PTA 204L PT Interventions – Neurological Dysfunctions

Pediatric Case Study Assignment

Pediatric Case 2 – Spina Bifida

Part One: Chart Review

Case Information

History

General demographics:  Haley is a 2-year-old child with spina bifida. She was diagnosed with spina bifida 1 week prior to birth. She lives at home with her mother, father, paternal grandparents, and three older siblings.

Growth and development: Haley has not determined hand dominance yet. She had delays with mastery of developmental milestones, but can independently roll, sit, and transition to standing now.

General health: Haley underwent surgical closure of the spina bifida lesion (at level L1) when she was 2 days old. No shunt placement was necessary. Her overall health has been excellent. She has never had a bladder infection.

Family history: There is no family history of spina bifida.

Medical history: With the exception of the postnatal surgery, all other medical history is unremarkable. Haley has received therapy services (PT, OT, and developmental therapy) through the early intervention program.

History of current condition: Haley's condition was diagnosed via ultrasound 1 week prior to birth. She was delivered at full term by cesarean section and immediately transferred to the neonatal intensive care unit (NICU). Following surgery she was monitored in the NICU for several days before being discharged home.

Functional status and activity level: Haley is a very happy and active child who moves around her home with a wheelchair or by crawling. She will use assistive devices at home with her KAFOs and is starting to try and walk out in the community. See Tests and Measures for more detailed information.
Medications: Haley does not take any medications. She does take nonprescription vitamins daily.

Systems Review

Cardiovascular/pulmonary: No abnormalities reported.

Integumentary: See Tests and Measures

Musculoskeletal: See Test and Measures

Neuromuscular: See Tests and Measures

Communication and cognition: Haley speaks fluent English, her primary language. She does not have any cognitive limitations at this time, although occasionally she has difficulty solving novel complex-task problems.

Tests and Measures

Endurance: Haley fatigues more quickly than her peers after walking 50 feet. She prefers to be carried or ride in a stroller or wagon for walks around her neighborhood.

Pain: No evidence of pain or discomfort.

Integumentary: Well-healed scar on posterior lower trunk at the level of L1-2. Callusing noted on bilateral medial and lateral foot borders. Mild redness noted at left lateral malleoli; however, this dissipated after 6 minutes.

Range of motion: Passive range of motion in all extremities and trunk. Head is held in midline, and there are no spinal asymmetries noted.

Strength: Trunk and bilateral upper extremities 4+/5; bilateral hips all planes 3+/5; bilateral knee flexion and extension 2-/5; bilateral ankle strength, all planes, 2−/5, 1/5 in bilateral feet, all planes.

Sensation: Decreased sensation in distal lower extremities and feet.

Environmental barriers: Haley lives in a single story ranch house. There are no stairs inside the home. There is a small step at both the front entranceway and back door, which Haley can maneuver over if she concentrates.

Balance: Haley demonstrates initial self-righting responses when sitting. When standing she uses a hip strategy, but does not demonstrate an ankle strategy. When standing, Haley uses her upper extremities for support and stability.

Transitional skills: Haley transitions from supine to standing by progressing through half-kneeling using furniture or locked wheelchair for support.

Gait/locomotion: Haley primarily uses a light weight pediatric wheelchair which she can self-propel independently at home and in the community.  She ambulates with KAFOs, reverse walker, limited household distances stand-by assist.

Assistive/adaptive devices: B KAFOs, reverse walker
Activities of daily living: Haley can assist with donning and doffing her KAFOs. She assists with her dressing of the lower extremities; however, she has some difficulty donning and doffing shoes and socks. Her siblings work with her to improve her skills and speed. Haley can feed herself, comb her hair, and brush her teeth. She drinks from a cup, typically without a lid, and uses a spoon or fork to eat.

Coordination will need to occur between Haley's family and physicians.
Haley is eager to “keep up” with her siblings.  Her parents would like to work on increasing speed and endurance with walking.  Specifically, Haley is interested in walking to her neighborhood park and using play equipment
ANALYSIS OF CASE USING THE ICF MODEL:

Body functions: Spina bifida L1 level, no shunt. Significantly decreased strength in bilateral lower extremities. Decreased endurance. Decreased high-level gross motor skills. Ambulates with bilateral KAFOs, uses reverse walker when ambulating.

Activity limitations: Difficulty playing with peers outdoors, not independent in dressing, difficulty ascending and descending steps, fatigues easily.

Participation restrictions: Requires assistance for activities of daily living, has difficulty playing at the park with peers and walking around her neighborhood.

Environmental limitations: Requires single-story home and ramps to access buildings and park equipment.

Short-term goals for Haley are:
1. Haley will transfer from long sit to stand in her KAFOs to a walker independently

2. Haley will walk at least 150 feet in 4 minutes using her KAFOs and walker

3. Haley will be able to ascend/descend 4-5 steps on a slide using rails.

Part Two: Video Analysis

1. You are observing Haley’s gait in her home.  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

· Estimated distance and time for walking segment
· 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 strength 
· Increase endurance

· Increase balance/coordination
· 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 home environment in and school therapists in 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?
