Cerebral Palsy Fact Sheet
Cerebral Palsy
 Definition
Cerebral palsy is a chronic neurologic disorder of movement and posture caused by damage to the immature brain and is accompanied by associated dysfunctions.  Damage usually occurs before or during a baby’s birth, or during the first 3 to 5 years of the child’s life.  CP is a permanent life-long condition; however, it is not hereditary, contagious, or progressive and can range from mild (generalized clumsiness or a slight limp) to severe (dominated by reflexes, dependence on motorized chair, use of assistive devices for communication, and almost no control of motor function).  CP patients may also have visual, learning, hearing, speech, epilepsy and intellectual impairments.
Varying levels/Classifications
There are several different classification systems used to distinguish what form of CP a patient has.  There are classifications based on severity level, topographical distribution, motor function, gross motor function, and sport.
Severity Level:
· Mild – able to move without assistance; his/her daily activities are not limited
· Moderate – needs braces, medications, and adaptive technology to accomplish daily activities
· Severe – requires a wheelchair and will have significant challenges in accomplishing daily activities
· No CP – has signs of CP, but the impairment was acquired after completion of brain development and is therefore classified under the incident that caused the CP, such as a traumatic brain injury of encephalopathy
Topographical Distribution:
· Diplegia – lower extremities tend to be much more affected than upper extremities (this term is preferred over paraplegia)
· Triplegia – three extremities, usually both legs and one arm, are affected
· Hemiplegia – entire right side or left side is affected
· Quadriplegia – all four extremities are affected (known as tetraplegia in international sports)
Motor Function:
· Spastic CP – characterized by increased muscle tone
· Non-spastic CP – exhibits decreased or fluctuating muscle tone
Gross Motor Function:
· GMFCS Level 1 – walks without limitations
· GMFCS Level 2 – walks with limitations (limitations include walking long distances and balancing, not able to run or jump, may need mobility devices when learning to walk, may rely on wheeled mobility equipment when outside of home for traveling long distances)
· GMFCS Level 3 – walks with adaptive equipment assistance; requires hand-held mobility assistance to walk indoors, while utilizing wheeled mobility outdoors, in the community and at school; can sit on own or with limited external support; has some independency in standing transfers
· GMFCS Level 4 – self-mobility with use of powered mobility assistance; usually supported when sitting; self-mobility is limited; likely to be transported in manual wheelchair or powered mobility
· GMFCS Level 5 – severe head and trunk control limitations; requires extensive use of assisted technology and physical assistance; transported in manual wheelchair, unless self-mobility can be achieved by learning to operate a powered wheelchair
Sport: (Class 1-4: nonambulatory; Class 5-8: ambulatory)
· Class 1 – Motorized Chair
· don’t have range of motion (ROM) or power to push a manual wheelchair
· have severe involvement in all four limbs and little head and trunk control
· typically dominated by reflexes, unable to maintain body parts in good alignment without help, and have limited ROM
· when in supine position, may be unable to roll, sit-up, or other voluntary movements
· motor disorder is mainly hypotonic or spastic
· Class 2 – Athetosis; 2L (lowers) or 2U (uppers)
· can propel a manual chair but have moderate to severe involvement in all 4 limbs and trunk
· 2L
· propels a chair with feet, with speed and control varying widely
· often able to do everything with feet (eating, writing, turning pages, etc.)
· 2U
· relies on arms and propulsion is weak and slow
· tend to have more Athetosis than spasticity
· Class 3 – Moderate Triplegic or Quadriplegic
· similar to a 2U but involvement is less and motor disorder is usually predominantly spastic
· moderate involvement in 3 or 4 limbs and trunk
· can propel chair with short, choppy arm pushes but generate fairly good speed
· can take a few steps with assistive devices (ambulatory but not functional)
· Class 4 – Diplegic
· use a wheelchair with same skill, precision, and speed as those with spinal cord injuries and spina bifida
· propel chair with forceful, continuous pushes, have good strength in trunk and upper extremities, and minimal control problems
· considered mildly disabled
· associated dysfunctions are minimal and subtle
· Class 5 – With or Without Assistive Devices
· only profile that includes persons who use crutches, canes, and walkers
· new rules allow these persons the choice of using these devices or a wheelchair
· if choice is wheelchair, athlete is treated at a Class 4
· motor disorder primarily spastic and involvement is either hemiplegic or diplegic
· Class 6 – Athetosis, Ambulatory
· dysfunctions are severe
· have moderate to severe involvement of three or four limbs with severe balance and coordination problems
· Class 7 – Hemiplegic
· spasticity ranges from mild to moderate
· can ambulate with a slight limp and are able to pump effectively only with the non-involved arm; spastic arm is somewhat conspicuous because of its bent, pronated position
· spastic leg is noticeably smaller than the normal one
· Class 8 – Minimal Involvement
· run and jump freely without a noticeable limp
Cause(s) of disability
· prenatal complications
· maternal infections (AIDS, rubella, herpes)
· chemical toxins (alcohol, tobacco, prescribed and nonprescribed drugs)
· injuries to the mother that affect fetal development
· maternal age
· increased risk for mothers under age 20 or over age 34
· prematurity and low birth weight increase incidence of CP
· direct damage to the brain can occur during difficult deliveries or under conditions that cause oxygen deprivation such as anoxia, hypoxia, and asphyxia
· anoxia – absence of oxygen
· hypoxia – reduced available amount of oxygen
· asphyxia – body deprived of oxygen; suffocation
· 10% of CP occurs postnatally mostly due to:
· immature brain (usually before age 2)
· brain infections (encephalitis, meningitis)
· brain traumas from accidents and child abuse
· chemical toxins (airborne or ingested)
· oxygen deprivation
Motor characteristics related to disability
· Spasticity of Cerebral Origin
· most common type of motor disorder
· abnormal muscle tightness and stiffness characterized by hypertonic muscle tone during voluntary movement
· hypertonic state causes muscles to feel and look stiff because there tends to be cocontraction of muscles
· makes release of objects difficult or impossible
· exaggerated stretch reflex
· pigeon-toed walk due to abnormal tightness of hip joint flexors, adductors, and inward rotators
· Athetosis
· second most common type of motor disorder
· constant, unpredictable, and purposeless (CUP) movement caused by fluctuating muscles tone
· constant movement most troublesome to head and upper extremities
· facial expression, eating, and speaking are major problems
· head is usually drawn back and may roll side to side
· tongue may protrude and saliva drool down the chin
· lack of head control causes visual problems that impair ability to read and perform hand-eye coordination tasks
· constant movement of fingers and wrist make handwriting and fine muscle coordinations almost impossible
· gait typically unsteady/staggering
· Ataxia
· disturbance of balance and coordination usually characterized by hypotonia or low postural tone
· can result from disorders of spinal cord and brain
· when persons can maintain balance with eyes open but not closed, ataxia is usually diagnosed
· voluntary movements are clumsy and uncoordinated
· cerebellar-vestibular body awareness deficits
· varies from mild to severe
· Hypotonia
· low muscle tone
· poor head and trunk control
· absent postural and protective reactions
· shallow breathing
· joint laxity or hypermobility 
Cognitive characteristics related to disability
*cognition – ability to learn, reason, and acquire knowledge through experiences, thoughts, and senses
· Behavior
· Since those with cognitive issues have difficulties with learning, they become frustrated when they realize they’re not picking up the material like their peers
· may feel uncomfortable and misunderstood which can lead to anger, anxiety, emotional outbursts, and depression
· Communication
· trouble speaking and expressing how he/she feels
· communication problems can lead to delayed language development and delayed emotional development
· Short attention span
· ADD (attention deficit disorder), autism, and other disorders may arise due to cognitive impairments
· hard to stay on task
· Sensory challenges
· may be unable to understand what’s being heard and seen which can be difficult for the child to interpret different surroundings
Social characteristics related to disability
· Attitudinal barriers affect success in mainstream activities, self-concept, and motivation.
· There is usually a delay in language development, so most CP patients need speech therapy.
· makes it difficult to communicate
· Feeling uncomfortable and misunderstood can make it hard for CP patients to make friends.
· Many CP patients cannot control their drooling which can create a social barrier with others their age.
Health problems related to disability
· Drooling
· can cause severe skin irritation and contribute to lung issues
· results from problems with swallowing (not from excessive saliva production)
· Nutrition
· chewing and swallowing difficulties (occur in approximately 1/3 of all cases) are most responsible for the problems with under nutrition
· some require a feeding tube which supports optimal hydration and nutrition
· at risk for deficient intake of certain micro-nutrients, protein, and fiber
· Bladder Dysfunction
· incomplete bladder emptying (can cause UTIs)
· increased accidents due to bladder muscle tone abnormalities
· bed wetting
· stress incontinence
· Gastrointestinal Issues
· gastroesophageal reflux is common among CP patients
· usually treated by adjusting feeding schedule, optimal positioning, acid blocking medication and sometimes medication to help stomach motility
· Constipation
· can be due to:
· reduced fiber and fluid intake
· reduced mobility
· impact of certain medications on intestinal motility (seizure medications)
· weak abdominal muscles
· Respiratory Issues
· oral motor challenges and gastroesophageal reflux may both contribute to chronic aspiration of saliva, food and/or refluxed gastric contents into the lungs
· may cause pneumonia or lead injuring the lungs (chronic lung disease)
· Sleep
· difficulty falling asleep
· difficulty separating from parents at bedtime
· difficulty staying asleep due to pain, seizures, respiratory or gastrointestinal issues
· not breathing adequately during sleep (sleep hypoventilation)
· changes in respiratory pattern during sleep due to brain function (central sleep apnea)
· obstruction of airway during sleep (sleep obstructive apnea)
· Attention-Deficit/Hyperactivity Disorder (ADHD)
· difficulty focusing/paying attention
· easily distracted
· difficulty with impulse control
· difficulty managing activity level
· Hip Pain
· due to hip dislocations or being wheelchair bound
· lack of range of motion
· Seizures
· CP patients have brain damage so seizures occur depending on what part of the brain was affected
· sudden/unexpected malfunction in the brain that causes the body to lose consciousness, convulse or seize
Program guidelines and principles
· Class 1 – Motorized Chair
· emphasis is on total body movement activities on mats, in the water, and in apparatus that can be pushed, pulled, or tilted by teacher
· coactive movement used to normalize muscle tone and prevent contractures
· if child is dominated by extensor muscle tone, then flexion activities are stressed as normalizers (and vice versa)
· those dominated by extensor tone (stiff all over) should be held close to the body in tucked positions that maintain their head and libs in flexion
· those dominated by flexor tone (bent or curled) should be held in ways that maintain head and limbs in extension
· by age 7 or 8 PE goals should stress track and field
· speed and control of motorized chair must be learned
· throws for distance and height should be practiced as well as tosses at ground targets
· often require one-on-one assistance
· Strapping and positioning of student in wheelchair should follow these requirements:
· hips at 90˚ flexion and in contact with back of chair
· thighs slightly abducted and in contact with seat
· knees, ankles, and elbows are positioned at 90˚ flexion
· should be at least 1 inch of space between knees and the seat to avoid pressure on area behind knees
· Class 2 – Athetosis; 2L or 2U
· 2L
· PE emphasizes kicking events and ball handling that is done with the feet
· can learn to tricycle, swim, and do other activities that don’t require upper extremities
· 2U
· relies on arms and learn traditional wheelchair track-and-field activities
· Strapping and positioning of student in wheelchair should follow these requirements:
· hips at 90˚ flexion and in contact with back of chair
· thighs slightly abducted and in contact with seat
· knees, ankles, and elbows are positioned at 90˚ flexion
· should be at least 1 inch of space between knees and the seat to avoid pressure on area behind knees
· Class 3 – Moderate Triplegic or Quadriplegic
· all wheelchair activities and swim strokes (except butterfly) are possible
· PE should stress sports, dance, and aquatics, with as few adaptations as possible
· Strapping and positioning of student in wheelchair should follow these requirements:
· hips at 90˚ flexion and in contact with back of chair
· thighs slightly abducted and in contact with seat
· knees, ankles, and elbows are positioned at 90˚ flexion
· should be at least 1 inch of space between knees and the seat to avoid pressure on area behind knees
· Class 4 – Diplegic
· can perform all swim strokes
· good candidates for integrated physical education but also need separate instruction in wheelchair sports
· Class 5 – With or Without Assistive Devices
· many activities offer success
· can compete in track and field events but balance is a major problem in field events
· some prefer tricycle while others use a bicycle
· often do well in wheelchair sports
· Class 6 – Athetosis, Ambulatory
· balance and coordination problems are less prominent when running and throwing than walking
· unsteadiness of gait, balance, and reflex problems vary widely
· all physical education is ambulatory (elbow and knee pads are recommended due to frequent falls)
· Class 7 – Hemiplegic
· typically in integrated physical education and able to do everything that peers do, except with more effort
· Class 8 – Minimal Involvement
· gait is symmetrical in both walking and running
· demonstrate good balance but have noticeable (although minimal) coordination problems
Instructional techniques and activities
Instructional Techniques:
· Holding and Carrying
· class 1 and 2 need help in making transfers
· those dominated by extensor tone (stiff all over) should be held close to the body in tucked positions that maintain their head and libs in flexion
· those dominated by flexor tone (bent or curled) should be held in ways that maintain head and limbs in extension
· When apparatus is used, a lot Velcro, padding, and cushioning is needed to achieve proper alignment.
· each body part must be strapped in place
· Strapping and Positioning
· Good alignment in sitting requires:
a. hips at 90˚ flexion and in contact with back of chair
b. thighs slightly abducted and in contact with seat
c. knees, ankles, and elbows are positioned at 90˚ flexion
d. should be at least 1 inch of space between knees and the seat to avoid pressure on area behind knees
· strapping is usually the only way to meet the above criteria for a good sitting posture
· learning strapping techniques helps ensure safety and maximize performance
· Handling techniques for those with spastic problems
· 3 principles:
1. maintain symmetry
2. use inhibitory actions that are the opposite of undesired pattern
3. work from designated key points of central control
· Key points:
a. shoulder joint for abnormal arm positions
b. hip joint for scissoring
c. head and neck for arched back extensor spasm
· Athetosis Problems
· class 2 and 6 exhibit more Athetosis than spasticity but both are often present
· can succeed in bowling, tennis, and golf as well as boccia
· NDSA promotes proper warm-up
· The main goal is head and trunk control (proximal stability), which tends to decrease undesired limb movement.
· Knee walking (wearing pads) is recommended as well as walking using parallel bars for support.
Activities:
· Sports and aquatics have shown that persons with CP can perform in both team and individual sports; however, they seem to do best in individual sports than team activities.
· Team Sports
· Only 3 team sports have been traditionally recommended for those with CP:
· Soccer
· Classes 6-8 are eligible to compete in ambulatory soccer
· teams tend to be coed with 7 players on a team
· teams must include at least one Class 6 and no more than four Class 8 athletes
· Indoor wheelchair soccer
· open to Classes 1-8 and to all physical disabilities
· six-person teams (3 quads and 3 paras)
· one motorized chair on the floor at all times
· basketball skills are used for both offense and defense
· players with 2L or 6L classifications may kick the ball
· ball must be passed or bounced every 3 seconds
· Boccia
· played with leather balls of baseball size
· team or individual
· Individual Sports
· bowling
· ball can be delivered from a sitting or standing position
· those with fisted hands can use a ramp with or without an assistant
· swimming
· speed is the goal rather than good form (although increasing ROM improves form as well as speed)
· slalom
· wheelchair race against time in which persons follow a clearly marked obstacle course
· 4 components:
1. one 360˚ circle around a cone
2. one 360˚ gate and three reverse gates
3. one figure eight around three cones
4. one ramp
· Others include:
· archery
· bicycling and tricycling
· horseback riding
· rifle shooting
· table tennis
· track and field
· powerlifting
Specialized equipment or modifications commonly used or related to disability
· Wheelchairs
· Manual
· used by children who are able to push themselves around with their own strength
· Powered
· operated with the touch of a switch, the turn or a joystick, or a steady gaze from the eye
· Walkers and other standing devices
· allow child to bear their own body weight
· allows them to practice balance and coordination
· helps activate leg muscles that aren’t normally used due to constant sitting
· Orthotics
· Braces – attach to a child’s back, arms and legs to provide stability in areas of the body in need of assistance
· Communication devices
· signs
· letters
· pictures
· Helmets and elbow pads
· prevent injury if a fall occurs
· Mechanical lifts, stair glides/elevators
· important for children who are wheelchair dependent





Questions
1. Which is NOT one of the 4 types of motor characteristics related to cerebral palsy?
a. spasticity
b. hypoxia
c. athetosis
d. ataxia
2. Classes 1-4 are ambulatory.
a. True
b. False
3. ______________ barriers affect success in mainstream activities, self-concept, and motivation for individuals with CP.
4. Foot deformities are common probably because of the lack of attention given to stretching
a. calf muscles
b. quadriceps muscles
c. Achilles tendon
d. hamstrings
e. both A and C


Individual Exercise Program (IEP)
Client’s Name:	Valerie			Age: 10
Primary disability: Weakness in both lower extremities due to diplegic cerebral palsy
Client’s Assessments:
Valerie has been diagnosed with diplegic cerebral palsy.  Both lower extremities are affected.  Valerie has received gross motor services, and according to previous early intervention providers, she has made steady progress in her lower extremity strength.  She responds well with directions and is able to ask for help when needed.
Strengths:
Valerie shows strength in cognitive, language, and social skills with peers.  She is very creative and enjoys arts and crafts.  She also likes to try different sports but her favorites are volleyball and basketball.  Valerie has a lot of self-motivation and wants to be the best at whatever activity she participates in.
Weaknesses:
Physical Therapy Functional Evaluation shows significant delays in gross motor function in the lower extremities.  When standing, she has difficulty throwing objects because she doesn’t have enough balance in her lower extremities to support her.  She feels like she will fall if she tries to throw as hard as she can.  Valerie also has very limited range of motion in her hip joints but most range of motion in her shoulder joint.  Lastly, Valerie needs minimal to moderate assistance to stand up.
Duration of services:
From: 02/02/2017			To: 01/15/2018
Position Responsible:
Licensed Physical Therapist
Parent/Guardian can help with exercises at home

A. Long-Term Instructional Objective:
Valerie will increase her overall balance and distance when throwing a ball.
	1.    Short-Term Instructional Objective
	Criteria
	Schedule for Evaluation
	Results

	While in a standing position, Valerie will throw a ball to a target starting from 5 feet away.
	Valerie needs to increase the distance to at least 15 feet and reach the target 3 out of 4 times.
	Feb. 16, 2017 (5th visit)
	Valerie was able to throw the ball from 15 feet away.  Her arm strength started to diminish at the end of the exercise.



Modifications:
Valerie will need to be verbally motivated because 15 feet is a difficult distance given her lack of balance.  Valerie might also need to try different ball sizes so she can grasp the ball easily without it being too heavy.  Target size can also be modified.
Safety Strategies:
The PT or PTA working with Valerie will need to use the gait belt at all times to prevent any falls from occurring.  Valerie’s wheelchair will also need to be close by.

	2.    Short-Term Instructional Objective
	Criteria
	Schedule for Evaluation
	Results

	Valerie needs to throw the ball to a bouncy target and catch it when it comes back to her starting from 15 feet away.
	Valerie must decrease the distance between her and the target to 8 feet and she must catch the ball 5 out of 8 times.  This should be done with a maintained balance.
	March 7, 2017 (10th visit)
	Valerie was able to catch the ball all 8 times without losing complete balance.  She did wobble a little bit but she was able to regain her balance on her own each time.



Modifications:
The weight of the ball used might need to be adjusted.  Heavier balls come back a bit slower compared to smaller, lighter balls.  PT or PTA should be encouraging so that Valerie has an increased desire to perform well.
Safety Strategies:
Valerie will need to wear a gait belt at all times to prevent any falls and the PT/PTA should stand directly behind her for the duration of the exercise.  Her wheelchair will also need to be close by.

B. Long-Term Instructional Objective:
Valerie will increase her overall lower extremity muscle strength.
	1.     Short-Term Instructional Objectives
	Criteria
	Schedule for Evaluation
	Results

	In a seated position, Valerie will start off by kicking a soccer ball 10 times on each leg.  She will start by kicking it to a partner who is 10 feet away.
	Valerie must increase the distance kicked to 17 feet.  She will need to kick the ball this distance 6 out of 10 times.
	March 2, 2017 (9th visit)
	Valerie was able to kick the ball 17 feet 7 out of 10 times.



Modifications:
Valerie will be encouraged to kick the soccer ball as hard as she can each time.  A larger ball may be a little easier for her to kick because of the greater surface area.
Safety Strategies:
Valerie should have both feet flat on the floor at all times while performing this exercise.  Since she will be sitting at the front of her wheelchair, a pillow might need to be placed in back of her so that she doesn’t slouch backwards.

	2.    Short-Term Instructional Objectives
	Criteria
	Schedule for Evaluation
	Results

	Valerie will perform 5 sit to stands in 1 minute.
	Valerie will need to decrease the amount of time to 45 seconds or less.  She will perform this exercise 3 times.  She will need to do the sit to stands within 45 seconds 2 out of 3 times.
	March 16, 2017 (13th visit)
	Valerie did very well.  She was able to perform 5 sit to stands in 43 seconds.




Modifications:
PT or PTA will need to sit in her wheelchair and might need help scooting forward to have her feet flat on the floor.  She will also need a full length mirror to make sure she doesn’t favor one leg over the other while in the act of standing up.  She needs to use both legs equally to reach a standing position.
Safety Strategies:
Valerie should wear a gait belt at all times with therapist behind her.  She will also need to be taught how to use her arms to help push her up out of the chair so she doesn’t injure herself.  She will also need to control herself sitting back down.  She can’t just drop into the chair with no control.

C. Long-Term Instructional Objective:
Valerie will increase the overall power she exerts when hitting a ball.
	1.    Short-Term Instructional Objectives
	Criteria
	Schedule for Evaluation
	Results

	Valerie will begin by setting a volleyball to a partner from 10 feet away.
	Valerie must increase the distance she sets to 17 feet.  She also needs to set to her partner with 70% accuracy.
	Feb. 23, 2017 (7th visit)
	Valerie was able to set the ball 17 feet but she was only 60% accurate.



Modifications:
The partner will need to give a specific target with his/her hands so Valerie knows where to aim.
Safety Strategies:
Valerie might need help with how to set the ball such as how far apart her hands should be from each other and how to position the fingers on the ball so she doesn’t dislocate any fingers.

	2.    Short-Term Instructional Objectives
	Criteria
	Schedule for Evaluation
	Results

	Valerie will begin by serving a volleyball across the net from 10 feet away.
	Valerie must increase the distance to 15 feet.  She will need to make it over the net 4 out of 7 times.
	March 9, 2017 (11th visit)
	Valerie was able to serve the ball over the net 5 out of 7 times without any trouble.



Modifications:
The volleyball net will need to be lowered so that it is easier for Valerie to serve it over.  If Valerie is hitting her wheelchair when she serves, PT/coach needs to show her a different yet effective way of serving.
Safety Strategies:
Valerie serves underhand, so PT needs to make sure she doesn’t hit herself on the side of the wheelchair when she serves.  She will also need to have her feet either flat on the floor or on the foot rests attached to the wheelchair.

Daily Plan
Client’s Name: Valerie			Age: 10
Primary disability: Weakness in both lower extremities due to diplegic cerebral palsy
Short-Term Instructional Objectives:
1. While in a standing position, Valerie will throw a ball to a target starting from 5 feet away.
2. Valerie needs to throw the ball to a bouncy target and catch it when it comes back to her starting from 15 feet away.
3. In a seated position, Valerie will start off by kicking a soccer ball 10 times on each leg.  She will start by kicking it to a partner who is 10 feet away.
4. Valerie will need to perform 5 sit to stands in 1 minute.
5. Valerie will begin by setting a volleyball to a partner from 10 feet away.
6. Valerie will begin by serving a volleyball across the net from 10 feet away.

A. Warm-up
Implement Objectives
· coach/instructor will explain why warming up is important (get blood flowing and prepare muscles for stretching)
· coach will explain why it’s important to have proper technique when warming up (prevent injuries)
· instructor will have modification for students with disabilities (such as Valerie) if needed
· warm-up activities will be done at a moderate pace
· warm-up will target the muscles that will be used during the workout
Step-by-step detailed instruction for individuals with disabilities
Warm-up I: Jumping Jacks
· Students will be shown how to perform jumping jacks
· Students with CP and who are wheelchair bound (like Valerie) will move their arms and legs in a jumping jack form
· If the pace is too fast, the student with CP can perform every other jumping jack.
Warm-up II: Arm Circles (forwards and backwards)
· Students will do arm circles one arm at a time.
· Since Valerie is wheelchair bound, she might need to be transferred to a chair that isn’t so constrained so that she can have enough room to perform the arm circles.
· Valerie might need a little help because even though she has most ROM in her shoulder, she doesn’t have all of it.


Warm-up III: Hop Side to Side
· Since Valerie is wheelchair bound, she will need to keep both feet together and move legs up and down in a side to side motion.
· If Valerie gets tired, she can sway her knees back and forth instead of having to lift her legs.
Warm-up IV: Partner Bumping
· Students will have a partner for this warm-up.
· One partner will toss the ball place where the bumper can easily reach it.
· proper technique for bumping a ball will be demonstrated
· clasp hands together
· extend arms
· raise shoulders to give a slight, controlled bump
· Valerie might need to use a different sized ball to make it easier to bump.
Reinforcement Games/Activity “something fun”
Jumping Jacks
· 15 jumping jacks
· To make it fun, each person will have a partner.  On the whistle, both students will perform the jumping jacks as fast as they can to see who can do them faster.
Arm Circles (forwards and backwards)
· 10 arm circles on each arm
· To make it fun, students will pretend like they are swimming the free style and backward stroke.
Hop Side to Side
· 15 hops
· To make it fun, a 2 inch piece of tape will be placed on the floor.  Students will hop over the piece of tape as fast as they can.  Since they will be in partners, the one who lands on the tape will lose.
Partner Bumping
· Each student will bump the ball 10 times before switching.
· To make it fun, the partner tossing the ball will toss it side to side.
Equipment Needed
· tape
· volleyballs
· beach balls for those who cannot use volleyballs
Safety
· area being used should be checked to make sure there is enough room for activities so students can have their own personal space
· area should be checked for wet spots so students won’t slip
· instructor should properly supervise all activities
· there should be at least 1 paraprofessional also supervising depending on how many students are participating
B. Stretching
Implement Objectives
· stretching the muscles after warm up is important because they are in a better state for flexibility
· muscles that will be focused on include quadriceps, hamstrings, and trapezius muscles since those will be used the most during the workout
· instructors will also perform the stretches with the students (students enjoy that interaction)
Step-by-step detailed instruction for individuals with disabilities
Stretch I: Touch Toes
· students will stand with their feet together keeping the legs straight, bend at the hips, and reach for their toes with their fingers
· students who cannot keep their balance will sit on the floor and perform the exercise
· Students like Valerie who wheelchair bound will have a chair in front of them to place their feet so that their legs can be extended.  They too will perform the stretch and reach for their toes.
Stretch II: Arms across Body
· students will place one arm across their body and hold it in place with the other hand
· For those with a limited ROM, they will be given a resistance band.  They will hold the band on each end and one arm will tug the other to one side as much as possible.
Stretch III: Side Lunge
· students will begin by standing with their feet shoulder width apart
· next students will bend one leg to a 90˚ angle without their knee going over their toe (they will do this for both legs)
· For those with limited ROM, they will perform a high lunge instead.
· For wheelchair bound students (such as Valerie), they will grab the back of one knee and pull their knee to their chest (may need assistance).

Stretch IV: Triceps/Shoulder Stretch
· Students will lift one arm and bend their elbow behind their head.  The other hand till slightly press down on the elbow of the arm being stretched.
· For those with limited ROM, they will extend their arm and lift it up and down.
Reinforcement Games/Activity “something fun”
Touch Toes
· To make it fun, students will have tennis ball between their feet so that they can try to grab it.
Arms across Body
· To make it fun, students will count in a song/rhythm manner.
Side Lunge
· To make it fun, students will begin by having a cone in hand.  When they reach a lunge position, they will try to flip the cone so that it stands upright.  When it lands up upright, they will pick it back up, lunge to the other side and do the same thing.  This will do this 5 times on each leg.
· lunge to the right: flip cone with right hand
· lunge to the left: flip cone with left hand
· For those who are wheelchair bound and need to grab the back of their knee, they will have two chairs/mini tables (one on each side of their wheelchair) with a cone on each table.  They will perform the stretch for 10 seconds, put their leg back down, and flip the cone that is one the side of the leg that was stretched. They will do this 5 times for each leg.
· left leg stretch: flip cone with left hand
· right leg stretch: flip cone with right hand
Triceps/Shoulder Stretch
· Students will have a partner for this stretch.
· One person will hold a tennis ball on the scapula of the student going to stretch.  When the student performs the stretch, he/she will try to grab the ball.
· For those with a limited ROM, the partner will hold the ball in front at a reasonable height so that the student with limited ROM and grab it.
Equipment Needed
· tennis balls
· resistance bands (minimal resistance)
· cones

Safety
· instructors need to make sure that each student is performing the stretches properly so as to not pull a muscle
· area being used should be checked to make sure there is enough room for activities so students can have their own personal space
· area should be checked for wet spots so students won’t slip
· instructor should properly supervise all activities
· there should be at least 1 paraprofessional also supervising depending on how many students are participating
C. Workout
Implement Objectives
· Students will transition between 4 different stations with different activities.
· Each station will focus on either balance, lower extremity muscles, or power of the upper extremities.
Step-by-step detailed instruction for individuals with disabilities
Station 1: Throwing a ball (balance)
· student with CP will need help standing up
· student with CP might need help grasping the ball (ball size can be modified to one that feels the most comfortable)
· the ball will be thrown at a target (student with CP will need someone to retrieve the ball)
· 15 seconds to throw as many balls at the target as possible
· student with CP will need to have the timer in their view to keep track of how many seconds they have left
· CP student will need help getting back into his/her wheelchair
Station 2: Wheelchair Relay (power of upper extremities)
· students with CP who are wheelchair bound will push their wheelchairs around cones
· next student goes when student taps their hand
· students with CP may need help pushing their wheelchair especially if they start getting tired
· cones will be well spaced out so the wheelchair has no problem going between them
Station 3: SCORE!! (lower extremity muscles)
· students with CP will kick a soccer ball through a goal
· will be up against a partner (whoever makes the most goals in 15 seconds wins)
· these students might need to be taught how to kick a soccer ball straight
· student with CP will need to have the timer in their view to keep track of how many seconds they have left
Station 4: Shooting a basketball (power of upper extremities)
· student with CP may need help holding the ball properly so they can balance it on their fingertips
· students will shoot the ball before their opponent does
· basketball hoop will need to be lowered to a height easier to reach

Reinforcement Games/Activity “something fun”
· students will encourage and cheer each other on
Throwing a ball
· For fun, students will have 15 seconds to throw as many balls at the target as possible
· student who hits target the most wins
Wheelchair Relay
· students will independently maneuver their wheelchair around cones
· team to finish first wins
SCORE!
· will be up against a partner (whoever makes the most goals in 15 seconds wins)
Shooting a basketball
· students will shoot the ball before their opponent does
· whoever makes it first moves on to the next round
Equipment Needed
Throwing a ball
· different sized balls
· large target
· timer
Wheelchair Relay
· cones

SCORE!
· soccer ball
· goal
· timer
Shooting a basketball
· basketballs (other balls can also be used)
· basketball hoop
Safety
Throwing a ball
· plenty of room
· no one in the line of fire
· gait belt on CP patient
· proper supervision
Wheelchair Relay
· plenty of space
· no other equipment/materials except for cones
· proper supervision
SCORE!
· plenty of space
· 2 separate goals
· no one running around because they can trip on a ball
· proper supervision
Shooting a basketball
· two separate baskets so they don’t run into each other
· proper supervision
· no objects in the way
D. Cool Down
Implement Objectives
· activities will be done so that students can cool down after all their hard work
· cool down will focus on bringing heart rate back to normal and stretching out the muscles utilized during the workout

Step-by-step detailed instruction for individuals with disabilities
Cool Down I: Light Jog in Place
· students will jog in place for 10 seconds
· those with CP and are wheelchair bound will lift their legs up and down for the 10 seconds
Cool Down II: Touch Toes
· students will stand with their feet together keeping the legs straight, bend at the hips, and reach for their toes with their fingers
· students who cannot keep their balance will sit on the floor and perform the exercise
· Students like Valerie who wheelchair bound will have a chair in front of them to place their feet so that their legs can be extended.  They too will perform the stretch and reach for their toes.
Cool Down III: Side Stretch
· students will lift arms and lean to the right for 10 seconds then lean to the left for 10 seconds
· those in a wheelchair will sit up straight and perform the same stretch
Cool Down IV: Yoga Breathing
· students will stand with their feet shoulder width apart and knees slightly bent
· arms will be directly to their sides
· arms will move upwards slowly (breathe in slowly)
· arms will then move back down slowly (breathe out slowly)
· those with limited ROM will only raise arms to a comfortable position
· those with CP and are in a wheelchair will sit up straight and perform the same exercise
Reinforcement Games/Activity “something fun”
· As a reward for working hard, students will be given fruit and lots of water.
· They will be able play a water balloon toss and go through a wheelchair friendly obstacle course.
Equipment Needed
· fruit
· water
· powerade
· water balloons
· towels
· music
· trash bags

Safety
· instructors should make sure students are properly hydrated at all times
· instructors need to carefully supervise the obstacle course
· there needs to be at least 2 other personnel available to help supervise the students

List all the necessary skills the instructor will need for their client from start to finish
· need to know how to help get students in and out of vehicles
· need to be able to help students get safely in and out of the facility of exercise
· need to know how to properly strap in a patient to a wheelchair if they have a weak core and slouch
· need to know how to detach leg rests from wheelchairs
· be able to properly demonstrate each activity properly so students can learn proper form
· be able to participate with students during activities
· properly supervise everyone without getting distracted
Other unique and interesting information about the client
· Valerie loves to motivate those around her even if they don’t have CP like her.
· She is determined to win in any competitive activity.
· She enjoys watching her peers succeed.


Diagram
The ball throw helps with balance by shifting bodyweight from leg to leg.
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Independently manipulating a wheelchair allows for muscles in upper extremities to be challenged.
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Kicking a soccer ball, whether sitting down or standing up, requires muscle activation in the lower extremities.
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Shooting a basketball requires muscle strength in the upper extremities to be able to reach the basket.
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