Client: Physical Therapist:

PT Client Management Canvas » Initial Data Maya (you!)
Medical diagnosts (Dx): Date of Dx: Date of birth: Gender: Date of intake:
Multiple Sclerosis - secondary progressive (2 years ago) (age: 41) F 1

Interview & informal observation

Here you can note any relevant data and information from the initial data and interview & informal observation the way you like. See sections 1 & 2 for the case-specific details

Guidelines, evidence & remarks

ICF Short Core Set for MS (2011); NICE MS guideline (2003); Shumway-Cook et al. (2012); Paltamaa (2008); Rietberg et al. 2011 (Cochrane review)

www.getPTsmart.com s =AOIOIO)



PT Client Management Canvas » Problem Tracking

Activities & participation

Body functions & structures (and Contextual factors)

Problem list of activity limitation & participation restriction
(existing, anticipated, patient- & non-patient identified)

Maya is not able to walk with 1 crutch 60m non-stop on flat hard
surface outdoors. (PIP-E)

i (effort) 80/100mm; MSWS-12: 47/60

Client:

Maya

Baseline
Functional measures

PSCQ: 42m (time 2:35min); VAS

Goal
Functional measures

: PSCQ: distance 60m; VAS (effort)
£ 80/100mm. MSWS-12: 38/60

Physical Therapist:

(you!)

Progress / discharge
Date Functional measures

Maya walks slowly. (PIP-E)

{ 25FWT - 2 crutches: 12.3 sec

25FWT - 1 crutch: 11.5 sec

i 25FWT - 1 crutch: 9.2 sec
: 25FWT - 2 crutches: 9.8 sec

When walking more than 10m, Maya has low back pain on the right.
(PIP-E)

i (low back pain) 70/100mm

PSCQ (walking max distance): VAS

¢ PSCQ (walking max distance): VAS
i (low back pain) 30/100mm

Maya is not able to transfer from place to place in the rehab centre
by walking. (NPIP-E) - REFERRAL TO OT

Deteriorated physical capacity decreases Maya's quality of life.
(NPIP-A)

i MSWS-12: 47/60

SF-36: PCS 28.6, MCS 38.2;

| SF-36: PCS 34.3, MCS 45.8;
- MSWS-12: 38/60

Maya does not receive the physical therapy, occupational therapy
or social services she requires. (NPIP-A) - REFERRAL TO SW

Hypotheses
of causative impairments & other factors

Disturbed gait pattern functions

i lenburg; hip circumduction+toe-drag

Testing & predictive criteria

OGA:R weight-bearing Trende-

Testing & predictive criteria

OGA: R weight-bearing; toe-off;
i normal R swing- through

Date Testing & predictive criteria

Decreased postural control

BBS 39/56

i BBS 43/56

Decreased RIGHT LE muscle force
production capacity

i weak; MRC:R LE all mm. groups <3/5

UMCT: Knee ext weak; knee flex

i UMCT: Knee ext moderate; knee flex
i weak; maintain MRC - scores

Disturbed proprioception - REFUTED (see
examination)

Increased LE muscle tone - REFUTED
(see examination)

Limited LE ROM - REFUTED (see
examination

Low self-efficacy - PSYCHOLOGIST
CONSULTATION (see interview)

Insufficient assistive devices - OT
CONSULTATION (see interview)

Insufficient support from health authorities -
SOCIAL WORKER CONSULTATION
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PT Client Management Canvas » Examination

Activities & participation

Body functions & structures (and Contextual factors)

Tests & measurements

PSCQ: max walking distance outside w/ 1 crutch. In addition:
time, VAS (effort), VAS (low back pain)

Client:

Maya

Findings

Maximal non-stop distance 42m; time 2:35min; VAS (effort) 80/100mm; VAS (low back
pain) 70/100mm

Physical Therapist:

(you!)

Indications

Supports P1, P2, P3, P4

MSWS-12

47/60

Supports P1, P2, P5

25FWT (max speed, static start) w/ 1 crutch

11.5 sec. Velocity 1.51m/ sec

Supports P2

25FWT (max speed, static start) w/ 2 crutches

12.3 sec. Velocity 1.61m/ sec

Supports P2

SF-36

PCS 28.6, MCS 38.2

Supports P5

Tests & measurements

Findings

Right LE stance phase: Initial contact on heel; mid-stance knee hyperextension and
forward lean of the trunk; single-limb support short, no full weight bearing on R

Indications

Supports H1

Trendelenburg leading to L pelvis falling down; limited hip extension; no toe-off. Right
LE swing phase: hip circumduction with left trunk lean; toe drag.

Total score 39/56. Items most specific to P1 + P2: standing feet together 1; look over
shoulder 3; 360 degree turn 2 (R 21.3 sec, L 12.0 sec); stool touch 1

Supports H2

tandem stand 3; one-foot stand O (R O sec, L 15.0 sec).

Upright motor control test

Knee extension: weak - unable to support body weight on the flexed knee.
Knee flexion: weak - joint flexes <60°, takes >10 sec to complete 3 repetitions.

Supports H3

Isometric force generation — MRC-scale

all R LE muscle groups <3/5, m. peroneus 1/5; all L LE muscle groups 4/5

Supports H3

Joint position & joint motion

100% correct. Needs to concentrate a lot in joint motion.

Refutes H4

MAS, clonus

MAS: R + L 0/4. Clonus +/+

Partly refutes H5

Passive ROM

ful R+ L

Refutes H6
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PT Client Management Canvas » Intervention

Problem #’s

P1, P2, P3

Hypotheses #’s

H1, H2, H3

Strategy

Gait training - gait
phases

Client:

Maya

Tactic
(description, intensity, duration & frequency)

Part training: R initial contact, weight-bearing

Implemeter

Maya / PT

Physical Therapist:

(you!)

Progression & Remarks

Use initially for Maya to understand parts of the gait cycle.

P1, P2, P3

H1

Gait training - full
cycle + complex tasks

Whole training: different speeds, slightly different hard surfaces.
Manual & visual (video) feedback.

Maya / PT

Use 2 crutches for improving symmetry &assess effect on LBP.

Add a secondary motor (e.g. turning head) / cognitive (e.qg.
speaking) task.

P1, P2, P3

H1, H2, H3

Dynamic ankle
support - gait cycle

Evaluate effectiveness of dynamic ankle supports. Maya will try
them out during the rehab period.

Maya / PT

P1, P2, P3

H2

Balance exercise -
postural control

Body alignment.Teach activation of TrA and core stability
exercises. Repetitions, duration, intensity as tolerated.

Maya / PT

Give feedback on trunk control in whole gait training.

Functional balance tasks. Repetitions, duration, intensity as
tolerated.

P1, P2, P3

H1, H2, H3

Functional tasks - full
gait cycle

Daily 'homework': especially concentrate on a part of the gait
cycle when walking at the rehab centre.

P1, P2, P3

H3

Progressive
resistance training

Warm-up: cross-trainer 5 - 8 min. Using gym machines: hip abd,
knee ext, trunk rot, abdominal crunch, back ext. 2-3 sets.

Intensity and frequency as tolerated.

Prevention plan

Creation of a physical activity plan is to maintain / improve
Maya's physical capacity (see solution)
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	Medical diagnosis Dx: Multiple Sclerosis - secondary progressive
	Date of Dx: Year: (2 years ago)
	Month: 
	Day: 
	Date of birth: Year: (age: 41)
	Month_2: 
	Day_2: 
	Gender: F
	Date of intake: Year: 
	Month_3: 
	Day_3: 1
	Interview & informal observation: Here you can note any relevant data and information from the initial data and interview & informal observation the way you like. See sections 1 & 2 for the case-specific details
	Guidelines, evidence & remarks: ICF Short Core Set for MS (2011); NICE MS guideline (2003); Shumway-Cook et al. (2012); Paltamaa (2008); Rietberg et al. 2011 (Cochrane review)
	Client: Maya
	Physical Therapist: (you!)
	Problem #1: 
	0: Maya is not able to walk with 1 crutch 60m non-stop on flat hard surface outdoors. (PIP-E)
	1: Maya walks slowly. (PIP-E)
	2: When walking more than 10m, Maya has low back pain on the right. (PIP-E)
	3: Maya is not able to transfer from place to place in the rehab centre by walking. (NPIP-E) - REFERRAL TO OT
	4: Deteriorated physical capacity decreases Maya's quality of life. (NPIP-A)
	5: 
	0: Maya does not receive the physical therapy, occupational therapy or social services she requires. (NPIP-A) - REFERRAL TO SW


	Baseline date #1: 
	0: day 1
	1: day 1
	2: day 1
	3: day 1
	4: day 1
	5: 
	0: day 1


	Baseline functional measure #1: 
	0: PSCQ: 42m (time 2:35min); VAS (effort) 80/100mm; MSWS-12: 47/60
	1: 25FWT - 1 crutch: 11.5 sec
25FWT - 2 crutches: 12.3 sec
	2: PSCQ (walking max distance): VAS (low back pain) 70/100mm
	3: 
	4: SF-36: PCS 28.6, MCS 38.2; MSWS-12: 47/60
	5: 
	0: 


	Goal date #1: 
	0: day 16
	1: day 15
	2: day 15
	3: 
	4: month 3
	5: 
	0: 


	Goal functional measure #1: 
	0: PSCQ: distance 60m; VAS (effort) 80/100mm. MSWS-12: 38/60
	1: 25FWT - 1 crutch: 9.2 sec
25FWT - 2 crutches: 9.8 sec
	2: PSCQ (walking max distance): VAS (low back pain) 30/100mm
	3: 
	4: SF-36: PCS 34.3, MCS 45.8; MSWS-12: 38/60
	5: 
	0: 


	Progress date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	Progress functional measure #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	P/H relation #1: 
	0: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Off
	8: Off
	9: Off

	1: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Off
	7: Off
	8: Off
	9: Off

	2: 
	0: Yes
	1: Yes
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	3: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Off
	7: Yes
	8: Off
	9: Off

	4: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Yes
	8: Yes
	9: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Yes
	9: Off


	Hypothesis #1: 
	0: Disturbed gait pattern functions
	1: Decreased postural control
	2: Decreased RIGHT LE muscle force production capacity 
	3: Disturbed proprioception - REFUTED (see examination)
	4: Increased LE muscle tone - REFUTED (see examination)
	5: Limited LE ROM - REFUTED (see examination
	6: Low self-efficacy - PSYCHOLOGIST CONSULTATION (see interview)
	7: Insufficient assistive devices - OT CONSULTATION (see interview)
	8: Insufficient support from health authorities - SOCIAL WORKER CONSULTATION 
	9: 

	Hypothesis baseline date #1: 
	0: day 1
	1: day 2
	2: day 2
	3: day 2
	4: day 2
	5: day 2
	6: 
	7: 
	8: 
	9: 

	Baseline testing & predictive criteria #1: 
	0: OGA:R weight-bearing Trende-
lenburg; hip circumduction+toe-drag
	1: BBS 39/56
	2: UMCT: Knee ext weak; knee flex weak; MRC:R LE all mm. groups ≤3/5
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Hypothesis goal date #1: 
	0: day 10
	1: day 10
	2: day 15
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Goal testing & predictive criteria #1: 
	0: OGA: R weight-bearing; toe-off; normal R swing- through
	1: BBS 43/56
	2: UMCT: Knee ext moderate; knee flex weak; maintain MRC - scores
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Hypothesis progress date #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Progress testing & predictive criteria #1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Examination - activities & participation - test #1: 
	0: PSCQ: max walking distance outside w/ 1 crutch. In addition: time, VAS (effort), VAS (low back pain)
	1: MSWS-12 
	2: 25FWT (max speed, static start) w/ 1 crutch
	3: 25FWT (max speed, static start) w/ 2 crutches
	4: SF-36
	5: 
	6: 
	0: 


	Examination - activities & participation - finding #1: 
	0: Maximal non-stop distance 42m; time 2:35min; VAS (effort) 80/100mm; VAS (low back pain) 70/100mm
	1: 47/60
	2: 11.5 sec. Velocity 1.51m/ sec
	3: 12.3 sec. Velocity 1.61m/ sec
	4: PCS 28.6, MCS 38.2
	5: 
	6: 
	0: 


	Examination - activities & participation - indication #1: 
	0: Supports P1, P2, P3, P4
	1: Supports P1, P2, P5
	2: Supports P2
	3: Supports P2
	4: Supports P5
	5: 
	6: 
	0: 


	Examination - body functions & structures - test #1: 
	0: OGA
	1: 
	2: BBS
	3: 
	4: Upright motor control test
	5: Isometric force generation – MRC-scale
	6: Joint position & joint motion
	7: MAS, clonus
	8: Passive ROM
	9: 

	Examination - body functions & structures - finding #1: 
	0: Right LE stance phase: Initial contact on heel; mid-stance knee hyperextension and forward lean of the trunk; single-limb support short, no full weight bearing on R
	1: Trendelenburg leading to L pelvis falling down; limited hip extension; no toe-off. Right LE swing phase: hip circumduction with left trunk lean; toe drag.
	2: Total score 39/56. Items most specific to P1 + P2: standing feet together 1; look over shoulder 3; 360 degree turn 2 (R 21.3 sec, L 12.0 sec); stool touch 1
	3: tandem stand 3; one-foot stand 0 (R 0 sec, L 15.0 sec).
	4: Knee extension: weak - unable to support body weight on the flexed knee. 
Knee flexion: weak - joint flexes <60°, takes >10 sec to complete 3 repetitions.
	5: all R LE muscle groups ≤3/5, m. peroneus 1/5; all L LE muscle groups 4/5
	6:  100% correct. Needs to concentrate a lot in joint motion.
	7: MAS: R + L 0/4. Clonus +/+
	8: full R + L
	9: 

	Examination - body functions & structures - indication #1: 
	0: Supports H1
	1: 
	2: Supports H2
	3: 
	4: Supports H3
	5: Supports H3
	6: Refutes H4
	7: Partly refutes H5
	8: Refutes H6
	9: 

	Intervention - problem - #1: 
	0: 
	0: P1, P2, P3
	1: P1, P2, P3
	2: 
	3: P1, P2, P3
	4: P1, P2, P3
	5: 
	6: P1, P2, P3
	7: P1, P2, P3
	8: 
	9: H5
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - hypothesis - #1: 
	1: 
	0: H1, H2, H3
	1: H1
	2: 
	3: H1, H2, H3
	4: H2
	5: 
	6: H1, H2, H3
	7: H3
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - strategy - #1: 
	2: 
	0: Gait training - gait phases
	1: Gait training - full cycle + complex tasks
	2: 
	3: Dynamic ankle support - gait cycle
	4: Balance exercise - postural control
	5: 
	6: Functional tasks - full gait cycle
	7: Progressive resistance training
	8: 
	9: Prevention plan
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - tactic - #1: 
	3: 
	0: Part training: R initial contact, weight-bearing
	1: Whole training: different speeds, slightly different hard surfaces. Manual & visual (video) feedback. 
	2: 
	3: Evaluate effectiveness of dynamic ankle supports. Maya will try them out during the rehab period.
	4: Body alignment.Teach activation of TrA and core stability exercises. Repetitions, duration, intensity as tolerated.
	5: Functional balance tasks. Repetitions, duration, intensity as tolerated.
	6: Daily 'homework': especially concentrate on a part of the gait cycle when walking at the rehab centre.
	7: Warm-up: cross-trainer 5 - 8 min. Using gym machines: hip abd, knee ext, trunk rot, abdominal crunch, back ext. 2-3 sets.
	8:  Intensity and frequency as tolerated.
	9: Creation of a physical activity plan is to maintain / improve Maya's  physical capacity (see solution)
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - implementer - #1: 
	4: 
	0: Maya / PT
	1: Maya / PT
	2: 
	3: Maya / PT
	4: Maya / PT
	5: 
	6: Maya
	7: Maya
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


	Intervention - progression & remarks - #1: 
	5: 
	0: Use initially for Maya to understand parts of the gait cycle. 
	1: Use 2 crutches for improving symmetry &assess effect on LBP. 
	2: Add a secondary motor (e.g. turning head) / cognitive (e.g. speaking) task. 
	3: 
	4: Give feedback on trunk control in whole gait training.
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 




