Department of Developmental Services

1

ORAL MOTOR ASSESSMENT BY AN OCCUPATIONAL THERAPIST

NAME:
     








RESIDENCE:       



 

POSTURAL CONTROL:

	POSITIONING:     FORMCHECKBOX 
Chair (w/arms, w/o arms)    FORMCHECKBOX 
 wheel chair     FORMCHECKBOX 
foot support   FORMCHECKBOX 
other:
	     

	MUSCLE TONE:  Hypo-, balanced, flexion, extension, athetoid, spastic:
	     

	REFLEX INVOLVEMENT:
	     


CURRENT PRESCRIBED FOOD CONSISTENCY:  FORMCHECKBOX 
 whole    FORMCHECKBOX 
  cut-up     FORMCHECKBOX 
 chopped     FORMCHECKBOX 
 ground    FORMCHECKBOX 
 puree 

	 FORMCHECKBOX 
OTHER  (specify)
	     


CURRENT PRESCRIBED LIQUID CONSISTENCY:    FORMCHECKBOX 
 thin/ unrestricted     FORMCHECKBOX 
 nectar     FORMCHECKBOX 
 honey      FORMCHECKBOX 
 pudding
DENTITION:    FORMCHECKBOX 
 complete    FORMCHECKBOX 
 missing teeth    FORMCHECKBOX 
 edentulous    FORMCHECKBOX 
 dentures    FORMCHECKBOX 
 unable to observe  

ORAL HYGIENE:     FORMCHECKBOX 
 appears adequate     FORMCHECKBOX 
 appears poor
 FORMCHECKBOX 
 unable to visualize
       

EATING STYLE:      FORMCHECKBOX 
 feeds self
      FORMCHECKBOX 
 requires physical assistance                FORMCHECKBOX 
 fed

	ADAPTIVE EQUIPMENT:  FORMCHECKBOX 
 SPOON:  
  FORMCHECKBOX 
 CUP:     FORMCHECKBOX 
 PLATE        FORMCHECKBOX 
  OTHER: 
	     


ORAL REFLEXES:
 FORMCHECKBOX 
 rooting
 FORMCHECKBOX 
 bite
         FORMCHECKBOX 
 gag
 FORMCHECKBOX 
 suck/swallow   

TONGUE MOVEMENT:   FORMCHECKBOX 
 lateralization
 FORMCHECKBOX 
to the right

 FORMCHECKBOX 
 to the left             FORMCHECKBOX 
  thrust  


                             FORMCHECKBOX 
 protrusion

 FORMCHECKBOX 
 retraction

 FORMCHECKBOX 
 elevation

	COMMENTS:
	     

	


CHEWING PATTERN:
 FORMCHECKBOX 
 none present

	 FORMCHECKBOX 

LATERAL (deviation to the side
	     

	 FORMCHECKBOX 

VERTICAL (munch pattern):
	     

	 FORMCHECKBOX 

Rotary:       


SWALLOWING:

	 FORMCHECKBOX 

normal (swallows timely):
	     

	 FORMCHECKBOX 

single swallow/forced:
	     

	 FORMCHECKBOX 

rapid/repetitive:
	     

	 FORMCHECKBOX 

nasal regurgitation:
	     

	 FORMCHECKBOX 

pocketing:
	     

	 FORMCHECKBOX 

residue:     FORMCHECKBOX 
 throughout cavity     FORMCHECKBOX 
 on hard palate       FORMCHECKBOX 
 on tongue


ORAL MOTOR CONTROL:

	 FORMCHECKBOX 

suckling/swallow:
	     

	 FORMCHECKBOX 

suck/swallow:
	     


            JAW MOVEMENT:   FORMCHECKBOX 
 wide excursion         FORMCHECKBOX 
 volitional control (grading)         FORMCHECKBOX 
 external stabilization
	COMMENTS:
	     

	     


NAME:       
LIP CLOSURE: 

          DROOLING:   FORMCHECKBOX 
 At rest       FORMCHECKBOX 
 During chew phase        FORMCHECKBOX 
  During swallow phase           FORMCHECKBOX 
 None
          SPOON-FEEDING:



CUP DRINKING:


 FORMCHECKBOX 
  lips do not assist



 FORMCHECKBOX 
  absent lip closure


 FORMCHECKBOX 
  lips clean spoon



 FORMCHECKBOX 
  inconsistent lip closure


 FORMCHECKBOX 
  teeth scrape lower lip


 FORMCHECKBOX 
  tight lipped


 FORMCHECKBOX 
  lip control




 FORMCHECKBOX 
  lip control

	COMMENTS:
	     

	     


ORAL SENSITIVITY


 FORMCHECKBOX 
  normal response


 FORMCHECKBOX 
  hypersensitivity;

 FORMCHECKBOX 
  inside mouth;

 FORMCHECKBOX 
  outside mouth


 FORMCHECKBOX 
  startle;


 FORMCHECKBOX 
  increase in tone (body);
 FORMCHECKBOX 
  hyperextension of mouth

BEHAVIOR/OBSERVATIONS:

	FACIAL EXPRESSIONS (at rest and during feeding):
	     

	

	EXTRANEOUS MOVEMENTS:  
	     

	ABUSIVE TO SELF OR OTHERS:
	     

	

	BEHAVIOR:
 FORMCHECKBOX 
 appropriate

 FORMCHECKBOX 
 inappropriate

	COMMENT:
	     

	

	INTERACTION:
 FORMCHECKBOX 
 none   FORMCHECKBOX 
 decreased    FORMCHECKBOX 
 appropriate   

	COMMENT:
	     


	SUMMARY/IMPRESSIONS:
	     

	     

	     

	     


	RECOMMENDATIONS:
	     

	     

	     

	     


	     
	
	     
	
	     

	Registered Occupational Therapist
	
	Print Name
	
	Date
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