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Is Your Student Mobility Ready to Attend College?

Orientation & Mobility Skills needed before attending college:
(This list is not exclusive)
Advocacy Skills

Money Skills


Ability to use cash and debit cards during lessons
Problem solving skills, especially when things don’t go according to plan.

Cane Techniques:

Constant Contact

Touch Technique

Touch and Slide

3-point touch

Shore lining/Trailing with Cane and/or hand

Stair Instruction with Cane

Knowledge on cane type and tip student uses and how to order replacements.
Upper & Lower protection with or without a cane

Human Guide:


How to use it and how to teach it.


Stair travel with guide with or without a cane.

How to decline assistance

Re-positioning situations

Orientation Skills:

Squaring off techniques

Recovering from a Veer

Recovering from disorientation during a route.

Ability to travel in open areas with no landmarks. 

Mapping Skills:


Understanding directions and how to ask correctly for directions.


Ability to problem solve

Demonstrate ability to access information about shuttle bus schedules, stop locations, etc.


Use of smart phone mapping apps.
Ability to read a tactile or large print map.

Develop system on how to find classrooms in a building

Understanding organization of address systems outside & inside.

Locating and identifying landmarks to mark one’s routes.

Demonstrate the ability to explore unfamiliar areas and practice routes independently. 

Localization skills using hearing. 
Visual techniques: 

Scanning

Eccentric viewing

Street Crossing Skills (Demonstrate Independent Skills)

Understanding of intersections: shapes, curb cuts, Detectable warnings, corners etc.

Ability to analysis unfamiliar Intersections

Understanding of traffic patterns, right turn on red & protective left turns.


Localization of traffic sounds


Alignment issues at street crossings

Experiences with different types of intersections, (simple to complex), traffic controlled and non-signalized intersections.


Ability to assess RISK at street crossings

Understanding how wide intersections area and having the ability to judge how long it will take one to cross a street. 

Ability to know when to seek an alternative crossing location.


Blocking of masking traffic sounds

Understanding how the Actuation of traffic controlled intersections impact pedestrian crossing skills.

Independent use of using pedestrian signals



How to use an accessible pedestrian signal.


How to ask for or decline for assistance.


Understanding the issues with detectable warnings at curb cuts.
Demonstrate skills using:

Escalators

Elevators

Revolving doors

Locating doors

Smart phones:


How to use mapping systems


Use of OM apps for wayfinding, transit, etc.

Demonstrate ability to make phone calls to access taxies, Uber/Lyft, Para Transit, etc.

Public Transit: (Demonstrate Independent travel)


Para Transit (All students should be signed up for Para Transit as a
back-up transit option before graduating high school.)

Bus, subway, commuter rail. ferry, etc.

Airport terminal 

Passenger automobile travel


Use of taxis, Uber & Lyft services



Use of websites and/or apps for route planning

Use of different public transit systems not just in-home community system.
All college bound students should have done many drop off lessons and should be working on O&M skills in unfamiliar areas.  
All students should: 
Demonstrate the ability to research transit and walking routes independently and demonstrate ability to travel to and from unfamiliar locations.

Know how to initiate requests for more OM training. 

Applied for Public transit discount program and Local Para transit services.

Applied for State ID.


Know how to purchase back up canes and tips.
Be able to get around a college food commons, order food and carry to a table.
How to food shop with or without a personal shopper.

Thanks to the COMS who helped develop this list:

Nan Alpen

Michelle Antinarelli

Grace Cummings

Cynthia Guise

Joe Kolb

Meg Robertson

Jane Rosen
Suggestions on additional skills or comments are welcomed.  Please email Meg.Robertson@mass.gov 
On the next few pages, there is a suggested outline of an O&M Transition Summary Report, which should be completed at the time of graduation for the new COMS to refer to, when student moves on to Adult Rehabilitation Vision Services.  
Do not assume reports or copies of IEP have been given to MCB COMS staff.

Please forward report the MCB O&M department directly as well as the MCB Vocational staff.  
Please contact the MCB O&M Department in the Fall of the student’s senior year (or nine months before aging out of SPED system) to set up an O&M transitional plan and observation of student’s OM skills by State Rehab O&M staff.  

Contact: Meg Robertson at 617-626-7581 or Cell 857-248-2622 Meg.Robertson@mass.gov
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ORIENTATION AND MOBILITY TRANSITION SUMMARY
NAME:                                             DATE OF BIRTH:

AGE:                             GRADE LEVEL:

SCHOOL:
DATE:

REPORT COMPLETED BY: M COMS

                            Certified Orientation and Mobility Specialist

         


Voicemail  






Email 
REASON FOR REPORT:

STUDENT NAME is at ______school and is transitioning to (college, vocational placement, supported adult services program) in ____________. This summary of orientation and mobility skills and services is provided to ______________ 
to facilitate transition into adult services as needed. 

SERVICE HISTORY and BACKGROUND INFORMATION: 
Describe O&M previous services-How long, when, what type (consultative/direct), where….List previous provider if any. 

Who is the current TVI? What is the student’s current placement? Regular education classroom, special education classroom. What specialists (by service type) provide services and how often? Does this student have developmental disability/cognitive disability? What documented medical diagnoses have already been a part of this student’s history? (premature birth, long-standing disabilities) 
VISUAL INFORMATION:

· Is the individual is registered with the state agency--MCB? Is the certificate on file? Does the student have affiliation with a state agency representation—if so, whom and provide contact information. Is the student registered with American House of the Blind APH?

· EYE REPORTS Eye Doctor’s full name and location/hospital affiliation. Doctor’s specialty if known. Info from most recent report, date, impression, all visual diagnoses listed, current acuities, recommendations if they impact mobility needs, devices prescribed for near distance viewing, any follow up with other vision specialists recommended or scheduled? Include this information for previous reports if diagnoses differ or are omitted between reports. 

· Explain terms, eye conditions, etc., in your own words or a good nontechnical dictionary. Use and cite references—even if you rephrase. (Eye pathology definitions from Dictionary of Eye Terminology,  

    Fourth Edition, B. Cassin, 2001.)  

· FUNCTIONAL VISION Noted resulting effects on functional vision include: _____________________________.  Include information regarding past visual abilities (if any) and noted effects on visual mapping skills.
AUDIOLOGY INFORMATION:

Information from reports, including: date, audiologist name and location of test; impressions; recommendations … State if individual is verbal/nonverbal, method or mode of communication used, whether student’s first language is English or state which other language is first language. Describe if languages other than English are used in the home. Describe if the student understands spoken English, or what other alternatives are used to support receptive skills. If student’s receptive or expressive skills are affected and the reason is a physical impairment describe that and what equipment is used (FM system, cochlear implant, secondary to cleft palate, secondary to cleft palate with repair in January 2001 at age 5, etc.)  If all you have are your own observations and assessment about the student’s hearing, include observations about if the student can hear normal conversational levels—in class, hall, busy/louder environments, near traffic. Describe the student’s ability to track a sound at, above, below head level, from each direction, locate sound sources, identify environmental noises, understanding masking noises, etc. 
MEDICAL INFORMATION: 

List all medical diagnoses, source of information (annual physical or other) and define diagnoses and outline any particular affects on O&M skills. Cite references used in definitions of medical conditions. (Medical definitions from Dictionary of Medical Terms, 3rd Ed., M. Rothenberg and C. Chapman, 1994.) Unless a diagnosis appears in a written report--do not include--unless it came directly to you from the parent in which case include “By report from parent Joe Johnson on Jan. 1, 2011, Mary Johnson was diagnosed by Dr. Cameron with attention deficit disorder.” Include new (since last IEP) medical diagnoses and potential effects on mobility skills. List medications taken on regular basis, and those taken as needed, and any side effects on vision, balance, orientation, mobility, etc. Look up side-effects and cite source. NOTE- if using a www source, include date information was collected. (Side-effect source: www.pdrhealth.com on July 5, 2011) 
Note any behavioral concerns.

MOTOR INFORMATION:

If available, information from most recent PT report, including date of report, name of PT, impressions and recommendations. 

If no PT reports are available comment on observed gait, posture, pace, what support needed when walking, direction of head when moving. If using a cane, AMD, walker, wheelchair or combinations—describe equipment including brand, size, wheels, etc. Describe environments/situations in which each is used. 

ACCIDENT OR INCIDENT REPORTS:

If available, comment on any accidents or incidents.  If multiple falls closely inspect time of day, location, staff that were present, other details to discern if vision related. Include source of  information (person) and media (written/oral), etc. If no accidents or incident, include a statement indicating that “No accident or incident reports were available/submitted to this reporter.”)

OBSERVATIONS:

· FUNCTIONAL VISION:   
· Staff Discussion/Interview: Summarize observations including concerns expressed by school staff regarding movement and safety, inability to complete certain tasks, what type of help needed for transitions, lunch line, PE, emergency evacuation, safe haven, playground, field trips, etc.

· General vision observations: list general observations of the person, how they look at objects, pictures, print, etc., list observations of how they look when they walk, step, etc., describe posture, confidence, hallway position-centered, to the right, etc., line position with classmates (1st, last)

· Visual acuity: describe acuity in relation to outside functional settings using smallest object size seen at what distance from individual’s eyes—signage, etc.   Try to obtain smallest size objects seen at far distances if possible.  Use Snellen Chart or Low vision charts or other standard acuity measurements as well as functional objects in these environments and describe setting (lighting source and direction, glare, contrasts, additional visual, auditory distractions) Communicate how well the student functions visually and with movement in community settings
· Depth perception: comment on depth perception function at distance when standing/walking.
· Color vision: evaluate ability to identify/match/label colors and usefulness of color vision to identify familiar objects and locations a distances 6-8 feet 15+ feet  outside
· Sun lens/hat/visor assessment: Describe what if any the student uses for sun protection
· ORIENTATION AND MOBILITY:

· Staff Discussion/Interview: Summarize info from staff including concerns for the person in terms of movement safety, inability to complete certain tasks, what type of help needed for transitions, emergency evacuation, use of safe haven, field trips, 

· Sighted Guide/Modified Sighted Guide: describe how staff are currently assisting individual to walk.  Describe how they respond to either use of Sighted Guide or a Modified Plan of Sighted Guide.  
· Trailing: Describe student’s functional trailing, include observation of student trailing horizontal and vertical surfaces 
· Protective techniques: comment on use of standard or modified upper and lower protective techniques—both ability to demonstrate upon request as well as observed spontaneous use. Discuss if student understands when these techniques would be used. 
· Cane use: describe the cane (type, length, tip) and cane or AMD use, noting skills demonstrated and ability to demonstrate good techniques. Describe specific cane skills and other formal mobility techniques (protective, trailing, mobility terminology) individually and describe areas of strength and weakness. Describe instances in which the student chooses not to use it/why 
· Orientation: comment on independent or partial orientation ability in familiar settings, including home, school, community.  Identify sources/strengths of orientation such as physical, auditory or other landmarks, time-distance skills, problem solving skills. List routes student uses functionally and describe level of independence. Describe students level of independence in general travel skills. If student is completely independent for travel along a route but requires supervision because he/she cannot problem solve then include that information. 
· Barriers to Service: Describe any barriers to providing instruction and areas of “NEED” –if student has no pedestrian signals in her town and school district will not support/provide transportation to another town to address this skill, include this info. If student was too busy with academics or social events and declined service or cancelled appointments, include that. If school department would not provide travel technology include that. _______had limited exposure to street crossings in complex environments due to her residence in a rural area and the inability to access these settings for instruction. _____had limited exposure to GPS devices and travel technology.  _______participated in Student Council, Book Club, and Prom Committee and was unable to schedule adequate time for orientation and mobility instruction.  
· Student’s Interest/Motivations: Describe student interests in case these can be used as motivators. Describe students long term plan—college, work, apartment—as well as how realistic it is by listing areas of need that must be met first. Describe student’s short term plan. Student plans to visit several college campuses over the summer in preparation for attending college in September 2014. Student interests include animals, music, reading science fiction, and skiing. She hopes to become a veterinarian. Student is allergic to most pet dander and must develop less sensitivity to dogs and cats in order to do so. 
· Student’s Learning Style: Describe student’s learning style and preferences, results of LMA, and strategies used effectively with student. Student is an auditory learner, and prefers to listen without taking notes or moving during the instructional part of lessons.  She does best with previewing the area using a tactile map, and tolerates sessions of up to two hours with minimal fatigue. She responds best to high repetition and frequent cyclic review. 
· Student’s Advocacy Skills: Describe the student’s awareness of visual limitations/needs/skills. The student describes his/her visual impairment in terms that the public and his/her peers can understand. The student describes methods of assistance and support needed for travel and other functional skills. The student recognizes potential areas of uncertainty and difficulty and identifies alternative strategies or bail out options. The student initiates a variety of transportation strategies and can identify situations in which each would be appropriate. The student knows how to access information regarding different transportation options.
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