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Questions from the ORSPN Meetings Part 1    (December 2025)
Below are some of the Q&As submitted at our ORSPN Regional meetings during August and September 2025.  These Q&As are offered as a support to your practice.  Please see resources and references throughout this paper for more information.  This Q&A has been peer reviewed to promote clarity and accuracy.  Additional Q&As will be shared as soon as they are finalized.

1. To avoid redundancy, what information goes into the PLOP and what should go in the Profile
a. Where does ETR info go?  
b. Do we have to describe current info (strength/interest) in the Profile, or does this go in the PLOP?
For a discussion paper about this topic, go to the ORSPN website using this link. https://www.orspn.net/orspn-resources/.  Under the ORSPN Resources tab, find FAQ PROFILE VS. PLOP A practice paper for related service personnel, March 18, 2025

2. As a PT, when I am monitoring a student’s wheelchair, orthotics, etc., where should I write services on the IEP? 
a. Is this under SSP? 
b. Direct RS?
c. Is it ok to write consultative service in the Services to Support Medical Needs? 
d. Is this a service under accommodation?
Where to document your involvement in an IEP will vary per student.  Team discussion, based on student need, will help with your decision-making and assure that the student has the most appropriate type of PT services to support their educational success.  Below are some thoughts for consideration.
a. If you document PT services under SSP—the service is provided to another adult (teacher, aide, Assistant) in the form of collaboration.  (For example, you would check in with that other adult to see how orthotics or a wheelchair is being used, instruct and assure safe transfers).  
This would be appropriate if there is an established program (maintenance) and significant change is not expected.  Describe what you will do and who you will support.  Though not currently required for school age student, but required for preschool students, indicate the amount of time and frequency. 
b. If the student needs to learn a skill related to wheelchair mobility, orthotic application, or navigating the school campus, for example, then a goal with objectives may be indicated and this PT service would be considered a direct RS.
c. If you are providing direct service to the student to support their medical needs while at school and a goal is not warranted.   The nature of the PT services provided to the student would be described under Services to Support Medical Needs.  While there is not a requirement, it is best 

practice to indicate the amount and frequency of your service.  This helps you with accountability and tracking workload demands.
d. If the student is to use the wheelchair, orthotics, etc., throughout the day and skilled services are not warranted, then these items could be listed under accommodations---you must describe the content, context, and extent of the accommodation/device.  

3. About Section 7: SERVICE(S) TO SUPPORT MEDICAL NEEDS box. 
a. Is it mainly used for Nurses?  No
b. What are examples of what could be in this, or not?  RSP to provide wheelchair positioning checks, at least twice per month.  Splint use to be monitored including appropriate application, time splint is worn, and any needed modifications, weekly.   
c. Is it appropriate for PT/OT to use this section for direct services, if it is to support a medical need within the school day?    Yes, The RSP provides the service directly to the student.  This type of SDS, includes health-related support, such as planning for the safety of a child in school; ensuring that care is given while at school and at school functions to prevent injury (ex. changing a child’s position frequently to prevent pressure sores); chronic disease management; etc.
d. This SDS provided by the RSP does not warrant a measurable goal (Section 6), however, the team determines that the services of the OT and/or PT are indicated to support the student’s medical needs so that the student is able to progress, access, and participate in their learning environments.  The RSP would document service/support in their daily log to capture the service that was provided.  
e. The OT and/or PT service provider needs to follow their respective Practice Act, including but not limited to licensure requirements for assessment, development of a professional plan of treatment/care and complete required documentation.

4. How much time should I spend supervising my assistant in a school setting?  What does Supervision look like?  Where do I document time spent on Supervision?   
Ohio Licensure refers to the established professional standards regarding what constitutes supervision. Professional Associations establish the standards of practice for supervision of assistants.  Supervision is an interactive process and the supervising therapist must not abdicate the client/student to the Assistant.  Co-signature alone does not satisfy supervision requirements. The supervising therapist remains legally, professionally, and ethically responsible for the client/student at all times.  
Documentation regarding the supervision of assistants is dictated by the OT and PT Practice Acts.  For example, new OTAs must be supervised at least once per week and experienced OTAs must be supervised at least once per month.  Additional supervision is provided as needed.  For PTAs, this Practice Act is silent on how often PT supervision occurs and up to the PT supervisor to determine. 
For more information about for OTA supervision, refer to:  
OT Practice Act: https://dam.assets.ohio.gov/image/upload/otptat.ohio.gov/PracticeActs/OT_Practice_Act_November_2024.pdf.  See 4755:1-2-03, 4755:1-2-04, 4755:1-2-05   
OT Scope of Practice and FAQs: https://otptat.ohio.gov/occupational-therapy/scope-of-practice


For more information about PTA supervision, refer to:  
PT Practice Act: https://dam.assets.ohio.gov/image/upload/otptat.ohio.gov/PracticeActs/PT_Practice_Act_April_2025.pdf see 4755:2-2-03, 4755:2-2-04, 4755:2-2-05, 4755:2-2-06
PT Scope of Practice and FAQ: https://otptat.ohio.gov/physical-therapy/scope-of-practice

OT and PTs can find additional school-based practice resources at:  https://otptat.ohio.gov/about-us/reports-and-publications/publications.  
Determination of Appropriate Caseload for School-Based OT and PT Practice
Responses to Questions Concerning Appropriate Caseloads for School-Based OT and PT Practice
Comparison of Responsibilities of School-Based Occupational Therapy and Physical Therapy Practitioners
Referral and Caseload Information for School-Based Occupational Therapy Practitioners

5. How do I document the amount of time for my (direct) related services (frequency/duration) in Section 7 of the IEP?  
a. Can I state: “90 minutes per month, intended to look like 30 minutes 3 times per month with the exceptions of absences, delays, cancelations, meetings, special programs, testing and field trips” 
Your local district may require additional information when stating the amount of service minutes to be provided, however, all that is required is a statement about the: 
· total minutes (per week, month, quarter) 
· minutes each student contact
· number of contacts during the period (week, month, quarter)

The front page of the IEP already states that the IEP will be implemented during the regular school term.  Further, “missed minutes” are already addressed per IDEA.  See the ORSPN handout/chart at https://www.orspn.net/orspn-resources/

It is important to be aware that some of the “exceptions” you mentioned in your question do not align with the federal and state requirements related to “missed minutes” the student is “owed.”  FAPE is a key consideration, regardless of the nature of the “missed minutes.”

There are differences in how service minutes are stated for school age and preschool age IEPs.
a. School age examples: 120 minutes per month, 4 sessions, 30 minutes per session
			     120 minutes per month, 4 - 30-minute sessions, once per week
			    60 minutes per month, 30 minutes per session, twice per month
b. Preschool example: 4 sessions per month, 30 minutes per session delivered weekly
     30 minutes (amount), weekly (frequency)

Refer to USM information for additional information and examples.
Preschool IEP Part 2 Specially Designed Instruction
https://dam.assets.ohio.gov/image/upload/childrenandyouth.ohio.gov/For%20Providers/Preschool%20Special%20Education/IEP-Part-2-PSE-Printable-PPT.pdf

School Age 
https://education.ohio.gov/getattachment/Topics/Special-Education/IDEA-Monitoring-Process/IDEA-Comprehensive-Review/OEC-Monitoring-Training-Materials/Individualized-Education-Program-IEP.pdf.aspx?lang=en-US

More to discuss:
The use of the words “intended” or “generally provided” within the service minutes statement has been debated.  Currently per OEC monitoring for school age IEPs, these terms are allowed.  
For preschool IEPs, DCY states that terms that create confusion of the exact SDI time are not to be used. (email dialogue October 8, 2015, 3:51 pm).  So, the use of “intended” or “generally provided” as related to service minutes would not be compliant for Preschool IEPs.
Discuss with your team what is and is not required and consider all factors to provide meaningful services to address student needs and document services in a way that bests aligns with IDEA requirements and Ohio Operating Standards (3301-51-07).  

6. I have questions about how to manage (document and file) a new occupational therapy evaluation for a preschool student completed one year after the current ETR was completed.  

a. The preschool student has a current IEP with OT under support for school personnel in Section 7.  The paperwork was filled out for a new OT evaluation which was a parent request.  The OT evaluation was completed and the team met with the parent.  No fine motor concerns were noted in the new OT evaluation. The student is going to stay on under support to school personnel.  What do I do with the new OT evaluation information.  As a preschool student served by SSP--make sure the OT/team indicates the adult recipient of the collaboration/support, the nature of the support and specify the minutes and frequently the SSP will be provided.  You could amend the IEP by adding 

information to the Profile about the additional evaluation that was completed and the determination that a change in service was not needed or you would include this information in a PR01 that is sent to the parent and becomes a part of the student’s school/special education file. 

b. I have always amended the IEP Section 3 Profile with a brief summary regarding the results of the testing and then attached the OT Assessment report (Part 1 of the ETR) to the current IEP.  One of the psychologists wanted the new OT Assessment Summary attached to the ETR.  Where should it be attached?  I have always understood that an Individual Assessment completed after an ETR is completed is attached to the ETR.  That way the future re-evaluation team knows what had been 



done and can determine if/how the OT needs to be a part of the re-eval.  It is important to note that this additional OT assessment does not change the ETR date/timeline.  

According to the PS Team at DCY, there is no required procedure as to how the document is maintained, only that the required forms, consent, and decisions are properly documented.

As noted above in (a.), the Profile is a good place to put a brief statement about the new evaluation and why SSP continues to be indicated for the student.  Attachment of the OT Evaluation Report to the IEP would not be necessary.   

The above information was confirmed through collaboration with the Preschool Special Education Team at DCY.  For more information about preschool records, please see the Preschool Record Review Guide (page 18 DS-11) https://dam.assets.ohio.gov/image/upload/v1734631001/childrenandyouth.ohio.gov/For%20Providers/Preschool%20Special%20Education/Preschool-Record-Review-Guide-PSE.pdf


7.  Can students receive Related Services under 504 plans. 
Yes.  
Under 504 of the Rehabilitation Act of 1973, services and accommodations are more aligned with major life functions that are fundamental to daily life. These include, but are not limited to, caring for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working. Additionally, the operation of major bodily functions like the immune system, digestive system, and respiratory system are also considered major life activities.

For some students, the team may determine that a “related service” be provided more appropriately under a 504 Plan.  For example, audiologists. The nature of their services (periodically checking hearing aid functions, checking FM systems, etc.), it does not easily lend itself to the IEP process.  Predicting the frequency of services due to unexpected equipment breakdowns, etc., is daunting.  (email consultation with an Audiologist, Sept. 3, 2025)

To determine if a 504 Plan is needed, the team needs to consider whether the disability the child exhibits would “fit” an education disability category under IDEA and meet these three prongs for eligibility determination. 
i. meets the definition of an educational disability,
ii. there is an adverse effect upon educational performance and 
iii. the student needs specially designed instruction

If the disability is not impacting the student’s education but does affect a major life function, then the team may decide that a 504 Plan is indicated.  


8. Can Occupational Therapists be case managers on IEPs? And if so, is there extra training required or needed in order to follow all of the state and federal laws?



a. Yes, an OT can be a case manager.  Any related service provider can become the student’s special education provider; however, this role can only occur after these important steps have been taken.  
· The student must have had comprehensive evaluation (ETR). 
· Annual goals for the student have been developed by the IEP Team. 
· During discussion of service needs in Section 7 of the IEP, the IEP Team determines that the student only needs a related service.  
Once all factors have been thoroughly discussed by the IEP Team, the RSP then can assume the role the SDI provider and become the "case manager".  

b. There is no formal training program for this--the best thing to do is to talk to an Intervention Specialist or your Special Ed Director/Coordinator to learn about the process.  An SLP providing SDI would also have this background.  You should also become very familiar with OAC 3301-51-06 and 3301-51-07.  The Universal Support Materials on the DEW website are also resources for you to learn about the procedure and paperwork.  There may be IEP training though an SST or an ESC in your area, however I am seeing those offered far less than in the past.   

c. Some school districts may have local policies that impact who provides case manager duties. Again, conversation with your School Team is key.

                                                  REFERENCES AND RESOURCES 
US Department of Education, Frequently Asked Questions: Section 504 Free Appropriate Public Education (FAPE)
https://www.ed.gov/laws-and-policy/civil-rights-laws/disability-discrimination/frequently-asked-questions-section-504-free-appropriate-public-education-fape
PT Practice Act Laws and Rules: https://otptat.ohio.gov/physical-therapy/pt-laws-and-rules
OT Practice Act Laws and Rules: https://otptat.ohio.gov/occupational-therapy/ot-laws-and-rules
OHIO DEPARTMENT OF EDUCATION and WORKFORCE  http://education.ohio.gov/
· UNIVERSAL SUPPORT MATERIALS
· IEP ROLLOVER GUIDANCE
· REQUIRED AND OPTIONAL FORMS 
· OPERATING STANDARDS 3301-51-06, 07, 09, 11

ORSPN WEBSITE, ORSPN RESOURCES: https://www.orspn.net/orspn-resources/
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