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ACHIEVE BEYOND

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 RE-AUTHORIZATION
	NAME: Peter Parker
	DATE OF RE-AUTHORIZATION: 

	DATE OF BIRTH: 
	MEDICAL DIAGNOSIS: Q03.8

	AGE: 2 years
	TREATMENT DISORDER: 97530

	PARENT(S): 
	INSURANCE: 


	CONTACT NUMBER:


	REFERRING PHYSICIAN: 


	PURPOSE OF RE-EVALUATION
Peter was initially referred for  Occupational Therapy to address his overall developmental delays, and how these delays are impacting his participation at home and within the community. Peter was diagnosed with hydrocephalus at birth. The objective of this report is to evaluate current developmental progress and to make appropriate recommendations for intervention. A resting-hand splint was requested and measurements were submitted by the treating therapist during his previous authorization period, client has yet to obtain the splint.  Peter’s gross/fine motor skills continue to be delayed compared to same aged peers.
PROGRESS ON LONG-TERM GOALS 

Goal #1:  Peter will demonstrate improved head/neck/trunk control and strength, as evidenced by his ability to hold his head/trunk upright and with moderate assistance during functional feeding, 4/5 opportunities. 
Progress:  FORMCHECKBOX 
 MET    FORMCHECKBOX 
 PARTIALLY MET    FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED 
Comment: Peter has demonstrated improved head/neck/trunk control with mod assistance as evidenced by his ability to hold his head/trunk upright during propped sitting. He requires min support during feeding tasks, however demonstrates improved stability and head control/mobility. Peter can maintain a sitting posture independently (with arms propped), demonstrating head mobility to track objects with min loss of balance. 
Goal #2:  Peter will demonstrate improved bilateral coordination and upper extremity strength, as evidenced by his ability to hold his bottle with moderate assistance during functional feeding, 4/5 opportunities. 

Progress:  FORMCHECKBOX 
MET    FORMCHECKBOX 
 PARTIALLY MET    FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED 
Comment: Peter can independently hold his bottle with min assistance, using two hands, during functional feeding tasks.
Goal #3:  Peter will demonstrate improved fine motor and perceptual skills as evidenced by his ability to self-feed a bite-sized portion of food utilizing an inferior pincer grasp on 4/5 opportunities.
Progress:  FORMCHECKBOX 
 MET   FORMCHECKBOX 
   PARTIALLY MET   FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED 
Comment: Peter continues to prefer a raking grasp pattern when obtaining bit-sized food pellets during self-feeding tasks. An immature pincer grasp is observed on an average of 1/5 attempts. Client is not yet bringing food to his mouth independently. 
Goal #4: Peter will demonstrate improved fine motor, perceptual and voluntary release skills as evidenced by his ability to independently drop a small object into a large container on 4/5 attempts. 

Progress:  FORMCHECKBOX 
 MET    FORMCHECKBOX 
 PARTIALLY MET   FORMCHECKBOX 
 NOT MET    FORMCHECKBOX 
 GOAL NEEDS TO BE REVISED
Comment: Peter can independently place hand over container but does not release independently. HOH required on majority of attempts. Voluntary release skills are noted on 25% of attempts when discarding an object in-hand in order to obtain a new one. 
CURRENT LEVEL OF PERFORMANCE

A. Gross Motor:
Peter has demonstrated improved head/neck/trunk control with mod assistance as evidenced by his ability to hold his head/trunk upright during propped sitting. Peter can maintain a sitting posture independently (with arms propped), demonstrating head mobility to track objects with min loss of balance. However, current stability capabilities continue to be poor for his age. He is now able to hold his head upright while in prone and demonstrates improved endurance for prone based activities. Peter is not yet demonstrating forward protective extension reactions. Improvements have been noted, however the circumference/weight of his head in comparison to the rest of his body continue to provide challenges with gross motor tasks. Peter does enjoy supine and side-lying positions. He can now roll independently from prone to supine and vice versa. He does not yet pivot on stomach or pull himself onto hands and knees.
B. Fine Motor/Perceptual: 
A resting-hand splint has been requested and measurements were submitted by the treating therapist to address chronic fisting of the left hand and to promote functional grasp patterns Peter requires increased stimulation to his left hand, in order for his hand to actively open. With cuing Peter can reach and obtain small objects, demonstrating raking grasp patterns and an immature pincer grasp pattern on 20% of attempts.  He consistently transfers toys from hand to hand and can pull out one peg from a pegboard and poke with an isolated index finger (mod-max assistance). Peter plays with his own hands and feet, play with toys at midline and holds an object in each hand and plays with each.   
C. Sensory:

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).
Peter is noted to register incoming auditory/visual sensory input more consistently and within an improved length of time. Peter turns and looks when his name is called and responds to verbal commands/cues. Mom reports that Peter is exposed to a variety of mutli-textured foods including mashed table foods, crackers and dissolvable foods. Peter my exhibit oral-motor hyper-sensitivity as he displays retracting behaviors when outer mouth and cheek are touched/brushed. Peter can tolerate movements such as rocking and swinging and attempts to explore his environment by mouthing objects. 
NEW AND CONTINUED GOALS:
Goal #1 (New): Peter will demonstrate improved head/neck/trunk control and strength, as evidenced by his ability to independently hold his head/trunk upright during functional feeding, 4/5 opportunities. 
Goal#2: Peter will demonstrate improved bilateral coordination and upper extremity strength, as evidenced by his ability to hold his bottle with moderate assistance during functional feeding, 4/5 opportunities. 

Goal #3:  Peter will demonstrate improved fine motor and perceptual skills as evidenced by his ability to self-feed a bite-sized portion of food utilizing an inferior pincer grasp on 4/5 opportunities.

Goal #4: Peter will demonstrate improved fine motor, perceptual and voluntary release skills as evidenced by his ability to independently drop a small object into a large container on 4/5 attempts. 

PLAN OF TREATMENT 

Peter would continue to benefit from Occupational Therapy in the clinic on a weekly basis. He is currently also receiving physical therapy 2x/week. Based on identified progress, Occupational Therapy is recommended at a rate of 1x/wk in the clinic with a review of progress in six (6) months to determine if further therapy is needed; totaling out to 26 therapy sessions. Parent involvement and education is a key component of the OT program. Parent(s) are required to actively participate in a minimum of 50% of each session. Once endurance for therapeutic activities has increased, Occupational Therapy services for Peter should be considered to be increased to 2x/week. It is also recommended that Peter begin using a resting hand splint to address fisted tendencies of the left hand to promote digit extension on daily basis. Measurements for a customized splint were attached report written on 1/30/15. 
Criteria for discharge: When goals have been met and as agreed upon by family and physician. 

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

         _
               Therapist signature, 
               Name, Credentials
Certifie   Achieve Beyond. 
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Custom Hand Splint Order Form

CORPORATION DATE —————
BILLTO: PATIENT: 752715 |
Name: Name_ CoMea Grace
Account# PO# Age* 15 M3 11 Height Weight
Contact Name. L *Age is significant indicator of proper sizing
E-Mail PRODUCT:
Phone, Fax ltem No._GD-% 8f+9aHand: @Teft QRight QO Pair
Address. Color: 1st Choice 2nd Choice
City State. Zip @Ventilated Material (Note: Thermoplastic is not breathable.)
SHIPTO:  OsaméasBILLTo SIZING: (Measure Dorsal Side of Hand)
Name, Provide complete measurements to the nearest %4".
Phone Circumference at:
Address. W
City. State, Zip .S (A) Thumb IP
\
PEDIATRIC HAND SIZING KIT: (B)MCRs
If using the Pediatric Hand Sizing Kit, provide 2 Yy (C) Wrist

measurements and the following information to achieve
the best fit.

Size that best fits the thumb

THUMB
Thumb IP Circumference: (Give measurement (A) If checked)
QToo Tight 0 Too Loose

Thumb Length: (Indicate alteration to the nearest %")
QToo Short - Add
Q Too Long — Subtract

LENGTH

QAdd Proximal Length (Toward elbow)
Additional length from proximal end.
Circumference at end

0 Add Distal Length (Toward fingers)
Additional length from distal end
Circumference at end

[~ OPTIONS
Velcro Closure (BD-88, BD-88 Opt. A and RG-87 Only)

* Full closure required for sizes 4A and 3A
Full (Most common, located on the ulnar side)
Q Partial (Dorsal side)
Q Double Locking (Also called "sandwich Velcro")
Supinator Strap
Q Yes, please send typical length for this splint (attached
to volar side unless otherwise specified)
Q Yes, please send (Specify length)

Tri-Glide Strap: O (Located at the wrist)

— NOTES

Do ot wite outside the margins when faxing

Access form orline at vvew-benik.comwist-oraar-form.

¢
S

Hs

(D) Desired Proximal End

(E) Total Length:
Index MCP to Proximal end

Detailed Sizing Guide: www.benik.com/wrist-sizing-guide

S
(F) Volar Pan Extension Only - See Below

[ STAYS
Only check options not already included as standard
features for selected item.

Pockets/Aluminum Stays

PALMER

Q Pocket Only  Q Pocket with Aluminum Stay
DORSAL

QO Pocket Only 0 Pocket with Aluminum Stay
ULNAR

Q Pocket Only O Pocket with Aluminum Stay
Thermoplastic Stays

Q Standard Thumb Stay Q Thumb Web Space
Q Thenar Support Q Ulnar Stay

Q Dorsal Thumb Stay Q Palmer Panel

Q Dorsal Panel

Q Other (Provide diagram of coverage area — palmer &
dorsal views if applicable)

Volar Pan Exlenslon Length from MCP to fingertip of

longest finger. K (See (F) in diagram above)

©2070 Benk Corporation

Removable (Volar Pan Extension)

11871 Silverdale Way NW, Suite 107 « Silverdale,

WA 98383 *+ 1-800-442-8910 * www.benik.com
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