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PROVIDER PROGRESS REPORT


OUTCOMES: 
	Long and Short Term Goal  #1
	Treatment Strategies
	Accuracy
	Target
	Status

	Long Term Goal #1
	Jack will improve his ability to demonstrate knowledge of what he understands by responding to questions and simple requests.
	Model, imitation, fading prompts/cues
	80% accuracy
	1 year
	Emerging

	Short Term Objective #1
	Jack will follow two-part commands where the two parts are unrelated.
	Model, imitation, fading prompts/cues
	80%
	6 months
	Attained

	Short Term Objective #2
	Jack will follow visual schedule with transitions completing within 3 minutes.
	Model, imitation, fading prompts/cues
	80%
	6 months
	Attained

	Short Term Objective #3
	Jack will understand the prepositions “in front,” “behind,” “on top of,” “next to,” “under.”
	Model, imitation, fading prompts/cues
	80%
	6 months
	Emerging

	Short Term Objective #4
	Jack will understand qualitative concepts “one,” “all,” “more,” “most.”
	Model, imitation, fading prompts/cues
	80%
	1 year
	Emerging

	Short Term Objective #5
	Jack will understand superlatives.
	Model, imitation, fading prompts/cues
	80%
	1 year
	Emerging


	Long and Short Term Goal  #2
	Treatment Strategies
	Accuracy
	Target
	Status

	Long Term Goal #2
	Jack use appropriate means to express himself.
	Model, imitation, fading prompts/cues
	80% accuracy
	1 year
	Emerging

	Short Term Objective #1
	Jack will produce functional language (i.e.: yes, no, more), through verbalization, sign language, or low-tech pictures.
	Model, imitation, fading prompts/cues
	80%
	6 months
	Emerging

	Short Term Objective #2
	Jack will request wants/needs through verbalization, sign language, or low-tech pictures.
	Model, imitation, fading prompts/cues
	80%
	6 months
	Emerging

	Short Term Objective #3
	Jack will produce age-appropriate vocabulary by labeling pictured/toy representation of objects/animals, at the word level.
	Model, imitation, fading prompts/cues
	80%
	6 months
	Emerging


PROGRESS TO DATE: 
Jack has improved his ability to demonstrate his understanding of directions and following a visual schedule.  During the evaluation, Jack demonstrated crisis behaviors (i.e.: screaming, crying, climbing on furniture, ripping paper off wall, attempting to eat the paper, swiping objects).  Jack has since ceased these behaviors and enters the room, sits down with moderate assistance, and engages with clinician.  Currently, he uses a visual “First, then” schedule which has 

Using his Picture Exchange Communication System (PECS) has improved his ability to communicate his wants and needs.  However, he does not currently use phrases independently, and does not demonstrate understanding of appropriate requests because he has not yet been introduced to a “not available” page.  This introduction will occur within the next couple of week, to aid in understanding of what PECS symbols are appropriate and available at various times.  

Carryover to home is efficient; mom engages in discussion regularly with clinician before and after sessions.  

RECOMMENDATIONS OF PROVIDER OR TREATMENT TEAM: 

JUSTIFICATION:

Jack’s language deficits affect his ability to appropriately engage, interact, and communicate with adults, peers, and his environment.  These deficits inhibit his ability to progress at a typical and age-appropriate level. 

Jack is currently seen 2x/week for 30 minutes.  He is progressing with this model and therefore the duration, frequency, and location are appropriate.  If direct therapeutic services do not continue, his language deficits will persist.
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