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CHLA Accreditation

A Lab opened 1992
A First CMLA accreditation April, 2010
A Re-accredited January, 2014

A Preparing for re -accreditation in 2017
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OUTLINE

A Documenting measurement procedures
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OUTLINE

A Documenting measurement procedures

A Attaining and measuring initial
competency
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OUTLINE

A Documenting measurement procedures

A Attaining and measuring initial
competency

A Maintaining competency and consistency
within and between staff
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OUTLINE

A Documenting measurement procedures

A Attaining and measuring initial
competency

A Maintaining competency and consistency
within and between staff

A CHLA examples
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MEASUREMENT PROCEDURES

A Written documentation

A Procedure manual/protocol
Alncludes appropriate definitions and descriptions

AAIl aspects of clinical exam
A ROM
A Spasticity
A Selective control
A Strength

AInclude in Appendix E
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A Appendix E

Guidelines for Range of Motion Measurements

Motion

Patient position

Goniometer
sition

Stationary/Moving Arm/Axis

Note:

KNEE

Flexion
(prone)

Prone with hip andknee
extended

Stationary arm

Movingarm

Axis of soniomsatar

Alongthalongaxis of thethigh

Parallzl to the long axis of thacalf (not necassarily toward tha
lataral mallaolus)

Knez axis — latzral condyls of tha fammur

Keep hip in maximum
extansion

Supine, hip axtandad

Same as for kneaflaxion{prons)

Popliteal angle

Supine with oppositahip
and knes extandad.
Passivaly flex tast hip to 90°
and gantly extandknsz to
the patiant’s tolerancs

Lateral midlin= ofthe famurusing the greatertrochanterfor
raferenca

Parallal to long axis of the calf(not nacassasily towardtha
lataral mallaolus)

Ragion of tha lateral condyle of the fanmr (knee axis)

Supins, hip andknse flexad
atleast 90°; forafoot
supinatad invartad anough
to “lock™ the subtalarjoint

Axis of goniomatar

Alongtha longaxis of thacalf (baetweenthz head ofths fibula
and the lataral mallsolus)

Parallzl to the lateral border of tha heal (iznose the forafoot)

Distal to tha lataral mallaolus (intarsaction of tha two
goniomeater arms)

Supinate onlythe for=foot,
notthe hindfoot

Dorsiflexion
(knee
extended,
inverted)

Supins, knsamaximally
extendad; forafoot
supinatad’ invartad 2nough
to “lock” the subtalarjoint

M

Same as for dorsiflaxion knsaflexad invartad

Supinate onlythe for=foot,
notths hindfoot

Dorsiflexion
(knee flexed,
neutral)

Supine, hip andknsa flaxad
atlaast90%; ankle in
subtalar nautral

Same as for dossiflaxion, knseflaxad invartad

Dorsiflexion
(knee
extended,
neutral)

Supinz.kpzz maximally
extandad; anklzin subtalar
nsutral

Samea as for dorsiflaxion knsatflaxad invertaed

Plantarflexion
(Measure only
if limited)

Prons with knea tlexad

Sames as for dossitflaxion, knsatlaxad invarad

S
ORTHOPAEDIC CENTER




A Appendix E

Guidelines for Manual Muscle Testing

Muscle group

Examiner
position

Patient position

Patient motion

Locationof
resistance applied

Note:

Extension

On side
being
tasted

Prone, knaa flaxed to
90°

Extend hip off mat

Distsl postarior thigh

Iflacks sufficientrangs,
suspand leg off mat

Sidalying, hip and
knse axtanded

Lift lag up to end rangs
without flaxing hip

Distal lateral thigh

Bend kneato 90°

Distal posterior calf

Don’tallow patientto
flex hip

Either side
of patient

Sitting with hip and
knee flexad

Extand kneato and
ranga, then flax
slightly priorto
applving rasistanca

Distal antarior calf

Sitting with hip
and knee flexed

Dorsiflexss and inverts
foot

Dorsal foot




A Appendix E

No evidence of contraction by vision or palpation

Slight contraction; no motion

Mbovement through partial test ange in gravityeliminated position

Movement through complete test range in gravity-eliminated position

Mbvement through complete test range in gravity-eliminated position and through up to one-half of

test range against gravity

Movement through complete test range in gravity-eliminated position and through more than one-

half of test range against gravity

Mbvement through complete test range against gravity

Movement through complete test range against gravityand able to hold against minimum resistance
Movement through complete test range against gravityand able to hold against moderate resistance

Movement through complete test range against gravityand able to hold against maximum resistance

*Plantarflexors:
= No evidence of contraction by vision or palpation

= Contraction felt, but no motion seen

= Full range gravity eliminated Child ren’s&
ES~

) Hospital
= 1-0 heel raises LOS 'ANGEL
= 10-24 heel raises ORTHgg}\LESIECNgENTER

= 25 healraisas
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A Appendix E

Selective Motor Control

Defined as the abilityto move a joint independent of a mass flexion or extension pattern motion

0 =No selective control (inability to move joint without ssmultaneous movement of adjacent joints)
1 =Partial selective control (movement of joint without simultaneous movement of adjacent joints for part
of the range of motion, with patterned movement thereafter)

2 =Full selective control (ability to move joint without simultaneous movement of adjacent joints)

No increase ih muscle tone

Slight increase in muscle tone, manifested bya catch and release or by minimal resistance at the end

of the range of motion when the affected part(s) is moved in flexion or extension

Slight increase in muscle tone, manifested bya catch, followed by minimal resistance throughout the

remainder (less than half) of the ROM

More marked increase in muscle tone through most of the ROM. but affected part(s) easily moved Idren’s &
Considerable increase in muscle tone, passive movement difficult spital (

Affected part(s) rigid in flexion or extension CHILDREN'S
5 OPAEDIC CENTER
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ATTAINING / ASSESSING
INITIAL COMPETENCY
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ATTAINING INITIAL COMPETENCY

A Demonstrate methods to train new staff

A Demonstrate methods for measuring
Initial competency
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ATTAINING INITIAL COMPETENCY

T First new PT 5 years
ago

POLICY AND PROCEDURE MANUAL
NUMBER
1
EFFECTIVE D REPLACES PAGE
3i5/2010 e 520F 74 -
CHLA Motion Lab
Policy Statement

The Motion Analysis Lab cratorywill implement all procedures in the Childen’s Hospital policy -
"Competency Assess ment Program, Organization-Wide". 411 Motion Analysis Laboratory persormel will O I C
participate in the competency assessment program specific to theirrole at the time of hire, aremally, and

at the discretion of the Motion Lab Cocrdinator and the Motion Lab Medical Director. Competency

assessment is an integral part of the performance planning and assessment process in the Motion Analysis

Laboratory. The determination of all Motion Lab employees' currert competence is the s pors hility of

S e R A Initial training and

Procedures
I.  Orientation and Training
4. When a rew staff menberis hired they are assigned an experienced mentoxs) who has

established competency inthe rew employees job tasks as outlined in the "Employee C O I I l ete n C
Competency Assessmert Tool".

. Competercy is achieved through observation and hands on training by the mentor, and etam
demonstrationby the rew employee.
. The rew employee's training 15 supplemented by texthocks, research articles, practice

modules and verder training as deemed appropriate by the mentor for the enployee's s pecific A O n O I n C O m ete n C
Jjob resporsibilities.

II.  Assessment of Initial Competency
4. The rew employee identifies when he feels he is conpetentineach of the tasks listed onthe -
"Enployee Competency Assessment Tool" specific to his job.
B. The nentor validates competence byusing direct chservation of the taskwith followup a n C O n S I S e n Cy
ques iors and scenarios.

C. When anemployee has all tasks signed offby his mentor(s) the employee is deemed tobe
fully competent and can pexform the tasks independertly

III. Assessment of Ongoing Competerce aS S e S S I I I e n t
4. The assessment of competencies for the Motion Lab staff ocours on an angoing basis by the

Motion Lab Coordinator, by mertcrs and by peexs.
B. On-goingfanmal conpetercies aw assessed using the following methods:
1. Anmal performarnce appraisal process that inchides managey, mertor and peer
observation and feedb ack on all of the employees job activities.
CMIA Accre dtion Appiicasion 520f 74
Bowd Appoved 11512007
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ATTAINING INITIAL COMPETENCY

A New staff paired with experienced
PT/Mentor

A One on one training
A Oversight
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AT TAINING INITIAL COMPETENCY
A Trainee reviews reading material:

COMPETENCY: Musculoskeletal Gait Analysis Competency — Testing Procedures -
Clinical

LEARNING PLAN:

1. Read references listed below. Outline below describes areas of concentration for
review.
Range of motion
Modified Ashworth scale
Selective control
Muscle strength
Surface EMG electrode placement
Kinematic marker placement

REFERENCES:

1. Keenan WN, RoddaJ, Wolfe R, Roberts S, Borton DC. Graham HK. The static examination of children and
voung adults with cerebral palsy in the gait analysis laboratory: technique and observer agreement. J. Pediatr.
Orthop. B. Jan 2004:13(1):1-8.

S:\ORTHO'MOTION ANALYSIS LAB'PT training materialss ROM — Chapters 8. 9 and 10
S:ORTHO'MOTION ANALYSIS LAB'PT training materialss ROM — Guidelines for Range of Motion
Measurements

Bohannon RW. Smith MB. Interrater reliability of a modified Ashworth scale of muscle spasticity. Phys. Ther.
1987:67(2):206-207.

S:ORTHO'MOTION ANALYSIS LAB'PT training materialssMMT — Chapter 1, PDF files of “Lower
Extremity” and “Knee and Ankle™

S:\ORTHO'MOTION ANALYSIS LAB'PT training materialss MMT — PRESENTATION
S:\ORTHO'MOTION ANALYSIS LAB'PT training materials\EMG references — “Surface electrode placement
CHLA™

S:\ORTHO'MOTION ANALYSIS LAB'PT training materials\Marker placement and kinematics — “Plug-in-

Gait+Marker+Placement 2
SAORTHO'MOTION ANALYSIS LAB'PT training materials\Marker placement and kinematics — view Ch i l d ren S
powerpoint “Kinematic marker placement REVISED 102014™ H (0 15 P | 1’0 l

. S:\ORTHO'MOTION ANALYSIS LAB'PT training materials\Marker placement and kinematics — Melboume LO S A N G ELES
KAD guidelines — CHILDREN S
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
A Instruction and demo by mentor
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
A Instruction and demo by mentor

A Time spent co-evaluating patients
A Mentor as examiner, trainee as assistant
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
A Instruction and demo by mentor

A Time spent co-evaluating patients
A Mentor as examiner, trainee as assistant
A Trainee as examiner, mentor as assistant
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
A Instruction and demo by mentor

A Time spent co-evaluating patients
A Mentor as examiner, trainee as assistant
A Trainee as examiner, mentor as assistant

A Trainee independent, mentor available if
needed
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ATTAINING INITIAL COMPETENCY

A Observation/shadowing mentor
A Instruction and demo by mentor

A Time spent co-evaluating patients
A Mentor as examiner, trainee as assistant
A Trainee as examiner, mentor as assistant

A Trainee independent, mentor available if
needed

A Training process takes as long as needed
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ASSESSING INITIAL COMPETENCY

AWhen trainee feels ready
ACompetency assessment and sigroff by mentor
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ASSESSING INITIACOMPETENCY

CHILDRENS HOSPITAL LOS ANGELES
COMPETENCY ASSESSMENT TOOL

Physical Therapy For
Motion Lab Physical Therapist

Date Hired:

Learning plan Skill or knowledge has | The item is to be signed off of this list when the entire
has been been demonstrated. and when

learning plap forthatitem hasbeen complated,
completed skill or knowledge of the information has been
sompetec. Date & Initial em onstrated.

Date & Initial

Plans motion analysis study

Conducts motion analysis study

6. Analyzes and interprets all data collected on a
patient

7. Develops treatment recommendations with the
Motion Lab M.D.

8. Maintains CCI and GCP certification

9. Participates in clinical research studies
in the motion lab

creditation Application 53 0f 74
proved 11/15/2007

Children’s
Hospltal
LOS ANGELES®
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ASSESSING INITIACOMPETENCY

CHILDRENS HOSPITAL LOS ANGELES
COMPETENCY ASSESSMENT TOOL

Learning plan
has been

completed.

Date & Initial

Physical Therapy For
Motion Lab Physical Therapist

Skill or knowledge has
been demonstrated.

Date & Initial

Date Hired:

The item is to be signed off of this list when the entire
learning plan for that item has been completed and when
skill or knowledge of the information has been
demonstrated.

——— ——
s oeciendel i |

Plans motion analysis study

Conducts motion analysis study

creditation Application
proved 11/15/2007

Processes EMG data

6. Analyzes and interprets all data collected on a
patient

53 0f 74

Children’s

Hospltal
LOS ANGELES®

CHILDREN S
ORTHOPAEDIC CENTER
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ASSESSING INITIACOMPETENCY

Methods of Evaluation
DO=Direct Observation
WE=Written Examination
VR=Verbal Report

Musculoskeletal Gait Analysis Competency

The trainee should successfully complete these competency items to meet the recommended advanced skills for conducting gait analysis testing on a musculoskeletal patient
and compiling a complete gait analysis report. The senior (sr.) therapist dates and initials the checklist when the items are completed by the trainee.

. S . Method of Date
Pathophysiology, Complications, and Precautions Completed m

Complete post test in with score of 100%

TESTING PROCEDURES - CLINICAL

Demonstrate accurate holding and measuring all anthropometric .

Demonstrate acceptable inter- and intrarater reliability on 5 key ROM measurements on a child with CP
Demonstrate appropriate use ofModified Ashworth Scale

Demonstrate acceptable inter- and intrarater reliability using the Modified Ashworth Scale on 5 key muscle groups in a child with CP

Demonstrate accurat€ selective control assessment

Demonstrate accurate muscl€ strength assessment

2 USC Universityof ‘ Children’s
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ASSESSING INITIACOMPETENCY

Methods of Evaluation
== DO=Direct Observation
=== WE=Written Examination
=== VR=Verbal Report

Musculoskeletal Gait Analysis Competency

The trainee should successfully complete these competency items to meet the recommended advanced skills for conducting gait analysis testing on a musculoskeletal patient
and compiling a complete gait analysis report. The senior (sr.) therapist dates and initials the checklist when the items are completed by the trainee.

. S . Method of Date
Pathophysiology, Complications, and Precautions Completed m

Complete post test in with score of 100%

TESTING PROCEDURES - CLINICAL

Demonstrate accurate holding and measuring all anthropometric and ROM measurements

Demonstrate acceptable inter- and intrarater reliability on 5 key ROM measurements on a child with CP

Demonstrate appropriate use of Modified Ashworth Scale

Demonstrate acceptable inter- and intrarater reliability using the Modified Ashworth Scale on 5 key muscle groups in a child with CP

Demonstrate accurate selective control assessment

Demonstrate accurate muscle strength assessment
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ASSESSING INITIACOMPETENCY

Methods of Evaluation
DO=Direct Observation
WE=Written Examination
VR=Verbal Report

Musculoskeletal Gait Analysis Competency

The trainee should successfully complete these competency items to meet the recommended advanced skills for conducting gait analysis testing on a musculoskeletal patient
and compiling a complete gait analysis report. The senior (sr.) therapist dates and initials the checklist when the items are completed by the trainee.

. S . Method of Date
Pathophysiology, Complications, and Precautions Completed m

Complete post test in with score of 100%

TESTING PROCEDURES - CLINICAL

Demonstrate accurate holding and measuring all anthropometric and ROM measurements

Demonstrate acceptable inter- andintrarater reliability on 5 key ROM measurements oh a child with CP

Demonstrate appropriate use of Modified Ashworth Scale

Demonstrate acceptable inter<and intrarater reliability using the Modified Ashworth Scale on 5 key muscle groups iza child with CP

Demonstrate accurate selective control assessment

Demonstrate accurate muscle strength assessment
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MAINTAINING COMPETENCY

A Three methods:
AYearly performance appraisals
AQuarterly peer review/report audits
A Periodic reliability testing
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MAINTAINING COMPETENCY

A Yearly performance appraisals by manager
with input from peers
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