
Occupational Therapy Goals

Client Information

Name: Age:

Diagnosis/Condition: Date of Initial Evaluation:        /  / 

Referring Physician/Healthcare Provider:

Initial Evaluation Findings

1. Physical/Motor Skills:

2. Cognitive/Perceptual Skills:

3. Psychosocial/Emotional Skills:

4. Activities of Daily Living (ADLs):

5. Instrumental Activities of Daily Living (IADLs):



Long and Short-Term Goals

Long-Term Goal 1:

Short-Term Goals 1:

Long-Term Goal 2:

Short-Term Goals 2:

Long-Term Goal 3:

Short-Term Goals 3:

Intervention Plan

1. Frequency and Duration of Sessions:

2. Therapeutic Approaches/Techniques:

3. Equipment and Adaptive Devices:

4. Environmental Modifications:

5. Collaboration with Other Professionals:



Discharge Plan

1. Criteria for Discharge:

2. Follow-up Recommendations:

3. Home Exercise Program:

4. Community Resources:

Progress Notes

1. Date:

2. Subjective Information:

3. Objective Observations:

4. Assessment:

5. Plan/Interventions:

6. Goals Addressed:



Additional Notes

Therapist’s Acknowledgment

Name:

Signature:

Date Signed:

Client/Guardian's Acknowledgment

Name: Relationship to Client:

Signature: Date Signed:


	Name: Oliver Green
	Age: 45
	1 PhysicalMotor Skills: Reduced fine motor control and strength in left hand; partial paralysis of left arm.
	2 CognitivePerceptual Skills: Mild cognitive impairment, particularly in attention and memory.
	3 PsychosocialEmotional Skills: Signs of depression, reduced motivation.
	4 Activities of Daily Living ADLs: Needs assistance with dressing, grooming, and feeding.
	5 Instrumental Activities of Daily Living IADLs: Unable to cook, do laundry, or manage medications independently.
	LongTerm Goal 1: Increase independence in dressing within 3 months.
	ShortTerm Goals: To independently put on a shirt using one-handed techniques by 4 weeks.
To independently fasten pants with adaptive equipment by 6 weeks.
	LongTerm Goal 2:  Improve fine motor skills in left hand within 6 months.
	ShortTerm Goals_2: To pick up small objects (e.g., coins, buttons) using the left hand by 8 weeks.
To write name legibly with left hand by 12 weeks.
	LongTerm Goal 3:  Increase engagement in preferred activities within 4 months.
	ShortTerm Goals_3: To identify three preferred activities and participate in one weekly by 6 weeks.
To report improved mood and express interest in social interactions by 12 weeks.
	1 Frequency and Duration of Sessions: 3 times per week, 1 hour per session.
	2 Therapeutic ApproachesTechniques: Task-oriented training for ADLs and fine motor skills.
Cognitive-behavioral techniques for psychosocial support.
	3 Equipment and Adaptive Devices: Button hook, extended handle toothbrush, nonslip mats
	4 Environmental Modifications: Setup of dressing station with seated options at home.
	5 Collaboration with Other Professionals: Coordination with a psychologist for depression management.
	1 Criteria for Discharge: When the client can independently perform all targeted ADLs and IADLs with or without adaptive equipment.
	2 Followup Recommendations: Bi-weekly follow-up sessions for two months post-discharge.
	3 Home Exercise Program: Customized hand strengthening exercises.
Daily task-oriented practice for ADLs.
	4 Community Resources: Stroke survivor support group.
Local YMCA adaptive sports program.
	2 Subjective Information: Client reported improved motivation but frustration with hand dexterity.
	3 Objective Observations: Showed progress in shirt donning, still struggles with buttons.
	4 Assessment: Making steady progress, needs continued focus on fine motor skills.
	5 PlanInterventions: Introduce button hook in next sessions, continue encouragement for self-effort.
	6 Goals Addressed: Goals 1 and 2 partially addressed.
	Referring Physician/Healthcare Provider: Dr. Angela Smith
	Diagnosis/Condition: Left-sided Stroke (CVA)
	MM: 04
	DD: 27
	YYYY: 2024
	Progress Date: May 31, 2024
	Additional Notes: Client showed high motivation in today's session, an improvement in mood observed.
	Therapist Name: Emily Watson
	Therapist Signature: Emily Watson
	Therapist Date: May 31, 2024
	Client Guardian Name: Oliver Green
	Client Guardian Relationship: Self
	Client Guardian Signature: Oliver Green
	Client Guardian Date: May 31, 2024


