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	INDIVIDUAL’S NAME


	DATE OF BIRTH


	DATE OF REPORT





QUARTERLY THERAPY PROGRESS/DISCHARGE REPORT

	INDIVIDUAL’S NAME (Last, First, M.I.)

	DATE OF BIRTH


	ASSISTS NO.



	INDIVIDUAL’S ADDRESS (No., Street, City, State, ZIP)


	RESPONSIBLE PERSON’S NAME                                                                                                                         PHONE NO. (Include Area Code)

                                                                                                                                

	AGENCY AND THERAPIST’S NAME


	DATE OF EVALUATION

	DATE OF REPORT



	AGENCY ADDRESS (No., Street, City, State, ZIP)


	PHONE NO. (Include Area Code)

	FAX NO. (Include Area Code)

	DISCIPLINE / THERAPY   FORMCHECKBOX 
 Occupational     FORMCHECKBOX 
 Speech     FORMCHECKBOX 
 Physical

	PHYSICIAN’S NAME



	CPT CODE (Optional)

	DIAGNOSIS


	SUPPORT COORDINATOR’S NAME



	QUARTERLY REPORT DATES:

 From:       
To:       
	

	DATE THERAPY FIRST STARTED


	DATE THERAPY STARTED WITH CURRENT PROVIDER 


	MODEL OF SERVICE   FORMCHECKBOX 
 Group
 FORMCHECKBOX 
 1:1       
 FORMCHECKBOX 
 Co-Therapy

	LOCATION OF SERVICE                                        RECOMMENDED LEVEL OF SERVICE

	FREQUENCY / DURATION OF AUTHORIZED SERVICE



	DATES OF SERVICE AND ATTENDING FAMILY/CAREGIVER


	NO-SHOW / CANCELLATION DATES AND REASON FOR MISSED APPOINTMENTS



	SUMMARY OF COLLABORATION / COORDINATION AND TRAINING WITH OTHER PROVIDERS

 

	BRIEF BACKGROUND SUMMARY




Outcomes should be ISP / IFSP / Person-Centered Plan driven.  
Functional outcomes must be specific, measurable and time-limited.

	FUNCTIONAL OUTCOME:  These outcomes should be from the ISP/IFSP.

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME


	PROGRESS ON OUTCOME


	RECOMMENDATIONS/CHANGES



FUNCTIONAL 

	OUTCOME:       

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME

     

	PROGRESS ON OUTCOME

     

	RECOMMENDATIONS/CHANGES
     


	FUNCTIONAL OUTCOME:       

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME

     


	PROGRESS ON OUTCOME

     

	RECOMMENDATIONS

     



	FUNCTIONAL OUTCOME:       

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME

     


	PROGRESS ON OUTCOME

     

	RECOMMENDATIONS

     


FUNCTIONAL 

	OUTCOME:       

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME

     



	PROGRESS ON OUTCOME

     

	RECOMMENDATIONS

     


	FUNCTIONAL OUTCOME:       

	STRATEGIES / ACTIVITIES USED TO ADDRESS OUTCOME

     


	PROGRESS ON OUTCOME

     

	RECOMMENDATIONS

     


	JUSTIFICATION OF CONTINUED THERAPY AS IT RELATES TO OUTCOMES IN ISP / IFSP / PERSON-CENTERED PLAN


	HOME PROGRAM 



	PROGRESS/OVERSIGHT OF HOME PROGRAM



	CHANGES OR ADDITIONS TO HOME PROGRAM
DISCHARGE PLANNING SUMMARY



	CONCERNS, ISSUES OR QUESTIONS



	IF THERE IS A RECOMMENDED CHANGE IN THE LEVEL OF SERVICE, PLEASE PROVIDE ADDITIONAL OUTCOMES AND/OR EXPLANATION


	RECOMMENDATIONS AND PURPOSE FOR EQUIPMENT



	THERAPIST/SUPERVISOR NAME(S)

NAME OF THE ASSISTANT IF AN ASSISTANT IS PROVIDING SERVICE

	THERAPIST SIGNATURE(S)




ROUTING: Original – Support Coordinator; Copy – Primary Care Provider; Copy – Family/Responsible Person
Primary Care Provider name and address that the report has been sent to.

Name:

Address:
Date Sent:
Rev. 6/12
