
 

specialist consultations should be included in the assessment as indicated by physical 
examination results. 

 

IDT reviews any current advanced directives that the client may have in place as part of the CFA. 
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§483.440(c)(3)(v) nutritional status, 

 

Guidance §483.440(c)(3)(v) 

 

Nutritional status:  Nutritional status includes height and weight, the client’s eating habits and 
preferences, favorite foods, determination of appropriateness of diet, adequacy of total food 
intake, bowel habits, means through which the client receives nutrition (e.g. feeding tube) and 
the skills associated with eating (including chewing, sucking and swallowing disorders). 
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§483.440(c)(3)(v) sensorimotor development, 

 

Guidance §483.440(c)(3)(v) 

 

Sensorimotor development:  Sensorimotor development includes the development of 
perceptual skills that are involved in observing the environment and making sense of it.  
Identified sensory deficits should be evaluated in conjunction with the impact they will have on 
the client’s life.  A sensory deficit in eye contact may not have a detrimental effect on the 
client’s life if it will not hold the client back from further accomplishments or skill acquisitions.  
Motor development includes those behaviors that primarily involve: muscular, neuromuscular, 
or physical skills and varying degrees of physical dexterity.  Because sensory and motor 
development are intimately related and because activities in these areas are functionally 
inseparable, attention to these two aspects of bodily activity is often combined in the concept of 



 

sensorimotor development.  For those motor areas that are identified by the assessment as 
limited, the assessment should specify the extent to which corrective, orthotic, prosthetic, or 
support devices would impact on functional status and the extent of time the device is to be 
used throughout the day. 
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§483.440(c)(3)(v) affective development, 

 

Guidance §483.440(c)(3)(v) 

 

Affective (Emotional) development:  Affective or emotional development includes the 
development of behaviors that relate to one's interests, attitudes, values, morals, emotional 
feelings and emotional expressions. 
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§483.440(c)(3)(v) speech and language development 

 

Guidance §483.440(c)(3)(v) 

 

Speech and language (communication) development:  One of the most contributable causes of 
behaviors, frustration by the clients, etc. is lack of effective communication.  It is imperative that 
the CFA identifies how the client communicates, what barriers are present, what services are 
available and what programs and services will be provided to assist the client to go out into and 
participate fully in the world.  Observed client communication skills match the evaluation results 
and that training programs are in place to address needs. 

 

Communication development refers to the development of both verbal and nonverbal and 
receptive and expressive communication skills.  Assessment data identify the appropriate 
intervention strategy to be applied, and which, if any, augmentative or assistive devices will 


