(Letterhead)

(Sample Letter of Medical Necessity: TrackerPro)

Evaluation for Assistive Technology

This sample letter is designed to provide guidelines for writing a letter of medical justification for an AbleNet TrackerPro. Insert information that is specific to an individual client and remove any of the below information that is not pertinent to your specific client scenario. 
Client Name: Smith, Jane
Date of Birth: October 10, 1992
Age: 18
Diagnosis: Spinal Cord Injury
Date of Evaluation: March 21, 2011
Background Information:

Jane is an 18 year old young woman with the diagnosis of spinal cord injury (C5 level). She was referred for an evaluation by this therapist from her inpatient team. Jane was recently discharged home with her parents and older sister. She will be returning to High School in the Fall. She is receiving outpatient physical and occupational therapy services.  

Goals:

· To determine a means of accessing the computer for school, future work opportunities and other applications
Current Equipment:

Seating: Jane is seated well on a specialized cushion and back. 
Mobility base: power wheelchair with head array.

Other assistive technology: none at this time. 
Computer Access Evaluation:


Jane has a spinal cord injury which significantly limits her functional upper extremity use. She is unable to use a standard computer keyboard and mouse. Many alternative mice, such as trackballs and trackpads, require more upper extremity motor control than Jane has. Jane does have good head control, however, and can use a head controlled mouse. Jane tried the TrackerPro with good success. The TrackerPro mounts on the computer screen and a small reflective dot is placed on the forehead or on a pair of glasses. Head movement is translated into cursor movement on the screen. 

With any alternative computer mouse, a method of controlling mouse “clicks” is also required. Jane was able to use (insert one of the following sentences that applies to your specific client scenario)
1. a separate switch placed (name location) for mouse clicks. Pressing this switch executes a Left Click. Two quick switch activations will execute a Double Click. If a second switch is connected, this will execute a Right Click. If the first switch activation is sustained, this acts as the Drag function. 
2. a sip’ n puff switch (i.e. Origin Instrument’s Breeze) which allows control of all mouse functions without moving the head so that the cursor does not move out of position. 
3. click emulation software (i.e. AbleNet’s Magic Cursor) which allows Jane to hover over the a menu bar of selected mouse commands, including Left Click, Right Click, Double Click and Drag, to select the desired action. 

Jane is also able to use this alternative mouse to access the keyboard. This is achieved by using an on-screen keyboard (i.e. AbleNet’s ScreenDoors 2000). Jane can move the cursor, using TrackerPro, over a keyboard character or function and “hover” or dwell over that location for a set amount of time to select (or can execute a mouse click).

Due to her paralysis and gross and fine motor limitations, Jane is unable to use a pen and paper for writing. She is also unable to use a standard computer keyboard and mouse. This alternative computer access method allows Jane to emulate the computer keyboard and mouse to compensate for limited motor control. 
Recommendations:

1. AbleNet TrackerPro alternative computer mouse to:
a. Provide control of the computer cursor for mouse emulation.

b. Provide keyboard input through an on-screen keyboard. 

2. (list 1-2 switches, locations and mounting for mouse clicks, if switches will be used) to provide control of mouse functions including Left Click, Right Click, Double Click and Drag. 
Or
3. AbleNet Magic Cursor software to provide control of mouse functions including Left Click, Right Click, Double Click and Drag.

4. AbleNet ScreenDoors on-screen keyboard to provide full keyboard emulation using the TrackerPro. 
Feel free to contact me with any questions or further needs. 

_________________________________

______________________

(Clinician signature)




Date Signed

(Clinician facility)
I have read the above evaluation report and concur with the recommendations therein. I follow this client for medical care.

_________________________________

______________________

Physician





Date Signed

Cc:
Family


Supplier

