Patient Name: Tony Stark
Patient Kaiser Medical Record Number: 12345678
Date of Report: 01/02/03

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

8135 Painter Ave Suite 200 Whittier CA 90621

	TREATING THERAPIST NAME:
	

	PHONE NUMBER:
	562-698-6600

	EMAIL:
	


	Patient Name:
	Tony Stark

	Kaiser Medical Record Number: 
	12345678

	Birth date / Age:
	5 years, 11months 

	Date of report:
	01/02/03

	Authorization period:
	

	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:

Primary concerns include the further development of self-care, balance, coordination skills as well as attention to task abilities




	OT Services Provided

	
	Original start date of therapy:
	

	
	Dates of first and  last appointments during this progress period:
	

	
	Frequency and length of treatment sessions​​​​​​:
	1x60 min/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:
	Fine motor skills with a focus on bilateral and visual coordination; Gross motor. Attention to task, sensory modulation strategies



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

The following were used to evaluate patient progress and current developmental status. 

Clinical observation and treatment summary

Bruininks-Oseretsky Test of Motor Proficiency ( BOT II)
· Fine Manual Control
· Manual Coordination

· Body Coordination

Sensory Profile: Caregiver Questionnaire. 
Developmental Assessment of Young Children
· Social-Emotional 

· Adaptive Behavior




	ASSESSMENT

	
	Changes from previous objective findings:

See summary below

	
	Interpretation of findings and standardized test results (include age equivalence and % delay from standardized test results, justification for therapy, why is therapy medically indicated?):
Bruininks-Oseretsky Test of Motor Proficiency ( BOT II)
Scale Score

Standard Score

%ile Rank

Age Equiv 

(years – months)

Descriptive Category

Fine Motor Precision

12
4:10 – 4:11
Fine Motor Integration

24
7:6 – 7:8
Fine Manual Control

36 (sum)

56
73%

Above Avg

Manual Dexterity

12
4:8-4:9
Upper-Limb Coordination

13
5:6-5:7

Manual Coordination

25 (sum)

45
31%

Avg

Bilateral Coordination

21
6:9-6:11
Balance

13
4:10-4:11
Body Coordination

34 (sum)

55
69%

Avg
BOT scores indicate mostly age appropriate functioning with some age equivalency delays in the areas of fine motor precision, manual dexterity and balance. Tony was able to color in small shapes, copy simple designs, place small pegs into a pegboard and balance on a beam. Client displayed the most difficulties with translation, stringing blocks efficiently, drawing a line through a designated path, pivoting thumb and index fingers, catching a tossed ball and dribbling a small ball. During the assessment, client required min prompting to remain engaged in tasks and demonstrated right-handed preferences.  
Sensory Profile: Caregiver Questionnaire. 

Section Raw Score

Classification

Auditory Processing

23/40

Definite Difference

Visual Processing

33/45

Typical Performance

Vestibular Processing

47/55

Probable Difference
Touch Processing

56/90

Definite Difference

Multisensory Processing

24/35

Probable Difference
Oral Sensory Processing

23/60

Definite Difference

Sensory Processing Related to Endurance/Tone

29/45

Definite Difference
Modulation Related to Body Position and Movement

34/50

Definite Difference
Modulation of Movement Affecting Activity Level

16/35

Definite Difference
Modulation of Sensory Input Affecting Emotional Responses

14/20

Probable Difference
Modulation of Visual Input Affecting Emotional Responses and Activity Level

11/20

Definite Difference
Emotional Social Responses

57/85

Probable Difference
Behavioral Outcomes of Sensory Processing

19/30

Probable Difference
Items indicating thresholds for response

12/15

Typical Performance
According to the Sensory Profile, Tony scored a definite difference in the following areas of sensory processing: Auditory processing, , touch processing and oral sensory processing.  He is reported to frequently become distracted if there is a lot of noise around, doesn’t always respond when name is called, avoids getting messy, is sensitive to certain fabrics, displays unusual need for touching certain surfaces or textures, will only eat certain tastes, shows a strong preference for certain smells, and chews/licks non food objects. 
According to the Sensory Profile, Tony scored a definite difference in the following areas of modulation: Sensory processing relating to endurance/tone, modulation related to body position and movement, modulation of movement affecting activity level and modulation of visual input affecting emotional responses and activity level. He is reported to occasionally seem to have weak muscles or a week grasp, has a fear of falling or heights, avoids uneven terrain, spend most of the day in sedentary play, avoid quiet play activities, avoid eye contact and not always notice when people come into the room. 
Developmental Assessment of Young Children

Social-Emotional

Tony received a standard score of 97, a percentile rank of 42 and an age equivalency of 62 months.

Tony is reported to offer item or activity in exchange for another item/activity, accept valid criticism, asks before using another belongings, helps with group projects and ends conversation with “good-bye” or other appropriate phase. He does not yet appropriately apologize if he hurts someone’s feelings, has difficulties with maintaining organized behavior when small requests are denied and requires supervision to engage in 20+ minute chores/activities.  Tony displays average performance in the area of social-emotional skills compared to other kids his age. 
Adaptive

Tony received a standard score 80, a percentile rand of 9 and an age equivalency of 45 months. 

Tony is reported to brush teeth independently, recognize own home, manipulate large buttons/snaps, sleep through the night, hang up clothes, fasten seat belt and request food to be passed at the table. He does not yet safely cross the street, dress self completely, serves self at the table or make own bed.  Tony displays below average performance in the area of adaptive skills compared to kids his age.


	
	Fine motor:  In addition to the assessment results above.
Transitional tripod grasp has been established and maintained with writing utensils on 100% of attempts. He continues to be independent with scissoring and uses his free hand to stabilize and rotate paper, displaying improved bilateral coordination. With facilitation and verbal guidance, Tony is able to tie the first knot of a shoe tying sequence and initiate concluding steps with mod-max assistance to complete. With verbal cuing only, Tony can color within the lines with improved accuracy, can write own name, and strings small beads. Tony continues to enjoy building block towers and bridges, as well as playing with legos and drawing/coloring. Drawings are now recognizable. In-hand manipulation skills are evident through the ability to manage multiple small items in his hand at once, demonstrating improved translation and opposition abilities. 

	
	Gross motor:  In addition to assessment results above.
Improvements noted with coordination and motor planning as evidenced by being able to hop on one foot multiple times and he is beginning to learn how to skip. Improved endurance and UB strength also noted by his ability to wheel barrel walk for 5-8 steps. Decreased need for cuing noted in order to maintain an erect posture for extended periods of time during table top tasks. Tony has improved on his ability to hang from the monkey bars (5-8 seconds) and walks up/down stairs reciprocally. Challenges noted with engaging in gym equipment with more independence/safety, particularly multi-terrain or elevated equipment. Tony is reported to be afraid of heights, indicating possible vestibular processing challenges. 
Tony continues to engage in multi-step obstacle courses with min-mod verbal redirection. Improvements noted in displays of organized behavior as evidenced by a decrease in sensory seeking tendencies such as intentionally crashing into surrounding objects or falling to the floor.  

Tony tends to stick out/play with his tongue when faced with novel or difficult fine motor tasks. He is also reported to stick his fingers or other non edibles in his mouth when anxious or frustrated. Continued oral sensory processing challenges may be evident. 


	
	Self-help skills:  Are ADL’s age appropriate?  (Describe why or why not)
When given extended time and min-mod verbal prompting, Tony can manipulate fasters on pants such as zippers, snap buttons and clasps, although pants with elastic waistband are still preferred.  Tony requires min-mod redirection to complete self-care tasks within a reasonable amount of time including; donning socks/shoes, dressing and performing grooming tasks. Tony demonstrates some improvements completing toileting routines thoroughly. Mom has incorporated a visual schedule in the bathroom to assist with managing toileting routines. Tony is reported to be a picky eater. Although he is willing to try new foods, he has yet to incorporate new foods into his diet. Tony is independent with using utensils, however he has challenges using a fork and knife to cut soft foods effectively.  

	
	Progress/lack of progress with OT and why (behavior, lack of family participation, etc):
Tony has been seen in the clinic 1x/wk for 60 minute sessions. He comes in with his parents who are highly supportive.


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:
	In order to demonstrate improved postural control/endurance, Tony will be able to engage in a 10 minute table top activity, maintaining an erect posture, with no more than 1 cue to adjust slouched position.  

	
	Baseline:
	Challenges with postural control and body awareness difficulties may be impacting his ability to participate in more complex gross motor and extended self-care tasks.

	
	Current (GOAL MET or NOT MET- describe):
	Goal met 

	
	Rationale for lack of progress:
	N/A.




	2.
	Current LT  Goal:
	In order to promote attention to task and improved self-care abilities, client to independently initiate and complete an entire 4-5 step toileting routine with minimal verbal cuing and SBA only, 3 of 4 opportunities


	
	Baseline:
	Difficulties with organization of behavior and sensory processing challenges may be impacting attention to task capabilities including during self-care routines such as toileting.   

	
	Current (GOAL MET or NOT MET- describe):
	Goal Not Met. Tony demonstrates some improvements completing toileting routines thoroughly on 3 of 4 attempts, requiring moderate verbal cuing. Mom has incorporated a visual schedule in the bathroom to assist with managing toileting routines.   

	
	Rationale for lack of progress:
	Challenges with completing extended self-care tasks continue secondary to difficulties with attention to task. 




	3.
	New LT  Goal:
	In order to demonstrate improved endurance for and attention to self-care tasks, Tony will complete an entire dressing sequence (including socks, shoes, shirt and pants) independently with no more than 1 re-directive cue on 4/5 opportunities.   

	
	Baseline:
	Challenges with postural control and body awareness difficulties may be impacting his ability to attend to more complex gross motor and extended self-care tasks.

	
	Current (GOAL MET or NOT MET- describe):
	Goal not met: Tony can complete a dressing sequence with no more than 1 re-directive cue on 2 of 5 opportunities. 


	
	Rationale for lack of progress:
	Increase in cuing required when directed to independently manage pant fasteners (versus putting on elastic waist pants). Emphasis on increasing independence for pant fasteners (buttons and clasps) in order to achieve this goal. 



	4.
	Current LT  Goal:
	Parent to learn and demonstrate and verbally express understanding of home program that supports performance in daily life and promotes greater independence and ability to participate in home and community environments. 



	
	Baseline:
	N/A  

	
	Current (GOAL MET or NOT MET- describe):
	Goal met – to be continued.  Parents are highly supportive and demonstrate interest throughout the sessions. Activity and intervention strategies discussed with parents in order to promote carry-over at home, including sensory processing strategies

	
	Rationale for lack of progress:
	Parents have demonstrated and verbally express understanding of home program.




NEW OR UPDATED OT GOALS: LT goals should be related to self help and function.  They must be measurable and include measurement and time frame. (Please avoid writing, coloring, and scissor cutting goals. These activities may be used in treatment as building blocks but are not the end goal. Instead focus on grasp with feeding utensils and bilateral tasks related to feeding, food prep, dressing, etc.)
	1.
	New LT  Goal:
	In order to demonstrate improved self-feeding skills, Tony is will be able to safely use a fork and knife in order to effectively cut soft food and feed himself bite-sized portions on 4 of 5 attempts.   

	
	Baseline:
	Challenges with fine motor planning and bilateral coordination may be impacting increased independence for self-feeding skills. 

	
	How Progress Will Be Measured:
	Clinic simulation and parent report. 




	1.
	New LT  Goal:
	In order to demonstrate and expanded diet, in the next 6 months, Tony will be able to incorporate 3 new textured foods (including at least one vegetable) into his diet with little to no protest behaviors (spitting out, refusal, etc). 

	
	Baseline:
	Challenges with oral sensory processing may be limiting current dietary preferences. 

	
	How Progress Will Be Measured:
	Clinic simulation and parent report. 




	HOME ACTIVITY PROGRAM:

	Specific home program activities:

Give Tony 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 parents




	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.):
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	Therapist Name


	Therapist signature

	
	562-698-6600

	Therapist e-mail
	Therapist phone number


1

