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8135 Painter Avenue Suite 200( Whittier, CA  90602 ( Tel 562.698.6600 ( Fax 562.698.6613 
Client progress sheet PT
Client Name: Marvelous Marvin 
DOB:  10/31/12
Child Strengths (skills):
Marvin is always ready and willing to engage in therapy. He is happy and easy going. Marvin is willing to engage in novel tasks.
Child Weaknesses (lack of skill):

Marvin’s low tone inhibits his access to a variety of equipment, requiring unconventional approach to treatment. 
Caregiver Concerns:

Caregiver concerns include access to age appropriate playground equipment, improved balance, coordination and endurance, as well as increased engagement in self-care skills
Comments on long-term goals

Goal#1 : Marvin 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.

Comment: (observations including parent report)
When compliant, Marvin 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, Marvin requires one hand held assistance to negotiate the obstacles. However, when non-compliant, Marvin typically requires 1-2 hand held assistance in 4 out of 4 trials.

Goal #2: Marvin 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.
Comment: (observations including parent report)

Marvin 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. Marvin 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: : Marvin 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.
Comment: (observations including parent report)
Marvin is demonstrating an increase in balance when running on even surfaces greater than

150 feet. However, his gait pattern continues to remain uncoordinated. Marvin 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#4: Marvin 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.
Comment: (observations including parent report)

Marvin 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. Marvin is able to jump on a trampoline (holding onto a handrail) with minimal bilateral foot clearance. In addition, Marvin is able to jump in place (one even ground) with minimal bilateral foot clearance in~2 out of 4 trials.

Goal#5
Comment: (observations including parent report)

 CURRENT LEVEL OF PERFORMANCE
A. Strength and Endurance: (summary of current abilities, include examples, updates)
Marvin 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. 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. In addition, Marvin continues to demonstrate decreased muscular endurance with repetitive exercises (i.e. squatting with controlled knee flexion, sit <>stand transitions and stair climbing). 
B. Joint Mobility/Stability: (summary of current abilities, include examples, updates)
Marvin 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. Marvin 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/Self-care Skills: (summary of current abilities, include examples, updates)
Marvin’s primary mode of mobility is independent ambulation. His decrease in coordination with an increased gait speed often results in a difficulty maintaining his balance with sudden stopping and/or turning Marvin transitions from floor to stand via an all four pattern or a squat with upper extremity push off of the ground. He is able to descend ~4-6 inch steps (~1-2 in sequence) given contact assistance. Marvin requires the use of a wall or handrail to ascend/descend greater than two ~4-6 inch steps in a non-reciprocal pattern. Marvin is able to display protective responses in all directions following minimal to moderate perturbations in 4 out of 4 trials. Marvin is able to demonstrate a controlled stepping strategy in~4 out of 4 trials following moderate challenges. Marvin 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. Marvin is able to kick a ball forward ~3 feet (without it deviating more than 45 degrees from midline) while maintaining his balance. Marvin 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.
Additional Comments: (significant events, recent hospitalizations, new orthotic equipment, new medications etc.)
