Post Box No.001,
SulochanaGardens,
10-4-104B Tenkasi Road,
Ayikudy - 627 852.
Tirunelveli District,
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Child Progress Report

Name of Child:
M. Madhu Sudhakar
Name of Sponsor:

Dr. Prema & Dr. Shankar

Phone: 04633 - 249170, 249180. June - 2016 Vaidyanathan
Email: mail@amarseva.org (Endowment)
Website: www.amarseva.org
Date of Date of Date of Stand Nature of Service
Entry to . Sex Age . o .
Sponsorship Birth ard Disability provided
ASSA
Cerebral Palsy EI - Home
28.05.2012 | Oct 2014 Male 6 04.02.2010 with Intellectual based
Disability rehabilitation

Sponsorship remark :

Discharge remark: -

Family Details:

Name of the Child M. Madhu Sudhakar
Date of Birth 04.02.2010
Date of Joining 28.05.2012

Nature of Disability Cerebral Palsy with Intellectual Disability
Father’s Name Mariappan
Mother’s Name Parvathi

No of Children in the Family

Madhu sudhadar + 1 Brother

Father’s Profession

coolie

Economic Condition

Very poor

Address Residence

20/1, Keelavaliban pothai, Tenkasi.




Period of Report :

Current Previous Initial stage
Height/ Weight Report Report report
110cms/21kgs 100 Cm / 20 Kg 95 Cm /19 Kg

Therapy given:

Physiotherapy

ADLs

Special education
Speech therapy
Occupational therapy

Description of child condition at the time of initial assessment : (Apr'12)

e He is not able to sit or stand without support
e Spasticity of mouth with constant drooling.

Nature of
rehabilitation
services given

Specific Activities given

during the period

Progress made in
the current
reporting period

Plan of action for
next 6 months

Physiotherapy

e NMDT

e Stretching Exercise.

e  Weight bearing
Exercise

e Able to sit
without
support

e NMDT

e Stretching
Exercise.

e  Weight
bearing
Exercise

Special education

e (Cognitive training

¢ Identifying

e Cognitive

colors training
e Eating food
with some e Eatin
ADLS ¢ Eating activities ) ‘g.
support from activities
parents

Speech therapy

¢ Oral massage

¢ Drooling

¢ Oral massage

if any

stopped
Occupational _ _ _ * Finger e Finger grip
therapy e Fine grip exercise movement .
_ exercise
improved
Assistive Aids & e Knee Ankle Foot N/A N/A
Medical support Orthosis given
Other services given N/A N/A

N/A




Graphical report (100% represents child’s normal development)

Nature of rehabilitation Jun 14 Dec 14 | Jun 15 | May 16
services given
Gross motor functionality 5% 10% 15% 20%
Basic MR N/A N/A 10% 15%
ADLS N/A 5% 10% 15%
Speech therapy 5% 10% 15% 20%
Fine motor functionality N/A N/A N/A 35%
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