[image: image1.wmf]Sumlar Therapy Services, Inc.

Pediatric Physical Therapy, Occupational Therapy, and Speech Therapy
[image: image2.wmf]With Hippotherapy and Aquatic Therapy

193 Sam Lisenby Road
Ozark, AL  36360

Phone (334) 445-6336

Fax (334) 445-6363

www.sumlartherapy.com
OCCUPATIONAL THERAPY EVALUATION

	INITIAL CODE
	


CLINIC

EARLY INTERVENTION

SCHOOL

	name
	
	today’s date
	

	DOB
	
	ACTUAL AGE
	

	GENDER
	 Male Female
	DIAGNOSIS
	



INITIAL ASSESSMENT


RE-ASSESSMENT

	SCHOOL OR EI PROGRAM
	

	IEP OR IFSP HOLDER
	

	CLASSROOM TEACHER & GRADE
	


REASON FOR REFERRAL/CONCERNS:

BACKGROUND/MEDICAL & THERAPY HISTORY/MEDICATIONS:

 Parent/Guardian/Teacher served as informant
Information obtained from records  
 See previous eval for past medical history/Recent changes included here as part of re-evaluation
CLASSROOM OBSERVATIONS:
PRECAUTIONS:
EQUIPMENT/BRACES:
	WITH
	c 
	INDEPENDENT
	I
	DEPENDENT

(100% HELP)
	Dep
	ARM/UPPER EXTREMITY
	UE

	WITHOUT
	s
	CLOSE SUPERVISION
	CS, Sup
	ASSISTANCE
	A
	LEG/LOWER EXTREMITY
	LE

	RIGHT
	R
	CONTACT GUARD
	CG
	TRANSFER
	Tx
	BOTH/BILATERAL
	B

	LEFT
	L
	MINIMAL 

(25% HELP)
	Min
	WHEELCHAIR 
	W/C
	ONE SIDE/ UNILATERAL
	U

	WITHIN Normal/Functional LIMITS
	WNL or WFL
	MODERATE (50% HELP)
	Mod
	 FINE MOTOR
	FM
	
	

	SECONDARY TO
	2o
	MAXIMAL (75% HELP)
	Max
	HANDWRITING
	HW
	Passive Range of Motion
	PROM

	DIAGNOSIS
	Dx
	NOT TESTED OR

NOT OBSERVED
	NT, N/O
	Active 

Range of Motion
	AROM
	Active Assistive Range of Motion
	AAROM
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