BC - Rehabilitation Following Single Event Multi-level Surgery
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*This pathway is meant as a guideline only. All progressions of casting/splinting , weight bearing, and ROM must be confirmed by the Orthopaedic Team
**Adapted from: Benard, L., Hurtubise, K., McNeil, M., Goldstein, S., Kiefer, G. A process for developing clinical care pathways for post-operative rehabilitation following orthopaedic surgery in children with cerebral
palsy, Demonstration poster, in American Academy for Cerebral Palsy and Developmental Medicine, 2012: Toronto, Canada.
Developed by the Orthopaedic CP Clinic, BC Children’s Hospital, 2013. For questions, comments or to reproduce please contact the Orthopaedic CP Physiotherapist: www.bcchildrens.ca/orthocpclinic.




