengths in imitating gross motor movements such as jumping and hopping but has some difficulty imitating fine motor movements which are necessary for skills such as feeding and dressing.

D7: Motor imitation

Baseline: 10 movements

Goal: John will imitate 20 motor movements of any type (fine, gross, imitation) of others with 80% accuracy across three consecutive sessions. 

Projected Date of Mastery: 12/2018

Adaptive Skills- Dressing:
John demonstrates strengths in putting on and removing all clothing, but has some difficulty putting on shirts. He demonstrates difficulty using zippers, snaps, buckles, and tying his shoes.
U2: Shoes on and off

Baseline: 100% for slip on loafers, 0% for rain boots, 0% for sneakers
Goal: John will remove and put on shoes with 100% accuracy in completing the task analysis across three consecutive sessions. 
Projected Date of Mastery: 12/2018
U3: Pullover shirts on and take off

Baseline: 30% independent, requires verbal prompts
Goal: John will independently put on and remove shirts with 100% accuracy across three consecutive sessions.

Projected Date of Mastery: 12/2018
Parent Goals and Treatment Outcomes
In order to make significant progress toward meeting skill and behavioral goals, parent/guardian involvement is recommended.  Parent/guardian training will be tailored to focus on the principles of ABA and the implementation of behavior analytic goals to ensure generalization. It is recommended that parents/guardians participate during all sessions. The following goals are to be targeted. Data on these goals will be collected during the client’s session with the BT as well as client’s session with the BCBA throughout the authorization period and will be reported in the next reassessment report.
Parent/Caregiver involvement during sessions with child present:
Objective: John’s parents will collect frequency data on at least 1 target behavior with 90% accuracy across three consecutive sessions with fidelity checks by the BT or BCBA.

Baseline: 0 times during observation

Projected Date of Mastery: 12/2018
Objective: John’s parents will use prompting and reinforcement to shape vocal requests with 90% accuracy across three consecutive sessions with fidelity checks by the BT or BCBA. 

Baseline: 0 times during observation

Projected Date of Mastery: 12/2018
Parent/Family Training with BCBA without child present:
Objective: John’s parents will complete quizzes and modules of an Achieve Beyond Parent Curriculum about the basics of ABA with 90% accuracy. 

Baseline: 0%
Projected Date of Mastery: 12/202018

Objective: John’s parents will demonstrate basic prompting and reinforcement techniques using behavior skills training with BCBA with 90% accuracy across three consecutive sessions. 
Baseline: 0 times during observation

Projected Date of Mastery: 12/202018
Outline of Services
Generalization/Coordination of Care with Other Providers
Skills and new behaviors will be taught using multiple examples (responses and stimuli) across people and settings.  Family members and peers will be included during sessions and will be required to present generalization probes.  Finally, reinforcement will be thinned, once the acquisition of new skills and behaviors has been established, in order to allow for the contact of natural existing environmental contingencies of reinforcement.
Achieve Beyond will coordinate with other care providers with parent/guardian’s documented consent, in order to establish collaboration with professionals and service providers working toward the family’s ultimate goals. Coordination of care will be made on an individualized basis and is intended to enhance the client’s performance in the different areas address by each professional.
Crisis Plan

Should a medical crisis arise, Achieve Beyond staff will contact emergency personnel by calling 911 and alerting the parent/guardian.  Crises because of inclement weather will be evaluated on a case-by-case basis and responded to accordingly.  An incident report will be filed for both instances.  In the event of a behavioral crisis, the de-escalation protocol outlined in behavior intervention plan will be followed.  Should one not exist, Achieve Beyond staff will take measures to de-escalate the situation.  If the client poses a risk to themselves or others, Achieve Beyond staff will use the least restrictive means to prevent harm.  Parent/ guardian will be notified immediately and an incident report will be filed.
Transition Plan and Discharge Criteria

Achieve Beyond, the BCBAs and staff have designed a behavior intervention and skills acquisition plan that includes 6 levels of treatment to insure for a smooth and effective transition to parents/guardian when services are completed. Due to the individualized program and rate of skills acquisition, this plan will be reviewed and evaluated regularly to adapt to the client’s specific needs. Discharge will be considered when the client meets 80% of program goals, all maladaptive behaviors are reduced by 80%, and the client has increased their ability to live independently within a natural environment. These levels are as follows:

Level 1- The main goal is to pair with the child and gain instructional control. This is accomplished by observing behaviors during sessions and gathering information for preference assessments. Parent training at this level will require parent observation for 25-50% of sessions with the child then learning the basic principles of ABA without the child present. Parent training at this level may also include readings and quizzes.

Level 2- Introduce goals for reducing maladaptive behaviors and increasing replacement behaviors and skill acquisition.  Parent training at this level will require parent observation for 50-75% of sessions and parent participation for 25% of sessions. Parents will also begin collecting data within and outside of sessions.
Level 3- Maladaptive behaviors are maintained low and replacement behaviors and skill acquisition continues to increase. Parent training at this level requires that parents participate in 50% of sessions. The BCBA uses Behavior Skills Training (BST) with parents to teach simpler goals, leading to more complex teaching procedures.
Level 4- This level focuses on generalization and maintenance. Transition to the parents will begin to occur and community programs that continue working on social skills and generalizing other acquired skills will be identified. Hours of service will be reduced by 25%. Parent training at this level requires parent participation for 75% of the sessions. The BCBA uses BST with parents to teach more complex procedures, identify behaviors, create goals and mastery criteria, and analyze data. Parents can create goals with assistance.
Level 5- Fading of direct services will begin. If acquired skills are maintained and maladaptive behaviors remain at low levels as predetermined by the BCBA, then hours of service will be reduced by 50%. Parents training at this level will include parent-lead sessions with BT conducting fidelity checks
Level 6- This final level includes parent training only by the BCBA. Consultation is provided regularly and fidelity of data collection and treatment implementation will be checked by the BCBA. Parents are expected to facilitate 100% of sessions.
Once acquired skills are maintained and maladaptive behaviors remain at low levels, all services will be discontinued.
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Adaptive Behavior Treatment Recommendations:

John has emerging skills in the areas of receptive and expressive language. He is able to make simple requests using 1-2 words and tact 50+ items. John needs to work on increasing his expressive language skills and mean length of utterances. He tries to engage with adults, but requires extensive support to engage with his peers. His programming should focus on increasing his overall communication and social interaction skills. The behavior plan will be implemented to decrease maladaptive behaviors and increase on task behaviors. It is recommended that John receives the following services:
Service Location Key

03: School      11: Clinic      12: Home      99: Community

	Service
	Code
	Location 
	Units
	Hours

	Reassessment and treatment planning
	0360T/0361T
	12
	40 units
	20 hours

	1:1 ABA intervention by Behavior Technician
	0364T/0365T
	12
	780 units
	15 hours per week

	1:1 ABA intervention by Behavior Technician
	0364/5T
	99
	260 units
	5 hours per week

	Direct supervision and parent training by BCBA with child present
	0368T/0369T
	12
	104 units
	2 hours per week

	Parent Training by BCBA without child present 
	0370T
	12
	24 units
	2 hours per month


Parental consent
I consent that my child participates in the treatment plan outlined above. The plan has been explained to me in a way that I can understand any potential risks and/or consequences involved in treatment. I know that it is my right to withdraw my child from treatment at any time. In addition, I understand that Achieve Beyond specializes in the evaluation and treatment of problem behaviors, and that if Achieve Beyond is unable to meet my particular needs, I will be referred to an appropriate agency or individual. If my child or I are here with a medically related problem, my physician has been made aware of my treatment through Achieve Beyond and is responsible for medical aspects of my case (i.e. medication, physical examination, etc.).

____________________________________

BCBA Name with credentials
____________________________________

Parent/Guardian Signature
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