Speech-Language Pathology Evaluation

Client History
Background:

The client is a 7-year-old male named John Doe. He lives with his parents and older sister in a
suburban area. He attends second grade at the local elementary school. There are no reported
complications during pregnancy or birth. John's developmental milestones were achieved within
typical ranges. No significant family history of speech or language disorders.

Medical History:

John has a history of mild asthma, which is well-controlled with medication. He had

tympanostomy tube placement at the age of 4 due to recurrent ear infections but has had no
recent issues with his ears.

Current Caregiver Concerns:

. Difficulty being understood by peers and adults.
. Struggles with following complex instructions.

Observations & Test Behaviors:

Tends to stutter when excited or nervous.
. Parents are concerned about his limited diet and occasional choking incidents during meals.

Assessments
Assessment 1

Area of Focus:

Oral Motor

/| Articulation and Phonology

v Receptive and Expressive Language

Pragmatics

v/ | Fluency

Voice

Swallowing




Test Name: Goldman-Fristoe Test of Articulation-3 (GFTA-3)

Standard Score/Index Score: Articulation: 72, Language: 85, Fluency: 60

Percentile Rank: Articulation: 4th percentile, Language: 16th percentile, Fluency: 1st percentile
Results:

Articulation assessment revealed difficulties with /r/, /I/, and /s/ sounds. Language assessment
indicated mild deficits in vocabulary and sentence structure. Fluency assessment showed mild
stuttering behaviors.

Assessment 2

Area of Focus:

¢/| Oral Motor

Articulation and Phonology

Receptive and Expressive Language

Pragmatics

Fluency

v/ | Voice

v/ | Swallowing

Test Name: Clinical Evaluation of Language Fundamentals-5 (CELF-5)

Standard Score/Index Score: Oral Motor: 90, Voice: 82, Swallowing: N/A (No standardized score)
Percentile Rank: Oral Motor: 25th percentile, Voice: 12th percentile

Results:

Oral motor assessment showed adequate strength and coordination. Voice assessment revealed
hoarseness and breathiness. Swallowing evaluation indicated occasional difficulty managing thin
liquids.



Assessment 3

Area of Focus:

Oral Motor

Articulation and Phonology

Receptive and Expressive Language

v/ | Pragmatics

Fluency

\oice

v/| Swallowing

Test Name: Comprehensive Assessment of Spoken Language (CASL)
Standard Score/Index Score: Pragmatics: 78, Swallowing: N/A (No standardized score)
Percentile Rank: 7th percentile

Results:

Pragmatics assessment highlighted challenges in maintaining appropriate conversational skills.
Swallowing concerns were further observed during mealtime observations.

Assessment Summary

Impressions:

Overall, John presents with a mixed profile of speech and language difficulties, including
articulation errors, language delays, stuttering, voice quality issues, pragmatic deficits, and mild
swallowing difficulties.

Key Impairments Remaining:

Persistent articulation errors, limited expressive language skills, fluency disruptions, voice quality
issues, pragmatic challenges, and mild swallowing difficulties.



Describe observation and impression of the following:

Oral Motor:

Adequate strength and coordination observed.

Articulation and Phonology:

Mild delays in vocabulary and sentence structure observed.

Receptive and Expressive Language:

Difficulty with /r/, /I/, and /s/ sounds noted.

Fluency/Voice:

Mild stuttering behaviors and hoarseness/breathiness noted.

Swallowing:

Occasional difficulty managing thin liquids observed during mealtime.

Justification for Treatment:

Comprehensive intervention is warranted to address John's multifaceted speech and language
needs, improve communication effectiveness, enhance social interactions, and ensure safe
swallowing.

Goals
Goal #1
Goal:

Improve articulation accuracy of /r/, /I/, and /s/ sounds in conversation.

Baseline:

John demonstrates 50% accuracy in producing target sounds in structured tasks.

Goal #2

Goal:

Increase expressive vocabulary and sentence complexity.



Baseline:

John produces simple sentences with limited vocabulary (e.g., noun-verb-object structure).

Goal #3

Goal:

Reduce stuttering frequency and severity in conversational speech.

Baseline:

John exhibits moderate stuttering behaviors during spontaneous speech.

Parent Training Program and Goals
Family Program:

Parent training sessions will focus on strategies to support speech and language development at
home.

Specific Goals:

Parents will learn techniques to facilitate accurate sound production, expand vocabulary, and
promote fluent speech.

Recommendations
Next Steps:

. Recommend weekly individual therapy sessions targeting articulation, language,
fluency, and pragmatic skills.

. Collaborate with school SLP to develop a comprehensive intervention plan.

. Refer to otolaryngologist for further evaluation of voice quality concerns.

. Provide resources and education regarding dysphagia management strategies for thin
liquids.

Other Information:

Schedule regular therapy sessions to address identified goals and monitor progress closely.
Conduct periodic re-evaluations to assess treatment efficacy and adjust intervention as needed.
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