MDF Form submission; How to BEST prepare reports/documents/photos to facilitate
preparation for classification

Eligible Impairments

Examples of Medical
Diagnosis/Health
Condition

Example documents to
support the diagnosis

Specifics of reports or
photos

Impaired Power

Spinal Cord Injury SCI
Muscular Dystrophy

e Rehabilitation
specialist report

e Clear onset or cause
of diagnosis and/or

Spina Bifida e ASIAscale diagnostic tests
e Electromyography e Report needs to
e MRI indicate level of SCI.
e X-rays/X-ray ¢ ASIA scale form
reports filled in completely
e Biopsy results and dated (needs to
be recent)

o [f loss of power in
non-SCl athlete-
clear table with
power test results

Impaired Passive Range | Arthrogryposis e Medical Report e Photo to include

of Motion

Joint Contractures
Trauma

o X-rays

e Photographs

e Goniometric
Measures of joints

where possible
goniometer measure
so we can read
measurements of
affected elbow/arm

Ataxia, Athetosis

Cerebral Palsy
Traumatic Brain Injury
Brain Tumor

Stroke

e Neurologist report
or Rehabilitation
specialist report

e ASAS scale
'measures for all
limbs for athletes
with hypertonia or
spasticity only

e SARA scale? for
athletes with ataxia
only

e Dyskinesia
impairment scale-
DIS or Unified
Dystonia Rating
scale- UDRS? for
athletes with

e Brain scans if
available

e Report; Include
Tendon jerk reflexes
and info on
abnormal reflexes
such as Babinski and
Tremor, Clonus

1 See ASAS scale further in document
2 See SARA scale further down in document
3 See UDRS form further down in document
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dystonia or
athetosis only

Hypertonia

Cerebral Palsy
Traumatic Brain Injury
Brain Tumor

Stroke

Neurologist report
or Rehabilitation
specialist report
ASAS scale?
measures for all
limbs

e Brain scans if
available

e Report; Include
Tendon jerk reflexes
and info on
abnormal reflexes
such as Babinski and
Tremor, Clonus

Short Stature

Achondroplasia
Osteogenesis
Imperfecta
Growth Hormone
Dysfunction

Medical report
including height
Xrays
Photograph

e Photo’s of athlete in
standing feet and
top of head clearly
in photo. Preferred
photo to include
clear measurements
for example
stadiometer reading
behind head.

Limb Deficiency

Dysmelia
Traumatic Amputation
Bone Cancer

Medical report
Xrays
photographs

e Photos of athlete in
sport singlet or
sports top with
shoulders and full
clearly visible from
front and both sides.

e Athlete in
anatomical position®
if possible.

e Athlete to have
landmarks®
(Acromion and wrist
/end of radius)
marked clearly for
measurements on
affected and non-
affected limb.

4 See ASAS scale further down in document
5 See definition of Anatomical position t

6 See specific detail on landmarks further down in document
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Muscle Grading Scale for impaired/loss of power

For the grading in Para-Taekwondo the following scale is used besides Daniels and
Worthingham (2007 version)

0 Total lack of voluntary contraction
1 Faint contraction without any movement of the limb
2 Contraction with very weak movement through full range of motion

when gravity is eliminated.

In Para Taekwondo; active movement against gravity but not through

full available range.

3 Contraction with movement through full or available range of motion

against gravity.

4 Contraction with movement through full or available range of motion

against gravity and some resistance.

5 Contraction of normal strength through full range or available range of

motion against full resistance.

Example of power grading table

Muscle group/joint Left /power grade Right/power grade

movement

Shoulder flexion

Shoulder abduction

Shoulder extension

Elbow flexion

Elbow extension

Wrist extension

Wrist flexion

Finger flexion

Finger extension
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Athletes with loss of power-for athlete with Spinal Cord Injury Only;
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Muscle Function Grading
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ASIA Impairment Scale (AIS)
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ASAS for impaired muscle tone/ athlete with Spasticity ONLY

Australian Spasticity Assessment Scale (ASAS)
Love 5C, Gibson M, Blair E
L1} Mo catch on rapid passive movement (RPN (no spesficity).
1 Catch on APM followed by release. There is no resistance to RPM throughouwt rest of range.

2  Catch occurs in second half of available range (after halfaay point) during APM and i
followed by resistance throughout remaining range.

3  Catch occurs in first half of available range (up to and including the halfeay poant) during
AP and s followed by resistance throughout remaining range.

4  When aftempéng RPM, the body part appears fived but moves on slow passire movement.

NB Coniractures do not need to be recorded on this form.
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Ataxia- athletes with balance and coordination problems from cerebellar origin- ATAXIA
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Guide to describe dyskinesia or dystonia for Athletes with dyskinesia or dystonia ONLY

Unified Dystonia Rating Scale (UDRS) Revised
I. Duration Factor

0
0.5

1.0
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1.

2

0
1

2
3
4

1

none
occasional (< 25% of the time); predominantly
submaximal

occasional (< 25% of the time); predominantly
maximal

Intermitient (25-50% of the time); predominantly
submaximal

Intermittent (25-50% of the time); predominantly
maximal

Frequent (50-75% of the time); predominantly
submaximal

Frequent (50-75% of the time); predominantly
maximal

Constant [> 75% of the time); predominantly
submaximal

Constant [> 75% of the time); predominantly maximal

2. Motor Severity Factor
EYES AND UPPER FACE

nonc

mild: i 1 blinking and/or slight forchead wrinkli
(= 25% maximal intensity)

maoderate: eye closure without squeezing and/or
pronounced forchead wrinkling (> 25% but < 50% maximal

intensity)

severe: eye closure with squeczing, able 1o open eyes
within 10 seconds and/or marked forchead wrinkling (>
50% but < 75% maximal intensity)

eye clout with qutwng. mble la aptn eyes within 10
seconds and/or intense fo i g (> 75% i
intensity)

LOWER FACE

none
mild: gnimacing of lower face with minimal distortion
of mouth (< 25% maximal)
moderate: grimacing of lower face with moderate
distortion of mouth (> 25% but < 50% maximal)
severe: marked grimacing with severe distortion of
mouth (> 50% bul = 75% maximal)

intense gr ing with di ion of
mouth (> 75% maximal)

JAW AND TONGUE
0

none
mild: jaw opening and/or tongue ion < 25% of
possible range

or

forced jaw clenching without bruxism

moderate: jaw opening and/or tongue protrusion >
25% but < 50%of possible range

or

forced jaw clenching with mild bruxi dary 1o
dystonia

severe: jaw opening and /or tongue protrusion > 5006
but < 75%of possible range

or

forced jaw clenching with p ib

uumdlry w0 dynuml

extreme: jaw opening and/or tongue protrusion > 75%
of possible range or forced jaw clenching with
inability to open mouth

LARYNX

] none

1 mild: barely detectable hoarseness and/or choked voice and/or
occasional voice breaks

2 moderate: obvious hoarseness and/or choked voice and/ or frequent
voice breaks

3 severe: marked hoarseness and/or choked voice and/or continuous voice
breaks

4 extreme: unable to vocalize

NECK

1] none

1 mild: movement of head from neutral position < 25% of possible
normal range

2 moderate: movement of head from neutral position > 25% but < 50% of
possible normal range

3 severe: movement of head from neutral position > 50% but < 75% of
possible normal range

4 extreme: movement of head from neutral position > 75% of possible
normal range

SHOULDER AND PROXIMAL ARM (Right and Left)

0 none

1 mild: movement of shoulder or upper arm < 25% of possible normal
range

2 3 of shoulder or upper arm 25% but < 50% of
possible normal range

3 severe: movement of shoulder or upper arm 50% but < 75% of possible
normal range

4 of shoulder or upper arm 75% of possible
normal range

DISTAL ARM AND HAND INCLUDING ELBOW (Right and Left)

] none

1 mild: movement of distal arm or hand < 25% of possible normal range

2 moderate: movement of distal arm or hand 25% but < 50% of possible
normal range

3 severe: movement of distal arm or hand 50 but < 75% of possible
normal range

4 extreme: movement of distal arm or hand 75% of possible
normal range

PELVIS AND PROXIMAL LEG (Right and Left)

0 none

1 mild: tilting of pelvis or movement of proximal leg or hip < 25% of
possible normal range

2 moderate: tilting of pelvis or movement of proximal leg or hip 25% but
£ 50% of possible normal range

3 severe: tilting of pelvis or movement of proximal leg or hip 50% but <
75% of possible normal

4. extreme: tilting of pelvis or movement of proximal leg or hip 75% of

normal range
DISTAL LEG AND FOOT INCLUDING KNEE (Right and Left)
0 none
1 mild: movements of distal leg or foot < 25% of possible normal range

2 moderate: movements of distal leg or foot 25% but < 50% of possible
normal range

3 severe: movements of distal leg or foot 50% but < 75% of possible
normal range

4 extreme: movements of distal leg or foot 75% of possible
normal range

TRUNK

] none

1 mild: bending of trunk < 25% of possible normal range

2 mudcmebcndmsofmkzs%hncmdpmblemﬂw

3 severe: bending of trunk > 50% but < 75% of possible normal range

4 extreme: bending of trunk > 75% of possible normal range
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Loss of limb- athletes with amputation or dysmelia of upper limb ONLY

Measurements are taken in anatomical position- please include photos in this position as well!

Anatomical Position is defined as;

The erect position of the body with the
face directed forwards, the arms at the
side, elbows extended, and forearms
supinated with the palms of the hands
facing forwards.

Upper limb

For measuring;
Upper arm length; acromion to superior head of radius
Arm length to wrist; acromion to radial styloid
Arm length to tip longest finger

Landmark

Definition

Locating the landmark

Lateral edge of
the acromion
process
(standing)

Most superior
lateral-point of
the acromion
process.

The point at the
superior and
lateral border of
the acromion
process midway
between anterior
and posterior
borders of the
deltoid muscle
when viewed
from the side.

Athlete is in the
anatomical
position.
Palpate along
the superior
spine of the
scapula and
along the
superior aspect
of the clavicle.
Where they
meet is the AC
joint. Go
laterally from
here between
the anterior and
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posterior aspect
of the deltoid.

You can also watch;
https://www.youtube.com/watc
h?v=x4yo76gXHks

Use a eye-pencil for amrking the skin prior to marking, or use thumb nail to
make a small indent in skin to measure from. Will be pratised in training

session!

Superior head of
radius

The radius lies
on the lateral
(thumb) side of
the forearm.
Proximally, the
radial head
articulates with
the capitulum of
the humerus.

Athlete is in the
anatomical
position.

The head of the
radius can be
palpated
posteriorly just
below the lateral
epicondyle and

Erm per s

SeSP——

so watch end of clip on
youtube;
https://www.youtube.com
/watch?v=JigeZfk9t94

Distally, the rotates during
radius pronation and
articulates with supination.
the scaphoid
and lunate

Radial styloid See above Palpate along

the lateral
side/thumb side
of the arm along
the shaft of the
radius towards
the wrist.

The styloid
process can be
palpated on the
lateral aspect of
the wrist.
Proximal in the
‘snuffbox’ e.g.
between
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http://www.duke.edu/web/anatomy/siteParts/LWW_atlas_labeled/Plate-2-04AB.jpg

extensor pollicis
brevis and
longus.
https://www.you
tube.com/watch
2v=EX1YM9P6
800

If athlete has arm dysmelia include photo in anatomical position if possibl). of both arms ( need to see
full length of both arms.

Acromion to tip
of longest finger

If athlete has no fingers or part hand missing please include photo of hand and X-ray to show loss of
carpal bones to meet MIC.

Carpal bones

f Metacarpo-
. phalangeal
- Jjoints
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https://www.youtube.com/watch?v=EX1YM9P68oo
https://www.youtube.com/watch?v=EX1YM9P68oo
https://www.youtube.com/watch?v=EX1YM9P68oo
javascript:%20void(0)
javascript:%20void(0)

