[image: image1.png]g

ACHIEVE BEYOND

Pediatric Therapy & Autism Services





PHYSICAL THERAPY RE-AUTHORIZATION
	NAME: Peter Quill
	DATE OF REPORT: 01/02/03

	DATE OF BIRTH: 
	MEDICAL DIAGNOSIS: Q90.9

	AGE: 4 years, 11 months
	TREATMENT DISORDER: 97110

	PARENT(S
	INSURANCE:

	CONTACT NUMBER: 
	REFERRING PHYSICIAN: 


PURPOSE OF RE-EVALUATION:
Peter has received physical therapy 2x45 minutes per week in a clinical setting at Achieve Beyond with this therapist since the beginning of his current authorization on 8/2/15 (total of 25 sessions).

PROGRESS ON GOALS (Set by this therapist on 6/23/15):
Goal #1: Peter will demonstrate increased balance and control during ambulation when negotiating surface transitions in an obstacle course made up of 4 firm and soft surfaces (3-6 inches high) without a loss of balance, demonstrating the ability to lead with either lower extremity, given contact guard assistance as needed for attention, 4 out of 4 trials.

Progress:
MET
PARTIALLY MET
NOT MET
GOAL NEEDS TO BE REVISED Comment: When compliant, Peter is able to negotiate 4 firm and soft surfaces (3-6 inches in height) with only contact guard assistance provided in ~3 out of 4 trials. The remainder 1 out of 4 trials, Peter requires one hand held assistance to negotiate the obstacles. However, when non-compliant, Peter typically requires 1-2 hand held assistance in 4 out of 4 trials.

Goal #2: Peter will show increased strength/endurance, motor control and safety awareness by ascending and descending four, 8-inch stairs in a non-reciprocal pattern without assistance of a handrail or wall and contact guard assistance only, 4 out of 4 trials.
Progress:
MET
PARTIALLY MET
NOT MET
GOAL NEEDS TO BE REVISED Comment: Peter is able to ascend ~4-6 inch height steps (~1-2 in sequence) in a non-reciprocal pattern with stand by assistance. He is able to descend ~4-6 inch steps (~1-2 in sequence) given contact guard assistance. Peter requires the use of a wall or handrail to ascend/descend greater than two 4-6 inch steps in a non-reciprocal pattern.

Goal #3: Peter will show improved single limb balance by momentarily standing on one leg to kick a ball forward up to ~3-4 feet without a loss of balance, 4 out of 4 trials.
Progress:    MET          PARTIALLY MET       NOT MET       GOAL NEEDS TO BE REVISED

Goal #4: Peter will demonstrate increased balance and coordination by running up to 150 feet on even and uneven ground including starting, stopping and turning without a loss of balance, 4 out of 4 trials.
Progress:
MET
PARTIALLY MET
NOT MET
GOAL NEEDS TO BE REVISED Comment: Peter is demonstrating an increase in balance when running on even surfaces greater than

150 feet. However, his gait pattern continues to remain uncoordinated. Peter continues to have difficulty coming to a full abrupt stop without some losses of balance. Running on uneven ground further decreases his coordination and he has difficulty maintaining balance.

Goal #5: Peter will exhibit increased strength and coordination by independently jumping in place and off a small step with minimal bilateral foot clearance, 4 out of 4 trials.
Progress:
MET
PARTIALLY MET
NOT MET
GOAL NEEDS TO BE REVISED Comment: Peter is able to attempt to jump off a small step by flexing his lower extremities, rising onto his toes and stepping off without a loss of balance. However, both feet are not in air at same time. Peter is able to jump on a trampoline (holding onto a handrail) with minimal bilateral foot clearance. In addition, Peter is able to jump in place (one even ground) with minimal bilateral foot clearance in

~2 out of 4 trials.

CURRENT LEVEL OF PERFORMANCE:
According to the PDMS-2, Peter is demonstrating skills as follows:
	Subtests
	Raw Score
	Age
Equivalent
	Percentile
	Standard
Score
	Descriptive
Term

	Reflexes
	NT
	--
	--
	--
	---

	Stationary
	41
	33 months
	5
	5
	Poor

	Locomotion
	103
	23 months
	2
	4
	Poor

	Object
Manipulation
	20
	24 months
	5
	5
	Poor

	Grasping
	NT
	--
	--
	--
	---

	Visual-Fine
Motor
	NT
	--
	--
	--
	---

	
	
	
	Sum of

Standard

Scores
	14
	

	
	
	
	Quotients
	GMQ 66
	Very Poor

	
	
	
	Percentiles
	1
	


NT-Not Tested, GMQ-Gross Motor Quotient

Peter scored a very poor GMQ score of 66. Based on his age (59 months), Peter scored poor on the stationary, locomotion and object manipulation subtests.

Gross Motor Quotient is a composite of the results that measure the use of the large muscle systems. Three of the following four subtests form this composite score: Reflexes (birth to 11 months only), Stationary (all ages), Locomotion (all ages), and Object Manipulation (12 months and older).

-Reflexes subtest contains 8-items that measure the aspects of a child’s ability to automatically react

to environmental events such as breaking a fall by extending one or both arms.

-Stationary subtest contains 30-items that measure a child’s ability to sustain control of his/her body

within its center of gravity and retain equilibrium.

-Locomotion subtest contains 89-items that measure a child’s ability to move from one place to another. The actions measured include crawling, walking, running, hopping, and jumping forward.

-Object Manipulation subtest contains 24-items that measure a child’s ability to manipulate balls. Examples of the actions measured include catching, throwing, and kicking, Because these skills are not apparent until a child has reached the age of 11 months, this subtest is given only to children ages

12 months and older.

A.  Strength, Motor Control and Endurance
Peter demonstrates significant global weakness throughout his trunk and extremities. He continues to show improvement in lower extremity strength and endurance as seen through tolerating wearing 1-lb ankle weights through the entire 45 minute therapy sessions. However, Peter continues to demonstrate overall decreased muscular control in his lower extremities. Peter often displays difficulty performing functional activities such as squatting to retrieve objects from the floor, reaching upward for objects, and stair climbing. In addition, he continues to have trunk weakness (especially in his extensors) when sitting upright on the

floor, in a chair, and when challenged on an exercise ball. Often, Peter displays thoracolumbar kyphosis and/or rely on his upper extremities to sit erect after ~5 minutes in a sitting position.

In addition, Peter continues to demonstrate decreased muscular endurance with repetitive exercises (i.e. squatting with controlled knee flexion, sit <>stand transitions and stair climbing). Peter shows a lack of eccentric control when descending stairs (collapses leading lower extremity), transitioning from stand to sit onto the floor (plops onto his buttocks) and when walking down a large sized ramp (difficulty taking controlled steps/lower extremity clearance).

B.  Joint Mobility/Stability
Peter exhibits active and passive range of motion throughout his extremities within normal limits. He has low muscle tone secondary to his diagnosis of Down syndrome. Peter demonstrates significant bilateral foot pronation with calcaneal eversion in static and dynamic stances. He wears bilateral supra-malleolar orthotics to help assist in a more neutral alignment at his ankles and provide stability when performing gross motor activities.

C.  Adaptive Skills
Peter’s primary mode of mobility is independent ambulation. He is able to walk with fair coordination. As his gait speed increases into a run, he continues to display a decrease in coordination. Peter’s running gait pattern consists of a wide base of support, decreased trunk rotation and reduced knee flexion. His decrease in coordination with an increased gait speed

often results in a difficulty maintaining his balance with sudden stopping and/or turning

(especially on uneven surfaces). Peter is now able to run on even surfaces greater than 150 feet without a loss of balance occurring. Peter transitions from floor to stand via an all four pattern or a squat with upper extremity push off of the ground. He appears to show decreased motor control when repeatedly sitting down and standing up from the floor. Peter is able to demonstrate fair control with squatting to retrieve objects from the floor. However, he will often plop to the floor rather than squat when not compliant with activities and/or when is tired. Peter requires contact guard assistance to maintain a tall kneel position (away from an external surface-i.e. table or chair) for ~20 seconds.

Peter is able to negotiate 4 firm and soft surfaces (~3-6 inches in height) with only contact guard assistance provided in ~3 out of 4 trials. The remainder 1 out of 4 trials, Peter requires one hand held assistance to negotiate the obstacles. However, when non-compliant, Peter typically requires 1-2 hand held assistance in 4 out of 4 trials. Peter is able to ascend ~4-6 inch height steps (~1-2 in sequence) in a non-reciprocal pattern with standby assistance. He is able to descend ~4-6 inch steps (~1-2 in sequence) given contact assistance. Peter requires the use of a wall or handrail to ascend/descend greater than two ~4-6 inch steps in a non-reciprocal pattern.

Peter is able to display protective responses in all directions following minimal to moderate perturbations in 4 out of 4 trials. Peter is able to demonstrate a controlled stepping strategy in

~4 out of 4 trials following moderate challenges.

Peter is able to throw a ball in an overhead pattern with good propulsion in the forward direction up to ~5 feet. He catches a ball independently (tossed~1-2 feet away) in ~3 out of 4 trials. Peter is able to kick a ball forward ~3 feet (without it deviating more than 45 degrees from midline) while maintaining his balance.

Peter is able to stand on one foot for ~1 second without assistance. Peter is able to attempt to jump off a small step by flexing his lower extremities, rising onto his toes and stepping off without a loss of balance. However, both feet are not in air at same time. Peter is able to jump on a trampoline with minimal foot clearance, however, he often demonstrates a loss of balance and subsequent fall posteriorly onto his buttocks. In addition, Peter is beginning to jump in place with minimal bilateral foot clearance in ~2 out of 4 trials.

Peter continues to be dependent on his parents to complete activities of daily living, which is age appropriate. However, he is also reliant on his parents for assistance with gross motor activities (i.e. stair climbing, negotiating obstacles in community-curbs, inclined hills, etc.) due to a decrease in independent functional mobility.

RECOMMENDED GOALS:
The following goal(s) are based on current level of functioning.

1.  Peter will demonstrate increased balance and control during ambulation when negotiating surface transitions in an obstacle course made up of 4 firm and soft surfaces (6-8 inches high) without a loss of balance, demonstrating the ability to lead with either lower extremity, given contact guard assistance as needed for attention, 4 out of 4 trials.

(continued and modified from goal #1 above)

2.   Peter  will  show  increased  strength/endurance,  motor  control  and  safety  awareness  by ascending and descending four, 8-inch stairs in a non-reciprocal pattern without assistance of a handrail or wall and standby assistance only, 4 out of 4 trials.

(continued and modified from goal #2 above)

3.   Peter will demonstrate increased balance and coordination by running up to 150 feet on even and uneven ground including starting, stopping and turning without a loss of balance, 4 out of

4 trials.

(continued from goal #4 above)

4.   Peter will exhibit increased strength and coordination by independently jumping in place and off a small step with minimal bilateral foot clearance, 4 out of 4 trials.

(continued from goal #5 above)

5.   Peter will improve his balance and postural control to stand on one foot with his hand on his hips without swaying for 5 seconds, 4 out of 4 trials.

PLAN OF TREATMENT:
Peter has made good progress since his last progress report on 6/23/15. He demonstrates good potential for growth, but will require continued frequency in order to achieve that potential. Based on the progress reflected, it is highly recommended that Peter continue Physical Therapy services
two (2) times a week in the clinic with a review of progress in six (6) months to determine if further therapy is needed; totaling out to  52 therapy sessions. Parent involvement and education is a key component of the PT program. Parent(s) are required to actively participate in a minimum of

50% of each session.

Criteria for discharge: When goals have been met and agreed upon as by family and physician.

It has been a pleasure working with Peter and his family.  If you have any questions do not hesitate to contact Achieve Beyond at (562) 698-6600. Thank you.

Therapist name, titile, credentials
Physical Therapist PT, DPT
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