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Appendix B:  Sample HOP-FA Forms
PLANNING THE PEDIATRIC PHYSICAL THERAPIST EXAMINATION

Child’s Name:  











Date:  

Diagnosis:  Down syndrome









Age:  5 years
	Examination Component 
	Plan

	What is a typically developing child able to do at this age?


	Gross motor skills:  jumping, hopping, running, ride a bicycle (may use training wheels), stand on one foot >5 seconds

Fine motor skills:  colors effectively, cuts with scissors, copies a circle and other simple shapes

Activities of daily living:  dressing and toileting without assistance (may need help with select styles of clothing), feeding self independently (may need help cutting certain foods such as meat)
Communication:  large vocabulary, speaks in full sentences, tells stories, recites familiar nursery rhymes or sings familiar children’s songs, makes wants and needs known

Kindergarten:  stand and walk in lines, taking turns, carrying lunch tray, fairly independent in toileting and in getting dressed for recess (donning jacket, etc.), sits and listens attentively to an adult (teacher)

Playing with peers – making friends, etc.

 

	Given the child’s medical diagnosis, what motor and other problems might be expected?


	Medical issues commonly associated with Down syndrome 
· Congenital heart anomalies 
· Lung hypoplasia or pulmonary hypertension may be present
· Digestive tract issues
· Obstruction
· Reflux
· Increased susceptibility to infection
· Increased incidence of childhood leukemia
· Increased incidence of hypothyroidism
Obesity is common in children with Down syndrome
Common neuromuscular issues in Down syndrome 

· Hypotonia
· Low muscle force production
· Slowed postural reactions
· Decreased use of rotational patterns of movement especially at the trunk but also at the extremities
· Slowed reaction times
· Sensory processing disorders possible

Common musculoskeletal issues in Down syndrome 

· Joint hyper-flexibility
· Ligamentous laxity
· Hip dysplasia present in some
· Foot deformities
· Scoliosis
· Atlantoaxial instability (AAI)

· Effects approximately 15 to 30% of people with Down syndrome 
· Almost all patients with AAI are asymptomatic 
· Symptomatic AAI felt to be an accumulative disorder rather than related to a single event 

Gross motor skills in children with Down syndrome

· Typically see delays in the acquisition of all motor milestones.

· Most children with Down syndrome will walk independently by 3 years of age

Delays in speech, fine motor, and social skills are common in children with Down syndrome. Activities of daily living may also be delayed (dressing, bathing, etc.).  

Although variable in presentation, intellectual disability is typically part of Down syndrome.
As compared with peers who are typically developing, children with Down syndrome may :

· Have decreased pulmonary function 
· Have decreased physical fitness


	Given what you know about the medical diagnosis and the patient’s history, what are your initial impressions concerning this child’s status and function?  


	This child may present with hypotonia and delays across many areas of development (gross motor, fine motor, speech, social skills, etc.).  Dressing and independent toileting may be challenging for this child. 

	Given the child’s medical diagnosis, what specific questions do you have for the family? 


	Need to specifically ask if the child has a history of congenital cardiac anomalies, lung issues, and digestive tract issues.
Daily routines and schedule

Ask parents to describe their child’s personality, likes, dislikes, etc.

  

	Family’s goals and concerns

(Create a problem statement:  Why is this family or this child seeking physical therapy services?)
	This family/child is seeking physical therapy in order to be able to…..

Keep up with friends when playing and to be more involved in soccer.  

	Hypothesize goals

(STGs and LTGs)


	STGs:

1. With close supervision for safety, Child will be able to ascend the ladder to the slide at the neighborhood park.  
2. In a quiet setting, Child will be able to dribble a soccer ball forward 15 feet on uneven surfaces.  

3. Child will be able to kick a soccer ball forward >20 feet with either foot.
4. Child will be able to broad jump forward >30 inches using a symmetrical pattern. 

LTGs:  

1. Child will be able to keep up with his peers at the neighborhood playground >75% of the time per mother’s report.
2. While playing with 1-2 other children, Child will be able to dribble a soccer ball forward 20 feet on uneven surfaces.  

3. Child will be able to hop forward on each foot >8 inches.


Based on your initial impressions of this child (including the child’s age, diagnosis, and anticipated level of function) and the hypothesized goals; create a plan to address the following examination components as indicated:

	Systems review and screening

	Screen for abuse and neglect, cognition, communication abilities and preferences, learning style (parents and child).
Cardiovascular/pulmonary:  heart rate, respiratory rate, edema

Integumentary:  skin integrity, skin color, presence of scars, etc.

Musculoskeletal:  gross range of motion, gross strength, height, weight, BMI percentile for age

Neuromuscular:  gross coordination, balance, etc.



	Standardized test(s) and outcome measures to be used 
(Consider the problem statement and  all domains of the ICF)

	Gross Motor Function Measure – 88
Pediatric Evaluation of Disability Index- Computer Adaptive Test (PEDI-CAT)

Short Sensory Profile

Special Olympics FUNfitness Test 

	Specific functional skills to be observed in addition to any standardized motor testing  (Including gait if appropriate)

	Observational gait assessment
Temporal spatial gait parameters for comparison to age-matched norms in typically developing children

Jumping forward and down from height, hopping on 1 foot, 



	Skeletal alignment/ROM

	Check for scoliosis, foot position (weight-bearing and non weight-bearing), joint hypermobility (especially at the hips and knees) 
Tensor fascia latae length, Thomas test


	Balance/postural control 
(Including automatic responses, anticipatory postural control, and voluntary postural control)

	Pediatric Balance Scale

Functional activities:  Single limb stance on each foot


	Muscle strength


	Time ability to maintain prone and supine antigravity positions 
Functional observations:  pattern of transitions from supine to stand,  developmental positions (kneeling, half-kneeling, quadruped, etc.)



	Quality of movement


	· Postural alignment
· Patterns of weight bearing
· Use and variety of movement patterns
· Use of compensatory strategies
· Symmetry versus asymmetry
· Grading and control of movement
· Sequencing and planning of motor activities

· Sensory Processing Skills


