
A Hands on Course for Pediatric Therapists Geared
Towards Children with Quadriplegic Cerebral Palsy via NDT
Suggested Audience:
Pediatric Physical Therapists, Occupational Therapists, and Speech Therapists
Course Description:

This course provides an intermediate approach to treatment and management of children with Quadriplegic Cerebral Palsy using a current NDT approach.  Assessment, task analysis, treatment planning, and treatment skills will be covered.  The course instruction includes didactic work, LABS and practicum to allow hands on experience and practice. This is a great course for pediatric therapists working with children who have Cerebral Palsy and poor motor control, therapists who have a basic knowledge of NDT and want to specify their handling skills for children with motor involvement both in the present and throughout their lifespan.

OBJECTIVES:
At the conclusion of this workshop, participants will be able to:

1. Review the basis of NDT and its application to management and treatment planning for children with quadriplegic cerebral palsy. 

2. Assess impairments from an NDTA model of sensory motor and musculoskeletal analysis both in the present and for long term management. 

3. Understand the musculoskeletal requirements for postural control and how to facilitate activity and strengthening in the postural muscles. 

4. Understand how to facilitate alignment and muscle activity through functional tasks addressing the upper and lower extremity.

5. Chose functional limitations, goals and treatment plans for children with more severe motor involvement and be able to execute treatments in a practicum. 

SCHEDULE:

Day One
  8:30 –9:30      NDT?  Current Practice

  9:30-10:15      Management of Children with Quadriplegic Cerebral Palsy

 

10:15 –10:30    BREAK

10:30 - 11:00    Assessment:  Where to Start and how to set goals

11:00 - 12:00    Key Points of Control/Tools of the Trade!

12:00 - 1:00      LUNCH

  1:00 - 2:00      Meet Daniele-her postural muscles and spinal alignment

  2:00 - 3:00      Anatomy and Kinesiology of the postural system/LAB and Treatment

  3:15 – 3:30     BREAK
  3:30 -  4:30     Practicum 
  4:00 – 5:00     Discussion and LAB

Day Two 
  8:30 – 10:15   Meet Daniele’s Upper Extremity – 

                         Kinesiology – Shoulder/Elbow/Wrist and Hand/Functional Limitations 

10:15 - 10:30    BREAK

10:30 - 11:00    Handling the Upper Extremity

                         Adjuncts to Take Home 

 11:00 –11:30   LAB:  Handling and exercise for the Upper Extremity

 11:30 –12:00   Case Presentation 

 12:00 - 1:00     LUNCH

   1:00 – 2:15    Meet Daniele’s Lower Extremity 

                         Kinesiology – Hip/Knee/Foot 

   2:15 - 2:30     Break     

   2:30-3:30       Practicum       

   3:30 - 4:00     Discussion about practicum

   4:00 –5:00     Wrap up LAB and final questions
INSTUCTOR: Kacy Hertz, PT, C/NDT
Kacy has over 30 years of experience and is the owner of City Kids, Inc. She is an NDTA Coordinator Instructor, NDT certified instructor and therapist, and a certified KinesioTape provider. She teaches many NDT based courses at City Kids, Inc. and also nationwide. Kacy has broad knowledge about lower extremity biomechanics, orthotics, wraps, and serial casting.
LOCATION:
Children’s Rehabilitation Institute TeletonUSA

10839 Quarry Park; San Antonio, Texas 78233

REGISTRATION:
[$300 fee for employees of Children’s Rehabilitation Institute TeletonUSA,] $500 fee for external participants. Deadline for registration is 3 weeks prior to course, Friday June 21, 2018. Registration will be accepted after deadline on a space available basis.
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
City/State/Zip: ______________________________________________________________________________
Primary phone number: _______________________________________________________________________
Email: _____________________________________________________________________________________

Employer: __________________________________________________________________________________
Discipline: ____________________________ Specialty: __________________ License number: ____________
How did you hear of this course? _______________________________________________________________
Cardholder’s name & billing address with zip code if different from above:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount to be charged: _______________________________________________________________________
Signature: _________________________________________________________________________________
I hereby authorize you to charge my:    Visa     MC     Discover     AMEX

Card number: _______________________________________________________________________________
Expiration date:  _____________________________          CVV2 code: _________________________________
*Please fax completed copy of above form to **fax number** Attn: MJ or Paola or email form to MJ or Paola. 

* Please contact Paola Mariscal at mariscal@critusa.org or Maria Jose Guerra at guerra@critusa.org 
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