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Speech Therapy Progress Summary

Treatment Period 6 months
	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:
	Clint  Barton

	DOB: 
	

	Medical Record Number: 
	123456789

	Date of report:
	01/02/03

	Authorization period:
	

	Diagnosis (ICD-10 Code and description): 
F84.0


	Speech Language Diagnosis: 
Autism



	Current caregiver concerns related to therapy program:

	Mother expressed concerns regarding the following:  speech, language, fluency and behavior. 



	SLP Services Provided:                                             

	
	Original Start Date of Therapy
	

	
	Dates of first and  last appointments during this progress period:
	

	
	Frequency and length of treatment sessions​​​​​​
	1x 60 minutes/week



	
	Total number of sessions during this period
	21

	
	a. Therapist cancellations
	1


	
	b. Family Cancellations
	3

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

	
	Techniques and therapies used
	Expressive and receptive language strategies; modeling; prompting; parent/caregiver education; visual aides.



CURRENT SLP GOALS: 
Goals are to be met within a 6 month period
	1.
	Goal:
	Clint will retell a story/deliver a short narrative using 2-3 grammatically correct sentences with 80% accuracy in 3 consecutive sessions. 


	
	Baseline:
	Clint demonstrated difficulty accurately retelling a story. He would often change a character or make a short statement about a particular scene that he enjoyed.  


	
	Current:
	Clint has shown progress in his ability to make comments regarding a story he was read. He is not yet showing an ability to retell the story past a particular scene he enjoyed. He will often make short phrases (i.e., “dog fell down…funny”). 


	
	Progress:
	Goal Progressing- Continue Speech Therapy Services




	2.
	Goal:
	Clint will use effective strategies to improve speech, facing speaking partner or group, control rate of speech, stay on topic, and clarify messages when a breakdown in fluency occurs in eight out of ten opportunities over 3 consecutive sessions. 


	
	Baseline:
	Clint lacks eye contact with speaking partner. He will often times look down when speaking and does not maintain appropriate body posture (i.e., turned away from speaker, head down).  


	
	Current:
	Clint has shown tremendous progress in his ability to keep his body facing the speaking partner. He continues to require maximum verbal cues to maintain eye contact with speaker.  


	
	Progress:
	Goal Progressing- Continue Speech Therapy Services




	3.
	Goal:
	Clint will maintain slow, smooth (easy) speech in structured tasks in eight out of ten opportunities across 3 consecutive sessions. 


	
	Baseline:
	Clint demonstrated difficulty maintaining slow, smooth (easy) speech in structured tasks. He would often engage in stuttered speech


	
	Current:
	Clint is beginning to make progress in this domain. He continues to require guidance in maintain smooth speech. His behavior of disfluent episodes continues to impair his fluency. 



	
	Progress:
	Goal Progressing- Continue Speech Therapy Services




	4.
	Goal:
	Parents will participate and implement home program as instructed and recommended in order to promote patience speech language and or social pragmatic skills. 


	
	Baseline:
	N/A


	
	Current:
	N/A


	
	Progress:
	Per parent schedule care provider attends session and is provided with a verbal session report to express to parent. Goal not met/Continue Speech Therapy


Proposed New SLP Goal(s): 
1. CONTINUING GOAL #1 ABOVE

2. CONTINUING GOAL #2 ABOVE
3. CONTINUING GOAL #3 ABOVE
4. CONTINUING GOAL #4 ABOVE
	Home Activity Program:

	
	Specific home program activities (please list)

	
	Continue engaging in conversations that discuss movies, t.v. shows, and past personal events modeling proper grammatical structures.  Encourage Clint to retell personal events asking questions that help provide pertinent details. Support Clint in staying on topic when having conversations. Ask more open-ended questions and reduce number of yes/no questions to increase opportunity for communication. 

Parent is instructed to encourage positive behaviors that foster the learning environment by motivating with positive re-enforcement and earning a favorite activity. Parent is also instructed to give Clint time for oral responses to support his fluency. Helpful computer apps have also been discussed. 

	
	Family participation (who, when, how often): 

	
	Mother, father and other family members on a daily basis

	
	Is family able to demonstrate home program? When/how is the home program updated?

	
	Yes, strategies have been discussed and demonstrated with mother.


	Check One
	RECOMMENDATIONS/Justification for next 6 months

	X
	Continue Therapy. Progress exceeds normal maturation, as demonstrated by overall progress in development of pragmatic, expressive and receptive skills and continued excellence for potential growth. 

	
	Reduce frequency of therapy to ______________.  Will work with ABA provider to support coordination of program if ABA is provided.

	
	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 medical speech 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.)
· N/A


	
	

	Therapist Name


	Therapist signature

	
	(562) 698-6600

	Therapist e-mail
	Phone Number


 Therapist Name                                                            

Therapist Signature







(562) 698-6600
 Therapist E-mail                                                         

   Phone Number
