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Are You Hyperflexible?

Give yourself 1 point for each of these 5 movements
you can accomplish to determine your degree of hypermbolity.
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Moderate pronation, unstable
foot position.
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Improved foot alignment
and steadier gait.

Flat Foot

Requires;

2 pleces of short Y tape
1 plece of | tape
Self-taping Is avallable

MG E

Place two short Y tapes from the heel
towards each toe while stretching the
toes.

Step 2.

Apply | tape from the outside of the
little toe to the Inside the ankle with
slight stretch.
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A. Normal B. Subluxated C. Dislocated

} (.1 Quadriceps {
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@ ™ Patellar

\ ’ tendon
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https://kneeandshoulderclinic.com.au/knees/surgical-conditions/patella-instability/
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https://orthoinfo.aaos.org/en/diseases--conditions/slipped-capital-femoral-epiphysis-scfe
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https://www.spineuniverse.com/anatomy/vertebral-column

spinal cord
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https://jss.amegroups.com/article/view/4409
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Activity

Holds head steady
when sitting

Rolls over

Sits alone

Stands alone

Walks alone

Children with Down Syndrome

Typical Children

Average age Range

5 months 3-5 months

8 months 4-12 months

9 months 6-16 months

18 months 12-38 months

23 months 13-48 months

Average age Range

3 months 1-4 months

5 months 2-10 months

7 months 5-9 months

11 months 9-16 months

12 months 9-17 months
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35 months

48 months

57 months

82 months

57 months

18-24 months

30 months

36 months

48 months

36 months
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https://canchild.ca/en/resources/44-gross-motor-function-measure-gmfm

GROSS MOTOR FUNCTION MEASURE (GMFM)
SCORE SHEET (GMFM-88 and GMFM-66 scoring)

Version 1.0

Chid's Name;
Assessmant date: GMFCS Level '

Year month 1day ooooo
'year / month /day | nomowov

Cheonological B8 ———  Testing Conditions (eg, room, clothing, time,
yoasimanthe others present)

Date of birth:

Evaluator's Name:

[The GMFM i a standardzed observational instrument designed and vaidated to measure change in
gross motor function over ime in chikdren with cerebral palsy. The scoring kay is meant to be a general
quideline. However, most of the items have specific descriptors for each score. Itis imperative that the
quidelines contained in the manual be used for scoring each iem

SCORING KEY 0 = does not initiate
1= initiates.
2 = partially completes
3 = completes
NT = Not tested [used for the GMAE scorrg)

It is now important to differentiate a true score of "0” (child does not initiate)
from an item which is Not Tested (NT) if you are interested in using the
GMFM-66 Ability Estimator Software.

“The GNFN-66 Gros Moy:

the scftware s e

bty a0 provide 8 messure (het 8 equaly fBspors: e acrcss the specinm of ek,
calloaion of 1 GMFA-G8 scors s shatied and senified wih an assiek (. The GMFM-5 & or
Who v osrebeal palsy.

j
:
i

Contact for Research Group:
Dianne Russell, CanChild Centre for Chidhcod Disabiity Research, McMaster University, Institute for
Applied Health Sciences, McMaster University, 1400 Main St, W., Rm. 408, Hamilton, L8S 1C7

Tel: North America - 1905 525.9140 Ext: 27850

Tel: All other countries - 001 905 525-9140 Ext: 27850

E-mail: canchild@memasterca Fax: 1905 522-6095

Website: wew fhs memaster calcanchild

rating of severty of motor funcscr. Definitions are found in Appends | of the GMFM man:

https://canchild.ca/en/resources/44-gross-motor-function-measure-gmfm

£ Mac Keith Press, 2000 Page 1 GHPH SCORE SHEET
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Barnhard & Connolly, 2007
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https://www.imperfectlyperfectlyf.com/post/diy-adaptive-bike-pedal-for-bicycle

https://coltenrobert.com/do-it-yourself-tutorials-for-special-needs-equipment/do-it-yourself-adaptive-pedals/






