CLINICAL OBSERVATIONS OF LISTENING
Be W B Ik PR 2%

Client Name % 1 1tk 44 Date H 1:
Part I: ORIENTING AND ATTENDING PATTERNS (*circle answers)
B ERMERAESN GBEHES
1. What sensory modalities _ '
trigger the client’s attention? Auditory Visual Touch, Proprioception,
4 RER RSB X 22 A 7 it i . Movement
HITE T 12 i, AVRRZ, 55
EE
Specify H A4 15 11
2.  What holds the client’s
attention? Yes ki No s
H o Retg 25475 P it iE = /12 | Do stimuli from one sensory modality H

hold attention longer than others?

A AN TR AR R B 2 B oA
FR LR e Py I ] B I 2

Specify B A 15 B :

3. Does the client spontaneously move asymmetrically
(i.e. rotate around the central vertical axis) in response to

sounds outside the visual field?

BPRGARE B AR FRE Ty Xzl (HIFASE
LT ELHIBERE ) SRIIN R H L 2 AR R 2

Yess&  Nofi

4. Does the client maintain a face-forward orientation to person or task?

A A N EAE ST, BE T DR KR IR ?

Yes;&  No7h

5. The client auditorily orients in which
types of space?

AT 5T S ] R A 2 ] 2

Body/Reach Space
S i/ g 2= )

Near Space (3-5 ft)
i == a] (3-58E )

Far Space (>5 ft)
T8 176 7% []

CRFBIHERD

6.The clientvisually orientsin
which types of space?

5 AERLBE T3 T 1 W A

2] 2

Body/Reach Space
S8/ J g 2% (A

Near Space (3-5 ft)
323 18] (3-53E L)

Far Space (>5 ft)
T8 176 7% ]

CRFBIHERD

7. The client can attend and
maintain interaction in which

Body/Reach Space

Near Space (3-5 ft)

Far Space (>5 ft)

types of space? B iR/ e 25 (] G =] (3-55E ) & 376 75 1]

& PEM A E A R LS S CRF55

HORFFH.E)?

8. What elements of the ANS response Eyes Body stilling,

orienting response were (eyes sparkle, color in searching/head softening, or

seen? o d};“;'is) 5 turning quieting
EZ N IR s I

5 [ 7 B 7 26 T LI o K IR/ SEA, %

e %k, BRI i3 e, Bk
Increased depth of Activation of Change in facial

breath postural muscles expression
RGPS ZHNAEN [ R oA
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9. Isthe orienting response followed by longer periods of attending? Yess2 Noth

SE [F] 1] N2 S A A AT B A TR R e 2

Part Il: RESPIRATORY PATTERNS 55 74y FRIRABLR

Observe where the breath is located, depth of breath, and any postural fixing or breath-holding patterns. As
breath deepens, rate decreases. Decreased breath is important for attention and the ability to self-regulate.

W AL, IRBE,  LARARAT LS e sl SR R B PRIROINTR s PRIRISR . IR I PR I T
JIH B A T H RE AR 2L

10. Breath Rate M Hi 2R :

Breath rate is measured in the number of beats per minute (BPM). Number of breaths
Count the number of breaths in 15 seconds by counting how many per minute:
times the chest or belly rises and falls. Multiply number by four to

estimate the number of breaths per minute. B3 53 1 R

WP IR e LLBE 7y B O BE R TH RS (BPMD o DL SR s B
PR AR AT SR B R RIS AR o e 45 R 3fe LAASKAS B 70 B )
WP S B

11. Depth of BreathFRIR & &

The location of movement from the breath provides information about the depth of breath. Use shading to
show where the movement is seen. Use darker shading to show greatest amount of movement.

WP B AL B RE S TR AT SR IRIR FE MR B (BT R RN %1z s vl AEMR L 2. {8 F SEIR 1 1)
FRFR IR Z i85
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Part Ill: BASIC MOVEMENT PATTERNS 25 =34): HEAIZEZHHER

12a. Supine Flexion {1 & J& Bl Secondst) 3
Lie on the back with arms crossed over chest, shoulders lifted, hips flexed to 90 degrees, calfs parallel to floor.
fm gkh, FEERBTAEX, JHEGR, BEthEI908E, MRS M7

———— |
12b. Monkey Task! (for children ages 3-4 years old) & Tf£%5 (3-4% JLE) SecondstPAL:
Child lies supine on mat. Hold dowel lengthwise along child’s midline. Child crosses legs at knees over dowel.
Instruct child to keep nose close to the dowel as you lift dowel and child about 12” off the mat. Timing contin-
ues until chilsglpwers body or releases grasp.
JUEANENT B o BAEARE, 2 5)LERPLFF. JLEHBRGOHBAEARL . HIREEAR
EIRN)LE KA st B 129 I, F5 5 )L E K S T EREITRE . THERFEE I, B LE SRV T EL
BOTIER (AL .
13a. Prone Extension P\ EMH & Secondsfh %

Prone on floor with arms extended outwards, thighs lifted off the floor, extension through head
and neck.

PUENMEM E, XU R AMiE, BRI BS i, AN fE .

13b. Airplane Task! (for children ages 3-4 years old) KHl{ES% (3-42 JLE)

Demonstrate arm position - shoulders abducted to 90°, elbows fully extended. Have child assume four-point
position. Examiner kneels behind child with child’s legs around exmainer’s waist, holding child’s hips close.
Support thorax so trunk is arched. Stand up, lift child into air. Adjust support to shoulders, thorax, or hips to
provide the least amount of support necessary to maintain arched position. Slowly walk around room, con-
tinue timing until child lowers torso below horizontal plane or reaches to hold on to examiner.
BRFEME—ARIMNER0E, HiseaME. i LEL TS . MEHREEILESE, #)LEN
BRI Geter 5 IR, RALE M. SR CASCRE, (ERT R . sk, f)LEAR S,
TR TRIES . MBI S8, DME AR (SRR HE . 1918 R T BATE, 1HENEES
JLE IR TR 2K LR B F B R A .

Seconds FL ¥

. Target Inadequate Cannot execute
14. Lateral Flexion ﬁ!“E Movement Move?nent Moveqment Movement
Sit on therapy ball (sized to fit the individual) hips and EH: ER TR eNT) e iz 3 T E B
knees at 90°. Shift weight to left ad right. Hold each
side for five seconds. Look for lateral flexion on the
non-weight-bearing side. Right side
AETEIRITER b RSFROE AU BRI 25 il
FROO0FE o A B AR AE A A I e e 4, BR A Left side
BRI (ERA AR TR R o
15. Prone Plank AR S Seconds b4
Prone with elbows bent, upper body resting on forearms, feet flexed - resting on toes.
Piekh, AR, LSRAARE L, U A H— R AR R .
Positioning in Target Imperfect position Cannot
16. Side Plank{l] Rk 37 3 seconds: position ATERLES assume position
TRFF LS R Hbr % ToFAt 28 5
In sidelying, lift body weight, bearing weight on Right side
forearm and feet. i
Db, F07E S A T B, 2 A B T,
t. Fe il

17. Ball passing f£Ek Degrzel_‘c’ from <45° 450 60°
Pass 12” ball 60°from midline while tailor sitting and with visual = m,[' Ir]e'
regard. Pass ball from both right and left sides. I
K 1298 IER M AP LRG0 AL Y, TR R 4T AR S ANRLSE o« AT A Right side
FETARER G
Left side:
HEAN
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18. Dynamic Equilibrium?2 ZhZ&AF &

Child stands on tilt board. Examiner tips board causing weight shift in child.
Observe support and equilibrium reactions at head, trunk, and uphill hip and

knee.

JLESEAEBARR . WA BRI T, HLE M EERTE . WE)LE

SREB AKT T PR AR i ) SCHE AT SN

Target movement

Hirizs)

Inadequate movement

BEIAR

19. Reach into Space? ffi[a] KZE

Child stands on flat (or tilt) board. Examiner compels child to
reach outinto space to create weight shift. Observe support
and equilibrium reactions in uphill arm and leg. Children
under age 7 may not lift uphill foot from support surface.

JURESHAET (RN AR Lo K0P LR R
i, LU ERCRR . M5 L TR R
7. 7% LU0 LT A2 M S B L .

Target movement

Hiriz 3l

Inadequate movement

1BEIA

Flat Board
T

Tip Board
BRI

lgerk & DeGangi (1983)
2 Bundy, Lane, & Murray (2002)
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