
Speech-Language Pathologist Assessment for a Speech Device

DEMOGRAPHIC INFORMATION 

Patient's Name John Smith

Date of Birth Thursday, December 31, 2009

Address XXXX Water Ave
Roseville , MA, 12345

Speech & Language ICD10 Code & Description (Select all that apply)
R48.2 – Apraxia

Date of Evaluation Saturday, January 1, 2022

Evaluating Speech-Language 
Pathologist

Jane Pathologist

Email Address of Evaluating Speech-
Language Pathologist

fundingservices@ablenetinc.com

BACKGROUND INFORMATION

Medical history with summary of speech therapy intervention.
Prenatal and birth history is unremarkable. John’s medical history is significant for recurrent ear 
infections. He is followed by an audiologist and ENT and has had tubes inserted at age 3. John’s most 
recent audiological evaluation revealed normal hearing bilaterally that is adequate for communication. 
This is his second audiological evaluation that has revealed normal hearing bilaterally. Aside from the 
ear infections, it is also important to note that John has a family history of speech- language delay. Per 
parental report, John’s mother and older sister both presented with speech-language delay.

Current living environment: Home with family

CURRENT COMMUNICATION IMPAIRMENT AND LIMITATION

Current Communication Impairment 
and Limitation

Non-verbal

Cognitive Status Cognitive prerequisites 1

Non-Verbal
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John presents with significant deficits in expressive communication resulting from severely impaired 
speechsound production skills. These deficits are consistent with his suspected diagnosis of 
Childhood Apraxia of Speech (CAS). Familiar listeners are occasionally able to interpret the meaning of 
John’s verbal approximations when the context is known and when the verbal approximation is paired 
with an additional communication modality (e.g., pointing, gestures, facial expressions, etc.). However, 
both familiar and unfamiliar listeners are not likely to understand John’s verbal approximations in the 
absence of these additional clues.
John presents with severe deficits related to speech sound production. Consequently, he is unable to 
effectively communicate his wants and needs via verbal speech alone. Therefore, the purpose of this 
evaluation is to provide input regarding appropriate augmentative and alternative communication (AAC) 
strategies and/or technology accommodations to improve John’s ability to communicate with others 
in a various environments. John has previously demonstrated the ability to utilize Proloquo2Go to 
expressively communicate his wants,
needs, thoughts, and ideas to others across settings and communication partners. The QuickTalker 
Freestyle is an appropriate device as it is an iPad-based SGD. Essentially, the QuickTalker Freestyle is 
an iPad that has been formatted to function exclusively as an SGD that runs (in John’s case) the app 
Proloquo2Go.

Given the severity of the communication impairment as described above, is the patient 
functionally non-speaking and requires the use of a speech-generating device (SGD)?

Yes

COMPREHENSIVE ASSESSMENT

Hearing Status

Does hearing status influence the patient’s communication and/or the choice or use of a device?

No

Does the patient show adequate hearing abilities to effectively use a SGD?

Yes

Comments - Hearing Status Informal observation of functional listening performance 
during revealed that no auditory output modifications were 
required for John to effectively utilize his SGD.  

Vision Status

Does vision status influence the patient’s communication and/or the choice or use of a device?

No

Does the patient show adequate vision abilities to effectively use a SGD?

Yes

Comments - Vision Status John has no history of vision impairments. Informal 
observation of functional visual performance during the AAC
assessment revealed that John did not require any 
modifications to utilize his SGD effectively given his current 

2



vision status.

Physical Status

Functional Ambulation/Mobility Independent Ambulation

Communication device to used in the 
following positions:

Standing or Walking

Patient has reliable and consistent motor response
sufficient to operating a SGD

Cognitive Status

Cognitive Status Cognitive prerequisites 1

Cognitive prerequisites 1 John is a happy young boy with mild-to-moderate 
impairments in receptive and expressive language skills. He 
has demonstrated the necessary cognitive abilities (i.e., 
related to attention, memory, problem solving)

Does the patient demonstrate the necessary cognitive abilities (i.e. attention, memory and 
problem-solving) skills to learn to use a SGD to achieve functional communication goals?

Yes

Language Skills

Does the patient's linguistic performance indicate the necessary language skills required to 
functionally communicate using a SGD?

Yes

Expressive Language Skills: Is the use of an SGD necessary for the patient to be able to 
adequately express ideas, thoughts, feelings or emergent information?

Yes

Receptive Language Skills:  Is the patient able to adequately understand and respond in 
conversation with the assistance of a SGD?

Yes

Comments John is unable to effectively communicate with others 
without the use of an SGD. Given the Proloquo2Go 
application, John has demonstrated the ability to make 
requests, to comment, to ask questions, to answer 
questions, and to relay personal information across settings 
and communication partners. In the absence of his SGD, 
John is unable to adequately engage with others and often 
demonstrates signs of frustration.
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DAILY COMMUNICATION NEEDS

Must be able to communicate about: Personal Needs Personal Information

Medical Needs Social Interaction

School Tasks

Where will the device be used for 
communication:

Home School Community Therapy (OT)

With whom will the device be used to 
communicate with:

Family Friends Therapists Teachers

People in Community

TRIAL INFORMATION

Trial Device 1 Go Talk Now

Trial Type Ruled out without trying

Device Type High-tech 1

Trial Device 1 Summary - High-tech 1
The Go Talk NOW application was deemed inappropriate due to its limitations regarding grid size and 
vocabulary growth (i.e., navigation becomes laborious and inefficient as vocabulary 
increases). Providing the user with restrictive, situational, predetermined vocabulary does not support 
language growth and development. 

Trial Device 2 Touch Chat HD-AAC

Trial Type Ruled out without trying

Device Type High-tech 1

Trial Device 2 Summary - High-tech 1
The Proloquo2Go application is recommended over the TouchChat with Word Power 60-Basic 
application due to the numerous options regarding grid size. Proloquo2Go’s flexibility in grid size is 
important for John as he should be provided with the “largest grid size where the buttons are not too 
small to see and touch.” Providing the AAC user with more words per page provides more opportunities 
to develop language.

Additional Comments
According to the American Speech and Hearing Association, “All individuals are considered candidates 
for AAC intervention as long as there is a discrepancy between their communication abilities and their 
communication needs.” John is considered a candidate for AAC intervention as there is a discrepancy
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 between his communication abilities and his communication needs.

See supporting data and trial dates attached. 

DEVICE RECOMMENDATION

Device Model QuickTalker Freestyle #70000117 (10.2” screen size)

Communication App Proloquo2go

Do you need AbleNet accessories? No

Prognosis Using the Above Outlined Device
John is not able to effectively communicate his wants and needs via verbal language and/or lowtech 
communication supports. Consequently, he needs an alternative means to effectively and consistently 
communicate his wants and needs to familiar and unfamiliar listeners. Medically, John needs to clearly 
communicate critical information concerning his symptoms and daily care information to physicians, 
therapists, and staff across a variety of settings and environments. John also needs to communicate 
critical information in situations of emergency. An augmentative communication device would increase 
John’s ability to communicate effectively in these situations. It would also increase his control over his 
environment and subsequently decrease his dependency upon staff. John’s use of an augmentative 
communication device would increase his independence and communicative competency 
and thus improve his quality of life.

The QuickTalker Freestyle meets all medical necessity requirements for my client's communication
needs while being the most cost-effective device compared to all other alternatives. The QuickTalker
Freestyle comes with a 5-year warranty, while all other speech-generating device manufacturers only
offer a 1-year, 2-year, or 3-year warranty. Additionally, the device comes with an exclusive technical
support program, ableCARE. The ableCARE program allows my client and their family members to
access AbleNet’s technical staff quickly and easily to ensure the device is not only operable but
successfully used so that we meet or exceed the goals outlined in my speech assessment.

The QuickTalker Freestyle (HCPCS code E2510) is a dedicated speech-generating device that, when
configured, allows access ONLY to the communication app that I am recommending and the client’s
physician is prescribing. Though the QuickTalker Freestyle is iPad-based, it is NOT a tablet that allows
other apps to be installed. It is, therefore, a dedicated medical device used solely for communication
purposes.

GOALS

Goal 1 Yes/no goal

1 - Yes/no goal
John will respond to preferential yes/no questions, with 85% accuracy over 3 sessions, using SGD.
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Goal 2 Activities of daily living

2 - Activities of daily living Using SGD, John will identify high-function items (body 
parts, articles of clothing, food, etc.) in >70% of trials with 
moderate/maximum cues during structured routines to 
increase receptive/expressive language skills and 
appropriate participation in ADLs.

Goal 3 Wh questions

3 - Wh questions John will answer “who” and “what” questions in 80% of 
opportunities given aided language stimulation and fading 
cues.

Treatment Plan The SLP will coordinate care with any therapists, educators, 
or physicians who may take part in John’s plan of care to 
ensure consistency across settings and promotion of 
collaborative support. Parent training will be ongoing 
throughout treatment and include areas on how to 
implement strategies as well as how to facilitate 
generalization of learned skills.

SOLE RECIPIENT STATEMENT

The recipient of the QuickTalker Freestyle will be the sole user of the SGD.

SPEECH-LANGUAGE PATHOLOGIST SIGNATURE

I am not an employee of, nor do I have, a financial relationship with AbleNet Inc., the QuickTalker
Freestyle speech device supplier.

DATE Monday, October 10, 2022

NAME Jane Pathologist

TITLE Speech-Language Pathologist

Signature
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