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	                                                                    EVALUATION SUMMARY

	Brief Profile of Student

	1. Provides one or two sentences about student’s identifying information, the student’s areas of concern and difficulties leading to the referral.
2. Limits repetition of material already included previously in the report.


	This:

“Lexi is a friendly, 9.7 year old girl recently placed in an integrated co-teaching classroom and classified with Traumatic Brain Injury.  Lexi is still adjusting after undergoing a serious accident two years ago.”


	Not This:

“Lexi is a friendly, 9.7 year old girl.” (1)
“Pregnancy and birth are reported as typical.  Developmental milestones were typical.  Medical history is significant as Lexi was in a car accident in September, 2010 when she sustained a Traumatic Brain Injury and a broken left arm.” (2)  

	Overview of Skills

	1.  Lists skill areas from report sections, indicating strengths and weaknesses.  
2. Summarizes skills briefly, without repeating detailed information previously described.


	This:

“Fine motor skills, pencil control, handwriting and activities of daily living skills are at an appropriate level.   Lexi exhibits difficulties sustaining attention and effort, as well as managing frustration.”  
	Not This:

“Lexi has mild difficulty nesting coins and moving them out to her fingertips in an age appropriate manner.  Lexi is able to position scissors appropriately and maneuvers them with fair accuracy to cut out a circle.  She became easily frustrated when asked to compose a writing sample.” (1,2)


	Discussion of Difficulties

	1. Clarifies specific areas of weakness.
2. Discusses how difficulties link to all primary concerns and impact school function. 

	This:

“Distractibility, a decreased threshold for effort and difficulty managing frustration affect her ability to complete classroom assignments and keep pace in class.”   

	Not This:

“Lexi is distractible and has difficulty sustaining effort.  She has difficulty managing frustration.” (1,2)

	Clinical Reasoning 

	Attempts to answer questions about why student might be struggling: 
1. How do underlying causes impact student difficulties?
2.  How do evaluation findings shed light on student function? 

3.  How does all the information link together?  


	This:

”Issues with attention and distractibility can be linked to her medical history”. 
“Lexi is able to manage fasteners and perform all fine motor tasks with adequate dexterity to manipulate school materials.”
“Mildly decreased upper extremity weakness, as well as mildly decreased development of the small muscles of the hand, do not significantly impact overall function.”
“Visual motor integration skills are below average.  A low score on the visual perception sub-test was due, in part, to random choices made in response to items as the task became more challenging.  It does not appear to indicate a significant weakness in visual perception.” 
	Not This:

 “Lexi exhibits decreased attention.” (1)
She can fasten her buttons and zipper but has difficulty with laces.  She can cut a circle with fair accuracy” (2,3).
Lexi exhibits weakness in the upper extremities and hands.” (1,2,3).
“Scores on the visual motor integration (copying increasingly complex forms) and motor coordination (drawing within increasingly complex mazes) sub-tests fell into the below average range.  Score on visual perception (matching forms) sub-test fell within the low range”. (2)  


	Decision / Rationale for Recommendation

	1.  Evaluator decides whether student’s concerns are best addressed by OT.  
2. Summary explicitly provides the reason for the OT recommendation, based upon student’s school function and participation.  

	This:

Primary Concern #1:    Distractibility, low frustration tolerance.  

Is this area best addressed by OT?            Yes     X    No
“Issues with attention and distractibility are best addressed within the classroom setting through use of teacher based strategies.   Skills in all other areas are adequate to participate in school. Occupational therapy services are not currently warranted or recommended.”  
	Not This:

Primary Concern #1:    Distractibility, low 
frustration tolerance.  

Is this area best addressed by OT?     
       Yes     X    No  (2)


	Complete Summary

This:

“Lexi is a friendly, 9.7 year old girl recently placed in an integrated co-teaching classroom and classified with Traumatic Brain Injury.  Lexi is still adjusting after undergoing a serious accident two years ago.  She was referred for an occupational therapy evaluation to assess her current needs.  Fine motor skills, pencil control, handwriting and activities of daily living skills are at an appropriate level.  Lexi is able to perform all fine motor tasks and manipulate school materials with adequate dexterity.   Mildly decreased upper extremity strength/stability, as well as mildly decreased development of the small muscles of the hand, do not significantly impact overall function. Visual motor integration skills are below average and visual perceptual skills are low.  A low score on the visual perception sub-test was due, in part, to random choices made in response to items as the task became more challenging.  It does not appear to indicate a significant weakness in visual perception.  Lexi exhibits difficulties with sustaining attention and effort, as well as managing frustration.  These difficulties affect her ability to complete classroom assignments and keep pace in class. Issues with attention and distractibility can be linked to her medical history.   Attention is best addressed within the classroom setting through use of teacher based strategies.   Skills in all other areas are adequate to participate in school.  Occupational therapy services are not currently warranted or recommended.”  
Not This:    
“Lexi is a friendly, 9.7 year old girl.  Pregnancy and birth are reported as typical.  Developmental milestones were typical.  Medical history is significant as Lexi was in a car accident in September, 2010 when she sustained a Traumatic Brain Injury and a broken left arm.  Lexi exhibits weakness in the upper extremities and hands.  She has mild difficulty nesting coins and moving them out to her fingertips in an age appropriate manner.  Lexi is able to position scissors appropriately and maneuver them with fair accuracy to cut out a circle.  Scores on the visual motor integration (copying increasingly complex forms) and motor coordination (drawing within increasingly complex mazes) sub-tests fell into the below average range.  Score on visual perception (matching forms) sub-test fell within the low range.  She can fasten her buttons and zipper but has difficulty with laces.   Lexi exhibits a low threshold for frustration, particularly on writing tasks.  Lexi is distractible and has difficulty sustaining effort.  Occupational therapy services are not currently warranted or recommended.”  


	EVALUATION SECTIONS

	Background Information

	1. Report provides a concise history of the student, including how their background connects to current school function.  

2. Sensitive information is not included in OT report; reader is advised to refer to Social History.

	This:   “Student’s family is involved with social service agencies due to domestic problems.  See Social History Report for details.” 
“Background information on the student’s health and educational history was not available at the time of this report.”
	Not This:   “Student’s mother was recently hospitalized as a result of domestic violence and drug abuse.  Reports indicated that the child may be removed from the home.” (1,2)
· Report should indicate that background information was not available at time of report.  

	Behavior Observed/ Overall Classroom Function

	1. Behaviors are described neutrally, without judgment.  

2. Discussion of classroom function emphasizes student’s abilities, while elaborating concerns.

3. Capacities are discussed prior to discussion of weaknesses.

4. Includes information from “Classroom Behaviors” section of the teacher report, as well as observation in class.

	This:   “Student had difficulty complying with requests…”
              “Student answered questions simply without elaborating.”

              “She has not developed the skills needed to engage in positive

                interactions with classmates.”

              “He tends to want to do things his own way…”
Example:

“Student stated that he likes to play with his friends at school. He was polite and cooperative throughout the evaluation. He had difficulty working independently on tasks and responded well to intermittent assistance.” 
“Teacher reports that student is functioning on a level comparable to classmates in regard to paying attention, cooperation, completing class work and working independently.”  Student is at grade level in math and below grade level in reading and writing.” 
“Student was observed during a mini lesson taking place on the rug.  He was attentive for the most part, but exhibited some distractibility and restlessness, shifting his position frequently.”
	Not This:   “Student was uncooperative….”
                       “Student wouldn’t engage in         

                         conversation….”
                       “She harasses her classmates…”
                        “He refused to follow directions….”
                         “Student is unmotivated….”

Example:

“Student was disinterested in all activities except socializing with his friends. He was unable to perform tasks without assistance.  Student was oppositional and disrespectful, needing continual prompts and cueing to perform any tasks during the evaluation.” (1,2,3)

· Lacks description of student’s function under Learning and Behavior from Teacher Report.
· Lacks description of classroom observation.  

	Description of Student Difficulties

	1. Difficulties that affect the student’s function are discussed in detail when needed for clarification.

2. Difficulties are described, not labeled.



	This:

“Student has difficulties…”

“Student struggles to…”

“He tries hard but is unable to…” 

“Performance is diminished...”

“Weakness in visual motor skills impedes his ability to…”

“She has a hard time with…”

“Skills are below grade level… below classmates….”

“He has problems doing….but does well when….”

“Has difficulty complying with directions….”

Example:
“Student is having difficulty writing on the line, regarding margins and writing letters of uniform size. While student is performing at grade level in math and reading, writing appears laborious and takes longer than expected.  His ability to write expressively is significantly below grade level.” 
	Not This:

“Student exhibits deficits in….”

“Skills are delayed….”

“Fine motor skills are impaired….”

“Student is deficient in…”

“She has a defect in….”

“He exhibits oppositional and defiant behavior…”
“Student appears to have dysgraphia….”
“Student’s symptoms indicate he may have ADHD….”

Example:

“Student’s visual motor skills are impaired. He may have ‘Dysgraphia,’ a deficiency in the ability to write that is not due to an intellectual impairment.” (1,2)



	Student’s Strengths and Perspective

	1. Report highlights student’s strengths.

2. Information gathered during interview reflects the student’s point of view.



	This:

“He is able to engage in many types of activities with support…”

“She is energetic and interested in exploring her environment…”

Example:

“Teacher reports that student tries her best and is kind to her classmates.  She works well with individual support and can sustain effort when interested in an activity. ” 

“Results of the COSA and informal interview indicate that Jorge’s favorite class is gym.  He stated, ‘I like to learn about planets because I am good at science.’  He reported his hardest class as social studies, stating, ‘I really don’t understand the questions.’  He reported that he likes school and playing with friends.” 


	Not This:

“He cannot work independently….”

“She can’t stop moving around, and pulls out toys without asking permission.”

Example:

“No student strengths were reported.” (1)

“Student tries very hard to do her class work, but because of her deficits, she cannot keep up or pay attention.” (1)

“Student likes gym and doesn’t like social studies.” (2)



	Service Recommendations

	1. Mandates reflect optimal method for delivering services to accomplish goals.

2. Provision of service in the least restrictive environment is incorporated.

3. Report provides appropriate recommendations for student based on the need for educationally relevant therapy

	

	This:      4 x 15 weekly,  individual
1 x 30 monthly, group of 2
	Not This:   2 x 30 individual should not be an automatic
                    mandate for all students. 

	· Monthly or bi‐monthly mandates may be appropriate when the therapist is using a consultative method, working on maintenance goals or considering graduation from OT/PT as a related service. Weekly mandates may be considered for students who require more intense remediation.

· 15 minute sessions may be appropriate when providing integrated service during morning routine or when providing bi‐monthly consultative service. 30 minute sessions may be considered for students who require time to master new skills. 45 minute sessions may be recommended when extended time is required for skill development, or to allow additional time for transfers and transitions. 
            - Reprinted from NYC DOE OT/PT Practice Guide

	Suggestions and Strategies

	1. Strategies are provided to enhance function in the home, school and community.

2. “Suggestions” are included, rather than “recommendations” in regard to sensitive areas, such as outside evaluations, etc.

3. Links to community resources and other helpful information is included when appropriate.


	This:

“Provide consistent work area for homework and storing of school materials.” 
“Consider discussing referral to a developmental optometrist with pediatrician.” 
“Family may benefit from involvement in local groups for families who have children with ADHD.    CHADD Cached - Similar  is a non-profit organization that provides resources and the latest research on management of ADHD www.chadd.org/.”You +1'd this publicly. Undo
	Not This:
“It is recommended that an evaluation at SUNY Optometric take place to evaluate underlying weaknesses in ocular motor skills.” (2)

· Strategies and links to the community are not included. (3)


	GENERAL GUIDELINES

	Grammar and Writing Style

	1. Writing is clear, easy to understand and provides an accurate picture of the student.  
2. Spelling and grammar are free of errors. 

3. When copying text from previous reports to use in a new report, gender/pronouns are accurate (he/she; his/ hers).  

4. When quotes are used to convey comments, they are used intermittently and do not interfere with the fluidity of the narrative.

5. Paragraphs and spacing are used consistently and appropriately.



	This:

“He avoided wearing eyeglasses during this evaluation stating, ‘they hurt right here’ while pointing at the bridge of his nose.” 
“Sam is a 9.9 year old boy currently placed in a general education class.  Sam has a long history of difficulties which have made school a challenge.   He was evaluated 6 months ago and diagnosed with ADHD.” 

	Not This:  
“Student refused to wear his eyeglasses.” (1)

“She doe not fall in the cafeteria.” (2)

“She did not demonstrated…” (2)

“He was given the VMI and her score was….” (3)

 “Sam is a 9.9 year old boy currently placed in a general education class.  

Sam has a long history of difficulties which have made school a challenge.  

He was evaluated 6 months ago and diagnosed with ADHD.”(5)
“Erica stated, ‘My favorite subject is art.’ She proceeded to pick up a crayon. She stated, ‘I’m going to draw you a picture.’ She then drew a face with eyes, nose and mouth. Erica said, ‘This is a picture of my teacher.’ She then said, ‘When can I go back to my classroom?’”  (4)


	Quality of Information

	1. Appropriate information is included, addressing the specific concerns about the student.  

2. Report provides enough specifics to paint a portrait of the student while avoiding unnecessary elaboration.

3. Limits repetition.  Information reported in one part of the report is not repeated in another section unless necessary.

4. Language is user friendly.  Clinical terms are defined for the reader.  

	This:

“Interaction with parent has been limited; meetings with school team are planned.” 
“Student’s pencil grasp fluctuated from an efficient tripod grasp (3-finger) to various inefficient grasp patterns.  Grasp improved when more control was needed.” 
“Mild low muscle tone, joint laxity (excessive flexibility of finger joints) and weak grasp affect writing. 
	Not This: 

“Parent has been requested to come to school multiple times but refuses to come.” (1)

“Student picked up a crayon, holding it between his thumb and digits 2, 3 and 4. When coloring vigorously, he switched to a fisted grasp.  For small details, such as eyes, nose and mouth on a face, he used a dynamic tripod grasp.” (2)

“Hypotonia, joint laxity and prehensile deficits affect graphomotor skills.” (4)

	Column Ratings

	1. Column selected accurately reflects student function, and is consistent with other information within the report.   
2. When difficulties are indicated, these are discussed in the narrative portion within each section.  
3. Column ratings should match discussion points in the section.
4. “Difficulty Noted; Does Not Significantly Impede Function” is selected when student’s function is limited due to weakness or lack of skills, but this does not limit participation in academic or non academic activities.

5. “Difficulty Noted, Significantly Impedes Function” is selected when student’s function is limited due to weaknesses or lack of skills, and this limits participation in academic or non academic activities.

	This:
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“The student is able to manage fine motor tasks and manipulate school materials.  Student exhibits mild difficulty manipulating scissors and using a ruler.”  
	Not This:

[image: image2.emf]
“The student is able to manage fine motor tasks and manipulate school materials.” (2,3)  

	Assessments

	1. Assessments are clearly described.

2. Descriptions of assessment results are easy to interpret.  



	This:

“The VMI Developmental Test of Motor Coordination assesses the ability to control a pencil with precision by connecting the dots and drawing lines within boundaries of progressively narrower size.”
“His score on the VMI Motor Coordination Subtest was in the low range, an indication that controlling a pencil while writing can be very challenging.”
“The Short Sensory Profile is a screening form that helps identify atypical responses in children in regard to sensory processing.”  
The student exhibited a “Definite Difference” in five out of seven areas of sensory function.  These include Tactile Sensitivity, Taste/Smell Sensitivity, Underresponsive Seeks Sensation, Auditory Filtering, and Low Energy/Weak.  The student has difficulty standing in line or close to others, enjoys strange noises, seeks to make noise for noise’s sake, and jumps from one activity to another, interfering with daily routines and play.”  

	Not This:

“Results of standardized testing using the Beery-Buktenica Developmental Test of Motor Coordination (VMI) were in the 5%. (1,2)

“The student exhibited a “Definite Difference” in most areas of sensory function on the Short Sensory Profile.” (1,2)



	Point of View

	1.  Information is presented impartially, without judgment or promoting a particular point of view.

2. Information from the teacher, parent, student or other parties is incorporated neutrally.  When there is a discrepancy in point of view, that discrepancy is discussed without judgment.

3. Decision about service recommendations is not implied, referred to or defended when reporting evaluation results.

4. Writer limits reference to self.

	This:

“Parent and teacher report that student frequently falls.  Student did not fall during today’s observation. However, student was not required to navigate crowded hallways or room during observation time.” 

	Not This:

“Parent and teacher report that student falls throughout the day. Student did not fall or step on anyone during today’s observation.  She did not fall in the hallway or on the steps. Cafeteria aides said she has not been observed to fall in the lunchroom.  She does not appear to have a problem with falling.”(1,2,3)

“His scissor skills were poor but are not in high demand in the third grade. I was more concerned with the student’s ability to use a ruler to connect two points or to measure the length of an item.” (4)
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   RATING IN COMPARISON TO CLASSMATES





Quality Reports


…promote a better understanding of why a    student may be struggling





…offer a perspective on ‘the whole child’





…advocate for the student by providing insight and appropriate recommendations 
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