
CEREBRAL PALSY CASE STUDY PRESENTATION

Case study of a child coming with developmental delay.

Journal of Intellectual Disability Research. Motor imagery training in hemiplegic cerebral palsy: a potentially
useful therapeutic tool for rehabilitation. This case study also reiterated that for interventions to be successful
they need to be to goal oriented and as well as meaningful to the patient. The case study above shows that this
is a successful way to approach the assessment and reassessment of young adults with CP. Health and quality
of life outcomes. This can cause uncontrolled movements that can be slow and twisting or quick and jerky. At
this time she does not regularly see a physical therapist, but does continue with occasional sessions to monitor
adaptive equipment and to address episodes of foot pain or back pain. His upper arms are more mobile and
functional within his control than his legs. Abby is unable to walk and therefore uses a powered wheelchair for
mobility. Social Smile may also develop in the child and he may get acclimatized with people in the
surroundings following the physical therapeutic measures. She has difficulty completing simple tasks like
holding onto something or brushing her hair. The patient began with games at slower speeds, requiring less
precision and visual-spatial planning and progressed by increasing these parameters. Although the cortical
lesion is nonprogressive, as the infant grows and strives to become more independent, functional limitations
become more apparent, as do restrictions in activities and community participation. She has some difficulty
speaking, eating, and swallowing and her weight is low for her age. The patient's PT sessions were structured
to challenge his dynamic balance by encouraging movement transitions to develop his automatic righting
reactions and equilibrium reactions in different positions. This therapy involved the use of a mirror box
whereby the patient placed their unaffected limb opposite the box and performed wrist extension and flexion,
finger abduction and adduction and ulnar and radial deviation. A simple rhythmic music pattern was then
selected and synchronized to the metronome beats for the client to ambulate to [25]. In the course of 9 months
of physiotherapy treatment, child developed his head and neck control and there was no more head lag present.
The patient met outpatient physiotherapy goals, and was discharged to home, with an exercise plan. The
patient was instructed to imagine that they were performing the movements bilaterally, with the correct timing
and sequencing of the movement. He was malnourished, had malaligned teeth with frequent drooling of saliva.
He has some depth perception and balance issues. Health-related quality of life of ambulant adults with
cerebral palsy and its association with falls and mobility decline: a preliminary cross sectional study. Walking
function, pain, and fatigue in adults with cerebral palsy: a 7-year follow-up study. Journey of a child with
spastic diplegic cerebral palsy from doldrums to hope. It is a process occurring in the brain that enables the
child to make sense of their world by receiving, modulating, organizing, and interpreting the information that
comes to their brains from their senses.


