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OTHER DIAGNOSTIC INFORMATION (continued)

Special Health Care Requirements
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Motor Domain
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Rolling and sitting
Hand use

Arm use
Crawling and standing

Independent Living Domain
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13.
14.
15.
16.
17.
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Food preparation
Bedmaking

Washing dishes
Household chores

Basic medical self-help
Self-medication

Eating

Toileting

Level of bladder control
Level of bowel control

Social Domain
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One-to-one interaction with peers

One-to-one interaction with other than peers

Friendship formation
Friendship maintenance

Emotional Domain
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37.
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39.
40.
41.
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Aggression

Frequency of self-injurious behavior
Severity of self-injurious behavior
Smearing

Destruction of property
Running/wandering away
Depressive-like behavior

Reaction to frustration

Domain

Auditory perception

Visual perception

Associating time with events and actions
Number awareness

Writing skills

munication Domain

Word usage

Expressive nonverbal communication
Receptive nonverbal communication
Receptive language

Expressive language
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43.
44.
45.
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Ambulation
Climbing stairs
Wheelchair mobility

Personal hygiene

Bathing

Dressing

Movement in familiar setting
Movement in unfamiliar setting
Transportation in community
Money handling

Making purchases

Ordering food in public

Participation in social activities
Participation in group projects
Unacceptable social behavior

Repetitive body movements

Inappropriate undressing

Hyperactivity

Temper tantrums

Resistiveness

Adjustment to changes in social relationships
Adjustment to changes in physical environment

Reading skills

Attention span

Safety awareness

Remembering instructions and demonstrations

Receptive sign language
Expressive sign language
Expressive communication with aids
Clarity of speech
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