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REASON FOR REFERRAL: ****** was referred for a speech/language evaluation after failing a speech and language screening performed by ******. This assessment was conducted on ***** and aided in determining if a delay or disorder exists and whether the condition affected development to such a degree that there is a need for speech and language services.

HISTORY/HEALTH ASSESSMENT:

The following information was obtained from parent reports:

Birth: **** was born with no reported complications before, during, or after the delivery.

Developmental: ***** began crawling at 11 months, fed himself at 6-7 months, sat at 1 year, stood at 1 year, and walked at 1 year. He used single words and began combining words at 1 year. 
Medical: *****’s mother, Alexandria, reported that he had a history of fluid in his ears, but had no other hospitalizations or surgeries, and is not currently taking any medication. He is not currently under the care of a physician. 

Educational: ****** is currently enrolled in the Gold classroom at GETCAP HeadStart in Nacogdoches, TX. 
Social: ***** reportedly enjoys playing with other children of all ages and gets along well with other family members, neighbors, and peers. Braylon’s teacher, Cathy, reported that he tries to play with his peers, but can sometimes “get in their face.” 

Family and Environmental: ***** lives at home with his mother and brother (age 6) in Nacogdoches, Texas. 
Hearing Screening: A hearing screening completed on ***** revealed a need for further testing (left ear-pass; right ear-refer). A re-screen with OAE was completed on ***** and resulted in a referral for testing. A test completed by *****. revealed that *****’s hearing is within normal limits. 
BEHAVIOR: Throughout the evaluation, ***** required frequent verbal redirection to assessment tasks and appeared to have a short attention span. He frequently got out of his chair and needed verbal reminders to sit. ***** responded well to tangible reinforcers as motivation to complete assessment tasks. If he had to relinquish a toy or was told he had to wait to play with a toy, he often shut down by crossing his arms and refusing to speak.
COMMUNICATION AND LANGUAGE ASSESSMENT: 

******, graduate student clinician, administered the following assessments on ******.  **** was 3 years 10 months at the time of this evaluation.

ORAL-FACIAL EXAMINATION:
The structural and functional integrity of the oral mechanism was informally assessed throughout observation during the evaluation.
Structure: ****’s lips and tongue appeared to be of normal size, shape, and symmetry. The relationship of the mandible to the maxilla was within normal limits and there was no facial drooping. 
Function: *****’s lip, tongue, and jaw movement appeared to be within normal limits during functional tasks such as talking and eating a snack.
Summary: Overall, the structure and function of *****’s speech mechanism appeared to be adequate for the normal production of speech.
ARTICULATION:

Goldman-Fristoe Test of Articulation-3 (GFTA-3)
The Goldman-Fristoe Test of Articulation – Third Edition is an individually administered standardized assessment used to measure speech sound abilities in the area of articulation. The subtest sounds-in-words was administered to *****. The scores are on a normalized standard score scale that has a mean of 100 and a standard deviation of 15. The results were as follows:
	Sounds-in-words Errors
	Initial Position
	Medial Position
	Final Position

	Substitutions
	kw/k, w/r, θ/f, v/b, j/l, fr/f, ð/d, p/b, pr/b, z/d
	b/v, ŋ/g, t/d, v/b, r/w, ʃ/s, ð/d
	g/k, ʃ/s, tʃ/p, m/n, ŋ/n, θ/f, d/t


	Omissions
	
	
	d


	Subtest
	Standard Score
	Percentile Rank
	Standard Deviation

	Sounds-in-words
	92
	30
	-0.53


**** scored 27 errors on the Goldman-Fristoe Test of Articulation which yielded a standard score of 92 and placed him in the 30th percentile when compared to his peers.  His standard score of 92 fell .53 standard deviations below the mean. Any score within 1 standard deviation of the mean is considered within normal limits and therefore, *****’s scores indicated that his articulation skills are age appropriate.  
LANGUAGE:

Preschool Language Scale-5 (PLS-5)

The PLS-5 was given to assess ****’s auditory comprehension and expressive language skills. The PLS-5 has a mean of 100 with a standard deviation of 15. Any score 1.50 standard deviations or more below the mean is an area of concern. The results were as follows:
Auditory Comprehension:


Raw Score: 38

Standard Score: 87

Percentile Rank: 19
*****’s standard score fell -0.87 standard deviations below the mean when compared to the performance of other children of the same chronological age. Based on the results from the assessment, ****’s receptive language skills are within normal limits. He understood spatial concepts, made inferences about pictures shown, understood pronouns (his, her, he, she, they), and understood quantitative concepts (more, most). 
Expressive Comprehension:


Raw Score: 23

Standard Score: 72

Percentile Rank: 3
*****’s standard score fell 1.8 standard deviations below the mean when compared to the performance of other children of the same chronological age. Based on the results from the assessment, ****’s expressive language skills are moderately delayed. He named a variety of pictured objects, used words for a variety of functions and combined two words in spontaneous speech (“my cup”).  He did not answer what and where questions, tell how an object is used or …..
EDUCATIONAL DEVELOPMENTAL PERFORMANCE:
**** was observed during interactions with adults and classmates in the classroom and on the playground. He engaged in appropriate play behaviors with other students and followed classroom routines. 
****’s teacher, Cathy, reported that her main concern is with ****’s behavior. In the classroom, he is very active, likes to “run around,” and has a short attention span. She reported that he is physical with the other children rather than telling them what he wants.  
VOICE: 

****’s vocal pitch and intensity were informally assessed throughout the evaluation and appeared to be within normal limits. 
FLUENCY: 

*****’s fluency was informally assessed throughout the evaluation and appeared to be within normal limits.
EVALUATION SUMMARY: 

****** demonstrates skills that are within normal limits in the areas of receptive language and articulation.  His voice and fluency and oral motor skills all appeared within normal limits.  ****demonstrated a moderate delay in his expressive language skills.   He would benefit from speech therapy services to address his expressive language delay.  
__________________________________
     _________________________________

Layne Debardelaben, M.A., CCC-SLP
     *******
                

Supervising Speech-Language Pathologist         Graduate Student Clinician

*This report was completed by the above named student clinician under the supervision of the supervisor whose name appears on this report.
On a separate word document you will write recommended goals.  
