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A Case Report of Progressive Intervention Strategy Applied
ICF Tool about Gait for TBI Patient

Tae-woo Kang, PT, PhD, Hyun-Jung NO, PT, PhD!

Department of Physical Therapy, Wonkwang University hospital
IDepartment of Physical Therapy, Wonkwang health science University

<Abstract>

Objective : The purpose of this study was to describe the Progressive Intervention strategy applied ICF

(International Classification of Functioning, Disability and Health) Tool about Gait for TBI(Traumatic Brain

Injury) patient.

Methods : The data was collected by TBI patient. We applied the progressive Intervention strategy applied ICF

Tool to TBI patient. Parameters of result were collected for using the Berg balance scale, TETRAX, Timed up

and go test, Sit to stand test and ICF Evaluation Display

Results : Significant differences were observed the TBI patient for Berg balance scale, TETRAX, Timed up and

go test, Sit to stand test and ICF Evaluation. TBI patient improved all test.

Conclusion : Progressive Intervention strategy applied ICF Tool is very useful and effective. It is effective in

clinical practice.

Key Words : ICF Tool, Traumatic brain Injury, Progressive Intervention
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5= 1. Outpatient Physical Therapy Improvement In Movement Assessment Log

QUTPATIENT PHYSICAL THERAPY IMPROVEMENT IN MOVEMENT ASSESSMENT LOG

Date : Name : Therapist :
Q= O 2552 o= ¢ 32 of=a Gk Az "
o] B2 mAIGHAIR. ol ool ESE  me @y =g | ®E® 5B Z5c o7l @y xg
@2 oE  o2g  o&g R 7% ANz xNZ XNz xNZ gg 27}
Llying flat ZHaks] S9I9071 1 2 3 4 5 9 1 2 3 4 5 9
2.Rolling over 227 1 2 3 4 5 9 1 2 3 4 5 9
3.Movinglyingtositting -2 XpAJoIA 2ojL} 27| 1 z 3 4 5 9 1 2 3 4 5 9
4Sitting 2ol 1 2 3 4 5 g 1 2 3 4 5 9
5.Squatting 12 27| 1 2 3 4 5 B 1 2 3 4 5 3
6.Bending/stooping 25 2ua7] 1 2 3 4 5 8 1 2 3 L] 5 9
7.Balancing 2E7| 3 2 3 4 5 Fl 1 2 3 4 5 9
8.Kneeling nzoz A7) 1 2 3 4 5 9 1 z 3 4 5 3
9walking-short distance =w2A2 27 1 2 3 4 5 9 1 2 3 4 5 9
10.Walking-long distance ™ 2] 27| 1 2 3 4 5 9 i 2 2 4 5 3
11.Walking-outdoors Holopx 27| 1 > 3 4 5 9 1 2 3 4 5 9
12.Climbing stairs Ao o=7) 1 2 3 4 5 ] 1 z 3 1 5 3
13.Hopping 2557 1 e 3 4 5 9 1 2 3 4 5 2
14 Jumping 0| =9oF6}17] 1 2 3 4 5 3 1 2 3 4 5 9
15.Running oa]7] 1 2 3 4 s ] 1 2 3 4 5 9
16.Pushing =2z a7| 1 2 3 4 5 3 1 2 3 4 5 9
17.Pdlling 22977 1 2 3 4 5 9 1 2 3 4 5 9
18.Reaching 2wy 1 2 3 4 5 9 L 2 3 4 5 3
19.Grasping so= 27%7| L 2 3 4 5 9 1 2 3 4 5 9
20.lifting 27 so] 227 1 2 3 4 5 ] 1 z 3 1 5 9
21.Carrying 24 2us7| 1 2 3 4 5 9 1 2 3 4 5 9
guo 2+ as gL oe 95EE N P @
I?I?'J}J(;IE ‘fll(%.l' (ZI}J;TIEI gi} TE[%I LTP-.’._P? AP img& ageEn SLySBERY Y | SayeEszan s ye B AN
=He 2 o} 220 YUtk Haj oj2{ 80| Gt & quZo| YUt AR xHMZ0| AL
= o A =
Suae s omancas. e | 1B He| H7| 2. dejojM 7| 3. W AHg| A7)
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