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Client ______________________________

Please Include all the Information Indicated Below:

1. Patient Summary (S). 
A. HPI
B. Any other complaints
C. Other pertinent information

2. Objective Observations (O) 

3. Assessment(s) Used (can make an up if deemed justifiable)

4. Immediate Implementation Plan
A. Each practice/activity with - 
(1)  its descriptions and stick figure if not in Spanda Vocabulary or if modified in some way
(2) it’s Assessment Domain 
(3) your justification for it (why you decided to use this practice/activity)

5. Eventual Implementation Plan
A. Each practice/activity with -
(1) its descriptions and stick figure if not in Spanda Vocabulary or if modified in some way
(2) it’s Assessment Domain 
(3) your justification for it (why you decided to use this practice/activity)

