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Introduction

= Upper limb impairments are a common consequence of acquired brain
injury (ABI) in childhood, and the resultant disability can affect all areas of
their daily life (Komar et al. 2016).

= There are a wide variety of available upper limb assessments and
interventions, but little consistency in how they are used in clinical practice.

= An upper limb working group consisting of physiotherapists and
occupational therapists was established.

= Literature reviews for upper limb assessments and interventions (e.g.
constraint induced movement therapy, bimanual therapy, strengthening,
splinting) for children with ABI were undertaken.

= Reviews were expanded to include children with cerebral palsy (CP) and
adults who have had strokes.

= Evidence was also collected from the views of parents and children
undergoing rehabilitation. and specialist clinicians to establish consensus
on best practice.

= Limited research has been conducted in upper limb assessment and
intervention for children with ABI.

= Assessment recommendations were made from the best available
evidence for children with CP (Figure 1).

= FEvidence based summaries were also devised from all evidence sources for
each upper limb intervention.

= Recommendations were further summarised in a table to guide therapists
in their decision making for individual children based on the child’s
functional classification level (Table 1 for an example of one row).

Table 1: example of a row from the treatment matrix
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Conclusions and implications for practice

= Establishing best practice upper limb guidelines required the
amalgamation of evidence from multiple sources.

» These guidelines have promoted the use of evidence informed decision

making in clinical practice for the management of children with acquired
brain injuries in the residential rehabilitation unit.

Further research is needed to establish effectiveness of interventions for
children with different upper limb presentations following ABI.
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Does the child present as a Complete Movement ABC,
MACS I (handles objects easily @ AMPS or school AMPS or
and successfully)? Bayley Scales (if under 3)

«

Complete the CPUP
assessment
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Complete Barry Albright

Does the child have dystonia: Dystonia Scale

«

Does the child have purposeful
active movement in at least
their shoulder, elbow and/ or

wrist on command (can be
gross patterns)? And, can they
follow instructions or engage
in a self-directed play based
activity?

:

Is the child over 12?

J

Is the child using their arm in
functional activities?

3

Assess using Melbourne
assessment of unilateral upper

impairment?

@

Canadian Occupational
Performance Measure (COPM)

Figure 1: Upper limb assessment flow chart

Assess using the Melbourne
assessment of unilateral upper
limb function and COPM

Assess using Assisted Hand
Assessment (AHA and COPM)

Does the child have a
primarily unilateral @

Consider goal
directed
training, with
adaptations to
enable
completion of
the goals based
activity
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