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Client Name: ID: Date:
Time In; Time Out:
Subjective:

[ISLP Modality (Treatment)

[ INeuromuscular
[|Breating Exercises
[ ]Coordination Exercises
[|Pharyngeal Muscle Strengthening
[ISwallowing Techniques
[IRelaxation Techniques
[]Oral Exercises

[ JArticulation
[ ]Phonetic Placement
[IProgressive Approximation
[ ]Imitative Drill

[ IVoice

[ IFluency

[ IFamily/PT. Teaching re:
[IEstablish Maintenance Program
[ ]Home Program

[|Other

[|Other

Home Bound Reasons:
[]Unable to Manage Steps

ResponsetoCare/lInstructions:

[IFunctional Limitations [_JRequires Assistance

Services Provided

[ICognition/ Linguistics
[ ]Orientation
[ISequence Training
[Iword Recall/ Memory
[ IVisual/ Preceptual
[|Reasoning/Problem Solving

[|Expressive Language
[_]Verbal Communication
[]Imitative Drill
[lGrammar and Syntax
[]Language Boards
[ |Gestures
[ JWritten Communication

[|Receptive Language
[]Auditory Comprehension
[Iword Finding
[|Reading
[Language Boards

[IManagement/Eval/Care Plan

[]Other

Plan:
Visit Frequency [IChange [Patient/Family Informed
Care Coordination: Date: Time:

Team Leader:[_JRN [IPT [st [JAide [JMSW [ ]Dr. [JPatient [ |Caregiver\

Clinician Signature/ Title:

Client Signature:




