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What is the OT Practice 
Framework? 

The Occupational Therapy Practice Framework: Domain and Process, 3rd ed. (OTPF-III) is an 
official AOTA document that represents the core concepts of what occupational therapists know 

(domain of knowledge) and do (process of evaluation and intervention). Ultimately, the central 
goal of occupational therapy is to assist others in “achieving health, well-being, and participation 

in life through engagement in occupation” (AOTA, 2014, p. S4). 
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Occupations 
Occupations refers to those “daily life activities in which people engage,” such as eating, 

dressing, sleeping, and socializing (AOTA, 2014, p. S4). 

 

RELATED ICE VIDEOS  

Search the ICE Video Library for the titles 
below, or for keywords such as: ADL, 
occupation-based, function, self-care, and 
social participation. 

• Spinal Stenosis, 3 months Post Surgery: 
ADLs During Breakfast 

• Dementia Part 3: Donning Socks 
• Hip Fracture Part 1: Self Care at the Sink 

QUESTIONS  

Ask these questions when watching the related videos. 

1. In what type of occupation is the client engaging? 
2. How would this occupation “feel” different when performed in a therapy gym versus a 

home environment?  
3. Is this occupation being used as an end or a means to an end (or both)? 
4. Does this occupation appear meaningful to the client? What might make it more 

meaningful (e.g., change of context, change of physical requirement, addition of social 
component)? 

5. How does engagement in this occupation promote overall health and wellness? 

http://video.icelearningcenter.com/detail/videos/musculoskeletal:-spine/video/5133418210001/spinal-stenosis-3-months-post-surgery:-adls-during-breakfast?autoStart=false
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-spine/video/5133418210001/spinal-stenosis-3-months-post-surgery:-adls-during-breakfast?autoStart=false
http://video.icelearningcenter.com/detail/videos/mental-behavioral-disorders:-dementia/video/5133433258001/dementia-part-3:-donning-socks?autoStart=false
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-hip/video/5133414205001/hip-fracture-part-1:-self-care-at-the-sink?autoStart=false
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Client Factors 
Client factors refer to “specific capacities, characteristics, or beliefs that reside within the person 
and that influence performance in occupations,” as divided into the following categories (AOTA, 

2014, p. S7) 

a) Values, beliefs and spirituality 
Values, beliefs and spirituality refer to the way that an individual views what is important in life. 
This includes their understanding of what makes an activity worthwhile and what makes a 
human life have purpose. 

b) Body functions  
Body functions refer to “the physiological 
function of body systems, including 
psychological functions” (AOTA, 2014, p. S7). 
Examples of body functions include touch, pain, 
ROM, strength, tone, endurance, and breathing. 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as: range of 
motion, strength, sensation, endurance, and 
respiratory. 

• Radial Fracture, Patient Education 3: AROM Program 
• Radial Fracture, Part 5: Measuring Hand Strength 
• Total Knee Replacement, 14 days post: Knee Mobilization 
• Total Knee Replacement, 7 days post: Strengthening with a Balance Disc 
• Rotator Cuff Repair, Part 3: Increasing ROM in Shoulder Flexion 
• Ventilator Part 1: Breathing and Suctioning with Respiratory Therapy 

c) Body structures   
Body structures refer to “the anatomical parts of the body, such as organs, limbs, and their 
components” (AOTA, 2014, p. S7). Examples of body structures include (1) bones and muscles 
that support musculoskeletal functions and (2) heart and blood vessels that support 
cardiovascular function.  
 
 
 

http://video.icelearningcenter.com/detail/videos/musculoskeletal:-wrist/video/5133414245001/radial-fracture-patient-education-3:-arom-program?autoStart=false
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-wrist/video/5133411518001/radial-fracture-part-5:-measuring-hand-strength?autoStart=false
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-shoulder/video/5133413019001/rotator-cuff-repair-part-3:-increasing-rom-in-shoulder-flexion?autoStart=false
http://video.icelearningcenter.com/detail/videos/respiratory:-copd/video/5133446407001/ventilator-part-1:-breathing-and-suctioning-with-respiratory-therapy?autoStart=false
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RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: muscle, and skin. 

• Total Knee Replacement, 7 days post: Initial Exam 
• Radial Fracture, Part 3: Measuring ROM 
• Rotator Cuff Repair, Part 1: Initial Assessment 

QUESTIONS  

Ask these questions when watching the related videos. 

1. How do you think this individual’s disability affect the way he/she sees the world? How 
would a sudden disability affect the way you see the world, including your purpose in 
the world and what you view as worthwhile? 

2. How do body functions, such as strength, range of motion, balance, and respiratory 
endurance, affect one’s ability to engage in occupations? 

3. How are body functions and body structures interrelated? 
4. Does the absence of a particular body function or structure mean that the individual will 

not be able to engage in a particular life task? For example, if someone is lacking the 
ability to move their right arm, does this mean that he/she will not be able to get 
dressed? 

5. How do occupational therapists help others modify tasks to enable success despite 
impaired body functions and structures? 

http://video.icelearningcenter.com/detail/video/5133414255001/radial-fracture-part-3:-measuring-rom?autoStart=false&q=radial%20fracture
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Performance Skills 
Performance skills refer to “goal-directed actions that are observable as small units of 

engagement in daily life occupations,” such as motor skills, process skills, and social interaction 
skills (AOTA, 2014, p.S8) Performance skills are produced by the effective use of body functions 

and structures within the environment. For example, an individual uses strength and range of 
motion in order to achieve the fine motor coordination necessary to manipulate a pencil when 

writing a sentence. 

a) Motor skills  
 
Motor skills refer the skilled use of body 
functions and structures for purposeful 
movement. Examples include manipulating 
objects (fine motor coordination), reaching for 
objects (gross motor coordination), maintaining 
pace during task, sitting upright, rolling, 
standing, walking, etc. 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as: fine motor, motor skills, coordination, gait, rolling, scooting, and 
sitting balance. 

• Spinal Stenosis 3 months post surgery: ADLs During Breakfast 
• Dementia Part 3: Donning Socks 
• Dementia Part 2: Doffing Socks 
• Peds Fine Motor: Letter Formation 
• Peds, Sensory Integration, and Sensory Processing: Scooterboard and Letter 

Recognition Activity 
• Total Hip Replacement, Part 4: Ambulation in Acute Care 
• Dementia Part 1: Grooming and Hygiene 

b) Process skills  
Process skills refer to the skilled use of body functions and structures to carry out a task. 
Examples include selecting and interacting with tools and objects, sequencing steps, staying on 
task, asking questions, and modifying performance when encountering problems.  
 
 
 

http://video.icelearningcenter.com/detail/videos/musculoskeletal:-spine/video/5133418210001/spinal-stenosis-3-months-post-surgery:-adls-during-breakfast?autoStart=false
http://video.icelearningcenter.com/detail/videos/mental-behavioral-disorders:-dementia/video/5133433258001/dementia-part-3:-donning-socks?autoStart=false
http://video.icelearningcenter.com/detail/video/5133433261001/peds-sensory-integration-sensory-processing:-scooterboard-and-letter-recognition-activity?autoStart=false&q=Scooterboard
http://video.icelearningcenter.com/detail/video/5133433261001/peds-sensory-integration-sensory-processing:-scooterboard-and-letter-recognition-activity?autoStart=false&q=Scooterboard
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RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: problem solving, 
function, ADL, dressing, sequencing, and timing. 

• Peds Assessment: Administration of the Test of Visual Motor Skills 
• Dementia Part 1: Grooming and Hygiene 
• Spinal Stenosis 3 months post surgery: ADLs during breakfast 
• Hip Fracture: Self Care at the sink 
• Multiple Sclerosis, Problems Observed in the Home, Part 5 
• Femur Fracture, 5 Weeks Post Surgery: Advanced Practice Skills During IADLs 

c) Social interaction skills   
Social interaction skills refer to the skilled use of body functions and structures to interact 
appropriately with others in any given social situation. Examples include initiating conversation, 
communicating verbally and with gestures, responding to touch from others, displaying 
emotions, inhibiting behavior, taking turns, etc.   

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as: social 
participation, Ben (patient 001), Jo (patient 024), 
and Janita Torres (patient 027). 

• Femur Fracture: 5 Weeks Post Surgery: 
Advanced practice skills during IADLs 

• Femur Fracture, 5 Weeks Post Surgery: 
Patient Interview in Preparation to 
Return Home 

• Self-Care: Dressing in Acute Care, Part 2 
• Assessment in Acute Care, Part 1: Initial Interview 
• Dementia Part 2: Doffing Socks 

QUESTIONS  

Ask these questions when watching the related videos. 

1. How do the social interaction skills of one patient differ from another patient? How do 
social interaction skills affect their overall treatment progress? 

2. How are performance skills affected by one’s values, beliefs, and spirituality?  
3. How are performance skills affected by one’s body functions and structures? 

http://video.icelearningcenter.com/detail/video/4998546223001/self-care:-dressing-in-acute-care-part-2?autoStart=false&q=Self-Care:%20Dressing%20in%20Acute%20Care,%20Part%202
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4. How are performance skills affected by one’s environment and/or social support 
system? 

5. How are performance skills affected by anxiety, depression, or fear? 
6. How do performance skills become a habit or routine? 
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Performance Patterns 
Performance patterns refer to “habits, routines, roles, and rituals used in the process of 

engaging in occupations or activities that can support or hinder occupational performance” 
(AOTA, 2014, p. S8).  

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as: Marsha 
(patient 021), Jo (patient 024), and Janita 
(patient 027). 

• Multiple Sclerosis, Problems Observed 
in the Home: Part 2 (Marsha) 

• Multiple Sclerosis, Problems Observed 
in the Home: Part 4 (Marsha) 

• Dementia Part 3: Donning Socks (Jo) 
• Femur Fracture, 5 Weeks Post Surgery: 

Patient Interview in Preparation to 
Return Home (Janita) 

QUESTIONS  

Ask these questions when watching the related videos. 

1. In the videos related to multiple sclerosis, Marsha (Patient 021) discusses how she has 
had to change many of her habits and routines due to fatigue. How has this change in 
routine affected her ability to be productive and engage in meaningful tasks? In what 
ways has she changed her daily routines of cooking in her kitchen and creating at her 
work station? 

2. How important is a habit or routine to someone with dementia? In the video titled, 
“Dementia Part 3,” Jo (Patient 024) is learning a new way to don socks using a sock aid. 
How can the occupational therapist promote the development of a new routine as a way 
to improve Jo’s functional independence?  

3. In the video titled, “Femur Fracture, 5 Weeks Post Surgery: Patient Interview in 
Preparation to Return Home,” Juanita (Patient 027) expressed that one of her most 
important roles is to take care of her home. How can the therapist incorporate this role 
into her goals and her next treatment session?  

 
 

http://video.icelearningcenter.com/detail/video/5133412993001/femur-fracture-5-weeks-post-surgery:-patient-interview-in-preparation-to-return-home?autoStart=false&q=Femur%20Fracture,%205%20Weeks%20Post%20Surgery:%20Patient%20Interview%20in%20Preparation%20to%20Return%20Home
http://video.icelearningcenter.com/detail/video/5133412993001/femur-fracture-5-weeks-post-surgery:-patient-interview-in-preparation-to-return-home?autoStart=false&q=Femur%20Fracture,%205%20Weeks%20Post%20Surgery:%20Patient%20Interview%20in%20Preparation%20to%20Return%20Home
http://video.icelearningcenter.com/detail/video/5133412993001/femur-fracture-5-weeks-post-surgery:-patient-interview-in-preparation-to-return-home?autoStart=false&q=Femur%20Fracture,%205%20Weeks%20Post%20Surgery:%20Patient%20Interview%20in%20Preparation%20to%20Return%20Home
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Contexts and Environments 
Contexts and environments refer to the cultural, personal, physical, social, temporal, and virtual 

situations that influence one’s successful engagement in occupations 
(AOTA, 2014, p. S8). 

Examples of Barriers 
1. Physical environment: an elevated home 

with no ramp or elevator for the 
wheelchair user 

2. Social environment: living alone with no 
family or friends to help with transfers as 
needed 

3. Cultural context: inability to speak the 
same language, including body 
language 

4. Personal context: lacking high school 
education and/or living without 
insurance 

5. Temporal context: Alzheimer’s disease at the end of a long day (“sundowning”) 
6. Virtual context: lacking internet access necessary to view one’s electronic health record 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: environment, social 
interaction, function, ADL, etc. 

• Participation: Expanding Therapy into the Community 
• Multiple Sclerosis, Problems Observed in the Home: Parts 1-5 
• Femur Fracture, 5 Weeks Post Surgery: Safety During Meal Preparation, Parts 1-3 
• Femur Fracture, 5 Weeks Post Surgery: Advanced Practice Skills During IADLs  

QUESTIONS  
Ask these questions when watching the related videos. 

1. How does social interaction improve one’s pain tolerance, endurance, and participation 
in ADLs? 

2. How can the physical environment be altered to promote safety, endurance, and 
independence during activities, such as cooking, cleaning, and gardening?  

3. Why is it important to understand an individual’s stage of life and/or preferred rhythm of 
activity when facilitating rehabilitation? 

http://video.icelearningcenter.com/detail/video/5133451959001/participation:-expanding-therapy-into-the-community?autoStart=false&q=Participation:%20Expanding%20Therapy%20into%20the%20Community
http://video.icelearningcenter.com/category/videos/nervous-system:-multiple-sclerosis
http://video.icelearningcenter.com/search?q=Femur%20Fracture,%205%20Weeks%20Post%20Surgery:%20Safety%20During%20Meal%20Preparation
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-hip/video/5133412989001/femur-fracture-5-weeks-post-surgery:-advanced-practice-skills-during-iadls?autoStart=false&page=1
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Overview of the Occupational 
Therapy Process 

a) Service delivery models  
Service delivery models refers to the variety of 
ways in which occupational therapy services 
can be provided. The location of services can 
include hospitals, skilled nursing facilities, 
outpatient clinics, homes, communities, 
workplaces, and schools. The recipient of 
services may be the client, caregiver, family, 
employer, government agency, etc. Services 
may be provided 1) individually or in a group, 2) 
in person or via telehealth systems, and 3) 
directly to the client or indirectly via consultation 
or advocacy efforts. 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: Intensive Care Unit 
(ICU), Acute Care, Skilled Nursing, Outpatient, Home, and Community. 

• ICU, Co-treatment, Parts 1-5 
• Self-Care: Bedside Grooming & Hygiene in Acute Care 
• Femur Fracture, 5 Weeks Post Surgery: Safety During Meal Preparation, Parts 1-3 
• Rotator Cuff Repair, Parts 1-7 
• Peds Assessment: Administration of the Test of Visual Motor Skills 

QUESTIONS  

Ask these questions when watching the related videos. 

1. In what ways are occupational therapy services different across settings and in what 
ways are they the same (e.g., patient goals, level of activity, activity choice, etc)? 

2. What are the strengths and limitations of each setting? 
3. Many therapists in the acute care spend a majority of their time on making appropriate 

discharge recommendations. Why is this so important in acute care? 

  

http://video.icelearningcenter.com/detail/video/5133432492001/self-care:-bedside-grooming-hygiene-in-acute-care?autoStart=false&q=Self-Care:%20Bedside%20Grooming%20&%20Hygiene%20in%20Acute%20Care
http://video.icelearningcenter.com/search?q=Femur%20Fracture,%205%20Weeks%20Post%20Surgery:%20Safety%20During%20Meal%20Preparation
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b) Clinical reasoning  
Clinical reasoning involves the thoughtful integration of theoretical principles, evidence-based 
methods, and awareness of the client’s condition and occupational profile in order to develop a 
treatment plan that maximizes participation. Clinical reasoning should be utilized during each 
patient encounter so that adjustments can be made as the patient progresses. 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for related keywords. 

• IADLs: Sweeping the Sidewalk 
• Radial Fracture, Patient Education 2: Improving Soft Tissue Elasticity with Heat 
• Total Knee Replacement, 7 days post: Lymphatic Drainage, 1-2 
• Self-Care: Dressing in Acute Care 
• Outpatient Assessment, Part 5: Edema of the Hand 

QUESTIONS 

Ask these questions when watching the related videos. 

1. How does clinical reasoning help the therapist develop a greater understanding of the 
interrelationship between client factors, performance skills, and contexts and 
environments?  

2. How does clinical reasoning help the therapist identify the meaning of the task and the 
activity requirements to complete the task. 

3. Describe how the therapist maximizes treatment outcomes by finding the just right 
challenge for the client’s level of skill and participation. 

c) Therapeutic use of self  
Therapeutic use of self is one of the greatest tools a therapist can use and requires the 
“planned use of his or her personality, insights, perceptions, and judgments as part of the 
therapeutic process” as well as an empathetic, collaborative, and client-centered approach. 
(Punwar & Peloquin, 2000, p. 285). 

RELATED ICE VIDEOS 
Search the ICE Video Library for the titles below, or for keywords such as: therapeutic use of 
self, interview, evaluation, and treatment. 

• Interview with Dick 
• Peds, Mat Activity: Intervention Begins 
• Self-Care, Part 2: Washing at the Sink in Acute Care 
• Ventilator Part 1: Breathing and Suctioning with Respiratory Therapy 

http://video.icelearningcenter.com/detail/video/5133436014001/iadls:-sweeping-the-sidewalk?autoStart=false&q=sweep
http://video.icelearningcenter.com/detail/video/5133418168001/radial-fracture-patient-education-2:-improving-soft-tissue-elasticity-with-heat?autoStart=false&q=Radial%20Fracture,%20Patient%20Education%202:%20Improving%20Soft%20Tissue%20Elasticity%20with%20Heat
http://video.icelearningcenter.com/detail/video/5133433175001/self-care-part-2:-washing-at-the-sink-in-acute-care?autoStart=false&q=Self-Care,%20Part%202:%20Washing%20at%20the%20Sink%20in%20Acute%20Care
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QUESTIONS 

Ask these questions when watching the related videos. 

1. How does the therapist connect with the patient on an emotional level? Notice how 
different patients may benefit from different approaches. 

2. How does the respiratory therapist involve the patient in his care? In what other ways 
could he involve the patient? 

3. What do you notice about the therapist’s body language, facial expressions, and touch 
communication that facilitate the patient’s participation in treatment? 

4. How can the therapist involve the family in the therapy process?  

d) Activity Analysis 
Activity analysis is a process that helps determines what skills are necessary to complete the 
task based on the activity demands of the task. Activity demands refer to components of 
activities that either support or inhibit participation, such as: 

1. "Relevance and importance to the client, 
2. Objects used and their properties, 
3. Space demands, 
4. Social demands, 
5. Sequencing and timing, 
6. Required actions and performance skills, and 
7. Required underlying body functions and body structures” (AOTA, 2014, S32). 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: function, task, ADL, 
and occupation. 

• Spinal Stenosis 3 months post surgery: ADLs during breakfast 
• Dementia Part 1: Grooming and Hygiene 
• Multiple Sclerosis, Problems observed in the home 
• Peds, fine motor: letter formation with playdough 

QUESTIONS 

Ask these questions when watching the related videos. 

1. What are the components of each activity in the videos? Which components are 
promoting participating and which are inhibiting participation?   

http://video.icelearningcenter.com/detail/video/5133431448001/dementia-part-1:-grooming-and-hygiene?autoStart=false&q=Dementia%20Part%201:%20Grooming%20and%20Hygiene
http://video.icelearningcenter.com/search?q=Multiple%20Sclerosis,%20Problems%20observed%20in%20the%20home
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Evaluation 
Evaluation occurs when the occupational therapist compares the patient’s prior level of function 
to current level of function while taking into account the influence of client factors, performance 
skills, performance patterns, contexts, and environments. The evaluation consists of two parts: 

(1) occupational profile and (2) analysis of occupational performance. 

a) Occupational profile   
Occupational profile refers to a written 
descriptive statement that provides readers 
(e.g., doctors, nurses, insurance 
representatives) with a holistic understanding of 
the patient’s unique occupational history and 
experiences, patterns of daily living, interests, 
values and needs. The occupational profile 
should be included within the patient’s medical 
record as a reminder to view the patient as a 
whole person rather than a disability.  

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles below, or for keywords such as: evaluation, function, 
and occupation. 

• Femur Fracture, 5 weeks post surgery: Patient interview in preparation to return home 
• Spinal Stenosis, 3 months post surgery: Jan Davis speaks with the family 
• Radial Fracture, Part 1: Initial Assessment Begins 
• Interview with Dick 

QUESTIONS 

Ask these questions when watching the related videos. 

2. Create an occupational profile based on a patient in one of the ICE videos. Even though 
you do not have all of the information about the patient, imagine what their profile could 
look like and how you would document this in their medical chart.  

3. Write your own occupational profile. 

 

 

http://video.icelearningcenter.com/detail/video/5133426006001/spinal-stenosis-3-months-post-surgery:-jan-davis-speaks-with-the-family?autoStart=false&q=Spinal%20Stenosis,%203%20months%20post%20surgery:%20Jan%20Davis%20speaks%20with%20the%20family
http://video.icelearningcenter.com/detail/video/5133418438001/radial-fracture-part-1:-initial-assessment-begins?autoStart=false&q=Radial%20Fracture,%20Part%201:%20Initial%20Assessment%20Begins
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b) Analysis of occupational performance   
Analysis of occupational performance refers to the investigation of the client’s strengths and 
weaknesses as they affect the client’s ability to complete a functional task. 

QUESTIONS 

Ask these questions when watching the related videos. 

1. What standardized assessments facilitate evaluation of occupational performance?  
2. What nonstandardized assessment skills facilitate evaluation of occupational 

performance? 
3. How does the context and environment affect outcomes? 
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Intervention 
Intervention refers to skilled, evidence-based occupational therapy services that “facilitate 

engagement in occupation related to health, well-being, and participation” (AOTA, 2014, p. S14). 
The intervention consists of three parts: (1) intervention plan, (2) intervention implementation, 

and (3) intervention review. 

a) Intervention plan  
Intervention plan refers to a detailed proposal 
that outlines the anticipated treatment 
approach, methods, and goals to be employed 
during occupational therapy services. The 
intervention plan should also include 
appropriate discharge recommendations and 
referrals to other health professionals as 
needed.  

b) Intervention 
implementation 
Intervention implementation refers to the process of carrying out the intervention plan and 
monitoring the client’s response.  

c) Intervention review 
Intervention review refers to the routine monitoring, modifying, and re-evaluating that occurs to 
ensure the patient is progressing over time and that therapy is discontinued at the appropriate 
time. 

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as:  treatment, 
intervention, ADL, exercises, etc. 

• Self-Care: Dressing in Acute Care, Part 
2 

• Multiple Sclerosis: Problems Observed 
in the Home: Part 3 

• Rotator Cuff Repair, Part 3: Increasing 
ROM in shoulder flexion 

• Radial Fracture, Patient Education 1-6 

http://video.icelearningcenter.com/detail/video/4998546223001/self-care:-dressing-in-acute-care-part-2?autoStart=false&page=1&q=self%20care
http://video.icelearningcenter.com/detail/video/4998546223001/self-care:-dressing-in-acute-care-part-2?autoStart=false&page=1&q=self%20care
http://video.icelearningcenter.com/detail/video/4999499341001/multiple-sclerosis-problems-observed-in-the-home:-part-3?autoStart=false&q=multiple%20sclerosis
http://video.icelearningcenter.com/detail/video/4999499341001/multiple-sclerosis-problems-observed-in-the-home:-part-3?autoStart=false&q=multiple%20sclerosis
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-shoulder/video/5133413019001/rotator-cuff-repair-part-3:-increasing-rom-in-shoulder-flexion?autoStart=false
http://video.icelearningcenter.com/detail/videos/musculoskeletal:-shoulder/video/5133413019001/rotator-cuff-repair-part-3:-increasing-rom-in-shoulder-flexion?autoStart=false
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• Spinal Stenosis, 3 months Post Surgery: Balloon Toss 
• Ventilator Part 2: Self Care at Edge of Bed 
• Peds, Behavior Management: Developing a Therapy Plan 

QUESTIONS  
Ask these questions when watching the related videos. 

1. Occupational therapy goals must be measurable, functional, objective, and realistic. 
What would be an appropriate goal for one of the clients in the suggested videos? 

2. How do occupational therapists find evidence for their intervention methods? 
3. How do occupational therapists collaborate with the client to write goals? 
4. How do occupational therapists grade their intervention up or down based on the 

client’s response to treatment? 
 
 
 

http://video.icelearningcenter.com/detail/video/5133429514001/ventilator-part-2:-self-care-at-edge-of-bed?autoStart=false&q=ventilator
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Targeting of Outcomes 
Targeting of outcomes refers to the gathering of measurable, objective and subjective 

data (at initial evaluation and discharge) in order to demonstrate the benefit of occupational 
therapy approaches.  

RELATED ICE VIDEOS 

Search the ICE Video Library for the titles 
below, or for keywords such as: range of 
motion, strength, gait analysis. 

• Radial Fracture, Part 3: Measuring ROM 
• Total Knee Replacement, 7 days post: 

Measuring Joint Range of Motion 
• Radial Fracture, Part 5: Measuring Hand 

Strength 
• Assessment in Acute Care, Part 4. Sitting 

balance 

QUESTIONS 

Ask these questions when watching the related videos. 

1. What other types of outcome measures can be collected? 
2. What types of assessments are available for reporting outcome measures at initial 

evaluation and at discharge from occupational therapy services?  
3. How should outcomes be documented in the medical chart?  

 
 
 
 

http://video.icelearningcenter.com/detail/video/5133414255001/radial-fracture-part-3:-measuring-rom?autoStart=false&q=measuring%20rom
http://video.icelearningcenter.com/detail/video/5133411518001/radial-fracture-part-5:-measuring-hand-strength?autoStart=false&q=Radial%20Fracture,%20Part%205:%20Measuring%20Hand%20Strength
http://video.icelearningcenter.com/detail/video/5133411518001/radial-fracture-part-5:-measuring-hand-strength?autoStart=false&q=Radial%20Fracture,%20Part%205:%20Measuring%20Hand%20Strength
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