Appendix I: Summary of Developmental Information

Developmental Summary For At-Risk Infants/Toddlers

Name:__________________________ Parent/Guardian: ______________________

Medical Record No.:_________________ Address: ___________________________








   ___________________________

DOB:_____/_____/_____

DOE:_____/_____/_____                          County: _____________________________

CA: ___________ Adj. Age: _________ Phone: (         ) ________________________

Information to complete this summary was collected via: (check all appropriate)

( review of medical record

( interview with bedside nurse/physician

( observation of infant

( hands on assessment

( interview with parent

( OT/PT/ST consult

Family/Social Strengths &Needs: ___________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Birth History: ___________________________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Medical History and Diagnosis: ____________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Current Health Status: ___________________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Vision: _________________________________________________________________

Hearing: _______________________________________________________________





Program Identification #___________________
Developmental Domains

I. Motor Development:

Gross Motor: ___________________________________________________________ ________________________________________________________________________________________________________________________________________________

Fine Motor: _____________________________________________________________ ________________________________________________________________________________________________________________________________________________

II. Social/Emotional: _____________________________________________________ ________________________________________________________________________________________________________________________________________________

III. Cognitive: ___________________________________________________________ ________________________________________________________________________________________________________________________________________________

IV. Communication: _____________________________________________________ ________________________________________________________________________________________________________________________________________________

V. Adaptive/SelfHelp: ____________________________________________________ ________________________________________________________________________________________________________________________________________________

Oral Motor/Feeding: _____________________________________________________ ________________________________________________________________________________________________________________________________________________

Recommendations/Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary and recommendations have been discussed with family:  ( Yes     ( No

Evaluation Team:

__________________________________________________________________

             Signature                                                    Discipline

__________________________________________________________________

             Signature                                                    Discipline                                 

__________________________________________________________________

            Signature                                                     Discipline



Program Identification #___________________

Developmental Summary for At-risk Infants and Toddlers

Prompt Sheet 

(suggestions for information to include in each section)
Family/Social Strengths & Needs:



Family structure – members living in home, ages, significant concerns

 

Informal and formal support networks

Family dynamics

 

History of parental visitation

Knowledge of systems

Birth history:

Gestational age


Apgar scores            

Birth weight  


Birth order

Method of delivery 

Maternal age

Labor and delivery complications


History of previous preterm births or pregnancy complications

Medial History and Diagnosis:



Review chart for all pertinent medical history 



Include list of all diagnoses

Current Health Status:



Provide summary of current status

Vision:



If no results available, report as suspect or nonsuspect



Results of most current vision exam



Functional vision information, if available




Focuses and fixates of inanimate and animate objects




Maintains focus




Tracking from midline 




Tracking full 180 degrees 

Hearing: 



Results of most current hearing exam



Functional hearing information, if available 




Alerts to a variety of sounds




Localizes sounds 




Tracks sounds 
Developmental Domains  

   I. Motor Development

Gross motor



Movement – quality and control of movement, note any asymmetries 



Tone 



Symmetry



Activity level


Endurance



Posture – resting and active
Strength



Head control (prone and supine)


Fine motor



Hand to Midline


Endurance

Hand grasp


Strength



Hand to mouth


Fisting Symmetry

II. Social/Emotional 



Alertness 



Social responsiveness



Irritability – Ability to self-calm

III. Cognitive

Interest, tolerance for and behavioral responses to visual, auditory, tactile,  

and vestibular stimuli



Ability to focus and localize to stimuli/social interactions



Available states and state transition

IV. Communication



Approach and avoidance behaviors



Vocalizations – type, frequency, intent 

V. Adaptive/Self-help



Oral motor/feeding



Sleep/Wake Cycles



Self-regulation – efforts and successes



Responsiveness to other efforts to comfort him/her

