
The special care needs of children with cerebral palsy are best met by an experienced, coordi-
nated team of pediatric specialists working collaboratively with parents, the primary care physi-
cian, and other service providers. Not all members of the basic team may be needed at each
visit, and other professionals may be required. These include but are not limited to a child neu-
rologist, a neurosurgeon, an ophthalmologist, a nutritionist, a feeding specialist, and a psychol-
ogist. Parents of children with cerebral palsy or people with cerebral palsy should be encour-
aged to participate actively as part of the team. Please note that though a coordinated team is
needed to manage the range of specialty services required, all children require a medical home.
The primary care physician is responsible for preventive and acute illness care and for coordi-
nating special services.

Regular members of the child development team include a developmental pediatrician or
physiatrist, a medical social worker, a nurse, an orthopedist, an orthotist, physical and occupa-
tional therapists, and a speech-language pathologist.

The initial evaluation should be performed as soon as a diagnosis of cerebral palsy is suspected.
The following components are recommended: family, medical, and developmental histories;
developmental and behavioral assessments; a physical examination, including neuromotor and
musculoskeletal assessments; and other tests as indicated. Other tests may include X rays and
laboratory tests, a hearing and vision evaluation, an educational evaluation, an assessment of
the child’s communication skills and needs, and a nutrition and feeding evaluation. An initial
management plan that is inclusive of all needed services should be developed.

As the child with cerebral palsy grows and develops, additional needs may become evident that
require further evaluation or treatment. In general, the primary care physician should review the
child’s progress and update the office management plan at least yearly and more often for
young children and in the first 2 years of treatment. Children with cerebral palsy also require
regular follow-up by the team of specialists. Clear and regular communication among service
providers is critical. The child should be reevaluated by the neurodevelopmental team several
times per year in the first 2–3 years, twice annually until the child reaches 5 years of age, and
at least annually thereafter.
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Family and Physician Management Plan Summary 
for Children and Adolescents with Cerebral Palsy
This form will help you and your physician review current services and service needs. Please answer the questions
about your current services on this page. Your physician will review your responses and complete the rest of the form.

Child’s name Today’s date 

Person completing the form

CURRENT SERVICES

1. Please list your/your child’s current medications and any side effects.

2. What braces and special equipment do you/does your child use now?

3. What is your/your child’s current school program?

School name Grade 

Teacher Telephone 

4. Do you/does your child receive any support services and other special programs at school 
(e.g., physical therapy, resource room)? Please list.

5. Who are your/your child’s other medical and dental service providers?

Dentist 

Neurologist 

Orthopedist 

Other 
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Family and Physician Management Plan Summary 
for Children and Adolescents with Cerebral Palsy (continued)

6. Who are your/your child’s other community service providers?

Physical therapist 

Community health nurse 

Other  

7. Do you/does your child also receive services from a neurodevelopmental team of specialists?

Contact person 

Location  

8. Have you/has your child had any blood tests, radiologic (X-ray) examinations, or other proce-
dures since your last visit? If yes, please describe.

9. Have you/has your child been hospitalized or undergone surgery since your last visit? If yes,
describe.

10. Please note your/your child’s accomplishments since your last visit. Consider activities at
home, in your neighborhood, or at school, as well as success with treatments.

11. What goals (i.e., skills) would you/your child like to accomplish in the next year? Consider ac-
tivities at home, in your neighborhood, or at school, as well as success with treatments.

12. What questions or concerns would you like addressed today?
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Musculoskeletal Examination Scoring Form

Child’s name Date of birth Today’s date

Diagnosis

Equipment/braces

Surgeries

Examiner

A. Structural changes
1. Joint contractures:   Rate 0 (none), 1(present), 2 (severe)a

Hip R L Elbow R L
Knee R L Forearm R L
Ankle R L Wrist R L
Toes R L Thumb R L
Shoulder R L Fingers R L

Please describe type of contracture  (e.g., hip flexion contracture)

2. Straight-leg raising (popliteal angle): Rate 0 (full), 1 (limited), 2 (severely limited)
R L 

3. Hip subluxation or dislocation: Rate 0 (not present), 1 (suspect), 2 (definite)
R L

4. Spine changes:  Rate 0 (not present), 1 (present), 2 (severe)  
Scoliosis Lordosis Kyphosis

5. Leg-length discrepancy in supine (in centimeters): R L
Clinical difference in stance (in centimeters):

6. Foot and ankle deformities: Rate 0 (not present), 1 (present), 2 (severe)
R L

Describe type

7. Rotational abnormalities of legs: Rate 0 (none), 1 (present), 2 (severe) 
Femoral anteversion R L
Internal or external tibial torsion R L

8. Arm and/or hand deformities: Rate 0 (not present), 1 (present), 2 (severe)
R L

Describe type

(continued)
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a The normal range of motion for different joints is given in Section E at the end of this form. In general, a rating
of severe or severely limited for any of the test items reflects a problem that has a marked impact on function. For ex-
ample, a hip flexion contracture of greater than 30° usually makes independent standing and walking very difficult.



Musculoskeletal Examination Scoring Form (continued)

9. Congenital defects Rate 0 (not present), 1 (present), 2 (severe)
R L 
Please describe

B. Muscle tone and strength

1. Trunk in sitting: Rate 0 (sits with trunk erect), 1 (trunk rounded, occasional use of hands for
support), 2 (requires hands for support in sitting), or 9 (not able to sit)

Tone Strength
Rate 0 (normal), Rate 0 (normal), 
1 (definite hypertonicity), 1 (definite weakness), 
2 (severe hypertonicity), or 2 (severe weakness), or
9 (hypotonicity) 9 (cannot evaluate)

2. Upper extremity
Hand grip R L
Shoulder extensors R L
Biceps/brachioradialis R L
Pronator teres R L

3. Lower extremity
Hip adductors R L
Rectus femoris R L
Hamstrings R L
Gastrocnemius/soleus R L
Clonus present? R L
Ankle dorsiflexion R L
Coming to stand

(or coming to tall kneel) R L
One-leg standing

(hip abductors) R L
Walking on heels R L
Walking on toes R L

4. Other activities
Wheelbarrow walk

(or crawling) R L
Push-up R L
Sit-up R L

C. Upper-extremity function
1. Involuntary movement, dysmetria, or dystonia

Please describe and note impact on function

2. Active range of motion: Rate 0 (full), 1 (limited), 2 (severely limited)
Elbow extension R L
Supination R L
Wrist extension R L
Thumb abduction R L 
Thumb extension R L 
Finger extension R L

(continued)
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Musculoskeletal Examination Scoring Form (continued)

Rate 0 (adequate), 1 (inadequate), 2 (severely impaired)
3. Grasp/release of block R L 

Pincer grasp R L

D. Observation of gait

1. Standing
Rate 0 (not present), 1 (definite), Rate 0 (adequate), 1 (inadequate),
2 (severe) 2 (severely impaired)

Pelvic obliquity, retraction,
or anterior tilt R L Standing balance

Hip adduction R L
Crouch (hip and

knee flexion) R L Base of support (centimeters)
In or out toeing R L
Equinus R L
Other foot and/or

ankle deformities R L

Comments

2. Walking without braces
Rate 0 (not present), 1 (definite), Rate 0 (adequate), 1 (inadequate), 
2 (severe) 2 (severely impaired)

Exaggerated truncal sway
with pelvic drop R L Clearance of foot R L

Pelvic obliquity,
retraction, or anterior tilt R L Step length R L

Stability R L Velocity R L
Hip adduction R L Arm swing/posture R L
Crouch (hip and

knee flexion) R L
In or out toeing R L
Equinus R L
Other foot and/or

ankle deformities R L

Comments

3. Walking with braces
Rate 0 (not present), 1 (definite), Rate 0 (adequate), 1 (inadequate),
2 (severe) 2 (severely impaired)

Exaggerated truncal sway
with pelvic drop R L Clearance of foot R L

Pelvic obliquity or 
anterior tilt R L Step length R L

Hip adduction R L Stability R L

(continued)
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Musculoskeletal Examination Scoring Form (continued)

Crouch (hip and knee flexion) R L Velocity R L
In or out toeing R L Arm swing/posture R L
Equinus R L
Other foot and/or

ankle deformities R L

Comments  (Note the presence of ataxia, involuntary movement, or dystonia.  List current
braces and assistive devices, and note any differences when wearing braces.)

4. Ambulatory status (please circle)
Community ambulator
• Walks without braces or aids or
• Walks with braces or other aids, no wheelchair or
• Walks with braces or other aids, uses wheelchair for long distances
Household ambulator
• Walks with braces or other aids in home or school (classroom) only and
• Uses wheelchair for long distances
Nonfunctional ambulator
• Walks with braces or other aids only in therapy and
• Scoots or crawls and uses wheelchair for mobility
Nonambulator
• Rolls, scoots, or crawls and uses wheelchair for mobility
• Nonindependent mobility

E. Range of motionb

Hip 130o flexion to 0o–10o extension
20o–30o adduction to 60o abduction (with hips flexed)c

40o–50o internal to 30o–45o external rotation
Knee 120o–150o flexion to 5o–10o extension
Ankle 20o–30o dorsiflexion to 40o–50o plantarflexion
Shoulder 150o–170o forward flexion to 40o extension

95o internal to 40o–60o extension
Elbow 150o flexion to 0o–10o extension
Forearm 80o–90o pronation to 80°–90° supination
Wrist 50o–60o flexion to 35o–60o extension

b Data from Hall, Froster-Iskenius, and Allanson (1989, pp. 281–285).
c Data from Joint Motion Method of Measuring and Recording, American Academy of Orthopedic Surgeons 

(1965, pp. 84–85).
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