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Posture Care Management
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Learning Objectives

Session A (Theory)

1. Participants will compare characteristics of healthy and

destructive daily postures in lying, sitting and standing.

2. Participants will describe how asymmetrical postures,
soft tissue adaptation, gravity and time affect the
ribcage, spine, pelvis and hips.

3. Participants will identify secondary health conditions
associated with distorted body shapes.
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Postures in Lying, Sitting, And
Standing
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...without 24-hr PCM
“Individuals (any age) with
movement difficulties are often
left in easily avoidable
damaging positions...which

change and distort their body”

(Goldsmiths et al., 2000) G'TF
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Disclosure

Definition: A postural management programme is a plan-

24-h0ur ned approach encompassing all activities and interventions
which impact on an individual's posture and function. Prog-

P O St ure C qre rammes are tailored specihcally for each child and may include
special seating, night-time support, standing supports, active
M dna g elne nt exercise, orthotics, surgical interventions, and individual ther-

( P C M ) APY SESSI0NS,

Gericke, T. (2006). Postural management for children with cerebral palsy:
Consensus statement. Developmental Medicine & Child Neurology, 48(04),

244 https://pubmed.ncbi.nlm.nih.gov/16542509/
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Rehabilitation Engineering and Assistive
Technology Society of North America

This describes a non-invasive and gentle comprehensive
intervention that includes day and night positioning in lying, sitting, and

standing.
The approach is aimed at improving the quality of daily comfort and

function of the individual with mobility limitations. This requires a process
that includes a comprehensive understanding of how the positioning program
fits within a person’s context and lifestyle.

https://www.resna.org/Membership/Special-
Interest-Groups-SIGs/24-7-PCM-SIG
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"People are living longer with disabillities
"Population Is aging

24 hr. PCM is:
" A public health intervention.
=All age groups.
®"Immobile population.

Agustsson, A., & Jonsdaéttir, G. (2018). Posture management 24/7. In M. L. Lange, & J. L Minkel (Eds.),

Seating and wheeled mobility: A clinical resource guide
%

(pp. 121-136). Slack Incorporated
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Postures

3 postural orientations v Lying

over the 24 hours and how they v/ Sitting
influence each other

v’ Standing
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3 Primary Aims

v’ Improve Function
v’ Improve Comfort

v'Prevent/ reduce Secondary Complications
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Good Posture / Bad Posture ?

v’ Facilitates Maximum Performance
v'For Minimum Energy Consumption

v'Without Causing Damage To The
Body

(Pope, 2007)

v’ That Which Results In Less
Accuracy

v'|s Carried Out With Increased
Effort

v'Leads To Damage to The Body

(Pope, 2007)
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What does all this mean?

What does this mean for posture and positioning for
iIndividuals who have a limited movement repertoire
and are reliant on others for their repositioning needs-
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What is a limited movement repertoire?

© Eleanore’s Project,
Inc. 2017 All Rights
Reserved
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All Postures are Linked
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quadruped, sitting & standing
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Foundation

With permission from Pope, 2018

Basis of management is control of posture and position

Not a new idealll (Pope PM 1985 RHHP publication)

-
22-Oct-14 P M Pope Physical Management C%T F
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. Sleeps supine all night — no turning/no skin breakdown
- Her mother sleeps all night, too.

- Improved swallowing - faster and easier

. Strong cough and respiratory function

.- Typically wakes up relaxed

. Improved chest/spine symmetry — without surgery
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Asymmetrical Postures and Time




24-hour Period




24-hour Period

Prolonged Posture
Tissue Adaptation
Contracture

Deformity /
Distortion




Human Sandwich (Hare)




Cumulative Effects of Poor Positioning
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Pelvis and Hips

v'Rotation pelvis

v’ Unsupported
v'Ligaments stretch
v’ Joint will fall...

v Towards midline —
Posterior dislocation

v’ Away from midline —
Anterior dislocation
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v/ Sterno-Costal Bridge

v'Vulnerable to
distortior

v’ Rotation of the chest
will occur in
unsupported lying.

v SSL (sterno-spinal
line)
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Over Time

ClinicianTask Force




But There is More...
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What Lying means for Sitting




What Lying means for Sitting




Secondary Health Conditions




Consequences

Constipation Contracture
Respiration Deformity
Heterotopic Ossification
(H.O) Pain
Psychological Impact

: Discomfort
Infections
Decreased Stamina/ Internal Compression
Endurance

Pressure Injuries
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Pelvis and Hips

https://www.hss.edu/condition-list_hip-dislocation.asp ‘ % l F
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Mary Massery: Soda-Pop Can Theory:
https://masserypt.com/course-videos/
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Pope, 2014 .ocmson

Positional deformity is not confined to disabled

people!
Plagiocephaly in an otherwise healthy child.

-
Courtesy of Chris Drake London Orthotics Consultancy, Kingston-on-Thames UK &TF
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Plagiocephaly

Flat Head Syndrome”/ Plagiocephaly -
develops when a baby’s growing head
attempts to expand and meets some form
of resistance.

mStart of Posture- rationale, cause, and
management of early deformity.

Fulford & Brown, 1976
Position as a cause of deformity
in children with cerebral palsy.
Dev Medicine & Child Neurology &TF
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Lower Limbs and Feet
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- Stand pivot transfers stabilized

. |Intervention occurred during sleep
- No interference with school schedule
- No surgery or extra therapy needed

- Opportunity for growth and self-advocacy
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Age does not matter!

- Lives in a group home

. Cerebral palsy diagnosis Do you see a
postural

- Drives a power chair
tendency?

. Attends day program
- 60 years old
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Caregiver observations

- Sleep quality and daytime alertness - a lot better
- Muscle tone - a lot better

. Sitting posture, sitting tolerance in her wheelchair and
transfers - a lot better.
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Wrap up
And

Final Thoughts




? Questions ?

X
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Thank You!

Please feel free to come and ask us any

questions now or throughout the day
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