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Learning Objectives

Session B (Hands on Lab)

1.Participants will analyze asymmetrical supine lying posture
In an individual.

2. Participants will be able to identify supports needed to
achieve symmetrical lying posture.

3. Participants will demonstrate awareness of two outcome
measures that are appropriate for this intervention.
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Time to:

Analyze Asymmetrical Supine Lying




Case Study




Case Study
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Challenges

. Cerebral palsy, seizures and cortical vision impairment
- 3 (R) hip surgeries; (R) leg abducts/externally rotates

. Significant pain

- Moderate scoliosis

- Family tried bed positioning —
- he moved the supports and got out of position.

- Very strong, pushes with (L) leg into arched position
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Gravity in lying
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Make a secure and supportive shape

ClinicianTask Force




LEFT INTENTIONALLY
BLANK

ClinicianTask Force



Chest de-rotation
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His mother persisted

- Requested materials

- (R)Lateral support at head

- Increased knee flexion (L) foot could not push off
.- 6-8 weeks later settled into lying positioning plan
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What Tools Can We Use?

e PPAS
e Critical chest measurements

* Sleep questionnaires
* Pain scales/profiles

ATF

ClinicianTask Force



Now Let’s:

ldentify Supports Needed
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Upper Body
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Whole Body
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Whole Body Comparison
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But Wait... There’s More
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Next Step:

Outcome Measures




Is This Actually Working?

the . Three-year pilot project

MONTANA 2016-2018

POSfU ra l care - Supported lying posture focus

project - 74 participants enrolled, ages 1-67
- 55 completed the study

-
Kittelson, T., Kittelson-Aldred, A., Justad, J. M., Hoffman, L. A., & Coombs, N. C. (2024). The Montana
Postural Care Project: A pilot study implementing posture care management in a rural, low-resource region. ‘

Heliyon, 10(11).
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Pilot Study Model

- Training - families, caregivers, professionals

- Home visit — assessment & intervention
- Photos, measures of body symmetry, sleep quality, pain
— Customized sleep system materials
- Daytime equipment reviewed, adjusted, changes recommended

- Follow-up phone calls

. Follow-up Visit 6 — 9 months later
— Photos, caregiver assessment form, measures of body symmetry,

sleep quality, pain
%
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13,000 miles over 3 years

Figure 1. Map of Montana: Locations of the Posture Care Training and Study Participants
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Montana Project Participant Diagnoses

Traumatic Brain Injury
Amputation

Autism Spectrum Disorder
Spina Bifida

Chromosomal Abnormalities
Chromosomal Disorders
Spinal Muscular Atrophy
Lennox-Gasteaux
Ehlers-Danlos
Schizencephaly

Rett Syndrome

Muscular Dystrophy

Down Syndrome
Wiedemann-Steiner Syndrome
Arnold Chiari Malformation
Polymicrogyria

Sturge Weber Syndrome

Multiple Complex
Disabilities
12%

Cerebral Palsy
61%
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Pilot Study Model

Person centered care
Caregivers

Natural Doctor User & Family ofce)égiGC)rnals
supports

built for

each |

person Therapists
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Results — Body symmetry, pain and sleep

Figure 5. Individual Results for Body Symmetry. Pain. and Sleep

Body Symmetry Pain Sleep
1 2 3 4 5 6
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- For all measures across all
participants, 64% of those
captured improved
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Results — Body symmetry details

Figure 2. Body Symmetry Results Among Participants who Completed the Study
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Most common perceived improvements

Unsupported Lying Posture Daytime Alertness

® Improved
= Not Improved
= No Answer

® Improved
= Not Improved
= No Answer
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Wrap up
And

Final Thoughts




? Questions ?




Thank You!

Please feel free to come and ask us any

questions
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