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The Hands On Assessment:
It's More than Just Measuring!
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e Lower Extremity Loading Surfaces

e Abnormal postures

« Joint flexibility in relation to the seated
position

e Sitting balance

¢ Accurate measuring
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Remember
without
posterior
support....
’ the cushion will
' fail

Depth of immersion in cushion

Lower Extremity Loading Surfaces
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The Importance of the Mat A gﬁlgg}(clglf
* The mat assessment informs us of the following:
« Sitting posture
« Range of motion in relation to sitting
* Muscle strength
« Tone
Skin integrity
Balance
« Ability to sit hands free, hands dependent or fully dependent
Endurance
Level of trunk support needed
Whether or not lateral support is needed
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Posterior Pelvic Tilt

Accompanied

ét by increased
) kyphosis

Ischials travel
forwards

New pressure points
at sacrum and spine
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The Assessment Process Inc = MVEDICAL

* An interview with the client and/or caregiver
« Functional status
 History of skin breakdown
« Likes/dislikes about current seating

» Looking at the client IN the existing equipment —
from front, back and side views

 Looking at the client OUT of the existing
equipment
« Completing a mat evaluation on a firm surface in

supine and in sitting
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Abnormal Postures = MEDICAL

Assessing for the presence or absence of:

* Posterior pelvic tilt

* Anterior pelvic tilt

* Pelvic obliquity

* Pelvic rotation

* Kyphosis

 Lordosis

* Scoliosis

and whether or not the deformities are fixed
or flexible
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Pelvic Obliquity

Compensating
Scoliosis

Right Obliquity

* Position in space
- Triggers many sensory organs

« Righting and equilibrium reactions — create body’'s
desire to stay upright and midline

« Less work is best....

» Support surface
- Dictates where we balance our body’s center of mass
- Determines where and how well we are supported
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Correct W/C Configuration? < ﬁlg LIS

* Hips cannot reach 90°
 Chair configured at 90° /
—_/

» Feet cannot reach 70°

 Front rigging set at 70°
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Pelvic Rotation = MEDICAL.

Left Side Forward — Rotated To Right = Right Rotation
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Symptoms versus Causes

*Presents in seated posture
with posterior pelvic tilt and
compensating collapsed
kyphotic trunk

*Symptom = sliding

*Cause = limited hip flexion
relative to sitting and tight
hamstrings needing
accommodation
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Mat Evaluation- Supine = MEDICAL

* On a firm surface

» Looking for the available
pelvic/spine/lower extremity joint
ranges/flexibility as related to the seated
position
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 Pelvis-Spine relationship » With pelvis in optimal position and knees
« Anterior / posterior flexed, assess hip-pelvis relationship
« Lateral side flexion * Flexion
* Rotation « Ab / Adduction
* Rotation
Supine

* With pelvis and hip in optimal alignment
for seating, assess:
* Knee extension

* Ankle and foot

» Hamstring range
\ « Dorsi/plantar flexion

e Trunk * Anatomical Measurements
» Contact with surface » Trochanter to trochanter
 Head » Firm surface to back of knee

* Shoulder

» Chest depth
e Scapular excursion

» Joint abnormalities




* Tight Hamstrings
» Foot Propelling
 Active — tight front end
* Needs space for hands to transfer legs

 Skin inspection
» Weight bearing surfaces
* areas of redness
* open sores

e On a firm surface with feet supported
« Accommodate for orthopedic findings
from supine:
* Observe
* Posture
» Balance

 Independent
* Hands Dependent
 Fully Dependent

Pelvis —Spine/Pelvis- Hip Flexibility
 Anterior / posterior range

» ASIS level / obliquity

* Rotation

* Feeling for resistance to movement

* Looking for point of support — no resistance

e With pelvis in optimal alignment, assess
trunk:

* What is clients optimal position?
» The happy spot!
* How much posterior support is needed?
* Is lateral support needed?
* Is there a unique shape to be accommodated?

» Even with posterior and lateral support — is
orientation in space required ?




e With pelvis and trunk in optimal
alignment
* Assess
» Head position and balance
* Control and Function

Anatomical measurements:
 Avoid loose or baggy clothing
Use firm surface

Keep tape straight - do not curve around the
client

Measure both right and left sides
Use a form to record measurements

If there is a long delay between initial
evaluation and funding approval, re-measure
« Especially with pediatric clients

Anatomical measurements in sitting:
» Widest part/hips?
* Distance between ASIS’s
e Trunk width and depth
» Back of buttock to popliteal fossa
 Popliteal fossa to heel
 Point where back starts to back support top
 Seat surface to flexed elbow
* Feet width

e Summary of
* Interview
» Pictures

¢ Clinical assessment findings
e Posture
» Skin
* Function

* Measurement chart

* Summarize

* Posture
* Flexible — Reducible/correctable
* Flexible — Not reducible — accommodate
* Fixed - accommodate
 Skin risk
* Low
* Moderate
* High
* Function
» Top 4 priorities

Identifying objectives
Translating assessment findings into
generic product parameters

Evaluating product from a posture and skin
perspective

Selecting the appropriate product
» Securing funding

Fitting the product

 Training and follow up




Always ask ourselves — does the posture * Go to www.clinical-corner.com and look up

have flexible and or fixed components? the article on The Hands On Assessment
Have we identified the cause of the * The article includes links to two videos:
problem or only the symptom? * Supine mat evaluation

. . . « Sitting mat evaluation
Have we maximized the potential seating d

footprint for optimal function and safety?
Is the client comfortable and happy?!
Is our documentation funding proof?

Questions?




