
[Name of HH Agency]
Phone: 
Fax: 

PATIENT: 
DOB: 

SPEECH THERAPY PROGRESS NOTE
EPISODE: 09/19/14 - 11/17/14

10/10/14 1:00PM - 2:00PM 60 MIN

Homebound Status
needs assistance for all activities
needs assistance to ambulate
leaves home with taxing effort
leaves for med appointments only
dependent on assistive device
medical restrictions

Patient wheel-chair bound.

Vital Signs
Not measured at this time

Pain
No pain at present

Cognitive Status
confused
memory deficit
Oriented to Person
Oriented to Place
Oriented to Time
Oriented to Reason for treatment

Additional Observations
Patient is has poor stimulability for the /s/ sound at this time in consonant blends such as /st/ initial position words,

Speech Therapy Interventions Performed
Intervention Intervention Details

1 Patient will improve articulation of speech and
improve auditory comprehension.

Patient cannot easily articulate multisyllabic words of
over 3 syllables.

Progress toward Speech Therapy Goals
Goal Goal Progress

1 Patient will demonstrate improved articulatory
precision, demonstrated by the production of
functional intelligible speech within 4 weeks

New goal

2 Patient will answer functional questions with
___70% accuracy within _4__ weeks

New goal

3 Patient will use external memory aids and
compensatory strategies to recall routine, personal
information and recent events to improve orientation
to time & recall daily events with ___70% accuracy
and __2_cues within __4_ weeks.

New goal

Speech Therapy Goals Achieved
No newly achieved goals

Instructions
patient
caregiver

Patient will have printed material available for practice each visit.

Supervision
N/A



Coordination
None this time

Discharge Planning
None this time

Plan for Next Visit
Patient to have comprehension lesson and some articulation TX.

Visit Code
ST Visit (G0153)

Place of Service
Patient's home/residence

SIGNATURES:
COMPLETED AND ELECTRONICALLY SIGNED BY ______________, SLP

PATIENT'S SIGNATURE:     


