Motor Skills Addendum

CLIENTNAME Clientlastname
Results of the 4 week trial period:
CLIENTNAME had the opportunity to do a 4 week trial starting MM/DD/YY using the DEVICE-NAME dedicated speech generating device in the following environments: home, school, outpatient therapy (interacting with the clinician to answer questions, make requests, and talk with others), and the community (making choices, sharing information). 
CLIENTNAME has fine/gross motor impairments that…[do descriptor of difficulty pointing, using hands at all, etc]  
The DEVICE-NAME was shown to be effective with the following motor modifications during trials:….[i.e., keyguard, eye gaze module, head switch, etc]  
A dedicated speech generating device is medically necessary for CLIENTNAME to communicate his/her wants/needs, such as hunger and thirst, pain, feelings, and discomfort with multiple people he/she is in contact with throughout his/her day including those he may not be familiar with.  
The keyguard/switch is medically necessary because it is required for the client to accurately and independently physically access the DEVICE-NAME secondary to motor status. 
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CLINICIAN INSTRUCTIONS: Erase these before printing.  Put the client’s first name into any slots labeled CLIENTNAME.  Enter the device trialed into DEVICE-NAME.  Choose the gender specific pronouns.  Fill in the desired accessories checking with AAC consultant or the entire time via email prior to printing.  Add as much as you want to. Change as much as you want to. 
