Sample Voice Evaluation Report 
Voice Evaluation

Client:




Birthdate:


Age: 
Address:



Phone:




Referral Source:


Clinician: 
Date of Evaluation:



Diagnosis and Code: 

Hoarseness: 784.42; Vocal fold nodules:  784.4
Background:  Ms. Jane Doe, age 56 years, was referred to this clinic for evaluation of her voice by Dr. Smith, otolaryngologist at General Hospital.  His examination of July 8, 2016 revealed vocal raspiness most likely secondary to bilateral true vocal chord edema with a small, true vocal cord nodule (~2 mm) on the medial surface of the left anterior third junction.  Furthermore, there was evidence of laryngopharyngeal reflux disease (LPRD).  Dr. Smith recommended vocal hygiene measures, cessation of smoking and throat clearing, increasing clear liquids, Prilosec 20 mg once a day, and a perceptual and acoustic voice evaluation at this clinic.  
During today’s session, Ms. Doe reported that she first began has experiencing hoarseness at least two to three years ago, when she developed a right anterior neck cyst.  The cyst was excised in December 2014, but her voice never returned to normal.  Over the last three to four months she has noticed a slight increase in hoarseness and the need to repeatedly clear her throat.  Though her voice is consistently hoarse, she reported that her voice is sometimes slightly better than on other days though did not know what contributed to improved or worsened voice. At time, she has difficulty swallowing, especially dry foods such as crackers and bread.  During these times, she reports that she has the sensation of food lodged in her throat and needs to cough it up. She also reports a sporadic sensation of “something stuck” in her throat.
Ms. Doe is a police officer with the New York Police Department and her responsibilities include frequent speaking engagements (DARE program 3x/week) during which she must speak over a lot of ambient noise, and as a supervisor overseeing the jail, new recruits, and the schedule. Her medical history is significant for smoking (20 pack years), semi-regular migraines, and a familial history of thyroid disease. No known allergies.

Evaluation: Formal and informal measures of voice function and voice-related quality of life were obtained during today’s evaluation. Prior to completing the assessment, the benefits, risks, potential side effects/complications, and alternatives to care were discussed with Ms Doe. Results are as follows:

Hearing Status:  As part of her job as a police officer, Ms. Doe is required to have her hearing checked every two years.  She reports that her hearing is normal, having undergone an evaluation just three months ago.  No other hearing assessment was conducted during today’s session.
Oral Mechanism Examination:  A superficial examination of Ms. Doe’s articulators was conducted to assess structure and function of the musculature. Tongue, lips, hard and soft palates appeared to be symmetrical and functioning within normal limits.  A digital examination of the larynx revealed some slight stiffness. Ms. Doe demonstrated a slight difficulty in performance of the diadochokinetic tasks (repetitive alternating movements) such as repeating “pa”, “ta”, “ka”, or “pa-ta-ka”.  Repetitions were subjectively slow and not necessarily smooth in their execution.

CN V: Within normal limits

CN VII: Within normal limits

CN IX + X: rough vocal quality. Frequent coughing/throat clearing observed throughout assessment.
CN XII: Within normal limits
Consensus Auditory-Perceptual Evaluation of Voice (CAPE-V): 

The CAPE-V rates auditory-perceptual qualities of an individual’s voice.  The overall severity, roughness, breathiness, strain, pitch and loudness of the individual’s voice are rated during several tasks including general conversation, vowel prolongation and reading sentences.  Ratings are plotted on a 100 millimeter scale, with “0” suggesting a normal voice and “100” suggesting a severely deviant voice.  Ms. Doe’s ratings are detailed in the table below.

	Parameter
	Rating
	Severity and perceptual observations

	Overall Severity
	75/100
	Moderate-severe

	Roughness
	75/100
	Moderate-severe, dry and hoarse

	Breathiness
	40/100
	Moderate

	Strain
	40/100
	Moderate; as reported by Ms. Doe

	Pitch
	48/100
	Moderate; too low for age and gender

	Loudness
	0/100
	Normal in a small conversational setting

	Focus of Resonance
	
	Laryngeal focus, pressed voice


In addition to the observations noted above, hard glottal attacks on vowel-initiated words and glottal fry were frequently evident.  Articulation and speech rate were within normal limits; intelligibility was 100%.  
Respiratory Measures:  Two measures of respiratory and phonatory efficiency and coordination were conducted and are reported below. 
S:Z ratio task: Ms. Doe was instructed to prolong the phonemes /s/ and /z/ for three trials each.  Normative data suggests that adults can prolong these sounds for 20-25 seconds.  Ratios of > 1.4 are consistent with laryngeal inefficiency and ratios of >2 are suggestive of vocal fold pathology. Ms. Doe’s ratio of 1.75 is consistent with her medical diagnosis of bilateral vocal nodules and indicates laryngeal inefficiency.  In only one case was she able to prolong the sounds for 20-25 seconds, demonstrating reduced breath support for speech.
	
	Trial 1
	Trial 2
	Trial 3

	/s/
	8 sec.
	21 sec.
	15 sec.

	/z/
	12 sec.
	12 sec.
	10 sec.

	s:z ratio =  1.75   (21s/12s)


Maximum phonation time:  Ms. Doe was instructed to prolong the vowel sounds /i/ and /u/.  Adults are typically able to prolong these vowels for 15-20 seconds. Perturbation is the variation of fundamental frequency or pitch that is present in all speakers and results from normal instability of the vocal folds.  It varies according to age, gender, and physical condition.  The results demonstrate that Ms. Doe has difficulty prolonging sound and runs out of breath.  Her higher perturbation values suggest increased tension in the laryngeal mechanism.
	Trial
	Duration (Norm = 15-20 sec)
	Frequency
	Perturbation (Norm =  < 1.0)

	/u/
	10.05 sec
	382.4 Hz
	2.02

	
	6.35 sec
	410.0 Hz
	1.42

	/i/
	6.9 sec
	211.0 Hz
	1.36

	
	8.7 sec
	207.2 Hz
	1.07


Measures of Pitch and Intensity:  The Visipitch(, a computer driven device, was used to extract objective information for pitch and intensity. 

Habitual pitch:  Ms. Doe’s everyday pitch was calculated to be 176.0 Hz. This is lower than age-matched peers (195 Hz, S.D. = 3.4).
Phonatory range:  A glissando (sliding) technique was used to obtain highest and lowest pitches. With clinician modeling, Ms. Doe was able to produce voice from 154.2 – 372.8 Hz, however vocal quality was perceived to be strained and harsh at higher frequencies. This range is significantly reduced compared to normative data for women 35-70 years of age (phonational range = 136-803 Hz). 
Dynamic range:  Ms. Doe was able to gradually raise her intensity from 35 to 70 dB, however some difficulty was observed at the maximum as her breath stream became depleted. Vocal quality was harsh throughout the task.
Voice Facilitating Techniques
Several voice facilitating techniques were trialed to assess the effect on harshness and laryngeal focus of resonance in Ms. Doe’s voice. 
· Using the humming approach, m-initiated words, speaking on a monotone, and blending of words, she was able to produce a subjectively improved quality of voice with less harshness
· Confidential Voice Technique:  This technique requires that the individual using a softer, though not whispered, vocal intensity. It is intended to assist an individual to produce voice that is less abrasive or traumatic to the vocal fold tissues. Ms. Doe had difficulty maintaining this voice.
Impressions:  Ms. Jane Doe presents with a moderate-severe dysphonia (vocal disturbance), characterized by decreased and inefficient breath support, considerable harshness with occasional breathiness, slightly lowered pitch, pressed voice and a laryngeal focus of resonance.  These vocal symptoms are consistent with the medical findings of bilateral vocal fold edema and left vocal fold nodule. It is likely that excessive laryngeal tension, vocal over-use, habitual throat-clearing, LPRD and cigarette smoking are contributing factors to the dysphonia. 
Recommendations:  The following recommendations were made following the completion of today’s session and discussed with Ms. Doe:

1. Ms. Doe would benefit from participation in a Voice Therapy program 1-2x/week for 6-8 weeks with the aim of improving respiratory support for voice, shifting the focus of resonance from the laryngeal area, and improving the strength and balance between the respiratory, phonatory, and resonatory systems (see possible goals below);
2. Use of a microphone during public speaking engagements;

3. Return to Dr. Smith 6-8 weeks after the start of therapy to assess status of her laryngeal mechanism.

4. Continue to follow dietary modifications to alleviate LPRD
Therapy Goals: 
1. Increase knowledge of anatomy and physiology of the vocal mechanism and the supporting subsystems of respiration and resonation in order to understand the therapy goals and techniques and to prevent vocally traumatic behaviors.

2. Increase vocal hygiene by:

· eliminating potentially traumatic behaviors to the laryngeal tissues (e.g. throat clearing, speaking over a lot of noise in an unsupported manner, speaking in a louder voice than is necessary, speaking excessive or for a long time without a vocal rest), 

· increasing the intake of healthy liquids in order to better hydrate the vocal mechanism.
3. Move the focus of resonance (vocal energy) from the laryngeal area to maximize resonating cavities, such as the mouth and nose for increased vocal intensity without excess effort.  Resonant Voice Therapy (RVT) techniques may facilitate an improvement in voice quality.
4. Balance the three subsystems of voice and improve vocal fold functioning via daily vocal warm-up and cool-down exercises. Vocal Function Exercises (VFE) may provide a structured way to warm up and cool down the vocal musculature.
5. Improve breath support for normal vocal output and for projected voice.

6. The benefits of reducing or eliminating smoking will be discussed with Ms Doe.

Prognosis:  Given Ms Doe’s motivation to improve her vocal production for everyday use, she is an ideal candidate for voice therapy. Factors such as smoking and job related vocal responsibilities may make it difficult to achieve fast results.
If there are any questions relating to this report, please do not hesitate to contact me.

Sincerely,

____________________________

Clinician Name, M.S., CCC-SLP 

Speech Language Pathologist

New York License # 123456
Cc:

Ms. Jane Doe

P. O. Box 12

Place, STATE  05401

Dr. Smith
Otolaryngology
 Surgical Associates
10 Corner Road

P. O. Box 1360

Place, STATE  05407-1360
Mary Jones, M.D.
Merivale Health Center 

RR 2, P.O.Box 63

Place, STATE  05401

Shana O’Nalley 

Blue Cross Blue Shield
Medical Directors Assistant

1000 State Street, Suite 54

P. O. Box 54

Place, STATE  05601-54
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