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Fact Sheet on Lou Gehrig's Disease
Definition:
Lou Gehrig's Disease is formally known as amyotrophic lateral sclerosis (ALS). It is a progressive neurodegenerative disease that affects the nerve cells in the brain and spinal cord. "A" means no, "myo" means muscle, and "trophic" means nourishment. "No muscle nourishment" means that the muscle will atrophy with continual lack of nourishment. The term "lateral" refers to the area of the person's spinal cord where parts of the nerve cells that signal and control the muscles are located. The area degenerates and eventually leads to scarring/hardening, or "sclerosis", in the region.  Progressive degeneration of the motor neurons in Lou Gehrig's Disease lead to the neurons' death. The brain then does not have the ability to initiate and control muscle movement. Motor neurons affected include ones that provide voluntary movement and muscle control. Therefore, people with ALS may lose the ability to speak, eat, move, and breathe. Lou Gehrig's disease is a rapidly progressive disease and is invariably fatal. More than 12,000 more in the U.S. are diagnosed with ALS with a prevalence of 3.9 cases per 100,000 people. Since there is no cure for the disease, special treatments are used for those with ALS in order to relieve symptoms and improve quality of life. 
Varying Levels/Classifications:
There are different types of Lou Gehrig's disease. These types are identified by their signs and symptoms and their genetic cause of lack of genetic association. 
Sporadic ALS- The most common type of Lou Gehrig's disease. Sporadic ALS occurs in people with no apparent history of the disease in their family. Those with sporadic ALS usually develop symptoms or features of the disorder in their late fifties or early sixties. 
Familial ALS- Those with a family history of ALS are categorized in this type. Only 5 to 10 percent of people have a family history of Lou Gehrig's disease. Signs and symptoms usually begin to appear in the person's late forties or fifties. 
Juvenile ALS- When a person with familial ALS begins to develop symptoms during their childhood or teenage years then they are categorized as having Juvenile ALS. This is a rare form of ALS.
Diagnosing a person with ALS is complicated because symptoms range on a wide scale. In order to most properly diagnose a person with Lou Gehrig's disease, doctors have classified every known form. the following lists the medically classified forms of ALS:
Classical ALS: 
-Progressive neurological disease
-Deterioration of upper and lower motors neurons
-Affects more than two-thirds of those with the disease
Primary Lateral Sclerosis:
-Progressive neurological disease 
-Upper motor neurons deteriorate
-Remains an upper body motor neuron disease if lower motor neurons not affected within   two years 
-Rarest form of ALS
Progressive Bulbar Palsy: 
-Begins with difficulties in speech, chewing, and swallowing
-Lower motor neuron deterioration 
-Affects about 25 percent of those with ALS
Progressive Muscular Atrophy:
-Progressive neurological disease 
-Lower motor neurons deteriorate 
-Usually remains a pure lower motor neuron disease if upper motor neurons are not    affected within two years
Cause(s) of Disability:
The cause of Lou Gehrig's disease is unknown. Lou Gehrig's disease occurs when the motor neurons in the spinal cord that control muscular movement are progressively diminished. When these motor neurons die off, signals cannot be transmitted to the brain for voluntary muscular movement.  Those who develop Lou Gehrig's disease without any known hereditary genetic link, or sporadic ALS, account for 90 to 95 percent of the people with the condition. Possible causes of Lou Gehrig's disease for those with sporadic ALS may include oxidative stress which occurs when an imbalance between the production of toxic oxygen containing molecules and the body's ability to detoxify exists.Mitochondrial dysfunction may also be a possible cause for sporadic ALS. Other factors considered include abnormalities of the immune system, glutamate toxicity, and toxic exposure from environmental sources. Toxic exposure studies from environmental factors, however, are not clear enough to be labeled a definite cause of ALS. All these factors may be considered possible causes of sporadic ALS. The other 5 to 10 percent of the population diagnosed with the condition inherit it from more than one occurrence of the disease in the family. When an ALS-causing mutation occurs in the gene of a person, his or her children have a greater chance of inheriting the disease. Genetic mutations account for the small percentage of those with Lou Gehrig's disease. 
Motor Characteristics Related to the Disability:
Lou Gehrig's Disease is typically a gradual onset of physical impairments caused by continual  deterioration of motor neurons that control voluntary muscle movement. The sense of sight, touch, hearing, taste, and smell are not affected by this disease because they only attack motor neurons in the spine. For most, muscle of the eyes and bladder are typically not affected. The rate at which those with ALS progress vary from one person to another and not every person experiences the same symptoms or patterns of progression. Progressive muscle weakness is the most common symptom in those with ALS.
Early onset in 75-80% of patients:
-abnormal fatigue of the arms and/or legs
-"slapping" gait, or foot drop 
-tripping or dropping things
-muscle cramps
-slurred speech
-twitches
Upper Limb onset:
-weakness of intrinsic hand muscles
-reduced finger dexterity
-cramping
-stiffness
Bulbar Onset:
-decreased volume of speech 
-choking during a meal
-slurred speech
-hoarseness
Features of more advanced disease:
-Muscle atrophy is more apparent
-spasticity affects gait and manual dexterity
-rare---painful joint contractures resulting from immobility
Cognitive Characteristics Related to the Disability:
Doctors believed that ALS only affected motor and breathing functions of the body, not the mind. However, research done within the last 15 years have provided recognition of thinking and behavior symptoms in people with ALS. Some people with ALS never develop changes in thinking or behavior but current research suggests that up to 50% of people with ALS experience some degree of change in thinking and behavior. 
Impairment: The person with ALS acts a different way than who he/she has always been. They are still able to complete activities. They can still make thoughtful decisions like they've always had. 
Dementia: The person with ALS acts a different way than who he/she has always been. They can't complete activities. They are unable to make thought through decisions. ***ALS can cause dementia, but does not always result in it. 
Social Characteristics Related to the Disability:
ALS causes for the most part only functional abilities to diminish. Those with ALS may feel different or isolated from others. The physical changes of someone with ALS require them to do normal tasks differently in order to accommodate their disability. 
Relating to others: ALS is a labor intensive disease and takes a lot of energy to accomplish everyday things. This is why a person with the disease may remove themselves from others and become distant or separate. 
Intimacy and sexuality: ALS does not effect the sex organs. However, sexual expression may be affected by the lack of voluntary movement of the mouth, hands, legs, and other areas of the body. 
Health Problems Related to the Disability:
Cramps/Spasms: Muscles cramps or spasms may be extremely painful and can interfere with walking and sleep. These occur because of involuntary muscle contraction in the various muscle groups of the body. 
Fatigue: General muscle fatigue and exhaustion are common among those with ALS. Motor neurons die off and the ones that are left send signals to activate unused muscle and the surviving motor neurons do more 100 times more work than the normal workload. This causes fatigue or exhaustion throughout an activity or soon after finishing an activity. 
Urinary urgency: Holding in urine becomes difficult. This may be a cause of the brain sending signals that are too late.
Hand and Feet Swelling: Feet and hands may become swollen or puffy due to blood not being effectively pumped back to the heart. Swelling may become painful. Untreated swelling may be a result of a blood clot and if left untreated can result in a pulmonary embolus. Pulmonary embolus causes shortness of breath and may be life threatening. 
Deep Vein Thrombosis (DVT): DVT is a blood clot that is usually in the leg. This happens when blood flow slows down or the vein is damaged. DVT may cause pain and harm to the lungs if not treated. 
Laryngospasm: Laryngospasm occurs when the muscles of the throat begin to tighten and the vocal cords close. This may cause a sudden gasping for breath. It usually passes on its own but small attacks of laryngospasm can be scary for the individual with ALS. 
Nasal Congestions and Ear Blocking: Usually occurs with those who have bulbar ALS. The nostrils become plugged because of weakness in the muscles that normally elevate the nostrils and open airways. The eustachian tubes, which connect the mouth and ear canals are then affected by this and give the feeling of blocked ears.
Swallowing: Muscles of the mouth and throat are affected by ALS. The muscles in these areas are diminished and make swallowing a difficult and dangerous task. 
Slurred Speech: Speech may worsen with progressive ALS. There is weakness and lack of control in the muscles that control speech. Slurred speech is a symptom of dysarthria. Dysarthria is a neurological speech disorder. 
Breathing Difficulties: The motor nerves that control the respiratory muscles become weakened with progressive ALS. Breathing becomes weakened and cough strength also becomes less. Coughing helps keep the airways clear, so when your cough strength diminishes, the increase risk for pneumonia and aspiration is the result. Some common respiratory diseases that may cause complications in persons with ALS include: bronchitis, pneumonia, and aspiration. 
Program Guidelines and Principles:
Those with muscle weakness conditions like Lou Gehrig's disease (ALS) require adaptations in order to accommodate their progressive loss of strength, endurance, and speed. The following principles for guidance of adaptation are most often used in general physical education and exercise settings. 
1. Avoid activities that cause fatigue or pain. The goal of the exercise is to maintain function, not to increase it as long as possible. The overload principle should not be applied here.
2. Increase rest periods during activity. Remember that people with muscle weakness use more energy when exercising than peers do.
3. Use interval training rather than aerobic activities.
4. Create activities that allow personal choice of sport equipment. Lightweight bats, rackets, balls, and other sports equipment should be made available. 
5. Create activities that allow personal selection of distances and speeds in both locomotion and propulsion of activities.
6. Allow choices concerning which time of day seems best for exercise.
7. Arrange for exercise areas where temperature and humidity can be controlled.
8. Be patient. Allow extra time for initiating movement, getting into a comfortable position, and adjusting straps.
9. Introduce wheelchair sports and dance activities before wheelchairs are needed for activities of daily living. Promote a positive attitude about wheelchair use. 
10. Use partner activities. Be sure individuals have partners to talk with during rest periods. Promote the development of friendships. 
Instructional Techniques and activities:
Sitting- The strain of sitting in one position for long periods of time is even more difficult for a person with ALS. If the person with ALS is able to stand safely they should not sit for more than an hour without getting up. Support the small of the lower back with a pillow in order to decrease neck or lower/upper back pain from sitting for too long. When seated do not raise the knees up higher than the hips. Use a different, more comfortable chair, or place a cushion under so that the knees are level with or slightly lower than the hips. 
Exercise (strengthening)- Strength training programs are not for slowing the rate of progression of weakness, but strength programs are prescribed to some individuals with ALS. 
1. Weak muscles that fatigue easily with daily activities and are barely able to lift a limb against gravity should not be pushed by strengthening. 
2. The muscle operating at full strength normally accomplishes routine activities by using a small percentage of its total capacity. Strengthening exercise would be find for the arm or other limb that is able to lift a sizeable amount of weight with only using up to 25% of the muscle's total strength.
3. If the patient with ALS feels weaker after or if fatigue lasts longer than usual then strength training has exceeded its limits. 
4. Low-level-range-of-motion exercises in a warm pool can be helpful for the patient who experiences mild to moderate weakness in all of the limbs. Pool therapy has many benefits.The water assists the patient with the workout and requires less effort. 
Flexibility- The patient should hold a stretch to the point where they feel a beginning stretch. Discontinue the stretch if it becomes painful for the patient.
Sit-to-stand-  
-For those who are able to stand independently: The patient should scoot to the edge of the chair, lean their trunk forward 30 to 40 degrees and rise. 
-For those who need assistance: The caregiver should squat (bend knees, stick bottom out) facing the patient and grab their belt or under the patient's buttocks. The caregiver should then block the patient's knee with one of his or her knees in case it buckles. Both the patient and caregiver should then stand at the same time. The caregiver should pull the patient's pelvis toward him or her. The caregiver should not bend from the waist but from the hips and knees. 
Specialized Equipment of Modification Commonly Used or Related to Disability:
Walking aids:
· Canes: There are three types of walking canes available for those with ALS which include: a single-point cane, a four-point cane, and Canadian/Lofstrom crutches. All these help with balance and support.
· Walkers: Currently available walkers include, the pickup walker, two-wheeled/non-swivel, two-wheeled/swivel, two-wheeled with brakes, four-wheeled with brakes, and tripod. Walkers provide the most assistance with balance and endurance.
· Braces (Orthosis): Most common braces for people with ALS are ankle-foot orthosis, cervical collar, low back brace, and resting hand splint. When muscles of a joint are no longer able to support the joint, braces help to maintain function and comfort.  
Wheelchairs:
· Manual: This wheelchair is lightweight, has a high reclining back with a headrest, has elevated leg rests, a seat cushion, a back cushion, adjustable height arm rests, quick release rear wheels, a correct seat height, and an appropriate width. 
· Power: Power wheelchairs are used for people who have ALS and are not able to move a wheelchair themselves. Power wheelchairs include special electronics, reclining back with head support, and elevated leg rests. 
· Seating equipment: Seat and back support is very important for a person in a wheelchair. There are different types of cushions used to accommodate those using a wheelchair which include: gel cushions and foam cushions. 
· Positioning equipment: These include, trunk supports, arm troughs, and headrests. 
Transfers: Transferring a patient with ALS from one surface to another, or from sitting to standing can be done without equipment if the patient has enough strength to aid in the transfer. If the patient requires more assistance than just a caregiver then equipment must be utilized to complete the transfer. These include:
· Transfer board: Used when a patient has difficulty standing. 
· Patient Lifts: These make it easy for a smaller person to lift a larger person. 
· Cindy Lifts: These are great for getting from one sitting position to another. 
· Easy Lift Chairs: A button is pressed on a large chair and the chair brings the patient to a standing position. 
Communication Devices:
· Notebook: Easy to use and cheap. 
· Magic Slate Board: This is a black pad covered by a film sheets that allows the person with ALS to write messages and then lift the film to erase. 
· Alphabet Boards: Most useful communication aid available when writing abilities are lost. 
· Alerting System: Buzzers are assembled in order to get a person's attention. 
· Laptops and Desk top computers: Special software can be installed so that the person with ALS can have a computerized conversation. 
· Smartphone: Smartphones can be used by almost everyone and are easy to use. Texting is made available and other applications can be used as well. 
Additional Modified At Home Equipment:
· Grab bars
· Guard rails
· Safety rails
· Ramps
· Stair lifts
· Porch lifts
Questions
What does amyotrophic lateral sclerosis mean in it's broken down words parts?
What is the common name for ALS?
What percentage of those with ALS experience thinking and behavioral problems?
a. 10%
b. 5%
c. 40%
d. 50%
True or False. Strength training programs provided for those with ALS can help slow the progression of muscle weakness.
Should the overload principle be applied in exercise activities for those with Lou Gehrig's Disease? Yes or No. 
What becomes deteriorated as ALS progresses?
a. Brain cells
b. Motor neurons
c. Eye muscles
d. Liver
The Individual Exercise Prescription
Client's Name: Anne Galdamez           Age: 35          Primary Disability: Lou Gehrig's Disease
Pre-Test Assessments:
        Anne was diagnosed with the rarest form of Lou Gehrig's Disease, also know as Familial ALS. Her family has a history of Lou Gehrig's disease, so it did not come as a total shock to Anne when she was diagnosed with ALS. Anne worked as a school counselor in an elementary school but had to leave her job because her disease began to rapidly progress. Anne's lower body became progressively weaker. Although she can still walk and stand for very short duration's, Anne uses a wheelchair most of the time because she becomes fatigued very easily. Anne is a very optimistic person and has a "can-do" attitude. She is willing to do whatever it takes to try to slow the progression of muscle weakness in other parts of her body. 
Anne lives with her husband who owns his own business and is able to take time off work for the mean time until he is sure that Anne can stay home by herself and complete daily activities without the risk of injuring herself. Anne's husband has already remodeled their home and added assistive devices like rails and has also made the whole house wheelchair accessible.
Anne is capable of walking and standing but feels that it is safer for her to use a manual wheelchair because she becomes weak and tired very easily and does not want an accident to occur. However, Anne wants to continue to work on slowing the progression of further muscle weakness in her legs so that she can walk and stand when she really needs to. Anne still has good upper body strength so we want to continue strengthening her upper body along with her core. 
Post-Test Assessments:
Anne is now able to stand and walk safely with a cane for a longer duration, though she continues to fatigue easily with excess activity. Anne continues to use a manual wheelchair but is able to stand, walk, and sit when she needs to. Anne has shown remarkable strength both mentally and physically, She was able to complete all activities with the Physical Therapist and continues to receive treatment. Anne is working on slowing the progression of muscle weakness in all of her limbs and body. She continues to work hard and stays positive about her situation. Anne and her husband are able to live their lives a little more freely and continue to work on finding new ways to make daily tasks easier and accessible for Anne. However, Anne's muscle strength and function will continue to deteriorate but as of now she has been able to slow the progression of muscle weakness in her upper body. 
Duration of Services:
Anne will receive her rehabilitation services at Quantum Therapy in Harlingen, Texas for three times out of the week. Anne's therapy will begin on October 10, 2016 and will continue throughout the rest of her life as her disease progresses and continues further muscle weakness. Each of Anne's therapy sessions will begin at 10:30am to 12pm every Monday, Wednesday, and Friday. Each session will begin with a 15 minute warmup, a 60 minute exercise routine, and a 15 minute cool down. 
Position Responsible: Physical Therapist
(A.) Long-Term Instructional Objectives:
Anne will maintain her upper body muscular strength. She will perform activities and exercises that involve the use of her upper limbs and core in order to prevent her from losing muscle. 
	Short Term Objective
	Criteria
	Schedule for Evaluation
	Results

	Anne will lay on a bench with her feet planted on the floor and will perform 8 sit-ups (to a 90° angle). She will need to complete this activity in less than 8 minutes. 
	Anne will need to complete this 6 out of 8 times. 
	Anne should have this activity accomplished by November 5, 2016. 
	Anne was able to complete 8 out of 8 times in 6.30 minutes. 

	Anne will sit at the edge of a chair and perform a core-engaged overhead press with 5 pound dumbbells. She will need to do this activity for 3 minutes. 
	Anne will need to do this for at least 90% of the time. 
	Anne should have this activity accomplished on November 5, 2016. 
	Anne was able to complete the activity 90% of the time for 3 minutes. 


Modifications:
The physical therapist demonstrated each activity before Anne began and assisted her when she needed support. Anne is able to take breaks between each activities or as needed. 
Safety Strategies:
The physical therapist helped Anne to ensure proper form for each exercise so that she would not injure herself. The physical therapist monitored Anne's heart rate for all the activities and used caution to prevent over exhaustion.
(B.) Long Term Instructional Objectives:
Anne will improve her low body muscular strength by completeling exercises that involve the use of her leg muscles. 
	Short Term Objective
	Criteria
	Schedule For Evaluation
	Results

	Anne will be seated at the edge of a swimming pool with her legs submerged in the water. Anne will perform flutter kicks with her legs for 1 minute. 
	Anne will need to complete this activity 5 out of 7 times. 
	Anne should have this activity accomplished by November 29, 2016. 
	Anne was able to complete this activity 6 out of 7 times for 1 minute.

	Anne will perform body weighted box squats for 2 minutes.
	Anne will need to do this activity 80% of the time.
	Anne should have this activity accomplished by November 29, 2016.
	Anne was able to complete 80% in 1.36 minutes. 


Modifications:
The Physical Therapist assisted Anne when positioning her at the edge of the swimming pool. Anne was allowed to hold onto rails while performing flutter kicks in the pool. Anne kept at her own pace while performing both activities and was allowed to stop when she felt over exerted. The Physical Therapist assisted Anne as needed throughout her workout. 
Safety Strategies:
The Physical Therapist cautiously observed Anne throughout her workouts. The Physical Therapist assisted Anne in sitting and standing (when needed) when performing the box squat exercise so that she would not fall or injure herself. Anne also had the option of using a cane during her squats if she felt she needed extra support. 
(C.) Long-term Instructional Objectives:
Anne will complete activities that will improve her cardiovascular fitness so that she will not fatigue as easily. 
	Short Term Objective
	Criteria
	Schedule For Evaluation
	Results

	Anne will sit at the edge of a chair and perform a seated chair march for 10 minutes.
	Anne will need to complete this activity for 95% of the time.
	Anne should be able to accomplish this activity by December 10, 2016. 
	Anne was able to complete 95% of the chair march without stopping for 10 minutes. 

	Anne will walk 40 meters with the assistance of a cane without taking a rest. 
	Anne will need to complete this activity 3 out of 5 times.
	Anne should be able to accomplish this activity by December 10, 2016.
	Anne was able to complete walking 40 metes without taking a rest 3 out of 5 times. Anne showed remarkable improvement in her cardiovascular health.


Modifications:
The Physical Therapist held onto Anne's waist during the 40 meter walk when she needed extra support. Anne was given the choice to hold onto rails or use a cane during her walk. Anne was allowed breaks for rest whenever she felt over exerted. 
Safety Strategies:
The Physical Therapist cautiously observed Anne throughout all of his exercises so that she would not have an accident. Anne's heart rate was carefully monitored during both cardiovascular exercises. The Physical Therapist walked behind or beside Anne during her 40 meter walk to make sure she did not trip or fall. 
Daily Plan
Client's Name: Anne Galdamez        Age: 35        Primary Disability: Lou Gehrig's Disease
Short-Term Instructional Objectives:
· Anne will be able to maintain her upper body strength.
· Anne will be able to maintain a strong core engagement. 
· Anne will be able to increase her muscular strength in her lower body.
· Anne will increase her cardiovascular endurance. 
· Anne will increase her flexibility during exercise activities. 
· Anne will learn ways to perform activities in a safe manner. 
· Anne will learn to do activities independently.
· Anne will be able to apply exercises and activities taught during her therapy to her daily activities.
What and how the instructor will implement objectives including safety and step by step detailed instruction for:
The instructor will communicate all instructions for each activity so that Anne can successfully perform the exercises without injuring herself. The instructor will demonstrate how each exercise is performed so that the Anne is able to complete each activity with proper form. The instructor will keep the exercises engaging and motivational so that Anne feels like she is capable of accomplishing all tasks given. The instructor will make sure that Anne feels comfortable and safe throughout all of the activities planned.  Anne's heart rate will be monitored throughout all of the activities to ensure her safety. Anne's husband will be allowed to observe and be involved in all of the activities for extra moral and emotional support. 
(A.) Warm Up
Implement Objectives:
·  The therapist will guide Anne through the warm up exercises.
· The therapist will show Anne the importance of proper warm-ups before beginning on planned exercise tasks. 
·  The therapist will explain to Anne how injuries and other consequences may occur if proper warm ups are not utilized before exercising.
· Any modifications needed will be applied. 
Step-by-step Detailed Instruction for Individuals with Disabilities:
Warm-up Activity 1: Low Resistance Band Shoulder Upright Rows
·  The individual will stand or sit in the middle of the resistance band.
· The individual will hold on to each handle (one handle in each hand). 
· The activity will begin when the therapist counts to 3. 
· The individual will then begin to lift each side of the resistance band in an upright motion. 
· The individual will keep their elbows up and bent at a 45 degree angle. 
· The individual will lift the band upwards as far as they can without feeling any pain.
Warm-up Activity 2: Seated Heal Kicks
· The individual will be seated at the edge of a chair.
· The activity will begin when the therapist counts to 3.
· The individual will then begin to extend one foot and kick the heel of their foot to the ground.
· The individual will continue heel kicks while alternating each leg. 
· The individual will be allowed to hold onto rails for extra support.
Warm-up Activity 3: Overhead Arm Reaches
· The individual will be standing for this activity.
· The activity will begin when the therapist counts to three.
· The individual will begin with their arms at the side.
· The individual will then begin to lift their arms laterally in an upward movement simultaneously and reach above their head. 
· The individual will stretch their arms up above their head as far as they can reach without feeling pain or discomfort. 
· The therapist will remind the individual to engage their core and inhale/exhale slowly. 
Warm-up Activity 4: Leg Swings
· The individual will stand and hold onto a rail.
· The activity will begin when the therapist counts to three.
· The individual will then begin to swing one their legs laterally towards the midline of their body and outwards away from their body.
· The individual will continue the leg swing on one leg for 10 repetitions and then switch to their other leg.
· The therapist will assist the individual by holding onto their hips to ensure they are in a stable position.
Reinforcement Games/Activity "something fun":
· Low resistance band shoulder upright rows: This warm-up will be take up to 2 minutes and to make it fun the individual will perform this movement in front of a mirror so that they can see their form and watch themselves perform.
· Seated Heel Kicks: This warm-up will take up to 2 minutes and to make it fun the individual will perform this movement with music to match their tempo for the full 2 minutes. 
· Overhead Arm Reaches: This warm-up will take 2 minutes and to make it fun the individual will perform this alongside the therapist who will be leading the warm-up. The individual will focus on breathing in and out while performing this warm-up.
· Leg Swings: The individual will perform this for 30 seconds on each leg. To make this warm-up fun, the individual will be able to kick a light-weight ball as far as they can at the end of 30 seconds for each leg.
Equipment Needed:
· Stop Watch
· Radio/music 
· Mirror
· Resistance band
· Chair
· Ball
Safety:
The therapist must show the individual the proper form for each warm-up and make sure they keep proper form throughout each warm-up. The therapist should also assist the individual if they need extra support through any of the warm-ups. The therapist should observe the individual carefully to watch for signs of over exertion, fatigue, or pain.
(B.) Stretching:
Implement Objectives:
· The individual will stretch the muscles of the body that are going to be utilized for each exercise.
· Each stretch will be explained and demonstrated so that the individual is able to perform the stretch correctly.
· The therapist will emphasize the importance of stretching and what injuries may occur if proper stretching is not applied before the workout.
· Modification's will be provided for the individual if they are not able to complete the stretch. 
Step-by-step Detailed Instruction for Individuals with Disabilities:
Stretch 1: Table Arm Stretch
· The individual will sit on the edge of a chair in front of a table and stretch their arms out over the table as far they can reach.The individual should try to keep a tight core and straight back while perform this stretch. The individual should reach as far as they can without feeling pain.
· The therapist will give the signal to begin stretching and will give the signal to stop. 
· The therapist will hold onto the individual's waist to ensure the patient is stretching the proper muscles.
Stretch 2: Shoulder Stretch
· The individual should stand while performing this stretch.
· The individual will bring one arm in in front of their chest and stretch it laterally. The individual should support the arm being stretched by place their other arm underneath the stretching arm and hold.The individual will do this on both arms.
· The therapist will give the signal to begin the stretch and stop the stretch.
· The therapist will place their hands on the individuals should to ensure a proper stretch.
Stretch 3: Hamstring Stretch
· The individual will stand and the therapist will help the individual lift one leg onto a rail. The individual will hold the stretch while the therapist supports them from the back. 
· The therapist will instruct the individual when to begin and when to stop. 
· The therapist will ensure that the proper muscles are being stretched.
· The individual will perform this stretch on each leg.
Stretch 4: Laying Quad Stretch:
· The individual will lay on their stomach on a bench and bend one leg while the therapist puts small amount of pressure on the bended leg. This will be performed on both legs. 
· The therapist will support the individual's body while performing this stretching.
· The individual should signal to the therapist if any pain begins to occur.
· The therapist will instruct when to begin and stop the stretch.
Reinforcement Games/Activity "something fun":
· In order to make the stretching exercises fun, the individual will listen to relaxing music to help with concentration on the stretched muscle.
· The therapist will give verbal motivational support throughout each stretch so that the individual is able to focus. 
Equipment Needed:
· Chair
· Table
· Bench
· Music/radio
· Rail 
Safety:
The therapist will carefully observe each stretch to make sure no muscle are injured. The therapist will also assist the individual throughout each stretch to ensure proper form. 
(C.) Workout:
Station 1: Maintaining Upper Body Strength
Workout Activity 1: Sit-ups
Implement Objectives:
· The therapist will maintain the individual's upper strength.
· The therapist will teach the individual how to engage the core and spine for upper body support.
· The therapist will focus on activating the muscles of the abdomen and along the spine to ensure proper function of all limbs.
· The therapist will help the individual strengthen arm and shoulder muscles.
· The therapist will make sure the individual is performing each exercise with proper form to make sure injury does not occur.
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will begin the exercise by laying with their back on a bench and making sure the feet are firmly planted on the floor at a 90 degree angle. 
· The individual will then begin to lift their upper body up off the bench and perform a sit-up. (the sit-up must be performed up to 90 degrees)
· The individual will engage core and spine support. 
· The individual will complete 8 sit-ups in less than 8 minutes and should complete this 6 out of 8 times.
Reinforcement Games/Activity "something fun":
· In order for the exercise to be fun, the individual will compete against the therapist all while receiving motivational support from the therapist.
· The individual will be allowed to choose music to complete this activity to.
Equipment Needed:
· Bench
· Stopwatch
· Radio/Music
Safety:
The therapist will physically support the individual by the waist and back if the individual needs it. The therapist should be aware that the individual is performing the exercise with proper form. The therapist will make sure the individual is performing the exercise at a comfortable pace in order to prevent injury.
Workout Activity 2: Over-head Press
Implement Objectives:
· The therapist will maintain the individual's upper body strength.
· The therapist will engage core muscle in order to help support upper limb movement.
· The therapist will teach the individual how to perform upper body lifting movement correctly.
· The therapist will make sure the individual is completing the exercise with proper form in order to prevent injury.
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will sit at the edge of a chair with their feet planted on the floor at a 90 degree angle. 
· The individual will begin by holding a 5 pound dumbbell in each hand at a 90 degree angle. 
· The individual will then push each dumbbell upwards and perform an over-head press.
· The individual will repeat this exercise for 3 minutes and must be able to perform this 90% of the time.
Reinforcement Games/Activity "something fun":
· To make the exercise fun, the individual will perform this exercise in front of a mirror so that they can see how they are performing.
· The individual will be allowed to listen to music while performing this activity.
· The individual will compete against the therapist to see if they can both last for 3 minutes.
Safety:
The therapist will cautiously observe the individual to make sure they are using proper form in order to prevent injury. The therapist will help support the individual if they need extra help. The therapist will be ready to remove the dumbbells from the individuals hand once their workout is complete. 
Station 2: Improving muscular strength of the lower body
Workout Activity 3: Flutter Kicks
Implement Objectives:
· The therapist will improve the individual's lower body strength.
· The therapist will teach the individual how to perform flutter kicks in a swimming pool.
· The therapist will make sure the exercise is performed with proper form to prevent injury.
· The therapist will make sure the proper muscles in the legs are being utilized while performing this exercise.
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will be assisted by a therapist and sit down at the edge of a pool. 
· The individuals legs will be submerge in the pool.
· The individual will begin the exercise by kicking each leg back and forth in the swimming pool.
· The individual will perform the flutter kicks for 1 minute and will complete this activity 5 out of 7 times.
Reinforcement Games/Activity "something fun":
· In order to make the exercise fun, the therapist will complete the exercise alongside the individual.
· The individual will compete against the individual to see how many flutter kicks they can kick in 1 minute.
Equipment Needed:
· Swimming Pool
· Stopwatch 
· Life vest
Safety:
The therapist will help support the individual if they need the extra help. The therapist will cautiously observe the individual to make sure proper form is used and to prevent injury. The therapist will provide the individual with a life vest n case an accident occurs. The therapist will make sure that the individual does not experience any pain.
Workout Activity 4: Box Squats
Implement Objectives:
· The therapist will improve the individual's lower body strength.
· The therapist will teach the individual the proper way to perform a box squat.
· The therapist will make sure the exercise is performed with proper form to prevent injury.
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will stand in front of a firm box placed on the floor. (Their back will be towards the box.)
· The individual will stand with their legs a little more than shoulder width apart.
· The individual will then begin to bend their knees and lower their body into a squat.
· The individual will sit on the boxy after each squat and then raise their body upward.
· The exercise will be repeated for two minutes and the individual will perform this for 80% of the time.
Reinforcement Games/Activity "something fun":
· To allow the individual to have fun while completing this exercise, the individual will be able to listen to music. 
· The therapist will provide verbal motivation to make sure the individual feels empowered and capable. 
· The individual will be allowed to squat while holding extra weight if they feel comfortable enough.
Equipment Needed:
· Box
· Stopwatch
· Music/radio
· Dumbbells
Station 3: Improving Cardiovascular Fitness
Workout Activity 5: Chair March
Implement Objectives:
· The therapist will help the individual improve their cardiovascular fitness.
· The therapist will teach the individual how to perform cardiovascular beneficial movements while sitting down.
· The therapist will make sure proper form is being used in order to prevent injury. 
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will begin by sitting at the edge of a chair and marching their feet on the ground. 
· The individual will sit with a good upright posture.
· The individual will continue this exercise for 10 minutes and will need to do it for 95% of the time.
Reinforcement Games/Activity "something fun":
· The individual will try to keep up with the therapist who will be performing the exercise alongside them.
· The individual will try to beat their best time without getting fatigued.
· The individual will be allowed to listen to music.
Equipment Needed:
· Chair
· Music/Radio
· Stopwatch
Safety:
The therapist will provide additional support to the individual if they need it. The therapist will repeatedly check to see if the individual is sitting with an upright posture. The therapist will make sure the individual is using proper form and will make sure the individual is not experiencing pain.


Workout Activity 6: 40 Meter Walk
Implement Objectives:
· The therapist will help improve the cardiovascular fitness of the individual.
· The therapist will teach the individual how to walk for a longer period of time using an assistive device.
· The therapist will make sure the individual is completing the exercise correctly in order to prevent injury. 
Step-by-step Detailed Instruction for Individuals with Disabilities:
· The individual will stand at the starting point and will be instructed by the therapist to walk forward in a straight line for 40 meters.
· The individual will use a walking cane if they need extra support.
· The individual will need to complete this exercise 3 out of 5 times without stopping or tripping.
Reinforcement Games/Activity "something fun":
· In order to make this exercise fun, the individual will have to retrieve an object that is placed at the end of the 40 meters. Objects placed at the finish line will include prizes.
Equipment Needed:
· 40 meter clear walking distance
· Objects to use as prizes
· Walking cane
Safety:
The therapist will be right behind or beside the individual while walking to make sure they do not fall and hurt themselves. The therapist will monitor the individual's heart rate to make the they are not over exerting themselves. The therapist will observe the individual carefully and make sure they are not experiencing any pain.
(D.) Cool Down
Implement Objectives:
· The therapist will explain the importance of cool downs after working out.
· The therapist will demonstrate how to perform each cool down exercise.
· The individual will perform cool downs to ensure that they do not experience pain afterwards.
Step-by-step Detailed Instruction for Individuals with Disabilities:
Cool Down Activity 1: Bent Over Toe Stretch
· The individual will stand straight and then begin to try to reach their finger tips to their toes by bending down in a forward direction. The individual's feet should be shoulder width apart when reaching for their toes.
· The individual will focus on stretching the spine and arms downward.
Cool Down Activity 2: Oblique Side-to-Sides
· The individual will sit on a chair and begin to reach left and right with their arms. The individual should try to reach as far as they can without feeling pain.
· The individual will focus on engaging the oblique and core muscles and stretching them.
Cool Down Activity 3:  Forward Leg Swings
· The individual will hold onto a rail and begin to move each leg forward and backwards in a swinging motion. The individual will stand straight.
· The individual will focus on stretching out the hips and relaxing the legs.
Cool down Activity 4: Arm Swings
· The individual will stand up straight and begin to swing their arms back and forth.
· The individual will focus on stretching out the arms and releasing any tensions after the workout.
Reinforcement Games/Activity "something fun":
· To make the cool down fun, the individual will be allowed to listen to relaxing music and focus on breathing properly with each exercise.
· The therapist will participate in cool down activites.
Equipment Needed:
· Radio/Music
· Floor Mat
· Stopwatch
· Rail
Safety:
The therapist will observe the individual carefully to ensure that proper form is being used. The therapist will provide any additional support the individual needs in order to complete cool down activities. The therapist will monitor the individual's heart rate to make sure they are relaxed. The therapist will make sure that the individual is not experiencing any pain after all activities are complete.
List all necessary skills the instructor will need for their client from start to finish:
· The therapist will need to make sure the individual is performing all activities correctly.
· The therapist will need to demonstrate and explain each activity so that the individual will have no problem performing them.
· The therapist will have to answer all questions the individual has about each exercise.
· The therapist will need to be aware of the individual's breathing pattern during each activity.
· The therapist will need to observe the individual during each activity.
· The therapist will need to know when to provide extra support to the individual when needed.
· The therapist will need to be aware of proper hydration for the individual during exercises.
· The therapist will need to know the signs of the onset of pain in the individual performing the exercises.
· The therapist will need to provide a positive and motivational outlook throughout each activity. 
· The therapist will need to be engaging and keep the individual's focus on each activity.
Other unique and interesting information about the client:
Anne was a very optimistic and determined person. She was willing to do whatever it takes to complete each activity. Anne did not let her disease work against her and accomplished all obstacles in front of her. Anne is aware that she will progressively get weaker in her muscles including her upper body but she will not let that affect her attitude on life and the things she plans to do. Anne is able to walk more often than before. She still uses a wheelchair when she is too fatigued to stand or walk. Anne continues to improve her upper body strength and slow the progress of muscle weakness in other parts of her body. 
	
	
	



