SPEECH GENERATING DEVICE FUNDING REQUEST:
COMMUNICATION NEEDS ASSESSMENT 
Name:  Bobby Green




DOB:  01/01/0101
Address:  5555 Fifth Dr.



Phone:  505-555-5555


     Eugene, AZ 55555



S.S.#:  
555-55-5555




Medicaid #: 5555555555555
Contact:  Suzy or John Green


Relationship:
Parents
Address: Same as above



Phone:  Same as above

Diagnosis:  Apraxia (784.69), Developmental Delay (315.5), Sensory Integration Disorder (315.4), Chromosome 15q Duplication (758.1), Esotropia (378).
Assessment Period: 01/01/01 – 01/01/01
Clinician: Jen Speech, MS, CCC/SLP
Physician:  Leslie Dock, MD
BACKGROUND: A referral for speech-language therapy services was forwarded to this clinician’s attention due to past recommendations that an augmentative/alternative communication (AAC) approach be investigated for Bobby’s communication needs.  Bobby’s entire medical, social, academic and therapy related history was reported by his mother, Suzy, and father, John.   It was reported that Bobby has lagged in virtually all developmental milestones following complications at birth.  He has had no other major medical complications thus far, although he reportedly continues to struggle with reflux and a persistent tongue thrust during meals.  His receptive language exceeds expressive language markedly and his social skills/awareness as well as a recently discovered aptitude for orthographic symbology suggests greater language capacity than standardized assessments reveal.  

Speech/language intervention has been a consistent aspect of Bobby’s childhood.  Prior to this evaluation period, attempts with variations of the Picture Exchange Communication System (PECS) resulted in successful choice-making leading to use of single and multi-message SGD trials and, finally, dynamic systems.  

Bobby presents as a generally happy only child in a very supportive home.  In home care providers are accommodating, well informed, and showed excellent follow-through with instructions during this evaluation period.

CURRENT COMMUNICATION:  Functionally, Bobby is capable of communicating intelligibly to an unknown communication partner <10% of the time.  None of this communication is speech related since Bobby’s ability to produce intelligible speech is compromised severely.  Communication partners are forced to infer his emotional state, psychological status, medically related status, wants and needs, etc. from open vowel vocalizations, crying, laughing, pointing, pulling, eye gaze, pointing to word arrays (more recently), overall body posture, very limited sign (“my” and “more”), and simply showing the desired activity by just doing it (e.g. finding the remote and carrying it back to mother, etc.).  With unfamiliar communication partners Bobby relies on interpretations by his mother, father and in-home staff of his verbalizations and non-verbal communication constantly in all communication environments.  

A speech and articulation evaluation revealed severe difficulty with all phoneme drills, severe sound distortions across all sound types, reduced tongue ROM and protrusion, incomplete labial closure and coordination during repeated vocal attempts, and general failure at all speech related tasks.  Clearly, Bobby’s most basic communication needs cannot be met with natural communication and/or light-technology based intervention.  Furthermore, given Bobby’s age and the evidence of his communication, language, and apparent literacy readiness it is extremely important to maximize his learning potential during this critical developmental period.  

HEARING AND VISION:  Formal hearing testing has revealed a moderate hearing loss bilaterally.  Please refer to the Audiology report dated 01/01/01, conducted at AAA My Audiology Clinic for complete details. It is not yet conclusive as to what has caused this middle ear mobility restriction, but it may have had some functional impact on Bobby’s ability to learn language.  As a result, Bobby’s classroom environment was outfitted with an FM system that to date has shown mixed results.  At home and in all therapy environments care has been taken by all team members to assure appropriate volume of verbal directions and therapy activities to drive Bobby’s auditory system.  

Bobby’s vision has undergone correction in the past 8 months with the acquisition of new glasses.  Reportedly, his initial pair of glasses did not properly correct his visual deficits and it is expected that the new glasses appropriately address his visual needs.  Visual tracking, target size and location have been monitored throughout the course of this evaluation and care has been taken constantly to assure accurate discrimination of symbols and words.

ORAL MOTOR/FEEDING:  A formal feeding assessment was not performed due to the impression that Bobby’s current ability will not interfere with SGD training and use.    
GROSS AND FINE MOTOR:  Bobby is ambulatory with an awkward and somewhat unbalanced gait.  He is at times prone to tripping and falling, yet has continued to advance markedly with overall balance and has been observed to successfully navigate a few steps at a time independently.  He demonstrated the ability to manipulate small objects and paper items used throughout the evaluation as well as pointing to pictures used for communication and/or to activate a dynamic display communication device.  Bobby does have generalized weakness and low tone that contributes to relatively weak pressure when he selects an item using his isolated index finger.  Of all the devices trialed during this evaluation period, however, only a few presented difficulty for Bobby because of this weakness and were eliminated as “best fit” devices for this reason [see SGD Trials below for details].  Please refer to prior occupational therapy and physical therapy reports for further information regarding specific motor abilities and goals.   

COGNITION AND LANGUAGE APTITUDE:  Formal cognition and language testing is not possible with Bobby.  Thus, a behavioral assessment of Bobby’s capabilities was utilized during play, reading, computer and social activities.  Bobby demonstrated the ability to find and control cause and effect toys, provide negative feedback via head shaking, physically removing himself from the area and/or generating verbalizations consistent with displeasure.  He typically exhibits agreement (“yes”) by smiling, laughing, cooperating with an activity, or choosing the preferred toy or picture from a small array (consistently <4, but able to pick a favorite activity from an array of >8 items).  Bobby did not demonstrate competency with two-step directions, he did, however, exhibit emerging reasoned problem solving skills and early symbolic play (pretend monsters for hide-n-seek) as well as humor.  Bobby used “jokes” that were programmed on his trial devices in various social settings with family members as well as this clinician, deriving great joy from the successful interaction.

Socially, Bobby enjoys interaction with children his own age.  Often he will run over to peers in an attempt to engage them and play.  Reportedly, he is not always accepted as a playmate and this has resulted in occasional hurt feelings and dejected behavior.  Throughout this evaluation Bobby demonstrated a willingness to interact with this clinician and tended to seek out parallel play (e.g. “chase me” games, train station, book reading, etc.), maintained some eye contact when requesting a game or seeking approval, grabbed and pulled towards a certain activity, or, pulled/pushed away from an activity he preferred to complete by himself (e.g. the computer).  

Receptive language skills were judged to exceed expressive skills markedly during this evaluation.  For example, he was able to identify, via pointing or grabbing, various animals glued to a favorite toy with 70% accuracy following clinician instruction to “find the …”, or “show me the….”  He also demonstrated the ability to isolate certain characters in an educational computer game by quickly scrolling through them one at a time, “let’s hear the monkey”, or, “let’s hear the drum.”  These were, however, more difficult to elicit and monitor with accuracy since it was not easy to control Bobby’s somewhat impulsive use of the enter keys on the computer keyboard.  Extensive mouse training has dramatically improved Bobby’s accuracy with all computer related tasks and although this modality still requires extensive support due to low tone, it is expected to continue to improve and remain a valuable learning strategy.  Possible mouse alternatives are currently being explored (mouse ball or joystick).  

Bobby recognizes familiar words and phrases used at home to reference food, games, TV shows, music, and favorite videos.  As noted above, more complex statements and directions do not consistently elicit desired responses.  Bobby was not cooperative when presented with formal receptive language testing materials, thus, familiar items only were used during this evaluation in a variety of modified play activities.  Bobby’s receptive language skills represent a moderate + language delay.

ABILITY TO MEET COMMUNICAITON NEEDS WITHOUT SGD: As noted above, expressive communication consists of unintelligible verbalizations (primarily open vowels), crying, laughing, pulling, pointing, eye gaze, more generalized hand movements and running towards the desired object or activity.  Oral peripheral observation (observed, but not tested formally due to refusal to follow directions) revealed an elevated palate, asymmetric dentition, evidence of tongue thrust, and tongue with functional range of motion yet uncoordinated and slow overall movement, complete bilabial closure.  Unaided expressive language skills represent a severe communication delay and, considering his high receptive skills and unambiguous communication success using an SGD compared to unaided communication, this client’s communication potential can only be met with an SGD. 
SGD TRIALS:  The following SGD trials were completed during this evaluation:  TechTalk 8, QuickTalker Freestyle with TouchChat HD, and QuickTalker Freestyle with Speak for Yourself.

Based on months of successful employment of a modified PECS system it was determined that an SGD using the same picture system would benefit Bobby by providing him with a more structured array of choices, voice output for more functional communication with communication partners, provide an accurate speech model, provide a language model to compliment his emerging language awareness and skills, and provide more immediate and spontaneous social interaction with family, peers, and others.  

1)  The TechTalk 8, a digital recording SGD, was first trialed using all 8 picture locations with a variety of choices during play and therapy activities. This device was immediately successful for Bobby as he capitalized on the efficiency of merely depressing the key to “say something” vs. grasping a PECS card and handing it over to his communication partner. Additionally, he exhibited enthusiasm when this clinician and/or parent responded in-kind to the verbalizations generated by the device. Since the TechTalk 8 did not have multiple levels for vocabulary storage it quickly became necessary to spend considerable time and energy reprogramming the device every time Bobby entered a different communication context. Pictures were carried around in large folders and the parent, therapist, or care provider was required to rifle through potential vocabulary for the proper icons, record the necessary messages, and then attempt to retain some semblance of communicative authenticity while presenting the device to Bobby.  It was also found that Bobby was not able to consistently and accurately select each specific key due to his low finger tone, acting as negative reinforcement. Thus, it was determined that a more robust, dynamic device be attempted with multiple levels of pre-recorded messages to ease communication transitions and provide better physical access to messages.

2)  The QuickTalker Freestyle with TouchChat HD, a dynamic display SGD was trialed next. TouchChat HD is a communication app capable of pre-storing communication grids with a variety of icons and photos stored in dynamic layers so Bobby would not be limited by storage capacity (as with the TechTalk 8). Instead of shuffling through hundreds of pictures, grids were made incorporating appropriate vocabulary for a number of communication contexts. This system was successfully employed during multiple play routines, mealtimes and social situations (e.g. the jokes referenced above). Importantly, Bobby no longer had any trouble activating messages via direct selection since the touchscreen sensitivity of the QuickTalker Freestyle enabled him to select without difficulty. As Bobby trialed this device repeatedly at home and school, a quickly emerging awareness of orthographic symbols and connection between symbols (linking similar messages) was observed. Thus, the decision was made to trial a communication app specifically designed to maximize symbol connection to determine if it was a better fit for his learning style and would offer more efficient growth of communication and language learning in the long term. 
3)  The QuickTalker Freestyle with Speak for Yourself was trialed next since it utilizes software designed for generative language using combinatorial arrangements of symbols. Speak for Yourself is arranged with a static array of symbols that are linked together in two hits. When the symbols are linked, a word is produced. The system does require an investment in learning what the links are, but with the “hide” feature active it allowed Bobby’s evaluation team to quickly configure the device to have only a few relevant symbols active for a play activity, while all the other disappear. Bobby quickly learned the connection and was enthusiastic to try more and investigate the language available as different buttons were added. The system was successful during trials at home, in therapy, and at school. Importantly, the team found that the core language represented on the device could be successfully used in a variety of environments. For instance, the phrase “I want more” did not have to be constructed differently depending on the communication context (dinner, games, or sandbox time) as it was in the context-based organization using the TechTalk and TouchChat HD. Bobby’s parents were trained on the program and found it to be intuitive with the kind of flexibility deemed important for Bobby. The size, weight, and language features of the QuickTalker Freestyle with Speak for Yourself was the most successfully applied approach and lends itself to successful implementation in the future with Bobby given his learning style, need for advancing vocabulary, and proclivity for linking concepts together quickly and efficiently.
A major goal in the implementation of a communication system for Bobby is to grow his language capacity.  As such it is important for him to construct messages that not only reflect his current communication needs and obvious communication intent (e.g. greetings for family members, medical condition, basic choices for play items, comments on T.V. programs, etc.), but that he construct messages that stretch his language competence.  For instance, “What did you do yesterday?” “That sounds fun”, “what color is that?”  “throw me the bean bag!”, etc.  These interactive questions and statements rise above mere choice making and greetings to an interactive level that engages communication partners more naturally and allows for the kind of language modeling that stimulates learning and experience. 
FUNCTIONAL COMMUNICATION GOALS:  After receiving an SGD therapy will target the following goals:

1) Bobby will demonstrate the ability to successfully activate the device with >70% accuracy in multiple communication contexts.

2) Primary communication partners will be independent in the basic operations of the SGD and be capable of encouraging/supporting Bobby’s communication.

3) Primary communication partners and support staff identify and create communication opportunities reflecting appropriate communication schemas within social situations with family, friends, and medical staff.

4) Bobby will access appropriate messages successfully in specific contexts with various communication partners via appropriate integration of SGD >70%.

DEVICE SPECIFICATIONS:  Based on the above assessment the following device specifications are required to fulfill Bobby’s communication needs.

1) Ability to access device with lowest barrier possible using direct selection via index finger.

2) Ability to generate multiple messages via dynamic display.

3) Offer robust flexibility in message formulation and easy programming.

4) Offer the highest portability possible for communication independence.

5) Reasonably long battery life to accommodate communication when power is not accessible.

· QuickTalker Freestyle with Speak for Yourself 
These items are available through:

AbleNet, Inc.




2625 Patton Rd.





Roseville, MN
55113





Phone: 800-322-2200




Fax: 651-294-2259





Web: www.ablenetinc.com
[The SLP performing this evaluation and recommending the above equipment is not employed or paid by the supplier.]

FAMILY AND PHYSICIAN SUPPORT:  Bobby’s parents, classroom teacher, classroom assistant, school speech-language pathologist, in-home care provider and peers were present during the trial of the devices listed above.  All members of the team expressed their enthusiastic willingness to support Bobby in his use of the appropriate communication device.  

A copy of this report has been forwarded to Bobby’s treating physician, Dr. Leslie Dock, M.D., for review and prescription.

TREATMENT PLAN:  Upon receipt of the prescribed SGD it is recommended that Bobby receive 1 hour of individual therapy for 8 weeks/sessions.  These sessions will address the functional communication goals listed earlier.  It is strongly recommended that Bobby and his parents attend as many sessions as possible to learn about ways to support the SGD technically and elicit the most communication possible using the SGD at home.  Additional follow-up therapy can be performed by a qualified speech-language pathologist as needed to facilitate appropriate language use with the above device.    

It was a pleasure to perform this evaluation and I look forward to the successful deployment of the above recommendations in meeting Bobby’s essential social, language and medical needs towards a significant enhancement of his overall quality of life.  Please call with questions and/or comments 503-555-5555.

_________________________________

Jen Speech, MS, CCC/SLP

Speech-Language Pathologist

ASHA #:  091163892
NM License #:  1234567
cc:  Leslie Dock, M.D.

       Suzy and John Green


