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Abstract

Introduction: Ataxia telangiectasia (AT) is a neurodegenerative disorder of cerebellum, with
immune deficiency and tendency to malignancy. No neurological scale encompasses the
complex progressive neurologic features, as well as the decreased level of abilities due to
multisystem involvement. The existing functional scales, measure only restricted domains (e.g.
mobility- GMFCS, FMS5/50/100) or do not sensitively reflect the declining course of the
disease. Our aim was to collect preliminary data in order to build the frame for a functional scale
specific for AT.

Materials and Methods: Retrospective information of patients followed at the National AT
Center, who were referred to occupational therapist evaluation, in the Assistive Technology Unit,
was included in this study. Data regarding GMFCS, FMS 5/50/500, ADL parameters and
adaptation of assisted ambulation were recorded. We created a functional scale of maximum 66
points consisting of 3 ambulation items (home, school, outdoors), 8 ADL items and schooling.


mailto:Andreea.nissenkorn@sheba.health.gov.il

Results:24 patients, age 10.89+4.55, were enrolled. Patients walked at a mean age of 1.38+0.45
and lost ambulatory capacity at 8.43+1.93 years. We adapted 25 wheelchairs (3 powered), 6
buggies, 3 walkers. Over 160 measurements of functional ambulatory scales showed mean
GMFCS- 4, FMS 5- 2, FMS 50-2 and FMS 500-1. All scales correlated with age (Pearson
correlations 0.542™, -0.616™, -0.637"", -0.620™", »«p<0.01). The functional scale mean score was
46.62+10.72 (range 19-66), and increased with age (Pearson correlation 0.513™, p<0.01).

Conclusions: In this study we show longitudinal data regarding natural history of ambulation
and ADL skills, and created a frame for future functional scale.
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Tele-medicine via Video Consultations for Children Awaiting Developmental Assessment
Abstract

Due to increasing demand and sparsity of personnel, Children with developmental disabilities often
must wait for long months to be evaluated properly. We planned a service for a preliminary video-
chat consultation delivered to the parents while they are on the waiting list for our services.



We have written protocols for consultation for 15 simple developmental problems, which constitute
the majority of the referrals for physiotherapy, occupational therapy or speech therapy. (i.e delayed
motor millstones, speech difficulties, coordination problems etc..). We can pull out from the waiting

list the children with those 15 problems and offer the parents a 20 minutes video-chat, by the special
therapist according to the child’s difficulties.

During the chat we give them preliminary program to help and promote their child while waiting for
the assessment. We send video and documents with explanations and exercises. We also look for "red
flags” - in this case their appointment for evaluation will be advanced, or in case of low severity —
their appointment will take place in its turn. This triage is important for early intervention and
intelligent management of services in less severe problems.

We will report our success and failure to recruit parents to this service, their satisfaction, and the
result of the triage.
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Choking among Babies, Toddlers and Children with Special Needs: A Review of Mechanisms,
Implications, Incidence, and Recommendations of Professional Prevention Guidelines.
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