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Communication Skills Assessment

		Communication Skills Assessment



		Client:																ID#

		Birthdate

		Type of Hearing Loss 												Comment

		Age at Onset 												Age at Diagnosis

		Hearing Loss (audiometric) 												Comment

		Hearing Loss Progression												Comment

		Tinnitus (yes/no)

		Etiology  

		Vision Loss

		Motor Impairment



		Comments about:

		Hearing Loss						Provide information about cause, progression or unusual characteristics of individual's hearing loss





		Psychiatric History						Describe past hospitalizations, relevant diagnoses, history of illness





		Medical History						Describe medical conditions which may affect communication use such as physical restrictions or extended hospital stays





		Rater(s)

		Date of Rating

		Location of evaluation



		Family Communication Background

		Family 				Hearing Status										Writes Notes		Home Signs

		Member		M/F				ASL		PSE		MCE		Oral						Gestures		Other

		Father		   

		Mother		   

		Spouse		   

		Sib/child 1		   

		Sib/child 2		   

		Sib/child 3

		Sib/child 4

		Other		   

		Other

		Other		   

		Comments about family communication (include quality and quantity, as appropriate)













		Social Background:

		Describe social groups and interactions (support groups, community activities, religious affiliation, etc)













		Educational Background:														Age(s):

																Age(s):

																Age(s):

																Age(s):

																Age(s):

		Highest Educational Attainment

		(_____th Grade, Certificate of Attendance, GED, H.S.Diploma, Some College, BA, MA, PhD)

		Comments about Educational Background













		Client’s Use of Assistive Services and Equipment: 																Yes/No

		Has client used an interpreter before?

		Does client know the role of an interpreter?

		Is client comfortable using an interpreter?

		Has client used a deaf interpreter (CDI/DI) before?

		Does client know the role of a CDI/DI?

		Does client know how to obtain an interpreter?

		Has client used a communication specialist before?

		Does client know the role of a communication specialist?

		Does client have or use a videophone or TTY?

		Does client have or use a hearing aid or cochlear implant?

		Does client use closed captioning on their TV or computer?

		Does client have or use a signaling device?

		Does client have or use a telephone amplifier/captioned telephone?

		Does client have or use a hearing dog?

		Does client have or use an assistive communication device?

				If yes, describe in comment section & complete appropriate section

		Comments:		Describe communication device usage, identify assistive devices available in home, workplace or other environments















		Speech Recognition/Lipreading

		Speech Recognition A						Select yes/no, form will automatically score 2 points if correct on 1st try, 1 point if correct on 2nd try

								1st try		2nd try				list incorrect guesses, if given

		a) 		ball

		b) 		telephone

		c) 		father

		d) 		chair

		e) 		client's name

		Speech Recognition B						Select yes/no, form will automatically score 9 points if correct on 1st try, 7 points if correct on 2nd try

														1st try		2nd try

		a)		How old are you?

		b)		What is your name?

		c)		Close the door

		d)		Where do you live?

		e)		Do you like (town)?

		f)		What did you do yesterday?

		g)		How long have you been here?

		h)		Do you like (here)?

		i)		Where did you go to school?

		j)		Do you have any brothers or sisters?

		Comments:		Describe characteristics of the indivdual's speech recognition, i.e. "States understands but is incorrect", "Understands consonants but doesn't underestand the whole word"

































		Speech



		Speech A												Speech B

						score 2 points if understandable, 0 if not										If a complete description, 16 points; If in complex sentence structure with few errors, 12 points; If correct in grammar but short, 8 points; If in simple sentence form with incorrect grammar, 4 points; If in single word form, 2 points.

		a)		boy

		b)		dog

		c)		shoe

		d)		milk

		e)		baby

		f)		tree												a) 		picture no. 1

		g)		blue												b) 		picture no. 2

		h)		hat												c) 		picture no. 3

		i)		pencil												d) 		picture no. 4

		j)		client's name												e) 		picture no. 5



		Comments:		Describe characteristics of the indivdual's speech, i.e. "Very soft and hard to hear", "could be understood by someone familiar to them but not by a stranger"





















































		Reading



		Reading A								Reading B

								score 1 point if correct, 0 if not										Select yes/no, form will automatically score 10 points if correct

		a)		soap						a)		The girl is playing soccer										

		b)		camp						b)		The boys are eating ice cream										

		c)		nothing						c)		The man is running fast										

		d)		seat						d)		The woman is on a horse										

		e)		suit						e)		The man is skiing in the snow										

		f)		gray

		g)		listen

		h)		true

		i)		dry

		j)		rock



		Writing														If a complete description, 25 points; If in complex sentence structure with few errors, 15 points; If correct in grammar but short, 10 points; If in simple sentence form with incorrect grammar, 5 points; If in single word form, 2 points.



		Writing A								Writing B

								2 points if understandable

		a)		client's name

		b)		fish

		c)		cards										a)		picture no. 1

		d)		boat										b)		picture no 2

		e)		watch



		Comments:		Describe client's writing behavior, including difficulty with motor skills or clarity of penmanship

































		Reading and Writing combined

																Score 1-4				If the questions are answered in complete sentences, the item is scored 4 points. If the questions are answered in a partial sentence form, the item is scored 2 points. If the question is answered in one word, it is scored with a value of 1 point. 

		a)		What is your name?

		b)		How old are you?

		c)		What is your address?

		d)		What time is it?

		e)		How many sisters and brothers do you have?

		f)		What will you do this Saturday?

		g)		What is the date today?

		h)		When is your birthday?

		i)		What are the months in the year?

		j)		Do you like it here? Why?



		Comments:		Describe client's writing  and reading behavior, including difficulty with motor skills or clarity of penmanship.





















































		Fingerspelling



		Receptive Fingerspelling										Expressive Fingerspelling

								8 points if correct on 1st try, 4 points if correct on 2nd try (both sections)

								1st try		2nd try								1st try		2nd try

		a)		table								a)		horse

		b)		house								b)		bus

		c)		mother								c)		woman (lady)

		d)		glass								d)		(air)plane

		e)		client's name								e)		client's name



		Receptive and Expressive Fingerspelling Combined

												10 points if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		What time is it?

		e)		When is your birthday?

		f)		How long have you been here?



		Comments:		Describe clients expressive or receptive fingerspelling. For example, difficulty in remembering letters or specific letters which are not understandable.









































		Sign Language/Manual Communication

		Receptive Manual Communication Skills

																5 points each if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		Where did you grow up?

		e)		Do you like (program name)?

		f)		Why?

		g)		What time do you get up?

		h)		What time is it?

		i)		What did you do last night?

		j)		What is the date today?

		k)		When is your birthday?

		l)		How many brothers and sisters do you have?

		m)		What is your father's name?

		n)		How much is this (show $5 bill)?

		o)		How many children do you see in this picture?

		p)		Where are the children in the picture?

		q)		What are the children doing in the picture?

		r)		What is the boy sitting on?

		s)		What is the girl doing?

		t)		How do you think the children feel?

		Comments:		Describe client's receptive ASL. This might include client's preference for Pidgin Signed English (PSE) or Manually Coded English (MCE) or questions that needed to be repeated. 

































		Expressive Manual Communication Skills

																Score each criteria from 1-10

		a)		Sign production

		b)		Fluency

		c)		Expresses complete thought

		d)		Provides details

		e)		Follows main topic

		f)		Uses classifiers appropriately

		g)		Use of space (absent/referent)

		h)		Incorporation of time and numbers

		i)		Facial expression varies with grammar and sentence

		j)		Facial expression consistent with topic



		Comments:		Describe client's expressive ASL. This could include motor difficulties, unclear signs or dysfluencies.

























































		Assistive Communication Device Use

		a)		Is client independent in use of device?														28 points if yes

		b)		Can client use device with prompts? 														14 points if yes



																Score each criteria from 1-12

		c)		Fluency

		d)		Expresses complete thought

		e)		Follows main topic

		f)		Incorporation of time and numbers

		g)		Uses full range of device or aid

		h)		Seeks feedback on effectiveness of communication



		Comments:

				Please describe device, client's use of device and suggestions for others interacting with client





















































		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

















		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.







































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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Deafness Etiologies –
Prenatal/Perinatal

• Genetic Syndromes
• Maternal Illness or Infection

– Rh Factor
– CRS (Rubella)
– Syphilis
– Zika
– Cytomegalovirus (CMV)
– Fetal Alcohol Syndrome

• Prematurity
• Birth trauma
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Deafness Etiologies -
Postnatal

• Trauma 
• Infections

– Meningitis
– Measles
– Chicken Pox

• Tumors
• Medications (Ototoxicity)
• 30% - unknown

http://www.powerpointstyles.com/


Free Powerpoint Templates Page 5

Client: ID#
Birthdate
Type of Hearing Loss Comment
Age at Onset Age at Diagnosis

Comment
Tinnitus (yes/no)
Etiology  
Vision Loss
Motor Impairment

Psychiatric History

Medical History

Rater(s)
Date of Rating
Location of evaluation

Family Communication Background

Family 
Member M/F ASL PSE MCE Oral Gestures

Father    
Mother    
Spouse    
Sib/child 1    

    
 
 

   

   

         

           

Describe medical conditions which may affect communication use such as 
physical restrictions or extended hospital stays

Other
Hearing 
Status

Communication Skills Assessment

Hearing Loss (audiometric) 
Hearing Loss Progression

Comment

 

Comments about:
Provide information about cause, progression or unusual characteristics of 
individual's hearing loss

Describe past hospitalizations, relevant diagnoses, history of illness

Writes 
Notes

Home 
Signs

Hearing Loss

http://www.powerpointstyles.com/

Communication Skills Assessment

		Communication Skills Assessment



		Client:																ID#

		Birthdate

		Type of Hearing Loss 												Comment

		Age at Onset 												Age at Diagnosis

		Hearing Loss (audiometric) 												Comment

		Hearing Loss Progression												Comment

		Tinnitus (yes/no)

		Etiology  

		Vision Loss

		Motor Impairment



		Comments about:

		Hearing Loss						Provide information about cause, progression or unusual characteristics of individual's hearing loss





		Psychiatric History						Describe past hospitalizations, relevant diagnoses, history of illness





		Medical History						Describe medical conditions which may affect communication use such as physical restrictions or extended hospital stays





		Rater(s)

		Date of Rating

		Location of evaluation



		Family Communication Background

		Family 				Hearing Status										Writes Notes		Home Signs

		Member		M/F				ASL		PSE		MCE		Oral						Gestures		Other

		Father		   

		Mother		   

		Spouse		   

		Sib/child 1		   

		Sib/child 2		   

		Sib/child 3

		Sib/child 4

		Other		   

		Other

		Other		   

		Comments about family communication (include quality and quantity, as appropriate)













		Social Background:

		Describe social groups and interactions (support groups, community activities, religious affiliation, etc)













		Educational Background:														Age(s):

																Age(s):

																Age(s):

																Age(s):

																Age(s):

		Highest Educational Attainment

		(_____th Grade, Certificate of Attendance, GED, H.S.Diploma, Some College, BA, MA, PhD)

		Comments about Educational Background













		Client’s Use of Assistive Services and Equipment: 																Yes/No

		Has client used an interpreter before?

		Does client know the role of an interpreter?

		Is client comfortable using an interpreter?

		Has client used a deaf interpreter (CDI/DI) before?

		Does client know the role of a CDI/DI?

		Does client know how to obtain an interpreter?

		Has client used a communication specialist before?

		Does client know the role of a communication specialist?

		Does client have or use a videophone or TTY?

		Does client have or use a hearing aid or cochlear implant?

		Does client use closed captioning on their TV or computer?

		Does client have or use a signaling device?

		Does client have or use a telephone amplifier/captioned telephone?

		Does client have or use a hearing dog?

		Does client have or use an assistive communication device?

				If yes, describe in comment section & complete appropriate section

		Comments:		Describe communication device usage, identify assistive devices available in home, workplace or other environments















		Speech Recognition/Lipreading

		Speech Recognition A						Select yes/no, form will automatically score 2 points if correct on 1st try, 1 point if correct on 2nd try

								1st try		2nd try				list incorrect guesses, if given

		a) 		ball

		b) 		telephone

		c) 		father

		d) 		chair

		e) 		client's name

		Speech Recognition B						Select yes/no, form will automatically score 9 points if correct on 1st try, 7 points if correct on 2nd try

														1st try		2nd try

		a)		How old are you?

		b)		What is your name?

		c)		Close the door

		d)		Where do you live?

		e)		Do you like (town)?

		f)		What did you do yesterday?

		g)		How long have you been here?

		h)		Do you like (here)?

		i)		Where did you go to school?

		j)		Do you have any brothers or sisters?

		Comments:		Describe characteristics of the indivdual's speech recognition, i.e. "States understands but is incorrect", "Understands consonants but doesn't underestand the whole word"

































		Speech



		Speech A												Speech B

						score 2 points if understandable, 0 if not										If a complete description, 16 points; If in complex sentence structure with few errors, 12 points; If correct in grammar but short, 8 points; If in simple sentence form with incorrect grammar, 4 points; If in single word form, 2 points.

		a)		boy

		b)		dog

		c)		shoe

		d)		milk

		e)		baby

		f)		tree												a) 		picture no. 1

		g)		blue												b) 		picture no. 2

		h)		hat												c) 		picture no. 3

		i)		pencil												d) 		picture no. 4

		j)		client's name												e) 		picture no. 5



		Comments:		Describe characteristics of the indivdual's speech, i.e. "Very soft and hard to hear", "could be understood by someone familiar to them but not by a stranger"





















































		Reading



		Reading A								Reading B

								score 1 point if correct, 0 if not										Select yes/no, form will automatically score 10 points if correct

		a)		soap						a)		The girl is playing soccer										

		b)		camp						b)		The boys are eating ice cream										

		c)		nothing						c)		The man is running fast										

		d)		seat						d)		The woman is on a horse										

		e)		suit						e)		The man is skiing in the snow										

		f)		gray

		g)		listen

		h)		true

		i)		dry

		j)		rock



		Writing														If a complete description, 25 points; If in complex sentence structure with few errors, 15 points; If correct in grammar but short, 10 points; If in simple sentence form with incorrect grammar, 5 points; If in single word form, 2 points.



		Writing A								Writing B

								2 points if understandable

		a)		client's name

		b)		fish

		c)		cards										a)		picture no. 1

		d)		boat										b)		picture no 2

		e)		watch



		Comments:		Describe client's writing behavior, including difficulty with motor skills or clarity of penmanship

































		Reading and Writing combined

																Score 1-4				If the questions are answered in complete sentences, the item is scored 4 points. If the questions are answered in a partial sentence form, the item is scored 2 points. If the question is answered in one word, it is scored with a value of 1 point. 

		a)		What is your name?

		b)		How old are you?

		c)		What is your address?

		d)		What time is it?

		e)		How many sisters and brothers do you have?

		f)		What will you do this Saturday?

		g)		What is the date today?

		h)		When is your birthday?

		i)		What are the months in the year?

		j)		Do you like it here? Why?



		Comments:		Describe client's writing  and reading behavior, including difficulty with motor skills or clarity of penmanship.





















































		Fingerspelling



		Receptive Fingerspelling										Expressive Fingerspelling

								8 points if correct on 1st try, 4 points if correct on 2nd try (both sections)

								1st try		2nd try								1st try		2nd try

		a)		table								a)		horse

		b)		house								b)		bus

		c)		mother								c)		woman (lady)

		d)		glass								d)		(air)plane

		e)		client's name								e)		client's name



		Receptive and Expressive Fingerspelling Combined

												10 points if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		What time is it?

		e)		When is your birthday?

		f)		How long have you been here?



		Comments:		Describe clients expressive or receptive fingerspelling. For example, difficulty in remembering letters or specific letters which are not understandable.









































		Sign Language/Manual Communication

		Receptive Manual Communication Skills

																5 points each if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		Where did you grow up?

		e)		Do you like (program name)?

		f)		Why?

		g)		What time do you get up?

		h)		What time is it?

		i)		What did you do last night?

		j)		What is the date today?

		k)		When is your birthday?

		l)		How many brothers and sisters do you have?

		m)		What is your father's name?

		n)		How much is this (show $5 bill)?

		o)		How many children do you see in this picture?

		p)		Where are the children in the picture?

		q)		What are the children doing in the picture?

		r)		What is the boy sitting on?

		s)		What is the girl doing?

		t)		How do you think the children feel?

		Comments:		Describe client's receptive ASL. This might include client's preference for Pidgin Signed English (PSE) or Manually Coded English (MCE) or questions that needed to be repeated. 

































		Expressive Manual Communication Skills

																Score each criteria from 1-10

		a)		Sign production

		b)		Fluency

		c)		Expresses complete thought

		d)		Provides details

		e)		Follows main topic

		f)		Uses classifiers appropriately

		g)		Use of space (absent/referent)

		h)		Incorporation of time and numbers

		i)		Facial expression varies with grammar and sentence

		j)		Facial expression consistent with topic



		Comments:		Describe client's expressive ASL. This could include motor difficulties, unclear signs or dysfluencies.

























































		Assistive Communication Device Use

		a)		Is client independent in use of device?														28 points if yes

		b)		Can client use device with prompts? 														14 points if yes



																Score each criteria from 1-12

		c)		Fluency

		d)		Expresses complete thought

		e)		Follows main topic

		f)		Incorporation of time and numbers

		g)		Uses full range of device or aid

		h)		Seeks feedback on effectiveness of communication



		Comments:

				Please describe device, client's use of device and suggestions for others interacting with client





















































		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

















		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.







































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.



Page &P of &N	


CSA Graphical Summary

1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	

Score (out of 100)
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Dysfluency - Psychosis

• Inappropriate facial and/or emotional 
expression

• Bizarre language content
• Behaviors suggesting hallucinations
• Guardedness and volatility
• Deteriorated language skills
• Appearance and behavior
• Language improves with medication.

(Glickman, 2007)
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Dysfluency - Deprivation

• Fund of knowledge deficits
• Poor vocabulary
• Sign features formed incorrectly
• May be missing (Topic-comment, 

Clear referents, Time indicators, 
Grammar)

• Repeated signs
• Isolated signs/phrases
• 3rd person
• Visual space

(Glickman, 2007)(Glickman, 2007)
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Dysfluency

Observed

Other:
Other:
Other:
Other:

Comments:

  

 
 
 
   
   
   

Bizarre language content

Motor skills in language expression notably worse than in other motor tasks
Expressive performance superior to receptive performance

  

Inappropriate eye contact

Sign selection and/or grammar inconsistent with age, race, gender, etc

Describe any dysfluencies, or other information which would assist others

Changes in linguistic ability related to a specific topic or person

Difficulties with discourse
Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

Fund of knowledge deficits

Difficulty with sentence assembly and/or unclear structural links
Difficulties with inference, inferential/reasoning tasks, figurative language

Recurrence of specific sign/gesture in inappropriate contexts
Speed of signing/speech (too slow, too fast, inconsistent)

Characteristic
Poor vocabulary
Isolated signs/phrases

Language improves with medication
Bizarre language usage (repeated handshapes, non-linguistic elements)

Refers to self in 3rd person

Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)
Repeated signs
Excessive use of gesture and pantomime

Guardedness and volatility evidenced through language
Deteriorated language skills

Spatial disorganization (space, referents, sign inflection, etc)
Inability to sequence events in time

Nonverbal behaviors suggesting hallucinations

Sign features formed incorrectly

Inappropriate facial and/or emotional expression

http://www.powerpointstyles.com/

Communication Skills Assessment

		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

































		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.































































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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CSA Graphical Summary

1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	

Score (out of 100)
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doll
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pig
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Your name
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Picture #1
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Picture #3
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apple
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bell
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You can't come without a 
ticket.

A. You can come if you have a 
ticket.
B. You mustn't go with a ticket.
C. You don't need a ticket to 
come.
D. You cannot buy a ticket 
outside.
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Andrea is looking after the 
children.

A. She can see the children.
B. She is taking care of the 
children.
C. She is looking at the children.
D. The children are in front of her.

http://www.powerpointstyles.com/
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Your name
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Writing A
a. ______________________________________________________________

(client’s name)

b. ______________________________________________________________

c. ______________________________________________________________

d. ______________________________________________________________

e. ______________________________________________________________

    

http://www.powerpointstyles.com/

Communication Skills Assessment

		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.



Page &P of &N	
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When is your birthday?
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When do you go to sleep?
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Receptive and Expressive Fingerspelling Combined
10 points if correct

a) What is your name?
b) How old are you?
c) Where do you live?
d) What time is it?
e) When is your birthday?
f) How long have you been here?

Comments:

Sign Language/Manual Communication

Receptive Manual Communication Skills
5 points each if correct

a) What is your name?
   

   
    

    

     
   
     
    
   

       
    

      

Describe clients expressive or receptive fingerspelling. For example, difficulty in remembering letters 
or specific letters which are not understandable.

http://www.powerpointstyles.com/

Communication Skills Assessment



		Fingerspelling



		Receptive Fingerspelling										Expressive Fingerspelling

								8 points if correct on 1st try, 4 points if correct on 2nd try (both sections)

								1st try		2nd try								1st try		2nd try

		a)		table								a)		horse

		b)		house								b)		bus

		c)		mother								c)		woman (lady)

		d)		glass								d)		(air)plane

		e)		client's name								e)		client's name



		Receptive and Expressive Fingerspelling Combined

												10 points if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		What time is it?

		e)		When is your birthday?

		f)		How long have you been here?



		Comments:		Describe clients expressive or receptive fingerspelling. For example, difficulty in remembering letters or specific letters which are not understandable.









































		Sign Language/Manual Communication

		Receptive Manual Communication Skills

																5 points each if correct

		a)		What is your name?

		b)		How old are you?

		c)		Where do you live?

		d)		Where did you grow up?

		e)		Do you like (program name)?

		f)		Why?

		g)		What time do you get up?

		h)		What time is it?

		i)		What did you do last night?

		j)		What is the date today?

		k)		When is your birthday?

		l)		How many brothers and sisters do you have?

		m)		What is your father's name?

		n)		How much is this (show $5 bill)?

		o)		How many children do you see in this picture?

		p)		Where are the children in the picture?

		q)		What are the children doing in the picture?

		r)		What is the boy sitting on?

		s)		What is the girl doing?

		t)		How do you think the children feel?

		Comments:		Describe client's receptive ASL. This might include client's preference for Pidgin Signed English (PSE) or Manually Coded English (MCE) or questions that needed to be repeated. 

































		Expressive Manual Communication Skills

																Score each criteria from 1-10

		a)		Sign production

		b)		Fluency

		c)		Expresses complete thought

		d)		Provides details

		e)		Follows main topic

		f)		Uses classifiers appropriately

		g)		Use of space (absent/referent)

		h)		Incorporation of time and numbers

		i)		Facial expression varies with grammar and sentence

		j)		Facial expression consistent with topic



		Comments:		Describe client's expressive ASL. This could include motor difficulties, unclear signs or dysfluencies.

























































		Assistive Communication Device Use

		a)		Is client independent in use of device?														28 points if yes

		b)		Can client use device with prompts? 														14 points if yes



																Score each criteria from 1-12

		c)		Fluency

		d)		Expresses complete thought

		e)		Follows main topic

		f)		Incorporation of time and numbers

		g)		Uses full range of device or aid

		h)		Seeks feedback on effectiveness of communication



		Comments:

				Please describe device, client's use of device and suggestions for others interacting with client





















































		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

















		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.







































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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CSA Graphical Summary

1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	

Score (out of 100)
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Expressive Manual Communication Skills
Score each criteria from 1-10

a) Sign production
b) Fluency
c) Expresses complete thought
d) Provides details
e) Follows main topic
f) Uses classifiers appropriately
g) Use of space (absent/referent)
h) Incorporation of time and numbers
i) Facial expression varies with grammar and sentence
j) Facial expression consistent with topic

Comments:

   

         
         

    

  
  

    
      

     

             

Describe client's expressive ASL. This could include motor difficulties, unclear signs or dysfluencies.

http://www.powerpointstyles.com/

Communication Skills Assessment

		Expressive Manual Communication Skills

																Score each criteria from 1-10

		a)		Sign production

		b)		Fluency

		c)		Expresses complete thought

		d)		Provides details

		e)		Follows main topic

		f)		Uses classifiers appropriately

		g)		Use of space (absent/referent)

		h)		Incorporation of time and numbers

		i)		Facial expression varies with grammar and sentence

		j)		Facial expression consistent with topic



		Comments:		Describe client's expressive ASL. This could include motor difficulties, unclear signs or dysfluencies.

































































		Assistive Communication Device Use

		a)		Is client independent in use of device?														28 points if yes

		b)		Can client use device with prompts? 														14 points if yes



																Score each criteria from 1-12

		c)		Fluency

		d)		Expresses complete thought

		e)		Follows main topic

		f)		Incorporation of time and numbers

		g)		Uses full range of device or aid

		h)		Seeks feedback on effectiveness of communication



		Comments:

				Please describe device, client's use of device and suggestions for others interacting with client





















































		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

































		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.































































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)















				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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CSA Graphical Summary

1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	

Score (out of 100)
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Assistive Communication Device Use

a) Is client independent in use of device? 28 points if yes
b) Can client use device with prompts? 14 points if yes

Score each criteria from 1-12
c) Fluency
d) Expresses complete thought
e) Follows main topic
f) Incorporation of time and numbers
g) Uses full range of device or aid
h) Seeks feedback on effectiveness of communication

Comments:

 
 

     

       
 
     

      

Please describe device, client's use of device and suggestions for others interacting with client

     

   

   

    
  

http://www.powerpointstyles.com/

Communication Skills Assessment



		Assistive Communication Device Use

		a)		Is client independent in use of device?														28 points if yes

		b)		Can client use device with prompts? 														14 points if yes



																Score each criteria from 1-12

		c)		Fluency

		d)		Expresses complete thought

		e)		Follows main topic

		f)		Incorporation of time and numbers

		g)		Uses full range of device or aid

		h)		Seeks feedback on effectiveness of communication



		Comments:

				Please describe device, client's use of device and suggestions for others interacting with client































































		Dysfluency



				Characteristic																		Observed

				Poor vocabulary

				Isolated signs/phrases

				Inability to sequence events in time

				Spatial disorganization (space, referents, sign inflection, etc)

				Sign features formed incorrectly

				Missing syntaxical aspects (topic-comment, subjects, pronouns, verbs, etc)

				Repeated signs

				Excessive use of gesture and pantomime

				Refers to self in 3rd person

				Inappropriate facial and/or emotional expression

				Bizarre language content

				Nonverbal behaviors suggesting hallucinations

				Guardedness and volatility evidenced through language

				Deteriorated language skills

				Language improves with medication

				Bizarre language usage (repeated handshapes, non-linguistic elements)

				Expressive performance superior to receptive performance

				Motor skills in language expression notably worse than in other motor tasks

				Fund of knowledge deficits

				Speed of signing/speech (too slow, too fast, inconsistent)

				Recurrence of specific sign/gesture in inappropriate contexts

				Difficulties with discourse

				Difficulty with abstract language elements (metaphors, idioms, jokes, riddles)

				Difficulty with sentence assembly and/or unclear structural links

				Difficulties with inference, inferential/reasoning tasks, figurative language

				Inappropriate eye contact

				Changes in linguistic ability related to a specific topic or person

				Sign selection and/or grammar inconsistent with age, race, gender, etc

				Other:

				Other:

				Other:

				Other:



		Comments:		Describe any dysfluencies, or other information which would assist others

































		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.































































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1

































												(Continue on back if needed)

		Writing B, Picture No. 2























												(Continue on back if needed)



				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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CSA Graphical Summary

1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	1. Speech Recognition	2. Speech	3. Reading	4. Writing	5. Receptive Fingerspelling 	6. Expressive Fingerspelling 	7. Receptive ASL/PSE/MCE 	8. Expressive ASL/PSE/MCE 	9. Use of Communication Device	

Score (out of 100)
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Areas of Testing

2. Speech
3. Reading
4. Writing
5. Receptive Fingerspelling 
6. Expressive Fingerspelling 
7. Receptive ASL/PSE/MCE 
8. Expressive ASL/PSE/MCE 
9. Use of Communication Device
10. Dysfluency

Comments: Provide examples of recommendations appropriate for client or information about communication 
behaviors noted elsewhere in the assessment.

1. Speech Recognition

 

  

  

  

  

   

  

http://www.powerpointstyles.com/

Communication Skills Assessment



		Areas of Testing

		1. Speech Recognition

		2. Speech

		3. Reading

		4. Writing

		5. Receptive Fingerspelling 

		6. Expressive Fingerspelling 

		7. Receptive ASL/PSE/MCE 

		8. Expressive ASL/PSE/MCE 

		9. Use of Communication Device

		10. Dysfluency



		Comments:		Provide examples of recommendations appropriate for client or information about communication behaviors noted elsewhere in the assessment.

































































































		Writing A

				a.		________________________________________________________________________

														(client’s name)

				b.		________________________________________________________________________



				c.		________________________________________________________________________



				d.		________________________________________________________________________



				e.		________________________________________________________________________

		Writing B, Picture No. 1
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		Writing B, Picture No. 2
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				Reading and Writing combined



				a.

												(Client’s Name)

				b.

				c.

				d.

				e.

				f.

				g.

				h.

				i.

				j.
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Test Instrument

	The Communication Skills Assessment assesses an individual’s relative strengths and weaknesses across a spectrum of communication modalities. It is designed to identify individual strengths, weaknesses and assist in identifying communication strategies. The test is structured so to permit those with severe language deficits to demonstrate skills, thus the definition of competence does not necessarily reflect a high degree of fluency or skill. It does not allow for meaningful comparisons between individuals, nor does it compare one individual to a group norm. Attempts to interpret scores in these ways represent invalid applications of this instrument. 



Referral Information:

	Mr. Smith was referred for the Communication Skills Assessment by Susie Smith Regional Counselor for the Deaf in the Local Area who was requesting assistance in completing an evaluation of the client. This evaluation was completed for the purpose of assisting the other agency involved in meeting Mr. Smith’s communication needs. The CSI was given at the offices of the Mental Health Center, a location familiar to Mr. Smith.

Background Information:

	Mr. Smith is a 21 year old African-American deaf male. He has a profound sensori-neural hearing loss of unknown etiology with unknown onset, although presumed at an early age. He is mildly mentally retarded and has some motor impairment. He has a mild vision impairment, corrected with glasses. He is single and lives at a Community Training Home (CTH) in the local area. He has a limited support system with infrequent contact with his mother and grandparents. Client is not currently employed. He communicates with his caretakers using a combination of gestures and speech. From client and caretaker’s report, none of the staff or his family have sign language skills and he does not use sign language with them as “they would not understand”. Client has very limited contact with his biological father who has no sign language skills.

Mr. Smith attended the School for the Deaf from approximately age eleven until completion at age 20. He attended a special at the school and received a Certificate of Attendance. Since completing his education, he has not been around persons fluent in ASL.
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Mr. Smith has used an interpreter in the recent past, although he does not know the sign for “interpreter”. He did not seem to understand the role of the interpreter nor does he know how to arrange for an interpreter. He has a closed captioning on his television at the CTH, although states he cannot read the words.  He does not have access to a VP or to visual alerts for telephone, doorbell or fire alarm. He has used a hearing aid in the past although he does not wear one at present, reporting that it was lost when he and his mother moved approximately one year ago.

Testing Administration

	Mr. Smith was interviewed at the offices of the Mental Health Center. Present for the interview were the client, Roger Williams, another examiner and a representative from the Special Needs Board. The initial interviews and testing instructions were conducted using speech and basic American Sign Language. Client was cooperative with the process, even when the tasks were difficult. He had difficulty understanding some instructions and it was necessary to repeat instructions at times. He appeared to enjoy the interaction with the assessor. He was not able to provide much of the background information as he did not know the answers to many of the questions. Background information was provided by his counselor. Overall, his performance is thought to be a good representation of his receptive and expressive communication abilities.

Testing Results

Scoring Grid













Discussion:





This client has significant communication deficits across the communication spectrum. The combination of limited sign language skills, deafness and motor impairment result in a situation where no one communication modality stands out in comparison to the others. He performed best in receptive skills using American Sign Language. This was also his strongest area expressively, although not significantly better than his expressive speech or writing. He has virtually no receptive speech skills being unable to accurately identify single words or simple sentences. He can read simple words but is not able to understand sentence structure or grammar. He will identify the one word in a sentence he understands and then makes a decision as to the meaning of the sentence based on that one word. 



He has very basic expressive speech skills and can pronounce single words and will frequently be understand by a speaker who is familiar with him. His expressive writing skills are in the single word range. As with his speech and reading he can only write single simple words with no sentence structure or grammar.



His sign language receptive skills were his strongest area. He can understand simple sentences although still looks for key word associations rather than assessing the sentence as a whole. He had poor fingerspelling skills both expressively and receptively suggesting that he has difficulty with the speed and memory task requirements of fingerspelling production as he was not able to understand fingerspelled words which he could read on paper and could himself fingerspell. His sign language expressive skills are affected by his motor impairment, although no information was available to this examiner as to the nature and extent of this impairment. This makes it difficult for someone not familiar with Mr. Smith to understand him and he will use his speech as a way to compensate when he cannot produce or does not know a specific sign. He was able to answer questions given to him using American Sign Language which was the only modality where he was able to respond to questions with any consistency.



The signs he did produce were not produced clearly nor did he use ASL classifiers or grammatical markers. His facial expression reflected emotion but did not reflect topic markers, ASL grammar or sentence structure. His was able to stay on topic and provide some limited details.



He cooperated throughout the interview but did not seem to understand that he is difficult to understand. He would frequently make a sign or say a word which, if not understood, he would repeat with no effort to use other communication strategies. 



Conclusions:



	Mr. Smith is a 21 year old Africa-American deaf male, with a profound hearing loss. He is mildly mentally retarded and has an unknown motor impairment. He displayed significant communication deficits across the spectrum of communication choices. His strongest communication domain was in the manual communication arena with some basic expressive speech and writing skills.



At present, he does not have sufficient communication skills in any domain for daily living and safety. This needs to be the immediate focus of intervention and an essential part of any Life Plan. Mr. Smith’s communications skills will require considerable and enduring effort on the part of all persons in his environment. The best language instruction does not occur in directed one-to-one classroom instruction but in natural language environments where Mr. Smith can have access to other people using language for daily communication. Mr. Smith’s frustration with inability to communicate with those in his environment plays a significant role in his acting out and aggressive behavior.



Mr. Smith has some familiarity with assistive devices and using an interpreter.



Recommendations:

	That Mr. Smith have access to manual communication for a minimum of 8 hours a day.

Staff working with Mr. Smith should receive training in ASL and have access to interpreter services until their skills are sufficient for fluent communication.

Mr. Smith should have social opportunities within the deaf community where he could observe others using sign language for social interaction.



That visual alarms for fire, doorbell and videophone be available at his home.



That instructions given to this client be presented in a manual form with accompanying written or visual reminders and instructions.



Mr. Smith would benefit from additional instruction in written English, both reading and writing. 



Mr. Smith would benefit from a PT/OT assessment, if not already done, to determine extent of his motor impairment and to determine if there are any remedial exercises or activity which would be appropriate.



I appreciated the opportunity to assess Mr. Smith. If I can be of additional assistance, please do not hesitate to ask.





Submitted by:

______________________________________

Roger C. Williams, LMSW, CT 			
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