
 
 
 
 
 
 
CLIENT:         Kobe Williams  
DATE OF EVALUATION:     August 16, 2001 
DATE REPORT INITIATED:    August 20, 2001 
REPORT FINALIZED:     August 28, 2001 
 
Kobe Williams is a 4-year-old African-American male seen for 
evaluation my office in Oviedo, Florida accompanied by his 
mother Keisha Williams. Kobe was referred for a 
rehabilitation evaluation by his attorney.  The purpose of 
this evaluation is to assess the extent to which 
handicapping conditions impede his ability to live 
independently, handle all activities of daily living, and 
assess the disability's impact on his educational and 
vocational development potential. 
 
Demographic Information: 
 
Client Name:  Kobe Williams Social Security #:  xxx-xx-xxxx; 
Address:  2343 Jazmine Lane Orlando, FL; County:  Seminole; 
Closest Metro Area:  Orlando; Phone:  xxx-xxx-xxxx; 
Birthdate:  1/14/97; Age:  4; Sex:  Male; Race:  African-
American; Marital Status:  Single; Birthplace:  Florida; 
Citizen:  Yes; Elementary/Secondary Education:  Education 
thus far has been in Florida; Position/Grade:  Just 
registered for Pre-School; Bilingual:  Yes; Glasses:  No; 
Dominant Hand:  Right; Height:  42 inches at eval; Weight 
(present):  34 pounds; Weight at birth:  1 pound, 12 ounces; 
Date of Injury:  12/31/96. 
 
History: Keisha was on a city bus as a passenger when that 
bus was involved in an accident approximately fourteen days 
prior to Kobe’s birth.  After the accident, she transferred 
to a second bus and on sitting down she felt pain in the 
cervical region, in her lower back around to the side of her 
trunk, through both the left and right sides and pain in the 
muscle between the right shoulder and her neck, as well as 
both sides of her neck.  When she arrived home, she also 
felt aching in her thighs.  This was approximately one hour 
post-accident.  After this she started ‘‘leaking a little 
bit.’’  This discharge did not increase or decrease from its 
onset until she went to the hospital on the second or third 
day post-accident.  She went to her OB-Gyn’s office, who 
sent her to the ER for a test to see if her water had 
broken.  The ER told her that her water had broken and she 
had to stay there until she had the baby. 
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Loss of Consciousness or Altered State of Consciousness:  
N/A. 
Length of Unconsciousness or of Altered State:  N/A. 
Independent Recall:  N/A. 
Rehabilitation Program(s) [In/Outpatient Since Injury]:  
Keisha indicates that she was admitted into the hospital on 
her visit to the ER, but she was given injections to hold 
off labor and give the baby more time to develop.  The baby 
was finally delivered twelve days later.  An emergency C-
section had to be performed.  Keisha was one pound twelve 
ounces at birth.  At 21 days post birth, he had a Patent 
Ductus Arterious Ligation and a significant scar remains 
from that procedure.  (See the medicals for his early post 
birth medical care.)  He began in a program called SAVE care 
at age three.  They worked on his angry, acting out 
behaviors, speech therapy, OT and PT as far as mother knows.  
This ended when he turned age four, because that was their 
upper age limit.  Mother felt that the help was limited, in 
that there did not appear to be much of a behavior change. 
 
Prior Medical History:  Not Applicable. 
 
 

Chief Complaint(s) 
 

Current Disability 
 

Disabling Problems:  (By client/family history and report.  
No physical examination occurred). 
 
Keisha, ‘‘Basically his behavior is probably my major 
concern.  The fact that he stutters is a concern.  He 
squints when he looks at things as if he can’t see well, and 
I am worried about that.  He gets tired very fast when he 
plays with the other kids and that concerns me.  When he is 
upset, he will hit himself or others, and when he is in that 
state you can’t get him to do anything.  I can threaten to 
take away anything including Power Rangers, and it won’t 
make a difference.  He is sneaky.  He will say  ‘Oh Kobe 
didn’t do it, Kobe did it,’ as if I wouldn’t know he was 
still talking about himself.  He is afraid of everything, 
and he has terrible nightmares.  I’m concerned about how 
sick he gets and how frequently he gets sick.  This occurs 
every three to six months and we end up at the ER.  
Everything else is associated with behavior.  For example, 
he has no respect for his grandparents.  He won’t listen to 
them, and he hits his grandfather.’’  
 
Observations:  Kobe demonstrates a significant Attention 
Deficit Hyperactivity Disorder throughout the evaluation.  
His attention span is short.  He is severely hyperactive.  
His imagination is highly creative, and he is very active in 
exploring his environment.  His mother notes, he is 
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constantly being placed in time out in his day care program, 
and in fact this was an almost daily occurrence.  He was 
finally ‘‘Kicked Out’’ of day care for behavioral issues.  
He is difficult to contain, and in fact it is hard to keep 
him in one room, much less in one seat.  He is boisterous, 
physically very active, moves between toys, coloring, people 
and tasks in the office constantly over the three and a half 
plus hours of the evaluation.  
 
Kobe will require an active behavioral program in the home 
and educational setting.  The same developmental 
psychologist needs to work with him in a socialization 
group.  He should be in a program for the learning disabled 
as a resource room with mainstreaming.  He needs a small 
classroom environment, as well.  
 
 

Developmental Delay 
 

Seizure Disorder 
 
Type:  None. 
 

Surgeries 
 
Performed:  None. 
 
 

Therapy/Education 
 
Therapuetic/Educational Programs Since Onset:  Not evaluated 
by public school system. 
 
Present Therapy Schedule:  None. 
 
School Program:  Will start preschool in two weeks.  He will 
be going to Seminole Elementary. 
 
 Time of Pickup:  8:15 a.m. 
 
 Time School Begins:  8:30 a.m. 
 
 Time School Ends:  11:15 a.m. 
 
 Time of Arrival Home:  Goes to Daycare. 
 
After School Care:  He will be starting at Kiddie Day. 
 
Transportation To/From School:  School bus will take him to 
day care. 
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Daily Care 
 
Current Attendant and / or Nursing Care:  Parents. 
 
Bowel/Bladder Program:  Kobe has a problem with nocturnal 
enuresis.   
 
Self-stimulating Behaviors:  When angry, he will hit himself 
or others. 

 
Motor Skills 

 
Bring Hands to Midline:  Yes. 
 
Grasp (Left/Right):  Yes. 
 
Grasp with thumb & forefinger:  Yes. 
 
Voluntary purposeful movements (upper & lower extremities):  
Yes. 
 
Sit unassisted:  Yes. 
 
Hold head erect:  Yes. 
 
Roll Front to back:  Yes. 
 
Roll Back to front:  Yes. 
 
Pull self upright:  Yes. 
 
Drink from cup:  Yes. 
 
Drink from bottle:  Not applicable. 
 
Tube feeding schedule:  Not applicable. 
 
Ambulate:  Yes. 
 
Assist in dressing:  Yes. 
 
Perform household chores:  Yes. 
 
Perform personal hygiene:  Yes. 
 
Crawl:  Yes. 
 
Ascend/descend stairs:  Yes. 
 
 

Social Skills 
 
Smile:  Yes. 
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Laugh out loud:  Yes. 
 
Dintinguish family from strangers:  Yes. 
 
Demand personal attention:  Yes. 
 

Cognitive Skills 
 
Imitate sounds:  Yes. 
 
Talk in 1 or 2 word sentences:  Yes. 
 
Follow simple 1 or 2 step instructions:  Yes. 
 
Avoid hazards:  Yes, to an age appropriate level, but he can 
be somewhat impulsive. 
 
Communicate wants and/or needs:  Yes. 
 
Attention to task:  Significant attention deficit. 
 
 

Long -Term Care Options 
 
Facility/ Home Care:  Home care, with independent living as 
an adult. 
 
Anticipated Treatments:  None anticipated.  
 
 

Psychosocial Issues 
 
Patient:  Keisha notes he appears angry.  I observe that he 
is a well cared for child, who appears happy and content at 
evaluation.  He is sociable and outgoing.  At the same time, 
he shows severe hyperactivity and attention deficit.  He 
shows evidence of anxiety and low frustration tolerance.  
Any restrictions placed on him, elicit angry acting out 
behavior.  There are indications of oppositional defiant 
disorder and if these behaviors are not brought under a 
measure of control they will grow into a much greater 
concern as his size and strength create a more dangerous 
situation.  
 
Family, Emotional Impact on Spouse/Children:  Keisha admits 
to feeling the stress of raising a special needs child.  At 
the same time she states, ‘‘I’ve never let myself think of 
this as a long term issue.  I keep thinking he will outgrow 
this.’’  
 

Physical Limitations 
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Loss of Tactile Sensation:  None noticed. 
 
Reach:  Normal and age appropriate. 
 
Lift:  Normal and age appropriate. 
 
Prehensile/Grip:  Normal and age appropriate. 
Sitting:  Constant out-of-seat behavior associated with 
attention deficit/hyperactivity disorder. 
 
Standing:  Normal 
 
Walking/Gait:  Gait seems normal, but his mother says that 
he will fall frequently. 
 
Bend/Twist:  Normal. 
 
Kneel:  Normal. 
 
Stoop/Squat:  Normal. 
 
Climb:  Normal. 
 
Balance:  His mother reports that he does tend to stumble 
and fall daily. 
 
Breathing:  He will become short of breath with running and 
playing, according to mother. 
 
Headaches:  Recently he has begun complaining of headaches.  
He has even awakened with a headache.  He indicates to his 
mother that the pain is usually in the front of his head, in 
his sinus area.   
 
Vision:  He squints often.  He has not had his vision tested 
since right after birth. 
 
Hearing:  Intact.  Not tested since infancy. 
 
Driving:  Likely candidate in the future. 
 
Physical Stamina (average daily need for rest or reclining):  
His mother reports that he tires rapidly when playing with 
other children. 
 
 

Environmental Influences 
 

Problems on exposure to: 
 
Air Conditioning:  Yes, he has a cold frequently. 
Heat:  No. 
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Cold:  Yes. 
Wet/Humid:  No. 
Sudden Changes:  No. 
Fumes:  No. 
Noise:  Yes. 
Stress:  Yes, his behavior does change with stress. 

 
 

Present Medical Treatment 
 
Doctors  Specialty  Phone  Fax  Frequency   
Kenny 
Jones, 
M.D. 

Pediatrici
an 

  1 X / 6 
months 

 
Therapy:  None. 
Medication:  None. 
Over-the-Counter Medication(s):  None. 
Assistive Devices:  None. 
 
 

Medical Summary 
 
Kobe Williams is a 4 year-old African American male born 
prematurely at 26 weeks gestation, fourteen days following a 
bus accident in which his mother was a passenger.  
Complications at birth included respiratory distress, apnea 
and bradycardia, patent ductus arterious, congenital 
cytomegalovirus and retinopathy of prematurity.  Kobe 
remains with speech delays. 
 
SEMINOLE COMMUNITY HOSPITAL: 1/14/97 
 
Kobe Williams was born prematurely at 26 weeks gestation.  
History dictates his mother was admitted on 1/2/97 after a 
bus accident and was stabilized but had rupture of 
membranes.   She also had group B beta hemolytic 
streptococcus and was started on Keflex.   She received 
Betamethasone on 1/10 and 1/11.   
 
She spiked a temperature on 1/14 and due to the 
decelerations and breech presentation of the baby, Cesarean 
section was performed.  Apgar scores were 4 at one minute 
and 8 at five minutes.  Kobe was bulb-suctioned and was 
intubated at 3 minutes of life.   He was placed on Survanta 
for Hyaline Membrane Disease and Ampicillin and Gentamicin 
as his mother was suspected of having chorioammonitis.  He 
was stabilized and prepped for transfer to Winnie Palmer 
Children’s Hospital.  Discharge diagnosis was: 
 
• Prematurity-26 weeks gestation 
• Respiratory Distress -- Hyaline Membrane Disease 
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• Infectious Disease (ID)-Mother with likely 
chorioammonitis. 

 
 
WINNIE PALMER CHILDREN’S HOSPITAL:  1/14/97 -- 4/4/97; 
4/25/97 -- 5/27/97; 6/12/97; 7/14/97; 11/12/97; 12/31/97; 
3/11/98 -- 3/13/98; 6/23/00  
 
1/14/97 -- 4/4/97:  Kobe arrived intubated and with UAC and 
UVC lines in place.  Neurologically, he was noted to have 
good tone and spontaneous movements.   Sepsis was suspected 
due to neutropinia and he was treated with a seven-day 
course of Ampicillin and Gentamicin.  He had one to two 
episodes of apnea and bradycardia which were treated with 
caffeine. He was initially hypotensive and required Dopamine 
and Dobutamine for a short time as well as hydrocortisone.  
He remained intubated until day of life #5 at which time he 
was extubated to nasal CPAP.  He did not tolerate the CPAP 
and was changed to nasal cannula.  
 
Cranial ultrasound on day #7 was normal.  He was electively 
intubated on Day #21 for patent ductus arterious ligation.  
He was extubated again on day #31 but required CPAP by day 
#36.  He did not respond to Lasix and had three day bursts 
of steroids.  He remained on nasal cannula until discharge. 
 
On 2/19/97 he was again worked-up for sepsis due to 
requirement of increased ventilatory support.  Cultures were 
negative so antibiotics were stopped.   A nasopharyngeal 
swab was obtained for exposure of respiratory syncytial 
virus, but grew only cytomegalovirus (CMV), and Kobe 
remained asymptomatic.  Maternal immunoglobulin G (IgG) and 
immunoglobulin M (IgM) were positive for (CMV).  The 
conclusion was congenital infection of CMV.    
 
Other problems included hyperbilirubinemia which resolved 
after phototherapy; Hypocalcemia for which calcium gluconate 
boluses were administered; Anemia which resolved following 
transfusions and 14 day course of Epogen; right hand and 
left leg masses, etiology unknown, that resolved 
spontaneously.   
 
Kobe failed on hearing screen on 3/26/97.  Full ABR would be 
required at 3 months of age.  An eye examination on 4/1/97 
revealed Stage II temporally retinopathy of prematurity 
(ROP).  A repeat eye examination was recommended in two 
weeks.  No chorioretinitis was noted.  Kobe would also 
require repeat newborn screens to monitor for 
hemoglobinopathy and galactosemia. 
 
He was discharge home on an apnea monitor and with nasal 
cannula oxygen.    Home health care was arranged through 
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Apria.  The only prescribed medication was Iron Sulfate 
Drops.  Discharge diagnosis was: 
• Prematurity 
• Bronchopulmonary dysplasia 
• S/P Apnea and bradycardia of prematurity 
• S/P patent ductus arterious ligation  
• Congenital cytomegalovirus, asymptomic 
• Anemia of prematurity. 
 
4/25/97 -- 5/27/97:  Admitted for respiratory distress that 
improved with intubation.  Chest x-rays revealed mild 
cardiomegaly, bronchopulmonary dysplasia,  bilateral 
infiltrates and prominent bronchovascular markings.  EKG 
revealed sinus with premature ectopies, probably junctional 
with compensatory pause and right atrium enlargement.  
Diagnosis was Bronchopulmonary dysplasia and acute 
pneumonia. 
 
While hospitalized, an ophthalmology consult was obtained 
and his ROP was fully matured.  Follow up at six months 
corrected age was recommended.   He was also evaluated by 
pediatrics and found to have a large inguinal hernia that 
needed follow up in the surgery clinic 2 weeks following 
discharge.  He was discharge home. 
 
6/12/97:  Presented to ER with complaints of 1-2 day history 
of yellow-green nasal drainage with increased respiratory 
rate and O2 requirement.   He was administered Albuterol via 
nebulizer and chest x-ray was ordered. At time of discharge, 
his respiratory rate was in the 50’s and no distress was 
noted.  His mother was advised to return if he returned to 
breathing fast or oxygen requirement surpassed 1 liter.  
Diagnosis was:  Tachypnea. 
 
7/14/97:  Underwent bilateral inguinal hernia repair and 
left hydrocelectomy.   
 
11/12/97:  Presented with complaints of vomiting and 
diarrhea.  Diagnosis was gastroenteritis.  During 
examination recurrent left hydrocele was noted.    Surgery 
was consulted and the hydrocele was tapped.  Kobe was 
discharged home with a diagnosis of gastroenteritis.   
 
12/31/97:  Seen for complaint of emesis, fever and cough.   
Diagnosis was sinusitis.  Augmentin was prescribed. 
 
3/11/98 -- 3/13/98:  Admitted for sepsis evaluation and 
syncope work up following a syncopal episode at daycare. He 
was placed on Cefotaxime for 48 hours.  EEG and chest x-ray 
were normal and urine and blood culture were negative.  
Cefotaxime was discontinued.  While hospitalized, he was 
noted to have left third finger paronychia for which he was 
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prescribed Keflex.  His mother was instructed to soak the 
finger for 20-30 minutes daily and to call the cardiology 
clinic in 3-4 months for follow up.  She was advised that he 
did not have a syncopal event.   
 
6/23/00:  Underwent circumcision. 
 
 
 
 
ORLANDO HOME HEALTH:  4/5/97 -- 8/11/97 
 
Provided skilled nursing care 4 hours day, seven days a week 
to assess physical status, respiratory status, 
cardiopulmonary status, nippling and mother’s ability to 
cope. 
 
WINNIE PALMER REHABILITATION CENTER  5/27/97 -- 6/11/97 
 
Admitted for weight gain and to wean off oxygen.  His course 
was as follows; 
 
Nutritionally, he initially received 114 cal/kg/day and was 
increased to 124 cal/kg/day.  Discharge weight was 10 
pounds, which represented a one pound weight gain.  From a 
respiratory standpoint, his oxygen requirement on admission 
was 1/8L via nasal cannula.  At time of discharge he was at 
1/4/L via nasal cannula with respiratory rate of 50-60 / 
minute and oxygen saturations of 98 -- 100%.  He remained on 
an apnea/bradycardia monitor throughout his stay without 
alarms.   
 
For hypertension he received Hydralazine on two occasions.  
His average blood pressure ranged from 90/D to 104/D during 
his stay.  Following discharge, his BP would be monitored by 
home health nurses during daily visits.  On admission, Kobe 
had a notable left inguinal hernia that was reduced at the 
medical clinic at Winnie Palmer.  A surgery consultation was 
scheduled for 6/16 to evaluate for repair. 
 
Kobe was discharged home with his mother with an apnea 
monitor, pulseoximeter and oxygen.  Discharge medications 
were Ferrous Sulfate and Nystatin.   
 
JONES, KENNY M.D.:  1/17/98 -- 2/14/01 
 
1/17/98:  One year check up.  Weight was 18 lbs. 11 oz.  He 
had runny nose, cough and fever and rash on his face.  
Diagnosis was sinusitis.  He was prescribed antibiotics.   
 
2/27/98:  Doing well. 
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3/11/98:  Was lethargic, febrile, congested and had 
paronychia on finger.  He was admitted to Winnie Palmer 
Children’s Hospital for sepsis evaluation and syncopal work 
up. 
 
6/10/98:  Immunizations administered. 
 
11/25/98:  Treated for pharyngitis. 
 
1/21/00:  Follow up S/P discharge from hospital for 
pneumonia.  Doing well.  Continued on medications. 
 
4/18/00:  Treated for UTI.  
 
2/14/01:  Three week history of cough.  Impression was 
sinusitis.   
 
SEMINOLE GENERAL HOSPITAL:  3/3/98; 9/28/99; 1/18/00 
 
3/3/98:  Outpatient lab work. 
 
9/28/99:  Treated for URI. 
 
1/18/00:  Presented with SOB, congestion and cough.   Chest 
x-ray revealed:  1) Probable early left lower lobe pneumonia  
2) Post operative changes with possible left to right shunt 
and 3) Atelectatic changes at the right upper lobe.  
Diagnosis was:  Pneumonia and Fever.  He was prescribed 
Albuterol and Amoxicillin and discharged home. 
 
SAVE/SEMINOLE AREA VALUABLE EDUCATION PROGRAM:  8/25/98 
 
Speech, Language and Hearing Evaluation. Test administered 
included the Preschool Language Scale-3 (PLS-3) and the 
Receptive-Expressive Emergent Language (REEL).  For 
receptive language he scored age equivalent 11 months on the 
(PLS-3) and age equivalent 14 months on the (REEL).  For 
expressive language, he scored age equivalent 16 months on 
the (PLS-3) and 14 months on the (REEL).   
 
He also had a developmental evaluation using the 
Developmental Programming for Infants and Toddlers and the 
Battelle Developmental Inventory.  On the former, he scored 
as follows: 
• Perceptual/fine motor:  11 months 
• Cognition:  17 months 
• Language:  14 months 
• Social/Emotional:  20 months 
• Self-Care:   

Feeding:  11 months;  
Toileting:  15 months;  
Dressing/Hygiene:  19 months 
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• Gross motor:  18 months 
 
On the latter his scores were as follows:   
• Personal/Social:  14 months 
• Adaptive Domain:  12 months 
• Motor Domain: 

Gross Motor:  18 months 
Fine Motor:  11 months 
Motor Total:  15 months 

• Communication Domain: 
Receptive:  9 -- 11 months 
Expressive:  18 -- 19 months 
Communication Total:  14 months 

• Cognitive Domain:  19 -- 21 months 
 
BDI Total:  15 months. 
 
In summary, Kobe was a bright and lively child.  He did show 
delays in several areas however, the only real concern was 
receptive language.  He had difficulty following directions.  
He was cooperative for the evaluation but did not seem to 
understand the requests made.  Kobe was very temperamental 
and had a lot of tantrums.  His family would benefit from 
information on normal child development and behavior 
management.  Early intervention services were recommended as 
was speech and developmental therapy. 
 
DEPOSITION OF KEISHA WILLIAMS:  6/27/01 
 
Kobe attends Kiddie Day Care five days a week (pg. 78).  It 
is basically just a day care facility (pg. 81).  He is not 
on any medications (pg. 86).  He does not have hearing or 
vision problems (pg. 87).   She has been told by one of his 
doctors that once you have RSV, you always have it.  He is 
not on oxygen (pg. 89).    He occasionally uses an inhaler 
if there is a problem.  He has not been placed on any 
physical restriction (pg. 90).  Kobe had therapists for 
speech, motor skills and personal development in his home 
for a period of time prior to three years of age (pg. 91).  
Dr. Jones indicated Kobe was behind in his development early 
on but not now (pg. 93).  Speech is a current concern as he 
does not pronounce things clearly and some sentences do not 
make sense.   
 
Kobe was tested about two months ago at Seminole Preschool 
(pg. 97).  She was trying to get him into the Pre-K program.  
She was informed there were some things that he could not do 
that were age appropriate like hop on one foot and mimic 
(pg. 98).   Her main concern is with speech and language 
skills (pg. 105).  Kobe has a slight lisp (pg. 106).   
 
Records Reviewed: 
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Winnie Palmer Children’s Hospital:  1/14/97 -- 4/4/97; 
4/25/97 -- 5/27/97; 6/12/97; 7/14/97; 11/12/97; 12/31/97; 
3/11/98 -- 3/13/98; 6/23/00 
Orlando Home Health:  4/5/97 -- 8/11/97 
Medical Bills 
Seminole General Hospital:  3/3/98; 9/28/99; 1/18/00 
SAVE:  8/25/98  
Winnie Palmer Rehabilitation Center:  5/27/97 -- 6/11/97 
Jones, Kenny M.D.:  1/17/98 -- 2/14/01 
Seminole Community Hospital:  1/14/97 
 
Depositions Reviewed: 
 
Williams, Keisha:  4/11/01; 6/7/01 
 
 

Activities Of Daily Living 
 

Sleep Pattern 
 

Arises:  6:00 a.m. 
Retires:  8:30 p.m. 
Sleep Difficulties:  He has nightmares, nightly.  He 
describes to his parents that a monster or some kind of 
insect is chasing him.  He will cry and talk in his sleep.  
Her husband gets up every night to go and comfort him.  
There are times that Kobe will get up and come into their 
room and get his dad. 
 

Independence In 
 

Dressing:  He insists on doing dressing himself.  He has 
some trouble, but refuses to let his mother help. 
Housework:  He will clean his room and make his bed.  He 
bathes himself. 
Cooking:  Not age appropriate. 
Laundry:  Not age appropriate. 
Yard Work:  Not age appropriate. 
 
 

Social Activities 
 

Organizations Pre/Post:  Church 
Volunteer Work Pre/Post:  None 
Socialization Pre/Post:  With family and friends. 
Hobbies (Present):  He likes to ride his bike, do anything 
sports related, wrestling. 
 

Personal Habits 
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Smoking:  No. 
Alcohol:  No. 
Drugs:  No. 
History of Abuse and/or Treatment Programs:  No. 
 
 

Socioeconomic Status 
 

Spouse:  Fred Williams 
Spouse Age:  29 
Occupation:  Fork-lift driver 
Children:  Frank has two step-children that live with their 
mother.   
Number in Residence:  Three of them, Keisha, Frank, and 
Kobe. 
Type of Residence:  Apartment, ground floor. 
 
 

Income 
 
S.S.I.:  No longer receiving. 
Wages:  Parents wages 
Food Stamps:  No. 
Medicaid:  No longer receiving. 
 
 

Other Agency Involvement 
 

State Vocational Rehabilitation:  No. 
State Employment Services:  No. 
Rehabilitation Nurse:  No. 
Other Agency:  No. 
Felony Convictions?  No. 
 
 

Education & Training 
 

Highest Grade Completed:  He will start preschool in two 
weeks. 
 
 

Observations 
 

Orientation:  Alert and Oriented. 
Stream of Thought:  Vivid imagination. 
Approach Toward Evaluation: Difficult to maintain his 
attention toward a task.  Behavioral acting out with 
evidence of oppositional defiant disorder. 
Attitudes/Insight:  Extremely hyperactive with severe 
attention deficits. 
Appearance:  Well cared for child. 
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Tests Administered 
 
Tests Administered:  Although both the Slosson Intelligence 
Test-Revised, (SIT-R) and the Mullen Scales of Early 
Learning were administered, the results are questionable.  
Kobe’s behavior was difficult to control throughout the 
testing effort.  He was extremely difficult to keep on task 
and it was frequently clear that he knew answers but was 
refusing to cooperate. He was constantly defiant, refusing 
to comply with requests, deliberately being annoying and 
constantly testing the limits.  When efforts were made to 
structure his activity he would lose his temper in an 
attempt to regain control over the situation.  In the end it 
was not felt that a valid set of test results were obtained.  
 
 

Conclusions: 
 

Careful consideration has been given to all of the medical, 
psychosocial, and rehabilitation/mental health counseling 
data contained within this file and my report.  Kobe is 
demonstrating severe attention deficit hyperactivity 
disorder and behavioral acting out with evidence of 
oppositional defiant disorder.  His attention span is short, 
on task behavior is fleeting, and his concentration is poor.  
He appears creative and imaginative in his free play, and he 
is very active in exploring his environment.  He is 
difficult to contain, and in fact it is hard to keep him in 
one room, much less in one seat.  
 
I am concerned that Kobe is not just dealing with severe 
Attention Deficit/ Hyperactivity Disorder, (DSM-IV 314.01 
combined type). I believe he also demonstrates a significant 
Oppositional Defiant Disorder, (DSM-IV 313.81).   
 
For Kobe to have any success in an educational setting, he 
will require an active behavioral program in the home and at 
school.  He will require a highly structured environment in 
both settings, with a well developed behavioral program, 
built in prompts, cues and reinforcers.  He needs a small 
classroom setting with preferably no more than eight to ten 
students to a class.  His parents should participate in some 
parenting classes geared toward educating parents on how to 
handle a hyperactive, behaviorally involved child.  This 
would best be handled by the same developmental psychologist 
working one on one with Kobe and the school program.  If he 
remains within the public school system, he should be in a 
program for the learning disabled with a resource room and 
mainstreaming.  The alternative is a private school setting 
for children with ADHD and behavioral disorders.  Private 
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school placement should be considered in light of the 
severity of Kobe’s problems.  
 
The developmental psychologist, who formulates and 
implements the behavioral program, needs to work with Kobe 
in a socialization group, to help him learn to interact 
appropriately with other children.  He should be evaluated 
by a speech pathologist, as he appears to be experiencing 
some language delays.  It is important that these 
habilitation measures be implemented now while Kobe is still 
young.  If his behavior is allowed to continue to escalate, 
he will have a great deal of difficulty learning in school 
and as he ages, he could become a danger to himself and/or 
others.  
 
In a best case scenario it is within reasonable 
rehabilitation probability that Kobe will reach an 
appropriate level of development and maturity to allow him 
to live on an independent basis as an adult.  This will 
require significant improvement and success through the 
habilitation program.  Some periodic case management would 
be beneficial to monitor his needs, offer support and assist 
with making major decisions.  In a worse case scenario, Kobe 
will require placement in an Adult Congregate Living 
Facility or Group Home and work within a supported work 
program.  All of these recommendations, along with 
additional considerations, have been outlined within the 
Life Care Plan attached as Appendix A. 
 
A Vocational Worksheet, attached as Appendix B, outlines 
Kobe's capacity to earn pre-injury as compared to his 
capacity to earn post-injury, along with his loss of earning 
capacity and related vocational issues. 
 
After you have had an opportunity to review this narrative 
report and the attached appendices, please do not hesitate 
to contact me should you have further questions. 
 
Respectfully Submitted, 
 
 
 
Paul M Deutsch, Ph.D., C.R.C., C.C.M. 
Licensed Mental Health Counselor 
PAUL M.  DEUTSCH  & ASSOCIATES, P.A. 
 
ATTACHMENTS:  Appendix A - Life Care Plan 
    Appendix B - Vocational Worksheet
 


