THE CARE GROUP

NAME: __________________________________________ID number_______________________ 










Diagnosis _______________________










Payment source__________________

SPEECH THERAPY DAILY PROGRESS NOTE





                    Frequency 


 
	Intervention                                                             date
	
	
	

	                                                                          Time in
	
	
	

	                                                                             Time out
	
	
	

	Evaluation/assessment
	
	
	

	Voice disorders treatment
	
	
	

	Articulation /fluency 
	
	
	

	Feeding/ swallowing
	
	
	

	Expressive language disorders treatment
	
	
	

	Receptive language disorders treatment
	
	
	

	Auditory processing/following directions
	
	
	

	Augmentative communication
	
	
	

	Oral motor stimulation / exercise
	
	
	

	Breath support
	
	
	

	Memory / cognition
	
	
	

	Family Education / home program
	
	
	

	Pragmatics
	
	
	

	Other
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Response to treatment:

	

	

	Progress to date:

	

	Communication:

	

	

	

	Pain assessment:  pain present   ( Yes  (   No      Action taken:

	Medication compliant: ( Yes  (   No     New/change  medication name: 

	Start/change date:                              Dosage:                                 Frequency:                            Route:

	D/C plan :                                                                    D/C date:                                   5 day notice   ( Yes  (   No

	Caregiver response to D/C notice:

	Change in status:                                                          Reported to MD? ( Yes  (  No    Name:

	Result/Action taken:

	Insurance  Change? No ( Yes (   Physician Change?  No ( Yes (    Demographic Change? No ( Yes (                               

	Therapist Signature:                                                                                                      Date:

	Supervising Therapist Signature:                                                                                  Date:


signature





signature





signature








