	Rolanda Case Study

	1.  Age, Exceptionality

	Rolanda
· is an 18 year old student with multiple disabilities.  

	2.  Present Levels of Academic Achievement and Functional Performance/Age-appropriate Transition Assessment

	Rolanda 

· From the Present Levels of Academic Achievement and Functional Performance statement on the IEP: “Rolanda is a non-ambulatory teenager with significant intellectual disabilities. She has athetoid cerebral palsy that impacts all motor functioning. Until the age of 12, Rolanda ate soft and pureed foods in small amounts several times a day. Choking became a concern after several problems that scared her parents and teachers. Doctors decided that it was necessary at that point for Rolanda to gain nutrition through a g-tube that another person connects to a source of nutritional liquid. She has bronchial cysts that required a tracheotomy procedure when Rolanda was nine years old. 
· Currently, Rolanda breathes with the assistance of a ventilator through her tracheotomy. She is an only child, and both of her parents and a part-time in-home nurse have a structured schedule for her care on a daily basis. Rolanda is a friendly, alert student who is responsive to music. She communicates desires and needs inconsistently through switches and picture symbols. She can make choices from three options to select music to listen to, movies to watch, and places to go.
· Rolanda’s family take her most places, as long as no food is served there, because Rolanda gets upset when others eat around her. Her mother thinks that she feels jealous that she can no longer eat the foods she loved as a child. Rolanda loves to watch “American Idol” on television. Each summer her family travels to see the contestants on tour in a new city. Rolanda’s parents had her just after they married when they were in their early twenties. Their plan is that Rolanda will live with them for approximately 20 years. At that point they will seek supported housing in a group home, or Rolanda will move in with a relative who is willing to care for her.
· Rolanda’s parents are willing to implement a program that will benefit Rolanda at home, yet they are concerned that she could benefit from technology that they do not have the skills to utilize effectively. They also feel that it is important that Rolanda spend her days working to the best of her ability so that she gains skills and feels a sense of accomplishment in her life. Although her parents are young and strong right now, it is still important to them that Rolanda provides as much assistance as possible in self-care tasks, such as transferring from her wheelchair to the floor, the bed, and to other adaptive furniture throughout the house as well as hygiene tasks. Rolanda’s parents would also like additional information about financial planning and social security income to help them make informed decisions about Rolanda’s security in the future. 
· Anecdotal records for an observation period of 10 days indicate that Rolanda is curious, stays alert and awake throughout the school day, and seems to enjoy activity around her. She enjoys getting verbal and tactile attention from her peers and staff. She is tolerant of position changes on a mat table and allows hand-over-hand assistance to participate in activities. She likes using a switch (with assistance) to activate a variety of devices, including the radio and computer. 
· A portfolio assessment indicates that Rolanda accesses the general education curriculum through extension activities. She benefits from sensory-stimulating activities and activities to improve her independence and communication. Rolanda uses facial gestures to communicate her pleasure and displeasure with her current state. She offers a smile to show happiness and a blank stare to indicate disinterest. Picture/symbol augmentative communication supports have not been successful. She uses simple one-button communication devices with assistance when offered during class activities. A physical therapy evaluation and reports from the medical doctor indicate Rolanda uses a manual wheelchair dependently. She requires a two-person lift or mechanical device for all transfers. She tolerates positioning on a mat table and demonstrates limited fine motor skills, which results in her dependency for all care and hand-over-hand assistance for all activities.”
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