
PTA 204L PT Interventions – Neurological Dysfunctions

Pediatric Case Study Assignment

Pediatric Case 1 – Cerebral Palsy
Part One: Chart Review

Case Information

History

Brenden was born prematurely on February 22, 2006 at 28 weeks gestation.

He was hospitalized for a total of 3 months.  Brenden underwent additional tests and procedures for diagnosis and treatment. He was placed on seizure medication after an electroencephalogram (EEG) detected abnormal/seizure activity. He was discharged home at the end of the 3-month hospital stay and referred to the OHSU early intervention program.

Brenden's diagnoses were spastic quadriplegic cerebral palsy, and a seizure disorder.
Based on his initial outpatient evaluation at OHSU in 2006, Brenden received physical therapy, speech, and occupational early-intervention services until he was 3 years old. Treatment included fitting with standing devices and bilateral solid ankle foot orthotics (AFOs).

He continued with outpatient rehabilitation services once a month for improving and progressing gross mobility skills, family training, and for treatment planning with initiating kindergarten.

Both Brenden’s parents work full-time.  They have an extended family which offers assistance and respite care as needed.

Brenden is eager to “keep up” with his peers.  His parents would like to work on going up and down stairs and curbs, as well as jumping and running so that he may participate in play/sport with his peers.  Specifically, Brenden is interested in playing kickball in a city league.
Tests and Measures

Brenden was reassessed at the LCC outpatient clinic to develop fresh goals and a treatment plan. Assessment consisted of range of motion (ROM), tone and strength assessment, and various developmental positions, using clinical observations and professional judgment.

Brenden was independent in bed mobility and static and dynamic sitting balance.  He demonstrates difficulty with transition to quadruped due to hypotonia in trunk and lower extremity extension.  Brenden could stand unsupported for 30 seconds with upper extremities in medium guard and can walk independently for short distances with a reverse walker and bilateral AFOs.  He is able to move all four extremities against gravity, however, he has difficulty performing isolated movement, with a tendency to use synergistic patterns in the lower extremities.  He is modified independent with, self-care, using adaptive utensils and personal care items for grooming and eating.  He requires physical assistance with bathing for safety and thoroughness.  He is independent with communication, yet demonstrates mild to moderate dysarthria.  Joint passive range of motion (PROM) was within normal limits, except for moderately decreased PROM of bilateral hamstrings and decreased PROM of bilateral hip adductors. Brenden displayed fair trunk control. and had spasticity of bilateral upper and lower extremities and underlying hypotonia, particularly in the trunk.  He is unable to walk without a reverse walker
EVALUATION

Weekly physical therapy was recommended for treatment planning and gross mobility skill progression. Brenden also began to receive weekly occupational and speech therapy in the same outpatient clinic..

Diagnosis

Brenden's diagnosis falls into the Guide to PT Pattern 5C: Impaired motor function and sensory integrity associated with non-progressive disorders of the CNS.
Prognosis

Given the impairments and functional limitation, he will likely require ongoing, intermittent physical therapy for home exercise programming and consultation for mobility within the classroom environment
Short-term goals for Brenden are:

1. Brenden will maintain dynamic standing balance for 90 seconds during a play activity
2. Brenden will ascend a curb with the use of forearm crutches with minimum assistance 2 of 5 
3. Brenden will pass a ball forward and backward while maintaining stability in quadruped for 1-2 minutes.
4. Brenden will roll from supine to prone with moderate assist through his pelvis for 2 out of 5 trials, initiating the movement by lifting his right or left arm.
Part Two: Video Analysis

1. You are observing Brenden’s gait out in the parking lot.  Analyze the gait pattern and correctly describe and or classify the following.  Note the time stamp from the video which supports your observations in your response:

· Step length

· Hip and knee motions during swing

· Trunk motions/positions during stance and swing
· Function of LE orthosis

2. Write a one paragraph synopsis describing what combination of muscle recruitment patterns allow the patient to advance legs during gait.

Part Three:  Treatment Planning

1. You are preparing treatment sessions and interventions for a home exercise program.  Describe activities you will select which address the following areas in the context of the patient’s short term goals

· Increase tone 

· Increase range of motion 

· Increase strength 

· Improve functional motor skills and mobility

· Address impairments and functional limitations
2. How are you integrating principles of neuromuscular reeducation in your treatment planning?

3. How are you integrating a task-oriented approach in your treatment planning

4. What methods would you use to educate caregivers and how would you assess your effectiveness?

5. What is the frequency/duration of your home exercise program?  Explain how you have considered the school and employment commitments in your HEP planning

6. What potential barriers may impact STGs?

7. What recommendation do you have which would make a recreation environment more accessible?

8. What sources are you referencing in your response?  Have you referenced/cited your sources accurately?
Part Four:  Reflection

After completing the case study, complete the self-assessment of the group case study.  Answer the following questions in the offline assignment resource:
· How well did I participate in my group?  Was I a team player?

· Did I make significant contributions?

· Did I share my portion of the work load?

· How comfortable do I feel with the group process?

· Did I feel comfortable expressing my concerns or problems openly?

· Did I provide substantive feedback to other group members?

· How do I feel about the collaborative work produced by my group

· How well did the collaborative process contribute to my learning goals and objectives for this course?

