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The purpose of this abstract is to advocate that every patient with a
diagnosis of CMIT undergo an evaluation and treatment (if warranted) by
PT and OT to help improve physical function and QOL. Patients newly
diagnosed or with long standing CMT typically see Neurologists,
Orthopedists, Physiatrists and other medical and healthcare professionals.
Unfortunately, rehabilitation specialists, physical (PT) and occupational
(OT) therapists, who are the experts in physical function and dysfunction,
are not common (or common enough) members of the healthcare team
providing regular skilled care for patients with CMT. Physical and
Occupational therapists use many modalities when treating their patients
including therapeutic exercise and activities, neuromuscular re-education
and manual therapeutic techniques to improve independence and physical
function. Understanding each individual patients’ medical history,
complexities, personal goals, impairments, and current functional deficits,
enable a skilled therapist to identify a plan of care to achieve short a

long term goals and improve function and QOL.
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“ACTIVE DAYS” adapted from Patricia Painter, PhD

Y axis (1 through 6) = activity/functional levels X axis (birth through death) = life span
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FUNCTION - QOL

DYSFUNCTION - IMPROVEMENTS 2> QOL

tness, James Nussbaum, PhD, MSPT, SCS, CSCS, EMT







“An event, which results in a
person coming to rest

inadvertently on the ground or
other lower level”

World Health Organization
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oCMT
oOther PN
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oMS

oPD

oALS
oAlzheimer’s
oDementia
oSNP

oTBI

oEtc.
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oPAIN
oFATIGUE
oWEAKNESS
oMUSCLE LOSS
oSENSORY LOSS

oIMBALANCE / FALLS
oJOINT DEFORMITIES
oAUTONOMIC DYSFUNCTION

oCO-MORBIDITIES
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* ADL training - Basic and Instrumental

e Fine motor control

* Trunk, Shoulder, Elbow, and Hand function
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Effective Exercise for the Prevention
of Falls: A Systematic Review and
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Catherine Sherrington, et al

ProHealth & Fitness, James Nussbaum, PhD, MSPT, SCS, CSCS, EMT










EXERCISE CHOICES:

SIMPLE > COMPLEX? B A 7
COMPLEX > SIMPLE? .
SN

OKC versus CKC?

MODE, VOLUME, INTENSITY, FREQUENCY, REST, ......?

ProHealth & Fitness, James Nussbaum, PhD, MSPT, SCS, CSCS, EMT




Do’s and Don'ts
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Where is the ROM
coming from?

What are the passive
restraints?

What are the active
restraints?

Flexibility vs. ROM

What am shooting for?

www.BANDHAYOGA com
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Identification of deficits
STG and LGT

Summary of evaluation

Recommendations
Precautions/Contraindications

Skilled PT and OT Services

Functional Progress
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Control
Technique

Range of Motion

Strength

Balance
Motor learning

Activity tolerance
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Through skilled therapy:

Falls can be prevented

ADLs can be made more independent
Mobility can increase

Community access can be enjoyed, and
Quality of life can be improved
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Psoas major
Gluteus medius-—}

Tensor fasciae
latae

Sartorius

Gracilis

Figure 3.2 (a) A motion 1, (b) A motion 2, and (c¢) A motion 3.
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U.S. > S30 billion on falls
1 of 3 adults >65 will fall
1 of 2 adults >80 will fall
AAOS: >90% of > 352,000 annual hip Fx in

the U.S. are the result of a fall.
Only 25% pts s/p hip Fx - full recovery
>20% mortality < 1 year post hip Fx
~25% institutionalized rest of their lives s/p Fx
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Among adults 65 and older who are
hospitalized due to a fall:

60% end up in a nursing home or rehab center
11% suffer a traumatic brain injury
27% experience a hip fracture
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Exercise can reduce fall rates
Balance training
~ 50 hours of intervention over 6 months

Numerous programs work!
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SPECIFIC DEFICITS
UNIQUE LIMITATIONS

LTG — IMPORTANT TO PATIENT

LEAST COMMON DENOMINATOR
LIMITED BY SAFETY CONCERNS
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o STRENGTH TRAINING

oMode, Volume, Intensity, Frequency
oRest Periods, Fiber Types,

o3 X10?
oPlan of Care
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oPERTURBATION TRAINING

oMULTI DIRECTIONAL LUNGING
oEXECUTIVE FUNCTION WORK
oREFLEX AND POWER TRAINING
oSENSORY INTEGRATION
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Turn the purposeful, habitual

oREPETITION
oENVIRONMENT

oBUILD UPON SUCCESS
oCREATE SKILLS and HABITS
oINSTILL APPROPRIATE CONFIDENCE
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