[bookmark: _GoBack]Speech-Language and Augmentative Communication Evaluation

Patient’s Name:				Date of Evaluation: 
Date of Birth:					Medical Dx:
Chronological Age:				Primary Insurance:
Street Address:					Insurance ID#:
City, State:					Group#:
Primary Contact:
Contact Phone#:
Speech-Lang Pathologist:
SLP Phone#:
Facility Name: 

Additional Evaluation Participants: [XXXXX], the client’s parent, was in attendance for the entire evaluation and provided additional information.

Background information: [Client] has been attending speech and language therapy at [Facility Name] since March of 2014. Therapy has focused on increasing receptive and expressive language skills as well as improving pragmatic (social) language skills. Most recently, therapy has introduced the use of a Speech Generating Device (SGD) to help develop [Client’s] functional language skills (i.e. requesting, labeling).

During the course of speech therapy, (Client) has made notable progress with his social interactions, attention, ability to follow routine directions, and receptive vocabulary. Expressively, her skills are limited, representing a severe expressive communication impairment.

[Client’s] primary care physician and parents have requested an Augmentative and Alternative Communication (AAC) evaluation to determine the appropriateness of a SGD. The device must be able to improve [Client’s] ability to communicate efficiently and effectively across a variety of communicative contexts.

Medical History: [Client] has a diagnosis of Autism Spectrum Disorder (ICD-9: 299.00). As per parent report, [Client] reached the following milestones at the age indicated below:

Smiled: 24 months
Sat without support: 18 months
Crawled: 18 months
Walked with assistance: 18 months
Spoke first words: 36 months
Self-fed: 36 months

Per parent report, both of [Client’s] brothers have been diagnosed with developmental delays. His brother has also been diagnosed with Autism Spectrum Disorder.

Educational History: [Client] is currently enrolled in Historic Place School District where he is in a self-contained classroom. Currently, he receives specially designed instructions to improve cognitive, adaptive behavior, social emotional, communication and motor skills.

Sensory and Motor Skills

Visual Acuity: Visual acuity was reported to be within normal limits by his parents. During the evaluation, [Client] demonstrated the ability to see all of the evaluation devices and other materials without difficulty; thus it was judged that his visual acuity is functional for effective use of an AAC system.

Hearing: hearing was reported to be within normal limits. During the evaluation [Client] attended to verbal directions and did not appear to have difficulty hearing. His hearing was judged to be functional for effective use of an AAC system.

Motor: [Client] uses no assistive devices for mobility. He demonstrated functional use of bilateral upper and lower extremities as well as complete head control.

Speech and Language Status: [Client] does not produce functional verbal speech that is effective for communicating his wants and needs. He currently uses pointing, gesturing, body language and a limited vocabulary of words as a means to communicate. [Client] will imitate clinician’s speech, however, at times becomes echolalic and requires support to increase independence. He has been introduced to a SGD using the communication app Proloquo2Go. [Client] continues to require moderate visual, verbal and tactile prompts to use the device with Proloquo2Go. At times, he appears over stimulated the by the display and requires additionally verbal support to scan items before selecting and icon, which he has learned to do during trial sessions with the device. 

Receptive Language: [Client’s] receptive language was formally evaluated using the Preschool language Scales Fifth Edition (PLS-5). The Auditory Comprehension Scale for the PLS-5 is used to evaluate the scope of a child’s comprehension of language. The test items on this scale that are designed for infants and toddlers target skills that are considered important precursors for language development (e.g. attention to speakers, appropriate object play). The items designed for preschool-age children are used to asses comprehension of basic vocabulary, concepts, morphology, and early syntax. Items for 5-7 year old children evaluate the ability to understand complex sentences, use language to make comparisons and inferences, and demonstrate emergent literacy skills.

[Client] received a standard score of 50 (M=100, SD=15) on the Auditory Comprehension Scale. [Client] demonstrated functional, relational, and self-directed play. Additionally he demonstrated success following routine, familiar directions with gestural cues, identifying familiar objects from a group of objects without gestural cues, and identifying photographs of familiar objects.

[Client] demonstrated difficulty following unfamiliar commands (i.e. Get the book and bring it here please). He had difficulty identifying basic body parts, identifying things you wear, and understanding verbs (i.e. eat, drink, sleep). He was unable to follow conversation, two-step commands, multiple-step directions, or answer wh-questions correctly.

Expressive Language: [Client’s] expressive language was formally evaluated using the PLS-5. This tests how well a child communicates with others. The test items on this scale that are designed for infants and toddlers address vocal development and social communication. Preschool-age children are asked to name common objects, use concepts that describe objects and express quantity, and use specific prepositions, grammatical markers, and sentence structures. Items for 5-7 year olds are used to examine emergent literacy skills and integrative language skills.

[Client] received a standard score of 50 (M=100, SD=15) on the Expressive Language Scale. He was able to name a few objects in photographs (star, shoe, bird) as well as imitate some words and short phrases. He demonstrates joint attention and uses gestures and vocalizations to request objects.

However, formal assessment indicated the he does not use words for a variety of pragmatic functions (requesting, labeling, responding, and commenting) nor does he spontaneously use different word combinations.

[Client’s] expressive language was informally evaluated using choice making activities. These activities required him to indicate if he wanted to continue or stop a given activity. Additionally, turn taking activities and pretend play scenarios were structured to provide opportunities to indicate Yes, or No, Go or Stop, as well as communicate other basic wants/needs. Without use of a SGD, his responses were unreliable. He required moderate-maximum verbal and visual prompts to communicate and make choices. When provided with an SGD and moderate clinical support he was able to demonstrate communicative intent.

Additional expressive language skills were observed/elicited during the evaluation via the following:

Facial expression
Pointing
Gesture
Eye gaze
Vocalizations
Word level when given verbal model and additional cues
Objects/photos/symbols
Speech Generating Device (he used several during this evaluation)

Cognition: Informal evaluation of cognitive skills established that [Client’s] skills are adequate to follow familiar single step verbal directives, make choices via gestures and vocalization, and demonstrate basic communicative intent.

He required moderate to maximum assistance to attend to tasks longer than 8-10 minutes. He communicates the desire to stop or change an activity by looking away from the current activity or physically moving toward something else. Several times he followed the clinician’s verbal directive and direct model to access the SGD to indicate “All done”.

Overall, [Client] demonstrated the ability to learn new information and clearly possesses the ability to effectively use a SGD to achieve functional communication goals.





Level of Communication Independence:

__ Emergent/Functional

_X_ Context Dependent/Situational

__Independent/Creative

A Context Dependent Communicator (http://depts.washington.edu/augcomm/) has symbolic communication that is reliable, but it is limited to particular contexts or partners. Symbolic communication does not mean the use of visual symbols. It means any communication in which something (e.g. a word, sign, picture, etc.) represents a concept or meaning. For example, sounds symbolize meaning in our speech while letters and words represent meaning in our writing, and in AAC we use symbols you can hear, see, or feel. Symbolic language permits one to talk beyond the “here and now” about things in another time or place. Reliable means that the individual is able to communicate what he/she intends to communicate, not accidentally push another key or convey a message that was not intended. Limited contexts means that the individual is only able to talk about certain topics and/or only able to communicate in certain settings or activities, e.g. snack time, circle time (for kids). Limited partners means that the individual is able to communicate only with some people in daily life, e.g. with mom (for kids).

Assessment of Specific Equipment and Techniques:

Trial #1: GoTalk 12: The GoTalk 12 was trialed during the evaluation session. Given [Client’s] performance, sufficient information was obtained to make an appropriate recommendation. The GoTalk 12 does not meet [Client’s] current communication needs and communication capacity and is not the recommended device at this time. During the evaluation, the following techniques were used to elicit communication: turn taking games, pretend play, choice making, and commenting on entities. The limitations of the static display during spontaneous communication and choice making, and limited pre-recorded messages did not allow for adequate expressive communication. Therefore, the GoTalk 12 does not meet [Client’s] needs and is not the recommended SGD at this time.

Trial #2: SGD with My First AAC Application: The QuickTalker Freestyle SGD with My First AAC communication application was trialed during the evaluation session. Given [Client’s] performance, sufficient information was obtained to make an appropriate recommendation that My First AAC Application meets the patient’s current communication needs. During the evaluation, the following techniques were used to elicit communication: turn taking games, pretend play, choice-making, and commenting on entities. During the trial, direct selection with 8 cells was used to access the SGD. [Client] demonstrated interest as evidenced by his independently approaching the device and pressing the icons. He followed 1-step directions with moderate visual and verbal support to navigate the device. He was observed using the device to request, make choices, label, describe, and comment – all activities that rarely or never were observed to occur in the absence of the SGD. [Client] appeared to be motivated by explore and use the SGD as noted through his engagement and attention to communicative tasks. Additionally, he used the SGD to participate in a variety of activities, respond to questions, and express basic wants.

Trial #3: SGD with Proloquo2Go Software: The QuickTalker Freestyle SGD with Proloquo2Go communication software was trialed during 8 evaluation sessions. It was determined that this device does not meet the patient’s needs. [Client] is familiar with this device, as it has been used in previous speech therapy sessions. Give his performance, sufficient information was obtained to make an appropriate recommendation. During the trial with Proloquo2Go, the following techniques were used to elicit communication: turn taking games, pretend play, choice-making, and commenting on entities. During the trial, direct selection with 9 cells was used to access the SGD. The patient did not use the device functionally. He appeared over stimulated, pressing icons and navigating to random pages. He required maximum assistance 75% of the time to navigate to a page and select target icons. This is consistent with reports from previous speech therapy sessions in which Proloquo2Go has been employed. This evaluation revealed that an SGD with Proloquo2Go software does not adequately meet [Client’s] communication needs due to the organization and visual presentation of the communication icons.

Summary: For [Client] to be the most functional and efficient communicator possible, he must communicate messages about a subset of topics with a focus on expressing basic wants and needs. He must be able to express simply messages that meet different communicative functions as well. Currently, [Client’s] daily functional communication needs cannot be met using his natural speech alone. Given [Client’s] current communication needs and skills, his prognosis for functional use of an augmentative SGD system is excellent. 

Recommendations: 
· The QuickTalker Freestyle SGD from AbleNet Inc., with My First AAC communication application is recommended for purchase for [Client’s] daily communication. QuickTalker Freestyle provides
· amplified speech sound output
· impact resistant durability
· built-in handle and carry strap for portability
· iPad Air 32 GB memory
· configured as SGD using the My First AAC application
· switch accessible
· universal mounting plate access #80000015

The recommended SGD represents my best clinical judgment regarding the appropriate type and degree of services required based on the nature and severity of the patient’s communication impairment. It will enable [Client] to meet a variety of functional communication goals. Without access to the AbleNet, Inc. QuickTalker Freestyle with My First AAC application, [Client] will be unable to meet his daily communication needs.

Summary and Prognosis: [Client] presents as a pleasant 6 year, 8 month old male who is an excellent candidate for use of a SGD. He has demonstrated the necessary cognitive, motor, and interaction skills to use such a device. At this time, his daily functional communication needs cannot be met using his natural speech. In order to fulfill all of [Client’s] daily functional communication needs a dedicated SGD is required.

Treatment Plan and Follow up: [Client’s] current treating speech-language pathologist will develop short term and long term goals to address device access skills as well as expressive language skills. His caregivers will be instructed on programing the device. They will be coached on how they can adapt his SGD to facilitate everyday use at home, in school, and out in the community. During the talk down period for individual speech-language sessions, his parents will be encouraged to ask questions related to the use and programming of his new SGD.

The evaluation results and plan of action have been discussed with those in attendance for the evaluation and have been agreed upon by all. [Client] and his family/caregivers are supportive of the use of an augmentative communication system. It was a pleasure to evaluate [Client]. If there are any question regarding this report or if I can be of any further assistance to any team members please contact my at XXX-XXX-XXXX or myname@email.com.

A copy of this report will be forwarded to [Client’s] treating physician.



____________________________
Name, MS, CCC-SLP
Speech-Language Pathologist
ASHA# xxxxxx



Note: The speech-language pathologist conducting this evaluation has no financial relationship with nor will receive any financial gain from the supplier of the device and accessories.
