

       PHYSICAL THERAPY EVALUATION
Name:
      Nathan Andrew    



Date:
02-07-2007
D.O.B.:     08-07-2006

History:
Nathan is a six month old little boy who is being followed by physical therapy 2 times per weeks to address gross motor developmental delays, increase strength and maintain range of motion throughout.  Nathan lives in a two story home with his parents.  He is also cared by a caretaker during the day.  Nathan’s mother continues to express concern regarding his tendency to assume an arch posture of neck and trunk.  Parents’ goals include maintaining range of motion and the long term goal of Nathan being able to walk.
Testing Conditions:
Nathan was evaluated for physical therapy in his home with his caretaker present.   The Hawaii Early Learning Profile (H.E.L.P) checklist, physical therapist observation and evaluation were used as evaluation tools to assess Nathan.  

Musculoskeletal Status:
Passive range of motion to bilateral upper and lower extremities is within functional limits but has tightness at end range.  Cervical Spine (neck) with minimal limitation to bilateral rotation (turning to sides) and forward flexion (bend forward).  Difficulty assessing passive cervical range of motion especially rotation and lateral flexion (sidebend) due to Nathan becoming agitated with these movements.  Neck motion may be limited due to discomfort/pain as Nathan recently underwent surgery to correct an infected shunt.).   Gross functional assessment of strength appears generally decrease throughout extremities, neck and trunk.  
Neurological Status:
Nathan presents with increase muscle tone primarily at endrange to four extremities and neck.  Nathan presents with fluctuating muscle tone dependent on position he is placed or level of agitation.  Nathan tends to maintain spinal extensor posturing (arching) of neck and upper back especially when in supine.  When assisting him to roll to side he will hyperextend neck and body will follow into extension posturing.  He displays increase resistance when attempting to bring head passively into flexion (bend forward) is noted.      
Developmental Gross Motor Skills:
When placed in supine (on back), Nathan is able to turn head to either direction.  However, Nathan tends to prefer turning toward right side which may be due to increase discomfort on left side (possibly due to recent surgery to replace shunt).  He displayed reciprocal kicking, but when agitated assumes extensor posturing (legs straightening) of legs.  Moderate head lag is noted in pull to sit.  When placed in sidelying, Nathan was able to roll to supine from either side.  Per father report, while in parents bed, Nathan is able to roll supine (on back) to sidelying.  When placed in prone, Nathan weight is primarily on upper chest and forearms.  He is able to lift head in prone 45-90 degrees and is beginning to hold it steadier with less bobbing of head noted.  Nathan will follow a lighted toy turn head to either side.  When propped on hands, Nathan requires a small roll under chest and maintains hands fisted.  Without small roll, Nathan requires minimal-moderate assist to maintain elbows in extension (straight) and requires minimal pressure to keep hands open (after they have been open and place on surface).  Nathan demonstrates difficulty maintaining neck extended (has tendency to hyperextend neck) and weakness to upper and lower extremities, (arm and legs), and abdominal musculature.  Nathan requires moderate assist and facilitation techniques to initiate roll from prone (on stomach) to supine (on back).  With supported sit, trunk and neck are fully flexed.  He is able to sit with slight support although in a rounded trunk position.  When placed in propped sitting, Nathan is able to hold x few seconds independently.  Nathan is able to bear some weight on legs when held in supported stand.  He did not initiate bounce on legs.  
Summary and Recommendations:
Nathan is a six month old little boy with the diagnosed of Holoprosencephaly.  He exhibits significant gross motor developmental delays and increase muscle tone throughout four extremities with extensor posturing (arching) of trunk and neck.  Nathan appears to be functioning, per the H.E.L.P. Strands assessment tool, with scattered skills, on a two to three month old level.
Physical Therapy is recommended 2-3 times per week to promote and monitored developmental gross motor skills, increase muscle strength, promote righting and balance reactions and maintain range of motion to all extremities and cervical spine.   Additionally, instruct parents and caretaker with a home program for positioning, passive stretching, and activities to promote gross motor developmental skills.
Previous Physical Therapy Goals:  (to be reached 03/2007)
Nathan will be able to …..
1. bear weight on hands in prone 4/5 attempts. – Still appropriate
2. hold head 45-90 degrees weightbearing on forearms 4/5 attempts. - Met
3. look with head in midline with visual cues 4/5 attempts. - Met
4. hold head steady in supported sitting 4/5 attempts. – Partial Met
5. roll to supine to sides with minimal assist 4/5 attempts. – Still appropriate
6. maintain within functional range of motion to four extremities and neck.- Met and ongoing goal.
The following six month goals will be reached by a combination of therapeutic techniques including therapeutic passive range of motion and stretching, strengthening exercises, neurodevelopmental treatment approach, balance exercises, use of therapeutic balls and bolsters and parent/caretaker instruction.

New Physical Therapy Goals:  (to be reached 08/2007)

Nathan will be able to ……..

1. bear weight on hands in prone with minimal assist 4/5 attempts.

2. hold head steady in supported sitting and turn to both directions 5/5 attempts.

3. roll supine to side (both sides) with minimal assist 4/5 attempts.

4. roll prone to supine with minimal assist 3/5 attempts.

5. roll supine to prone with minimal-moderate assist 3/5 attempts.

6. bring hands in midline to reach for a toy 3/5 attempts.

7. prop sit and hold head erect and steady x 10-20 seconds.

8. maintain within functional range of motion to four extremities and neck.
     ______________________, P.T.




     

     Julie Salas, Physical Therapist
