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	Form 2896

April 2017
Consumer Services Report: O&M Training   

	Provider:       
	Service authorization number:       

	Case manager:       
	Caseload number:       

	Consumer first name and last initial:       

	Consumer street address:      

	Total training hours approved at assessment:      
Total training hours provided to date:       
Training hours provided this month:      
Training hours requested for next service authorization:      

	Training   

	
	Narrative or comments

	Skills area
	Date of lesson
	Location
	Hours
	Brief description

	Basic cane skills including 
· open palm grip

· pencil grip

· walking in step

· touch and drag/two point touch 

· stairs 

· picking up dropped objects

· cane storage (including vehicles)

· seating

· entering and exiting doors

· introduction to sidewalk travel, driveways, and curb travel
	1.      
	     
	     
	     

	
	2.      
	     
	     
	     

	
	3.      
	     
	     
	     

	
	4.      
	     
	     
	     

	
	5.      
	     
	     
	     

	
	6.      
	     
	     
	     

	
	7.      
	     
	     
	     

	
	8.      
	     
	     
	     

	
	9.      
	     
	     
	     

	
	10.      
	     
	     
	     

	Basic cane skills training hours recommended:
     
	Hours completed:
     

	
	Narrative or comments

	Skills area
	Date of lesson
	Location
	Hours
	Brief description

	Indoor skills   
· straight line travel
· indoor numbering systems
· orientation
· problem solving
· stairs, escalators, and elevators
· locating objectives in unfamiliar places
· finding intersecting hallways
· soliciting information

· malls, grocery stores, small shops, bus and train stations, etc.
	1.      
	     
	     
	     

	
	2.      
	     
	     
	     

	
	3.      
	     
	     
	     

	
	4.      
	     
	     
	     

	
	5.      
	     
	     
	     

	
	6.      
	     
	     
	     

	
	7.      
	     
	     
	     

	
	8.      
	     
	     
	     

	
	9.      
	     
	     
	     

	
	10.      
	     
	     
	     

	Indoor skills training hours recommended:
     
	Hours completed:
     

	
	Narrative or comments

	Skills area
	Date of lesson
	Location
	Hours
	Brief description

	Outdoor skills including  
· address system
· sun cues
· traffic

· orientation

· problem solving

· soliciting information

· parking lots

· transportation systems such as buses, paratransit, and communicating with drivers
	1.      
	     
	     
	     

	
	2.      
	     
	     
	     

	
	3.      
	     
	     
	     

	
	4.      
	     
	     
	     

	
	5.      
	     
	     
	     

	
	6.      
	     
	     
	     


	
	7.      
	     
	     
	     

	
	8.      
	     
	     
	     

	
	9.      
	     
	     
	     

	
	10.      
	     
	     
	     

	Outdoor skills training hours recommended: 
     
	Hours completed:
     

	
	Narrative or comments

	Skills area
	Date of lesson
	Location
	Hours
	Brief description

	Intersection skills including  
· approaching
· analyzing
· alignment

· lights

· nonlights

· actuated
· automatic

· crossing

· crowns

· challenging traffic (heavy turn lanes, light traffic at busy intersections, night time)

· correcting veering
	1.      
	     
	     
	     

	
	2.      
	     
	     
	     

	
	3.      
	     
	     
	     

	
	4.      
	     
	     
	     

	
	5.      
	     
	     
	     

	
	6.      
	     
	     
	     

	
	7.      
	     
	     
	     

	
	8.      
	     
	     
	     

	
	9.      
	     
	     
	     

	
	10.      
	     
	     
	     

	Intersection skills training hours recommended: 
     
	Hours completed:
     

	
	Narrative or comments

	Skills area
	Date of lesson
	Location
	Hours
	Brief description

	Extra skills including  
· college campus

· rural travel

· airport, train, and bus terminals

· others, as needed
	1.      
	     
	     
	     

	
	2.      
	     
	     
	     

	
	3.      
	     
	     
	     

	
	4.      
	     
	     
	     

	
	5.      
	     
	     
	     

	
	6.      
	     
	     
	     

	
	7.      
	     
	     
	     

	
	8.      
	     
	     
	     

	
	9.      
	     
	     
	     

	
	10.      
	     
	     
	     

	Extra skills training hours recommended: 
     
	Hours completed:
     

	Additional Comments   

	Height of consumer:       
Height of rigid cane used for training:       

	Include any additional comments or requests for support and any travel aids consumer uses or may benefit from using: 

     

	Certification

	I certify that all lessons not specified below were given non-visually and with a long rigid cane with metal tip.   
Give exact dates of lessons that did not meet the standards below, and attach a copy of the written approval sent by the consumer’s case manager. 
     

	Signature of direct service provider:

X       
	Date:
     

	Report completed by (print name):
     
	Date:
     

	Original:  Blind Children’s Specialist or Rehabilitation Assistant


