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TREATMENT PLAN

NAME: Client's Name
DATE OF BIRTH: January 1, 2009
AGE:  10 years 10 months

PARENT(S): John & Jane Smith
DIAGNOSIS: list diagnosis
REPORTING PERIOD: January 1, 2009
GRADUATE CLINICIAN: Grad Clinician's Name
SUPERVISING SLP: Supervisor's Name
STATUS AT BEGINNING OF TREATMENT PERIOD: 

- narrative description of patient (age, etc.)

- any pertinent medical history

-what happened

- complicating or other pertinent issues

- referred by _______

- seen at the clinic since _____

· - special issues addressed last semester, e.g., voc rehab, family instruction

· - description of client’s level at start of semester and current level of communication 

· - include enough information to rationalize your choice of goals/objectives/tests

· - include a description of cueing hierarchy you will be using in tx

· - in this section include diagnostic test information if you did it early in semester

Example:

Mr. S. is a 56 year old man who suffered a series of left cerebrovascular accidents (CVA) in November and December of 1996. As a result, Mr. S. presents with aphasia and apraxia, as well as right sided deficits of perception and function. Immediately following his CVA, he participated in speech-language therapy through Borgess Medical Center and Olsten Healthcare. This is his first semester of therapy at this clinic. He currently lives at home with his wife Margaret, who is a nurse and his full-time caregiver.

Mr. S. demonstrates severely impaired comprehension skills, especially in decontextualized tasks such as pointing to pictures. He is able to complete the task of pointing to pictures at 70%.  His comprehension improves to 85% with personally relevant material. He has difficulty attending to multiple stimuli during treatment tasks and conversation. He uses a head nod/shake and verbal utterance (i.e. “yes,” “no,” “okay”) to respond to questions 80% of the time; however, these responses are not always accurate. Mr. S. can successfully use the Written Choice Communication Strategy (Garrett, 1993) in which responses are chosen from three or more options presented to him in written and verbal form by the conversation partner. A description of the Written Choice Communication Strategy is attached to this document.

Throughout the course of treatment, Mr. S. will be provided with cues to optimize his independence and success. The levels of cueing will be defined as follows:


Minimal cue: Look from clinician, repetition of question/stimulus


Moderate cue: Pointing, written cue from clinician, initial phoneme cue

Maximum cue: Sentence completion, repetition/model provided, hand-over-hand assistance

TREATMENT PLAN:

Begin by identifying one or two long-term goals that will encompass the semester. These LTG's may not be measurable right away. They serve as an indicator of when treatment should be completed.  Include short term goals under each long term goal.

Example: 

LTG/STG:

1. The client will use appropriate memory strategies to schedule and recall weekly activities and appointments. 

a. John will use meaningful gestures (e.g., pointing, showing relative size or shape) in conjunction with speech when expressing an idea on 80% of conversational opportunities given maximal cues.

ANTICIPATED PROBLEMS: 

If the clinician does not anticipate problem other than those included in the description of the client’s speech and language, this section is not relevant to the client and should be omitted. If there are significant problems anticipated, for example, control of client behavior or difficulty in obtaining caregiver support, they should be described in this portion of the report.

PROGNOSIS: professional description here
Make a statement predicting progress for the semester. This should be based on your best judgement in consultation with your supervisor. For prognosis, use terms such as: excellent, good, fair, guarded.

Example

Given Mr. S.’s family support, his motivation to improve, the relatively recent onset of his impairments, and continued individual and group speech therapy, his prognosis for improved communication effectiveness is good.

SIGNATURES

__________________________________
     _________________________________

Name of Supervisor



     Name of clinician
                

Supervising Speech-Language Pathologist         Graduate Student Clinician

*This report was completed by the above named student clinician under the supervision of the supervisor whose name appears on this report.
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