


S 4 £
e I
Movement - ." ‘ S
 Deformiily Future action: '_
= Retarded e e e e
LR et come back:again -,
< Blindness ; e e
o Deafness refer to'specialist A -
W Speech o b G
oS F’ . _ Visthat home Setinil o va e -
w Fits ) ; P R S S o
> i other —_—
- Behavior —— N | = I
Other : e v gl o o i
Specific disability if known:

CHILD'S HISTORY (First visit) -

Namc:
Date of birth:

Age: = Weight:
Klother:

: ———— - Address:_
Hetalir S

Aelephomes. <o
W you learn about the program?_ i o Sl

BT IS THE CHILD'S MAIN PROBLEM?

Bes Gid it begin? ~—— How? (Cause2). - - - 0 i T g
&r problems? : ) : ‘ = bl : K3
e disability improving?____ching Worsel e About the same?

@in: ; : S e

¥ do you hope'your-chiid will benelit from coming here? -
8other family’ members or relatives have a similar prablem? *

_Who?i "

Has the child received medical attention? What?
' i ! “Where? :
Use any braces or other aids? ; What?

Has he used any in the past? i

Explain:

How is the child’s gencral health? - e
Is he fat? - — Very thin? = i Other? _ -
Hears and sees well? : Explain: Tl -
Comment on the child’s developmental abilitics or difficuitios:
head eontral i) ‘___,___ -
use-of hands : 4 e s 7
creeping or crawling
standing, wal king

"

play

iceding or drinking

toileting

personal hygicne i

dressing ;

- Docs the child speak? _ pow miutehranfwel [V SRR Bégnn-.}ybpn?"'_'_ﬂ_____._" e é

What other things can the-child do? i — :
What things can the child not do? s L |
‘What new ;%{ills_o_r abilities would you like to.sce your ;hi!q gain? - ie - i

i
i
#l
b
4




SAMPLE RECORD SHEET FOR PHYS

Child’s name
Filc number R SR T

sark on the drawings

where you find the problems.
Use lines ang circles together
with abbreviations shown

on this page. For example: —+
\ihere necessary, make new
drawings on another sheet.

Oudedae

S

Parts of body affected

ICAL EXAM

QW-] paininjoints
OW-M pain in muscles

Vi

oW: Main

0 none
+little
++a lot
+++50 much that she
does not'move it

. ' .NORMALnnsmmhows POOR moves some but
. : R 5 against strong : cannot lift
- ; resistance Wity own weight -
. . ' " GOOD  movesagainst RAGE barcl rnovcs
Woripan e el 4. . some res:stancc;‘:,ﬁ{\/‘ Y
(indicate) | : : e
FAIR l|f15 own wcighl o i ZERO no sign of
3 ‘ but no more .0 _movement

Strength or weakness of musdc's-

- SHEET
cnn)

Usc thns codc

‘T: abil

CTR: contractures SP: spnsticity

___tight muscies do o Atight muszles
not yictd with yicld slowly /C)“; \”m ST
pressure with pressure 2% ; L
b i e e
Deep tendan reflexes g
2 i " E : “nothing "'hulc norm;\ *brisk ‘*cx:reme
s S0 R T Rl

ity to feel, touch, pain, ;tc{:'-tfu <l | Problems with '

ft kdec 5
| oot Left Kr : -
pinc Other r l ]
sidewvays hard y
hunchback curve swaybacl' bump
[kyphosis) {scoliosis) {lordosis) (TB’) e
hips tilt

curve can straighten—-
(Sce p.161.) y

curve fixed—

g

Right knee ’

HT:

?

Hille

o

S SiOeieT ——

cm

g shorter

*Spina bifida’

soft sac’

back alrcady opcralcd____

dafe o

(A LC EaT

Olhcr prnbinm

4spln:'[ cord lﬁiury )

“‘prcssurc sore
__*unusuak

what fevel —

hc1d already operated ——

extent of parnlysis_____————"—

M D e
* h ad —
1-11'8'1 c “extent of feeling lost

(hydroccph\!us)
e

!.hc lcs'ﬂs

' movements

l Gnc-d’ l Poor \ None

. *tremors
Bowel s

control P e
. |pladder ___*poor balance -,
control ”dcvclopm:mal,_
delay

,Hfyod check any problem area marked ith 4 star ( Jic?

i~ .'MPOHTANT This form d

oes not cover all

and Information you will want

to record when

2 more complete cheek of the nervous system is ’
d 6

examining a chil
this sheet. OCr us

i baCl’ of r.cch‘.d YDU can use U he RLCORD _,“[ LT" 3; 4 o

J. Put other information on o
¢ separate siwc;ts or forms.
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i

hese tcsls arc of. 11 .fiG[.'?C’CdL’d but m

on Cerehral Paisy. For ILSIS oi’s"cmg and hearing

Eyc mfw. ne n*

e LYCS jerk, flut teryor rell up unC\pchcdiy and
rcpcalcdly thrain dnm"rc PuSﬁtb'C Cpl|cp$Y“
L P 233) ) ;

" once s looks fn a :m'fuuu bll.’.‘c[mn or moves
differently from the ulhcr (]mss:blc braindamage)”

L \.7 W__J"

'___ oy o follaw smoomly (normal)

Move finger or oy
“in frant of eyes _
'-;t:om swuc ld \de ‘,'

._._.cycs follow in jumps or JcrLs (pcss:blc bram
dam:gc) e

__Eyc to hand coordnmaon

'moves finger from nosc Lo
"+ object and back again’:
a!mo,st without crror—-
“owlthieyr; open, and also
5 LIoscrf (normal} 2 ;
'.___mxsms of has dlfflcu!ly
with eyes open {gaor- -
~coordination, poor balan c
or loss of pasmon scnSc)

——has much more:
-+ difficulty. with
ioeyes ciosed -

: scme)

LESTS AND QBSU(\;,\T ONS OF THE

ay sometimes be usefy when you
urc if a child has brain damage. Cor other signs of br

,Seep. 447 to 434.

" Pk e Y
I R £ 11T Jql& /m

“(loss of posmon :

.

RECORD
are not JH;;L‘J ‘
ain damage, sce Chapicer 9 :

Balance

With the child in asitting or st:m(flm_, pm:.non
gently rock or pdsh him off balance.

—CHILD DOES NOT TRY TO KEEP § [ROM FALLING

{poor balance—sign of brain demage in child over 1
year)

— CHILD TRIES NOT TO FALL Ly Putting out his
hands (fair balance)

— CHILD KEEPS FROM FALLING by correcting
YYAY pusilivn (guod Laienc)

GOOD. | ; ™
. U - \ '_"’"

o~
12

Balancc test for the older, more smbic clnld

-

" Have child sx:nd with feet together, e

A

‘_. b'\lmce difficulty with eyes open— - - “

‘may bédbrain damag,c (ur muscle-joint
" problem) -

.;_balancc d|ffrchty much greater
- with eyes closed (probably ncrvous
 System dam;gc)

parts of bcc'{ Lw!ft or s move s:rangcly »-.hcn child
Ltries Lo move, rcnch wa lk spcak, or do certain

lhh‘ﬁ s his il 3 T o i
B : e (‘i),ﬁ;.
(All lhcsc ray m su,ns of braln damagc -'f7
scc Chapt:r 9) N 3

Dcmls of any G .hc nbovc

Fns of dszc'rcnt kmds (SLC (‘haplcr 29.)

suddcn lo 53 ofconsc]ousncss with strange
mevements, &

. briefpurind; of s(ran 2 movcmcms or po;mons
P blark stares, ey ftuncrmg,,__ twitching.

Dcvuopmcnta! del ay 15 the child unable to do
any different things that oLhcrs her age can do?
W.‘.h? (Scc Ch..plcr34} ;

hcad.com.rol .__suckmi.
use-of hands. s ._.c:mng

',ro.illng ﬁplaylng )
crpcprng and crawl mg __commumcauon or
sitting .. o espeech :
standing and :;ﬁir;i:'.'g "‘—bCh“"'or

S sclf-:arc acuvmcs

NORMAL REDUCED OVER
e ACTIVE JUMPING
T :
s :
) The leg moves N
The knce * very litte ’Z’y(
jumgsa . ornotatall. A slight
Tlittle. - . Ticatat lap causes One tap
'poiio, muscular 3 b:'q jump, c‘nusns the
iy straphyane T‘,’pi?i‘l of !lf‘ﬂb lo
other lloppy: ‘spasticity o ;?rk many
parzlyses. from cerebral times,
________ palsy, spinal Happens
You can also 1 cord injury,  with spinal
3 g the heel [ and other cord injury
A\ cord and | brain or and some
7{0\ - other cords | spinat cord cerebral
; near joint ! damage. palsy.

‘Kncc crks and otmr musu[czjump rcﬂcxcs

Wllh the Icg rcla.\cd and partly bent, tap the
cord just below the knee cap, 3

KEEPS

Great toe reflex

Strahe the fooz toward the toe with a
ssomewhat pointed object (like a pen).—
NORMAL

NOT NORMAL

(inzeniid-over 2 S o sign of

+ brain or spinal
cord damage
{Babinski’s sign)
May occur in a

! ‘normal child -

© s bendiep

and spread - under 2 years,

i e e ——

{
)
i
'

e
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- - ’ | rizcosn | .
e | s n?.r-_'w: 51 N
- child mdt mll/ nor m.x” B e e P S ‘ (page 7 \ ;
SeTy AEh _ Howisey ooty e D e WI
Y do you thir |l' 507 '_______M‘M {
s e clu\d have ﬁts? ___,_}- ow ofien?. Pﬁ___,__*_—_*——“t__é a
geribe: e MM_ ' i
s medicine? é___._.WhaU _ﬁ___.________._f———*——‘_____#__,_ﬂ__,_f 'w.
\vhnt7____;____ﬁ_-———— Restills [puodiorisad): —— —————= == s
avior norma\ for age?— : . "\
Jvmr‘ll of Lmouom\ pxobh.ms’ _____ e s e e e e
i' S10/5chodl? - What ycar? M i
{th whom ddes the chil d hv‘? i
i ﬂhcr of brothcxs md sisters: - I
; & “‘l- ! l."-'
; 1er works? At wh:n7 1.
-'_ﬁ.chzld schs wcl carLd for? ,_____;spoﬂcd or ow.rpmlcctcd’ 1
-ncgleclcd’ happ\,r? _____sclf conﬁdcnt’ Lt wnhdnwn? R |
mhcr7 el : . ‘ o —— = l
ponant dclalls of fam|ly 51tuauon R : 3 i i ;
!
ﬁmt has thc I'a:mly donc, '.njadc',_or obtained to hc‘lp'thc_chﬂd function bc‘r_tcr? e "
0 hcr obscrvanons lnformatidn’qr drawings: :
{Usc an addltlonal shcctlfnccussary.) e s ¥
H dpn 5

'Hlstory of tllncss ate Vaccmauans:

rncaslcs pollo e : ety

‘chlckcn pow - D.P.T.

‘ whoopmgcouuh ’ -mc\slcs :

BCG (TB)

_n\hcr S =

O'LI\L!“

e

Cofiviitl e L e

'.Hp:\'v muc_h have you spcht for youf'chiid’s disability?

e

*Were d1sabxlny or comphcat ions causu! by improper medical weatment or therapy? —0—————
Expiam

FOR CHILDREN W\TH POL
-LWas your child m;ccmd wuhm 2 \vccks bcfou getting polio? “___#_r_______.*———-—r*"
H‘ 50, was he or shc mjcctcd on the side that became most paralyzed? — ———————"
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: , s £ et EXAMINATION
: RECORDS OF FACTORS POSSIBLY AFFECTING CHILD DEVELOPMENT RECORD
(mmhh for ChI]dFCI-? \.mh posmb]c:h‘rqm gﬁnnquc or ch»c!op.mfjr)lal cl.lp:\,:, ' SHEET 4
Added history :
Was the child born before 9 months? _______ at how many months?
Was the child bern smaller or thinner than normal? S el at binth?2C S RSN o
Was the birth of the child normal?________ slow or difficull? i
_ Explain: : -
i Did the child scem normal at birth? ___|f not, describe problems: .delayed breathing?
i very {loppy? other? . ' = Bt i
;- Did the mother have problems in pregnancy? German measles et D menths.
B Other? Medicines or drugs during pregnancy: - What?
Age of mother —and.father ; at time.of child's birth, .7 -
" Physical exam e ,
Does the child show signs of brain damage? (Use RECORD SHEETS 3 and Sleen
What? 2 : LRt S .
Dous the child show signs of Down syndrome (mongolism)?: s ;
What? {wide, slanted eyes ______ | crease in hand ; other — 508 p. 278
Qther physical signs, possibly related to retardation it o i
Does the child's head seemsmaller " ar larger o = ihan peraeld e
Distance around head? cm. Difference from pormal 2 ov. v el -,
i Average at her age {from chart) _- cm. Differencefrom average " Em: -
! ’ “AVERAGE DISTANCE r\ROL",\'D HEAD l‘N FIRST 18 YEARS OF LIFE .
% Record of the chil_:i’s head size G : i TR T i
‘ 2 - o Rt 5 0 ! B | I
i On the chari put a dot ZDL : : T f_;_ z ’
! where the up-and-down 56}. e ,a{—n f
= line of the child's age M d Sl ¢ i 'ﬂu__:w o
| o " : CHSU'I'C aroun v] | [ L = G
1 crosses the sideways line  the widest part 2 LT e
I of her head size: of the head, z e mEENm =
it :
If the dot is below the a ] 5
i shaded arca the head is 8 ?
smaller than normal, The % i =
¥ o f %] e 1 %
child may be micrecephalic Z N - &
(small-brained, see p. 278). - . -
1 :
If the dot falls above the
. *shaded area, the head is | A [elE

e T T
SE T e S R S LR T R
AGL IN-NMONTHS

RIS
r-i-'——w AGLIN YEARS ———n

bizoer than narmal, The
child may have
hydrocephalus (see p. 169).

Note: Boys' heads average from Y to 1 cm. larger than®
girls' heads. Alse head size may, vary somewhat with
different races, If possib'z cet local charts. f

Use the chart for a continuing record, Every month puta new dot on the chart.® If the difference
from normal increases, the problem’is more likely to be serious. For example,

o

Brain not - -1_{. ZL Brain ~—-1_ _ﬁ,r\%’ Head too big; b= " Large head, "7 oF[ T b

prowing much.lf_ growing well. - =5 ek growlng fast;’ —° - " Probably - TR

Probably ,IJ- Probably not F’é =11~ Hydrocephalus® Tz nota g i

.mic_ro:cplm_!l.c.f-:i:r,o«ﬂ_ serious,, »- __la ~  of tumor, * _‘y’ﬁ’““ prablem, [
: ool £ Ll Getling worse. = =1 et

* Filling out this chart every month is especinlly important for children with spina bifida 6_r suspected’
hydrocephalus {see p, 169). If you do not know how to use the chart, ask a focal schooltcacher.,
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T -RECORD. | .
EVALUAT ION OF PROGRESS — CH LD OVER AGE S SMEET
Age o -Disability»-
RT A : S - First visit {date i) i Scéorulvﬁsi_p(di’ccﬁ )
v activities ) without * little. . fots of | without Hkné.{lo:soff"
help. " help, © help l help - help” - help
=iing = . : S emEs
EHow does the chitdeat? . .. . . . . . . . 4 . .2 0 : I ARENE LN e
b How does the child dfink? . . . . . . . . 4 3 0. [ 4 e
ing and washing . e = 1 l o
: Docs child wash face and body? 4 2 R s T g
§.00¢s child dress? . 4 2 0 | 4 2 0.
= Does child puton orthopcmc cqmpmcnt’ 4 D o - | 4 2 Mol
hiol and bladder care znd control : : : I - et
#.00cs child stay clean {bowel control)? . . . . -, 4 2 0 o Ak O
2 Ducs child clean herself after shitting? . . . . . 4 2 0 l 4 2 0
6 Does child stay dry during theday? . . . . . 4 2 0 1 4 2 _-O e
BDucs chitdistay dey atinfght? . . o . . . . 4 2 0 i 4 2 0~
hﬁi‘.ity[nnmsfcrs 5 |
f.00cs child move from chair to bed and back? . . 4 2 0 i 4 2 a2
".Docs child move {rom floor to bed and back? . . 4 2 0 I 4 2 Ol
ymment ] l oy i I
L Walks on flat surface? 4 2 0 = l 4. 2 -0
1 Walks on uneven surface? 4 2 0 ! 4 2 of
1Climbs up and down stairs? 4 2 () ok e 2 o
- §i.Uses-a wheelboard or wheclchair? 4 2 0 i | 2o )
1 Does child crawl? © 4 2 0 i .4 Ao
b ue ’ Sl ; L e el Ee e
[ ¢l activiticsfcommunication L l e Tt L aE
7.00cs child help with housework or farm work? 4 7 0 | 4 2= 0
i 1. 0ocs child play with other ¢hildren? 4 2 5} i oy 2 9
| £.Nocs child go to school? 4 7 0 iz 4 ol
! LDcc, child speak? , 4 2 [ S £ -0
| l.Does child communicate with sn;,ns or gcstures7 ‘ 4 2 00 1 4 2 e
~ Total ! o

HART B : ' Flrst visit ‘ { Sccond vxsxt e
Quality of activities = -, make-notes-for’ I much - little samc worse’ ..
i e R comparison here | better ' better e
Boss child move about better? l 4 2 0 i
mcs he sit in a better position? . . o 4 £ 0 1
Zaes he walk better (straighter, with less I|mp, or } g i e i
| & with less support)? . . I 4 2 0 v -4 e
| #3ats he-walk farther, faster, or casnch s 4 2 o .i
m!.e?ns foints straighter {less contractures)? l 4 2l - () -4 Bl
1 hin . T AT ) 0 —4 3
I F e 2 [ 0 0 4
i E ankic? : : SRR R l SR o) 0 —d
the child do lhmgs hc cou!d not do bcfc:rv:7 s R R ) 4 ) o O —4
B lecringy B0 e R | B 0 -4
hatiapr e . Ml Lk e R I 4- 2 FUEeT o A
ressing? 7 g ) 4 2 =) —d
HE loileting? l 4.% . 2_ i w0 = 3
2ats he play with thmgs bcttcr’ 4 "o i —4 ..
Daes he speak ‘or communicate better? ; . ‘ il D U -4
E&:cs he get along-with other children better? . ., 1 A SR o ~4
Zoes he scem happicr or more sclf-confident? . .. Y 200 5B 1) —4.
s he 1mprovcd or got worse in other wzys? S l 4 ) O =4 -
Inwhat ways? ‘ 4 2 0 = i
I Toldlaesss o




