Chicago Autism Academy
Physician’s Prescription for Occupational/Physical Therapy
2012-2013 School Year
This child has been recommended for school based OT/PT services as a result of an evaluation performed within the school setting. As required by Illinois licensure law, a physician’s prescription is required for therapy services to be implemented. If you are in agreement to this treatment plan, please complete the appropriate section below to allow the school to initiate or continue services. 

Student Information:
	Name:
	Birthdate:

	Parent(s):
	Phone #:

	School: Chicago Autism Academy
	Diagnosis:

	Physician Name:

	Physician Phone #:
	Physician Fax #:



Treatment Plan:
	Frequency/Delivery of Service:
	
 Occupational Therapy
	
 Physical Therapy


	Delivery of Service/Frequency:
	
 Direct: ____    Consultative: ____
	
 Direct: ____    Consultative: ____



Deficits to be addressed during therapy:
	 Range of Motion
	 Functional Mobility       
	 Motor Planning          
	 Visual Motor

	 Muscle Tone         
	 Body Stability	
	 Grasp Patterns          
	 Perceptual Skills

	  Reflexes                
	 Gross Muscle Strength   
	 Hand Dominance      
	 Hand Writing Skills

	 Balance    
	 Hand Strength  
	 Manual Dexterity      
	 Sensory Processing

	  Posture                 
	 Bilateral Coordination
	Eye Hand Control      
	 Self-help Skills



Information from Physician:
	Current Medications/ Dosage:
	(Please List)


	Precautions/ Contraindications:
	 None                             Allergies                   Neurological Disorders      
 Bone Malformations    Cardiac Conditions   Seizures
 Other: ________________________      Other: _________________________

	
Physician’s Signature: __________________________________________ Date: _____________




Este niño ha sido recomendado para escuela OT/PT servicios como resultado de una evaluación realizan en el ambiente escolar. Como requiere la ley de licencia de Illinois, la prescripción de un médico es necesaria para servicios de terapia a implementarse. Si estás de acuerdo a este plan de tratamiento, por favor complete la sección adecuada para permitir que la escuela iniciar o continuar servicios. 
Información del estudiante:
	Nombre:
	Fecha de nacimiento:

	Padres:
	Número de teléfono:

	Escuela: Chicago autismo Academy
	Diagnóstico:

	Nombre del médico:

	Número de teléfono del médico:
	Médico Fax #:



Plan de tratamiento:
	Frecuencia/prestación de servicio:
	 Terapia ocupacional
	 Terapia física

	Entrega de frecuencia del servicio:
	 Directo: ____  consultivo: ____
	 Directo: ____  consultivo: ____



Déficits abordarse durante la terapia:
	Rango de movimiento
	Movilidad funcional
	Motor de planificación
	Motor visual

	Tono muscular
	Estabilidad del cuerpo
	Patrones de agarre
	Habilidades perceptivos

	Reflejos
	Fuerza muscular bruta
	Dominancia de mano
	Habilidades de escritura de mano

	Equilibrio
	Fortaleza de mano
	Destreza manual
	Procesamiento sensorial

	Postura
	Coordinación bilateral
	Control de mano de ojo
	Habilidades de autoayuda



Información de médico:
	Medicamentos / dosis:
	(Enumere)

	Precauciones / Contraindicaciones:
	Ninguno                      Alergias                                    Trastornos neurológicos
Malformaciones óseasCondiciones cardiacas              Convulsiones
[bookmark: _GoBack] Other: ________________________          Other: _________________________

	
Firma del médico: ____________________________ Fecha: _____________
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Original
If you are in agreement to this treatment plan, please complete the appropriate section below to allow the school to initiate or continue services. 

Please hand deliver (via student) or return to:
Chicago Autism Academy
21133 S. 80th Ave. Frankfort, IL. 60423
Attention: Occupational Therapy Department   
  Fax: (815) 806-2901
Treating Therapist(s): Shauntel Moore-Jones, OTR/L and Rhonda Williams, COTA/L     
 Supervising Therapist: Shauntel Moore-Jones, OTR/L
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