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ACHIEVE BEYOND

Pediatric Therapy & Autism Services





11240 Waples Mill Road Suite 101 ( Fairfax, VA 22030 ( Tel 703.237.2219 ( Fax 703.237.2729
www.achievebeyondusa.com

OCCUPATIONAL THERAPY EVALUATION 

	NAME: 
	DATE OF EVALUATION: 

	DATE OF BIRTH: 
	MEDICAL DIAGNOSIS/CODE: 

	AGE: 
	TREATMENT DISORDER/CODE: 

	PARENT(S):  
	INSURANCE: 

	CONTACT NUMBER: (    )
	REFERRING PHYSICIAN:   


BACKGROUND:
Diagnosis/Reason for Referral: 
Michael presents with a diagnosis of                          . Michael was diagnosed at the age of       .               Michael was referred for an occupational therapy evaluation due to                               
Parental/Caregiver Concerns:
Michael’s mother, Mrs. Last Name, is concerned about her son’s
Medical History: 
History of Previous Therapy or Prior Evaluations: 

Family/Social History: 
Michael currently lives with                             on the              floor of an apartment building/single family home/style of home.  Access to stairs, elevator? Languages spoken at home. Transportation.   
Michael is enrolled in the          grade special education program at               Elementary School.  

OBJECTIVE
Tests Administered:

1. Clinical observations and handling

2. Parent/Caregiver report

3. Standardized Testing – 
A) Bruininks-Oseretsky Test of Motor Proficiency (BOT2)
B) Peabody Developmental Motor Scales (PDMS-2)  
C) The Beery-Buktenica Developmental Test of Visual-Motor Integration, 6th Edition (Beery VMI)
D) Sensory Profile, Dunn

 Clinical Observations:  
STANDARDIZED TESTING:
A. Bruininks-Oseretsky Test of Motor Proficiency (BOT2):  
The BOT2 is a test that uses goal directed activities to measure a variety of motor skills in individuals aged 4-21.  The BOT2 was used to assess _________ fine manual control and manual dexterity.
Descriptive Categories Corresponding to Scale Scores:
	
	Well-Above Average
	Above Average
	Average
	Below Average
	Well-Below Average

	Scale Score Range
	25 or greater
	20-24
	11-19
	6-10
	5 or less


Results of BOT2:
	
	Scale Score
	Descriptive Category
	Age Equivalency

	Fine Manual Control
	
	
	

	Fine Motor Precision
	
	
	

	Fine Motor Integration
	
	
	

	Manual Coordination
	
	
	

	Manual Dexterity
	
	
	

	Upper-Limb Coordination
	
	
	


· Fine Manual Control: This composite is designed to evaluate control and coordination of the distal musculature of the hands and fingers, especially for grasping, writing, and drawing.  _______ received a scale score sum of __, indicating _______ skills in fine manual control.  
· Fine Motor Precision:  This subtest is designed to measure ability to control finger and hand movements.  _________ received a scale score of __, indicating _______ skills in fine motor precision. 
· Fine Motor Integration:  This subtest is designed to measure ability to integrate visual stimuli with motor control.  _______ received a scale score of __ indicating __________ skills in fine motor integration. 
· Manual Coordination:  This composite is designed to evaluate control and coordination of the arms and hands, especially for object manipulation.  ________received a scale score sum of __, indicating ________ skills in manual coordination.  
· Manual Dexterity:  This subtest is designed to measure reach, grasp, and bimanual coordination with small objects by using timed tasks.  ___________ received a scale score of __ indicating ________ skills in manual dexterity. 
· Upper-Limb Coordination:  This subtest measures visual tracking with coordinated arm and hand movement.  ________ received a scale score of __ indicating _________ skills in upper-limb coordination. 
B. Peabody Developmental Motor Scales (PDMS-2)  
The PDMS-2 is designed to measure interrelated motor abilities in children from birth through 5 years of age.  Two subtests of this scale were administered to determine ____ fine motor abilities.  
Results of PDMS-2:
	
	Standard Score
	Percentile

	Fine Motor Quotient
	
	

	Grasping
	
	

	Visual-Motor Integration
	
	


· Fine Motor Quotient:  This composite is designed to measure the use of the small muscle systems.  ____ received a Standard Score sum of __ and a Fine Motor Quotient of __, placing ___ in the ____ percentile.  
· Grasping:  This subtest is designed to measure ability to use hands.  ____ received a standard score of __, placing ___ in the ___ percentile.   
· Visual-Motor Integration:  This subtest is designed to measure ability to use visual perceptual skills to perform complex eye-hand coordination tasks.  ____ received a standard score of __, placing ___ in the ___ percentile.      
C.  The Beery-Buktenica Developmental Test of Visual-Motor Integration, 6th Edition (Beery VMI): The Beery VMI is a standardized test used to identify difficulties in integrating, or coordinating visual-perceptual and motor abilities in individuals aged 2-100.  The Full Form as well as the Visual Perception and Motor Coordination supplemental tests were administered individually.  
Standard Score Interpretation:
	Standard Score
	Performance

	> 129
	Very High

	120-129
	High

	110-119
	Above Average

	90-109
	Average

	80-89
	Below Average

	70-79
	Low

	<70
	Very Low


Results of Beery VMI:
	Subtest
	Standard Score
	Age Equivalent
	Performance Level

	Visual-Motor Integration
	77
	8:1
	Low

	Visual Perception
	73
	7:8
	Low

	Motor Coordination
	81
	8:8
	Below Average


Visual-Motor Integration assesses integration of visual and motor abilities.  ____ received a standard score of __, indicating ___ performance on visual-motor integration tasks. 
Visual Perception assesses the contribution of visual perception to overall visual-motor integration.  ____ received a standard score of __, indicating __ performance on visual perception tasks.  This portion of testing was timed; ____ was unable to complete __ items due to time restraints.  
Motor Coordination assesses the contribution of motor coordination to overall visual-motor integration.  ____ received a standard score of __, indicating ____ performance on motor coordination tasks.  This portion of testing was timed; ____was unable to complete __ items due to time restraints.  
D. Sensory Profile, Dunn:
The Infant & Toddler Sensory Profile is a 48 item caregiver questionnaire for children ages 7 months to 36 months. It is used to assess and describe a child’s response to daily sensory experiences. General Processing Items measures the child’s responses related to routines and schedules. Auditory Processing Items measures the child’s responses to things heard. Visual Processing Items measures the child’s responses to things seen. Tactile Processing Items measures the child responses to stimuli that touch the skin. Vestibular Processing Items measures the child’s response to movement. Oral Sensory Processing Items measures the child’s responses to touch taste and smell stimuli to the mouth. The Infant & Toddler Sensory Profile was administered to determine whether aspects of sensory processing might be contributing to _______’s inability to manage his body, sensory seeking behaviors and overall regulation.
The Infant and Toddler Sensory Profile also offers Quadrant Scores used to provided interpretation of scores and understanding what they mean assisting in the design of an intervention plan. Quadrant scores include: Low Registration, items measure a child’s awareness of all types of sensation available. Sensation Seeking, items measure the child’s interest in and pleasure with all types of sensation. Sensory Sensitivity, items measures the child’s ability to notice all types of sensations. Sensory Avoiding, items measure the child need for controlling the amount and type of sensations available at any time. And, Low threshold, a combined score is relevant to some aspects of poor sensory processing, particularly for children who are fussy or who require a great deal of structure.
A score of Definite Difference indicates performance 2 standard deviations below the mean.  Probable Difference indicates performance 1 standard deviation below the mean.  Typical Performance indicates performance is not a problem area.
	Sensory Profile Summary
	Parent Response/ Performance Score

	Sensory Processing:
A. General Processing
B. Auditory
C. Visual
D. Tactile
E. Vestibular
F. Oral Sensory
	A. Area does not have a score
B. Typical Performance
C. Typical Performance
D. Typical Performance
E. Typical Performance
F. Typical Performance

	Quadrant Summary:
G. Low Registration:
H. Sensation Seeking
I. Sensory Sensitivity
J. Sensation Avoiding
K. Low Threshold

	G. Typical Performance
H. Typical Performance
I. Typical Performance
J. Typical Performance
K. Typical Performance



The Infant and Toddler Sensory Profile evaluates _______’s response to specific sensory information including auditory, visual, touch (tactile), response to movement (vestibular}, and oral sensory experiences. 
________ response in ________ areas of sensory processing measured in the Probable or Definite difference range including:
· Sensory Processing:
· General Processing: _______does not Have concerns in this area.
· Auditory Processing: Measures the child’s response to things heard. 
· Visual Processing: Measures the child’s responses to things seen. 
· Tactile Processing: Measures responses to stimuli that touch the skin. 
· Vestibular Processing: Measures the child’s response to movement
· Oral Sensory Processing: Measures the child’s responses to touch and taste stimuli to the mouth.
Quadrant Scores:
Quadrant scores indicate a Probable difference in Low registration and Sensation Avoiding Areas.
Infant/Toddler Sensory Profile, Dunn:
The Sensory Profile is a caregiver questionnaire that evaluates sensory processing abilities and how this may be contributing to or creating barriers to everyday functional performance. The Sensory Profile was administered to determine whether aspects of sensory processing might be contributing to _______’s low tone and overall regulation.
A score of Definite Difference indicates performance 2 standard deviations above or below the mean. Probable Difference indicates performance 1 standard deviation above or below the mean. Typical Performance indicates performance is not a problem area. A score of Less Than Others indicates under-responsiveness, while a score of More Than Others indicates over-responsiveness.
Sensory Profile Summary Parent Response
Sensory Processing:
A. Auditory
B. Visual
C. Tactile
D. Vestibular
E. Oral Sensory
A. Typical Performance
B. Probable Difference (More Than
Others)
C. Typical Performance
D. Definite Difference (More Than
Others)
E. Typical Performance
Quadrant Summary Parent Response
Quadrant:
A. Low Registration
B. Sensation Seeking
C. Sensory Sensitivity
D. Sensation Avoiding
A. Typical Performance
B. Typical Performance
C. Typical Performance
D. Probable Difference (More Than Others)
E. Low Threshold
E. N/A due to typical performance in part C _____________ received a score indicating Probable/Definite Difference in the following areas:
• Sensory Processing:
o Visual Processing measures response to things seen. Mom reports that _________ almost always enjoys looking at moving or spinning objects,  enjoys looking at shiny objects, and enjoys looking at his own reflection in the mirror. He frequently refuses to look at books with her and prefers fast paced, brightly colored TV shows. He almost never avoids eye contact with
her and almost never doesn’t recognize himself in the mirror.
o Vestibular Processing measures response to movement. Mom reports that _________ almost always enjoys physical activity, rhythmical activities, and resists having his head tipped back. He frequently becomes upset when placed on his back to change diapers and occasionally cries or fusses whenever she tries to move him. He almost never requires more support for sitting than other children the same age.
• Quadrant Summary
o Sensation Avoiding analyzes need for controlling the amount and type of sensations available at any time. Mom reports that ____________  almost always resists having his head tipped back during bathing. He frequently refuses to look at books with her. He occasionally avoids playing with others, withdraws from situations, tries to escape from noisy environments, refuses
all but a few food choices, and resists having teeth brushed.
The Sensory Profile 36 months and Older
The Sensory Profile is a caregiver questionnaire that evaluates sensory processing abilities and how this may be contributing to or creating barriers to everyday functional performance.  It is comprised of three main sections addressing sensory processing, modulation, and behavioral and emotional responses.  The Sensory Profile was administered to determine whether aspects of sensory processing might be contributing to _______________________.  
A score of Definite Difference indicates performance 2 standard deviations below the mean.  Probable Difference indicates performance 1 standard deviation below the mean.  Typical Performance indicates performance is not a problem area.
	Sensory Profile Summary
	Parent Response

	Sensory Processing:
L. Auditory
M. Visual
N. Vestibular
O. Touch
P. Multisensory 
Q. Oral Sensory
	L. Typical Performance
M. Typical Performance
N. Typical Performance
O. Typical Performance
P. Typical Performance
Q. Typical Performance

	Modulation:
R. Sensory Processing Related to Endurance/Tone
S. Modulation Related to Body Position and Movement
T. Modulation of Movement Affecting Activity Level
U. Modulation of Sensory Input Affecting Emotional Responses
V. Modulation of Visual Input Affecting Emotional Responses and Activity Level
	R. Typical Performance
S. Typical Performance
T. Typical Performance
U. Typical Performance
V. Typical Performance


	Behavior and Emotional Responses:
W. Emotional/Social Responses:
X. Behavioral Outcomes of Sensory Processing
Y. Items Indicating Thresholds for Response
	W. Typical Performance
X. Typical Performance
Y. Typical Performance



________ received a score indicating Probable or Definite difference in the following areas: 
Sensory Processing:
· Auditory Processing: Measures the child’s response to things heard. 
· Visual Processing: Measures the child’s responses to things seen. 
· Touch Processing: Measures responses to stimuli that touch the skin. 
· Vestibular Processing: Measures the child’s response to movement
· Oral Sensory Processing: Measures the child’s responses to touch and taste stimuli to the mouth.
· Multisensory Processing: Measures responses to activities that contain a combined sensory experience. 
Modulation:

· Sensory Processing related to Endurance/Tone: Measures the child’s ability to sustain performance
· Modulation of Movement Affecting Activity level: measures the child’s demonstration of activeness.
· Modulation of Visual input affecting Emotional Responses and Activity Level.  Measures the child’s ability to use visual cues to establish contact with others.
· Modulation of Sensory Input Affecting Emotional Responses: Measures the child’s ability to use body senses to generate emotional responses
· Modulation related to Body Position and Movement: Measures the child ability to move effectively.  
Behavior and Emotional Responses:
· Behavioral outcomes of sensory processing are indicative of a child’s ability to meet performance demands.  
· Emotional/Social Responses: are indicative of the child’s psychological coping strategies
· Items Indicating Thresholds for Response: are indicative of the child’s level of modulation.
ASSESSMENT

Michael is a     year    month old male who presents to occupational therapy evaluation with             with associated global developmental delays and behavioral difficulties.  Standardized testing revealed significant delays in:                             .  Michael presents with the following occupational therapy impairments:                      .  Functional limitations include:                .  These impairments and functional limitations have an impact on his daily functioning and routines in the home, school, and other community settings.  Skilled occupational therapy intervention is recommended to address Michael’s impairments and functional limitations. Skilled speech therapy is also recommended to address other areas of concern and delays in his speech language and communication skills.   

Long Term Goal (Target Date:    /     /     ) - Michael will be able to: 


Short Term Goals (Target Date:    /       /      ) - Michael will be able to:
1.

2. 

3. 

PLAN OF TREATMENT

PLAN/MODALITIES:  Multidisciplinary approach will be followed including the disciplines of occupational and speech language therapies.  Speech Therapy evaluation is recommended. Michael will be seen for occupational therapy for                            .                      techniques will be utilized during therapy sessions. Recommendations for specific orthotics, assistive devices, or durable medical equipment will be given if and when appropriate. Contact with Michael’s pediatrician will occur as necessary.

FREQUENCY AND DURATION:  Michael will benefit from occupational therapy weekly, for 45 minute sessions each, in the clinic with family/caregiver follow-through on recommended activities and strategies. 

OR

Michael would benefit from Occupational Therapy at least once a week for 45 minutes to address concerns with attention and organization as well as sensory concerns. If Michael does not receive therapy for these deficits, they will persist and intervene with Michael’s ability to participate in daily living at an age-appropriate level.
DISCHARGE PLAN: Decrease recommended frequency with improvements.  Discharge will occur when Michael has achieved all of his goals and/or when he is appropriate for discharge with an ongoing home exercise program.  Discharge may also occur at any time per the parent(s) decision and/or if no progress is made.   

It has been a pleasure working with Michael and his family.  If you have any questions do not hesitate to contact Achieve Beyond at 703-237-2219. Thank you.

I certify that I personally evaluated the above-named child employing age appropriate testing instruments and procedures as well as informed clinical opinion. I further certify that the findings contained in this report are an accurate representation of the child’s level of functioning at the time of my assessment.

         ______________________________

                 First name Last Name, OTR/L
Occupational Therapist

Virginia License #

Achieve Beyond

Last Name, First name initial

1

