Patient Name: Hal Jordan
Patient Kaiser Medical Record Number: 12345678
Date of Report: 9/22/14


Occupational Therapy 
Re-Evaluation _X_ Progress Note___ (
check what is included)
Must provide contact information:
	YOUR FACILITY NAME/LOCATION:
	Achieve Beyond

8135 Painter Ave Suite 200 Whittier CA 90621

	TREATING THERAPIST NAME:
	Shain Davis

	PHONE NUMBER:
	562-698-6600

	EMAIL:
	sdavis@achievebeyondusa.com


	Patient Name:
	Hal Jordan

	Kaiser Medical Record Number: 
	12345678

	Birth date / Age:
	

	Date of report:
	9/22/14

	Authorization period:
	3/12/14-9/11/14

	Treatment Period (please specify):                           
	3 month:                                       6 month:

	Diagnosis (ICD-10 Code and description—these are provided to you upon referral.  Do not add new ones without prior approval):

· F84.0


	Caregiver concerns related to OT and goals for therapeutic intervention:

Current self-care/dressing skills are primary concerns. Mom would also like Hal to expand his dietary preferences to include non-purred fruits and vegetables and decrease stim behaviors such as hand flapping or excessive jumping, particularly when excited or frustrated. 



	OT Services Provided

	
	Original start date of therapy:
	

	
	Dates of first and  last appointments during this progress period:
	6/5/14 – 9/8/14

	
	Frequency and length of treatment sessions​​​​​​:
	1x60min/week

	
	Total number of sessions during this period:
	

	
	a. Therapist cancellations:
	

	
	b. Family cancellations:
	

	
	Name(s) of other  treating therapists and /or assistants:
	N/A

	
	Techniques and therapies used:
	Sensory processing; Neuro-developmental techniques (NDT) to facilitate positioning and strengthening; Fine motor skills with a focus on bilateral and visual coordination; Gross motor; food exploration via tactile and oral


	Documentation of selected components of evaluation to update patient’s/client’s impairment, function, and/or disability status (including any standardized tests):

Bayley Scales of Infant and Toddler Development (III)

Raw Score

Scaled Score

Percentile Rank

Age Equivalency 

Cognitive

66

7

16%

26 months

Fine Motor

42

7

28 months

Gross Motor

57
6
24 months
Motor Total

12

5%

Developmental Programming for Infants and Young Children (II)

Age Range

Social/Emotional

24-27 month age range

Self-Care

· Feeding

24-35 month range

· Toileting 

24-35 month range

· Dressing/Hygiene 

24-31 month range

Sensory Profile: Caregiver Questionnaire
Section Raw Score

Classification

Auditory Processing

30/40

Typical Performance

Visual Processing

41/45

Typical Performance

Vestibular Processing

48/55

Typical Performance

Touch Processing

58/90

Definite Difference

Oral Sensory Processing

32/60

Definite Difference

Sensory Processing Related to Endurance/Tone

45/45

Typical Performance

Modulation Related to Body Position and Movement

42/50

Typical Performance
Modulation of Movement Affecting Activity Level

20/35

Probable Difference

Modulation of Sensory Input Affecting Emotional Responses

17/20
Typical Performance
Modulation of Visual Input Affecting Emotional Responses and Activity Level
16/20
Typical Performance


	


	ASSESSMENT

	
	Changes from previous objective findings:

· 

	
	Interpretation of findings and standardized test results (include age equivalence and % delay from standardized test results, justification for therapy, why is therapy medically indicated?):
Bayley Scales of Infant and Toddler Development (III)

Hal received a scaled score of 7 and an age equivalency of 26 months in the area of Cognition. He demonstrated the ability to complete a rotated form board, place six pegs in a pegboard within 25 seconds, engage in representational play, and match at least 3 colors. Hal was unable to use imaginary objects in play, demonstrate an understanding of the concept of one or demonstrate multi-scheme combination play involving at least two steps. 
Hal received a scaled score of 7 in the area of Fine Motor. He demonstrated the ability to stack at least 9 blocks, use free hand to hold paper in place while coloring/scribing, imitate horizontal strokes, connect at least two blocks, and build a train of four blocks. Hal was unable to string at least 3 blocks, imitate hand movements, snip paper or display dynamic grasp while making a mark on paper. 
Hal received a scaled score of 6 in the area of Gross Motor. He demonstrated the ability to stand on one foot with hand held, take at least two steps sideways, maintain balance while kicking a ball, and walk along a stepping path. He was unable to walk up/down at least 3 steps alone, jump forward at least 4 inches or stand on one foot alone. According to the Bayley, Hal is functioning at an age equivalency of 24 months for gross motor development.  
Compared to same aged peers, scaled and percentile scores indicate delayed progress in the areas of cognition and fine/gross motor. Motor delays can particularly impact abilities to increase independence in ADL activities including self-care skills. 

Developmental Programming for Infants and Young Children (II)

In the area of Social/Emotional development, Hal is functioning in the 24-27 month range. Hal independently chooses toy and begins play, pretends to be engaged in familiar activities, and prefers to play near, but not with, other children. He cannot yet discriminate between boys and girls or identify self in the mirror.
In the area of Feeding development, Hal is functioning in the 24-35 month range. He can drink from a cup without assistance, eats with a spoon independently (moderate spillage), discriminates edibles, suck through a straw and has begun to use a fork.  He cannot yet get a drink without help or spoon feed with no spilling. 
In the area of toileting Hal is functioning in the 24-35 month range. He remains dry between regular toileting, uses gestures or words to indicate need to use toilet, toilets independently except for wiping, has regular bowel movements and has begun toilet training. He still has infrequent bowel accidents. 

In the area of Dressing/Hygiene Skills, Hal is functioning in the 24-31 month range. He attempts to wash face or hands, cooperates with tooth-brushing, attempts to put shoes on and can unzip and zip a large zipper. He cannot yet put on simple clothes without assistance.
Sensory Profile: Caregiver Profile

According to the Sensory Profile, Hal scored within the definite difference range in the area of touch processing. He is reported to always expresses distress during grooming, express discomfort during dental work or tooth-brushing, react emotionally or aggressively to touch or touch people and objects. Hal is also reported to frequently avoid getting messy, is sensitive to certain fabrics, have difficulties standing in line or close to other people and display an unusual need for touching certain toys, surfaces or textures.  Challenges with touch processing may be impacting client’s ability to modulate environmental stimulation within his community/home/school. Processing concerns may also impact certain self-care independence including dressing and feeding. 
According to the Sensory Profile, Hal scored within the definite difference range in the area of oral sensory processing. Hal is reported to always only eat certain tastes, limit self to particular food textures and display picky eating tendencies, craving certain foods. He is reported to frequently gag with certain food textures and avoids certain tastes or food smells that are not typically part of his diet. Challenges with oral sensory processing may be impacting client’s ability to increase dietary preferences including fruits and vegetables. 

According to the Sensory Profile, Hal scored within the probable difference range in the area of Modulation of Movement Affecting Activity Level.  He is reported to always be “on the go” and frequently becomes overly excitable during movement activity. 


	
	Fine motor:  Are there fine motor impairments impacting developmentally appropriate self help routines? (List impairment and measurement)

· In addition to assessment results above, Hal is able to squeeze a glue bottle with two hands in order to place a dot of glue on paper, demonstrating improved intrinsic hand strength/manipulation. Improvements with dexterity and motor planning noted as Hal can now independently grasp and pull apart snap button straps.  Hal continues to display a 4-fnger grasp on writing/coloring utensils and can build up to a 9 block tower.  He is able to string 3-4 large beads independently with moderate prompting and cuing to continue despite various failed attempts, challenges noted with consistent bilateral coordination skills and in-hand manipulation.. Neat pincer grasp and finger isolation observed when digging through thera-putty to find hidden objects.  Hal does not yet color within the lines or copy simple shapes.

	
	Gross motor:  Are there gross motor, balance, vestibular, visual motor, or sensory impairments impacting developmentally appropriate self help routines?

· In addition to assessment results above, improvements noted with balance and postural control. Hal continues to display an erect posture while sitting on a platform swing, and appropriate righting reactions to match the movement of the swing. He is able to climb up and go down slide independently, landing and standing on his feet 80% of the time. He runs (for short distances), squats, climbs onto low lying furniture and can walk/up down 3-4 steps independently (with mod-max cuing as he prefers to slide down or crawl up). He cannot yet jump from a bottom step independently, although he can jump in place with both feet. While on a tricycle he is able to peddle through 3 consecutive revolutions independently, demonstrating improved motor planning and coordination, mod cuing required to keep feet placed on pedals. 

· In addition to Sensory Profile results stated above, Prop/vestibular seeking tendencies continue to be observed by moderate jumping in place and repetitive movements such as hand flapping, particularly when excited. Organization of behavior observed to improve (as evidenced by a decreased need for prompting during multi-step tasks) when Hal is provided with heavy prop activities such as wearing a weighted vests and/or ankle weights or pulling/pushing weighted objects. Improvements have been noted in ability to transition back and forth from preferred to non-preferred activities, however Hal displays some difficulties with frustration tolerance particularly with intricate fine motor (stringing beads) or self-care activities (donning/doffing socks).  Improvements continue to be noted in exploring novel textures with hands as he has begun to enjoy various arts and crafts activity with various novel media including finger paint and glue. Mom also reports improvements with oral sensory modulation as he now tolerates a toothbrush being in his mouth for several minutes at a time. Concerns continue in regards to incorporating a greater variety of foods into his diet. The above mentioned sensory processing challenges continue to impact Hal’ ability to self-organize behavior, affecting potential abilities to complete adaptive living skills within the home and community. 


	
	Self-help skills:  Are ADL’s age appropriate?  (Describe why or why not)
· In addition to assessment results above, Mom has reported continued toileting progress. With min-mod assistance, Hal is able to complete toileting tasks at home, with a decreased amount of accidents. Increase in assistance required when outside of the home. In a continued effort to address current diet preferences, food exploration techniques have involved transitioning from preferred to non-preferred foods in order to promote exploration of novel food textures. Favorite foods include popcorn snacks, non-preferred foods that have been introduced thus far include corn, carrots and cucumber. Hal continues to chew well including crackers and mashed foods, and swallows with a closed mouth.  He can doff loose socks and shoes upon request, but is currently unable to independently don socks or shoes. Mom reports improvements with teeth brushing as he now tolerates having the brush in his mouth a few minutes at a time.

	
	Progress/lack of progress with OT and why (behavior, lack of family participation, etc):
· Hal has been seen in the clinic 1x/wk for 60 minutes each session. He comes in with his mother and/or father who are highly supportive and an active participant in session.


OT GOAL STATUS: List current period long-term (LT) goals, baseline function (at the start of this reporting period), and current function (as of the most recent visit) related to each goal.  
	1.
	Current LT  Goal:
	Hal will demonstrate improvements in attention, motor planning, and self-care skills as evidenced by an ability to independently don socks on 3 of 4 opportunities

	
	Baseline:
	Challenges with frustration tolerance and decreased motor planning/fine motor skills have resulted in difficulties attending and completing self-care tasks such as donning socks/shoes



	
	Current (GOAL MET or NOT MET- describe):
	GOAL NOT MET - Hal requires mod-max assistance to don socks

	
	Rationale for lack of progress:
	Fine motor skills, attention to task and frustration tolerances have improved along with motor planning abilities. Hal place sock over 2-4 toes, however requires max assistance to pull sock up onto foot and over heel.  


	2.
	Current LT  Goal:
	Hal will demonstrate self-tooth brushing abilities to be able to brush teeth with supervision.

	
	Baseline:
	Possible tactile/oral motor processing may result in displays of disorganized behavior in the presence certain tactile media.

	
	Current (GOAL MET or NOT MET- describe):
	GOAL NOT MET - Parent education and hand-over-hand strategies have been addressed in order to increase independence with this goal. Mod assistance currently required

	
	Rationale for lack of progress:
	Hal has improved greatly in his ability to tolerate tooth brushing activities. Although he is not yet independent, he now allows his teeth to be brushed, tolerating the toothbrush in his mouth for several minutes. 


	3.
	Current LT  Goal:
	In order to demonstrate improved oral sensory modulation and to expand dietary preferences, in the next 3 months Hal will incorporate 3 new vegetables into his diet, unblended and non-pureed. 



	
	Baseline:
	Challenges with oral tactile processing have impacted Hal’ diet preferences and food exploration capabilities.



	
	Current (GOAL MET or NOT MET- describe):
	GOAL NOT MET - Hal continues to be willing to explore new vegetable textures, however he has not yet incorporated them into his diet. Parent education strategies to be implemented to facilitate successful carryover from the clinic to the home. 



	
	Rationale for lack of progress:
	Improvements noted in willingness to explore novel food textures, with mod prompting and demonstration. New vegetables explored include corn, carrots and cucumber.




	HOME ACTIVITY PROGRAM:

	Specific home program activities:

Give Hal opportunities to incorporate self-care skills daily as well as provide an environment to support organized behavior strategies.



	Family participation (who, when, how often):

Mother and father as primary caregiver and other family members on a daily basis



	Is family able to demonstrate home program?

Yes, strategies have been discussed and demonstrated with caregivers


	Check One
	RECOMMENDATIONS

	X
	Continue Therapy. Showing measurable gains from therapy, as demonstrated by: significant progress and continued excellent potential for growth. Continued clinical observations and interventions need to be incorporated in order to further promote overall developmental progress.  Parent involvement and education is a key component of the OT program.


	
	Reduce frequency of therapy to:
· 

	
	Change frequency or type of therapy.  Include rationale for any changes in therapy program.

· 


	Check One
	DISCHARGE PLANNING

	X
	Continue. Showing measurable gains from therapy. Continues to benefit from episodic skilled therapy.

	
	Discharge –has reached age appropriate function.

	
	Discharge – progress with therapy has plateaued.

	
	Discharge – not able to participate in skilled therapy due to lack of attention/behavior.


	OTHER RECOMMENDATIONS (Include any information regarding requests for specialist consultation, etc.):

· 


	Shain Davis
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	Therapist Name


	Therapist signature

	sdavis@achievebeyondusa.com
	562-698-6600

	Therapist e-mail
	Therapist phone number


1

