Medicare Speech/Language Evaluation








Client’s name:�
    John Smith�
�



Date of birth:�
     11/20/1951�
�



Medical diagnosis:�
     Amyotrophic Lateral Sclerosis (ALS)�
�



Date of onset:�
     July 15, 2000�
�



Place of residence: �
     Home�
�



Current Communication Impairment:	


	


Type of communication impairment�
Severe Dysarthria (784.5)


Severe spastic/flaccid dysarthria affecting articulatory precision with mod. decrease in respiratory support for speech.  His speech intelligibility as measured using the Speech intelligibility test (SIT) is 7.6% as judged by an unfamiliar listener.�
�



Severity of impairment�
Severe�
�



How does the medical condition result in a severe communication impairment?�
Dysarthria is a motor speech disorder that result from ALS�
�






Anticipated course of impairment:





Current status�
Very limited speech intelligibility resulting in inability to


communicate successfully on a daily basis.  Mr. Smith’s speech intelligibility is severely compromised at this stage of Mr. Smith’s disease process and will continue to deteriorate.  �
�



Expected course of impairment as it relates to the medical condition.�
Prognosis for improvement of speech intelligibility is very poor. Mr. Smith will require the use of a Speech Generating Device (SGD) throughout the course of this disease.    �
�






�
Language skills:





Describe language skills as they relate to the ability to use an SGD and accessories.�
John Smith’s comprehension is strong, providing the compression necessary for device operation�
�



Cognitive ability:





Describe cognitive skills as they relate to the ability to use an SGD and accessories.�
 John Smith possesses the cognitive abilities to effectively use an SGD to communicate and achieve functional communication skills.     �
�



Does the patient possess the cognitive/linguistic abilities to effectively use an SGD to communicate and achieve functional communication goals?�
    Yes  X           No �
�



Vision status:�
Within normal limits    �
�



Hearing status:�
 Within normal limits �
�



Physical status:�
Mr. Smith has become more unsteady over the last few months.  He requires a wheelchair for mobility in the community.  Increasing weakness in right hand and right upper extremity making fine motor tasks such as writing more difficult.  Upper extremity movement is adequate for effective, independent access to keyboard on communication device currently, however a communication system for Mr. Smith will need to include alternative means of access to meet Mr. Smith’s present and future communication and access needs.  Mr. Smith is independent in his ability to use language for expression of whole, complete messages for communication with familiar and unfamiliar communication partners.  He demonstrates the cognitive/linguistic abilities needed to effectively use a communication device to communicate and achieve functional communication goals.�
�






Daily communication needs:





Describe the daily functional communication needs of the client.�
 Mr. Smith lives with his family, where he needs to be able to express discomfort, the need for change in position, and overall medical and personal assistance.�
�



Describe the ability to fulfill these needs using:


 �
�
Natural speech�
  His speech is not intelligible.   �
�



Electronic aids and other non-SGD approaches�
Given an SGD with an extensive vocabulary, Mr. Smith will be able to meet all his functional daily communication needs.      �
�









Functional communication goals (should correspond to daily communication needs and illustrate how the SGD will meet these needs in the home):








Short term goals�
Mr. Smith will use the SGD to request changes in position when appropriate.


Mr. Smith will use the SGD to express pain when appropriate.  When asked where he hurts, Mr. Smith will be able to respond appropriately using the SGD.      �
�



Long term goals�
Mr. Smith will use the SGD to independently manage his physical comfort and daily needs on a daily basis.      �
�






Rationale for device selection (For each item, describe what the client needs as related to the medical condition and how the specific device provides the best solution.):





Language requirements�
Due to his strength in language comprehension, Mr. Smith should have access to a vocabulary of at least several hundred words.      �
�



Hardware requirements�
 The SGD should be portable and rechargeable with a touch screen to enable direct selection.  �
�



Accessories�
Auxiliary 2nd battery to extend speech capabilities, a CDROM to allow software updates and a Carrying Case to protect the unit.�
�






Describe device trials and procedures:





DEVICE�
PROCEDURE�
OUTCOME�
�
Communicator 25 evaluation software    �
Use of the Communicator 25 software (Gus! Multimedia Speech System) was modeled during the evaluation.�
Mr. Smith successfully used the Communicator 25 software to generate his own requests during the 4 week trial period.  Mr. Smith and family preferred this device.�
�
�
�
�
�
�
�
�
�






SGD and accessories recommended:�
Communicator 25 - Speech Generating Device


Auxillary 2nd Battery Pack - needed to provide Mr. Smith with than 4 hours of communication time per day.


CDROM drive - to enable communication software updates 


Carrying Case - for transport and protection of the device. �
�



�



 Patient/family support of SGD:�
Spouse/family were present during evaluation period of communication software.  They clearly understand their role in supporting maintaining the SGD.  They will attend training and are investigating local therapy services to support the implementation of the SGD.      �
�






Physician involvement statement





This report was forwarded to the treating physician:   Yes  X        No 





If yes, please complete the following:


	


Name:�
     Dr. Carol B. Todd�
�



UPIN Number:�
     B12345�
�



Date:�
     Feb 18, 2002�
�



If no, physician must sign this report.�
�
�






Treatment plan:


Mr. Smith receive therapy two times per week for thirty minutes, for approximately two months with a review to determine future therapy needs.  �
�



Functional benefit of upgrade (required only if requesting an upgrade):


      �
�



SLP assurance of financial independence (SLP may not be an employee or have a financial relationship with the supplier of the SGD.):


I, Mary Spencer, am not an employee of the supplier of the SGD, nor do I have financial relationship with the company that supplies the device.      �
�



Signature of licensed SLP  (including credentials):


      �
�



Please forward this form to Gus Communications, Inc., 1006 Lone Tree Court, Bellingham, WA  98226   Questions?  360-715-8580





