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Pediatric Therapy & Autism Services







8135 Painter Ave., Suite 200 ( Whittier, CA 90602 ( Tel 562.698.6600 ( Fax 562.698.6613

www.achievebeyondusa.com

OCCUPATIONAL THERAPY DISCHARGE REPORT

	NAME: Dick Grayson
	DATE OF DISCHARGE REPORT: 

	DATE OF BIRTH: 
	REFERRAL: 

	AGE: 2 years old
	SERVICE COORDINATOR: 

	PARENT(S): 
	AUTHORIZATION PERIOD: 

	UCI#:
	FREQUENCY/DURATION: 


	PURPOSE OF REPORT:

Dick is a handsome 24 month old boy with no reported diagnosis. He began receiving Occupational Therapy services at Achieve Beyond in March 2012. The objective of this report is to evaluate Dick’s progress and to reassess his needs and goals in order to make an appropriate recommendation for services. 

BACKGROUND/CURRENT MEDICAL INFORMATION: 

Dick currently lives with his foster mother older sister, and younger brother in the city of Los Angeles. (If English is not primary language please note here). 
Dick has a history of prenatal drug exposure and respiratory distress. He is reported to not be in good health as he has asthma and low overall weight. Feeding continues to be a concern for Dick. He has high liquid intake compared to his food intake. He takes a maximum of 3-4 spoonfuls during every mealtime and will tolerate only soft textures. Please refer to report under feeding for further details.  

OR

Dick has been in good health with no reported hospitalizations in the last six months. He will occasionally get the common cold. All immunizations are reported to be up to date. 
PREVIOUS OCCUPATIONAL THERAPY GOALS AND PROGRESS:
Goal #1: 
Progress:  FORMCHECKBOX 
MET    FORMCHECKBOX 
 PARTIALLY MET    FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED Comment: Explanation of progress for Goal 1
Goal #2: 
Progress:  FORMCHECKBOX 
MET FORMCHECKBOX 
 PARTIALLY MET    FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED Comment: Explanation of progress for Goal 2

Goal #3: 
Progress:  FORMCHECKBOX 
 MET    FORMCHECKBOX 
 PARTIALLY MET    FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED Comment: Explanation of Progress for Goal 3
CURRENT PERFORMANCE LEVEL:
Dick has made good progress in his Occupational Therapy sessions. Intervention addressed the following: sensory integration, gross motor skills, fine motor skills, body safety and awareness, and age appropriate self-care skills (ADL).  Add feeding and other components if relevant. Dick’s mother is always present and is an active participant during treatment sessions. 
PARENT/CAREGIVER’S CONCERNS:
Feeding/eating skills, speech and language delay

EVALUATIONS ADMINISTERED: 

· Bayley Scales of infant and toddler development (BISD) 3rd edition. 

· Developmental Assessment of Young Children – 2nd edition

· Review of Occupational Therapy report by Roger Rabbit, MS, OTR/L, CLC on 7/14/2011 

-If there are information that you got from past reports (from the intake packet) please list it here.  

· Parent report 

· Clinical observation 
· Sensory Profile (if applicable)
DEVELOPMENTAL STATUS

Bayley Scales of infant and toddler development (BISD) 3rd edition. 

Subtest

Scaled Score

Percentile Rank

Age Equivalency 

Cognitive

Describe testing items child was able to complete and not complete

Subtest

Scaled Score

Percentile Rank

Age Equivalency 

Motor

Fine Motor (FM): Describe testing items child was able to complete and not complete 


Gross Motor (GM): Describe testing items child was able to complete and not complete

Subtest

Scaled Score

Percentile Rank

Age Equivalency 

Language

Receptive Communication (RC): Describe testing items child was able to complete and not complete

            Expressive Communication (EC): Describe testing items child was able to complete and not complete 

Developmental Assessment of Young Children – 2nd edition
Subtest

Standard Score

Percentile Rank

Age Equivalency 

Social/Emotional

Describe testing items child was able to complete and not complete 

Subtest

Standard Score

Percentile Rank

Age Equivalency 

Adaptive

Describe testing items child was able to complete and not complete 

REVIEW OF SENSORY PROCESSING: 

Sensory processing refers to the way in which people register, process, and perceive sensory experiences. Sensory information can originate from within a person’s body or from the surrounding environment.  Sensory modulation is the ability to filter and prioritize this constant incoming information. These two skills are the foundation to development and affect all areas of normal human development.  It is necessary to assess a child’s sensory processing in order to evaluate the limitations that may be inhibiting a child’s ability to interact successfully with his or her environment. Sensory deficits in any of the following areas (tactile, proprioception, and vestibular) can have a profound effect on perception, arousal, motor planning, self-regulation, and learning (Bundy, Lane, & Murray, 2002).
 
Dick demonstrates increased sensory seeking behavior as evidenced by his running, jumping, crashing, and throwing. Through constant movement and input, Dick is able to demonstrate increased organization in behavior, arousal/affect level and expressive language. He responds to light touch and deep pressure. 

Break it down into Vestibular, Proprioception, Tactile sections if you want to go into further detail. Do not add this section in if there are no sensory concerns

SUMMARY/RECOMMENDATIONS:

Dick has made some progress in his Occupational Therapy sessions. However, he continues to present with significant developmental delays in comparison with his same aged peers. This includes feeding/oral motor skills, gross/fine motor skills, motor planning, cognitive, language and social/emotional skills. Dick would benefit from the following recommendations: (Here are some examples)

· Occupational Therapy Evaluation through the school district in order to determine his current levels of performance within the school environment. This will help build the skills that are needed to increase his ability to reach optimal independence at the home and in the community. OR
· Occupational Therapy Evaluation through the school district for ough the school district for a through the school district for a clinic-based setting in order to utilize sensory equipment ls.Clinic-Based Occupational Therapy to address sensory processing concerns. 
· Continued Occupational Therapy services to address oral motor and feeding concerns. 
· You may add other recommendations: 
· Follow up with a child psychologist evaluation to determine the possible need to address behavioral issues that are arising.
· Social Skills evaluation through the Regional center in order to further develop and progress his social and developmental skills. 

· Extra-curricular activity that may be an interest to Dick to further develop and progress his social and developmental skills. 
RECOMMENDED OCCUPATIONAL THERPY GOALS (make the goals related to accessing the school environment): THIS PORTION IS NOT MANDATORY BUT OPTIONAL 
1)  Dick will demonstrate increased sensory processing and body awareness by being able to utilize and navigate through the playground structure independently without falling, 4 out of 5 opportunities. 

2) Dick will demonstrate improved tactile processing by being able to start and finish an arts and crafts activity with 2-3 tactile medias (i.e. glue, paint, crayons, glitter…) with minimal verbal cues, 3 out of 5 opportunities.   

3) Dick will demonstrate increased fine motor skill by being able to imitate vertical, horizontal and circular line independently, 4 out of 5 out of opportunities. 

It has been a pleasure working with Dick and his family.  If you have any questions do not hesitate to contact Achieve Beyond at (562) 698-6600. Thank you.

       ____________________________

                 Your Name
Occupational Therapist, OTR/L
Achieve Beyond

	



