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Reasons for “Unable to Collect”

© N U

Clinician not Trained in Outcome Measure
Invalid Outcome Measure

Lost Contact with Client

Lost Contact with Parent/Caregiver

Not Available in Primary Language

Outcome Measure Unavailable

Parent/Caregiver Refused

Parent/Caregiver Unavailable

Premature Termination
. Therapist did not Administer Tool
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