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DEVELOP SKILLS

RATHER THAN TRYING TO

By standing on her knees as she paints a
sign, this girl Is improving her balance to
help her (possibly) stand and walk.
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I don't have a dis-ability, I have a different-ability.
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Common Warning signs of CP


Over 2 months


Head lags with pull to sit


Muscles or joint movements feel stiff


Generally feels floppy, hypotonic, or joints are hypermobile


Extensor tendencies:  the child seems to overextend the back and neck, constantly acts as if he or she is pushing away from you when held  in a cradled position.


Legs may get stiff and they cross or “scissor” when the child is picked up.  


Over 6 months


Continues to have the asymmetric tonic neck reflex


Reaches out with only one hand while keeping the other fisted


Crawls in a lopsided manner, pushing off with one hand and leg while dragging the opposite hand and leg


Scoots around on buttocks or hops on knees but does not crawl on all fours.





 Cerebral Palsy (often referred to as CP) is a permanent, non-progressive neurological disorder of motor function.  It affects joint motion, muscle strength, balance, and coordination.  The muscles used in speech, swallowing, and breathing may also be involved.  Intellectual disabilities and seizures can occur but these problems are not always present.  CP is a medical condition caused by permanent brain insult during pregnancy, delivery, or shortly after birth.  Acquired CP results from brain damage in the first few months or years of life.  


CP has been classified into types:


Muscle Tone  


Spastic (hypertonic) is the most common.  The involved muscles of the body are stiff and tight and do not allow normal movement. There is increased resistance to passive stretch, presence of abnormal neurological reflexes, such as clonus, hypersensitivity to sensory stimuli and hyperactive deep tendon reflexes.  


Hypotonic CP exhibits decreased tone throughout the body.  Typically, they will present with poorly defined muscles, decreased responses to deep tendon reflexes and hypermobile joints.  


Ataxic CP presents with poor balance and coordination. The gait pattern typically requires a wide base of support.  


Athetoid CP show signs of fluctuating tone, muscles that stiffen on their own to cause abnormal postures of the arms or legs, and /or writhing movements.  Children have poor balance and coordination. The gait pattern typically requires a wide base of support.


Motor:  Weakness and Poor Motor Control of:


Hemiparesis:  One arm and one leg on the same side of the body


Diplegia:  Primarily in both legs, with little or no involvement of the arms.


Triplegia:  All limbs are involved except one arm. 


Tetrapareses:  All four extremities are involved.





CEREBRAL PALSY





Addressing the Needs of Educators 


and Planting the Seeds of Classroom Wellness.





For past newsletters, go to � HYPERLINK "http://www.therakids.org" ��www.therakids.org� and click on newsletters.
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Thera





Therakids P.C. provides specialized occupational, physical and speech therapy services to help children overcome developmental concerns. Services are provided in the school setting throughout southwestern Illinois by licensed occupational therapists, occupational therapy assistants, physical therapists, physical therapist assistants and speech-language pathologists.  Email: www.Therakids.org














Pediatrics for the Physical Therapist Assistant by Roberta Kuchler O’Shea  Copyright 2009 by Saunders





Interventions


Address impairments and functional limitations


Reduce tone


Increase range of motion


Increase strength


Improve functional motor skills and mobility


Educate caregivers


Identify barriers and recommend modifications to make environment more accessible.
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