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Randall

At 13 months, Randall, a child diagnosed with optic nerve hypoplasia, appeared to see most 5- to 8-inch toys and his parents’ faces at 4 feet and less. At the suggestion of his TVI, Randall’s primary early interventionist, his mother provided daily opportunities for looking at, listening to, and reaching for his favorite toys during play in preparation for locomotion. Although he had developed good auditory localization, tracking, and head turning during these activities, Randall was content with stationary play while sitting or lying on his back. He rolled from side to side, but that was the extent of his independent floor mobility. With these facts in mind, the TVI arranged a joint visit of an OMS and a physical therapist. During the visit, they observed Randall’s sitting posture, especially his wide and flat base of support, tilt of the pelvis, and limited head control. They also noticed that Randall could not bear weight on his arms when placed on his stomach (prone position) or on his feet when held in an upright position. 

The physical therapist and the OMS recommended several joint visits to monitor Randall’s motor development and to collaborate with his mother to increase self-initiated movement. The PT also provided handouts and demonstrated appropriate activities to increase tone and strength and facilitate more dynamic postures during play. The OMS recommended a defined play space to increase Randall’s motivation for goal-directed movement. 

At 19 months, Randall was able to crawl readily and quickly and take independent steps from the sofa to his father 4 feet away. With occasional joint visits of the TVI, the OMS, and the PT, his parents continue to implement their recommendations in daily routines. Although Randall has made progress, low tone and subsequent inefficient postural transitions continue to impact Randall’s motor skills and movement.
Rosalinda

Nineteen-month-old Rosalinda has a sweet disposition and attentive and playful young parents. The three of them play together in the living room for 30 to 45 minutes before her bedtime. Rosalinda’s good nature was tested, however, when they put her in prone to play. A well-intentioned interventionist had requested that she spend a half hour in prone several times daily—a position she was not accustomed to and disliked. Her parents were determined to do what was best for their daughter, but each attempt to position Rosalinda on her tummy resulted in a battle.

Rosalinda’s OMS observed her at home while playing with her parents in the prone position on a blanket in her play corner. She noticed that Rosalinda collapsed onto folded arms in prone and had difficulty lifting her chest. Rosie had limited visual incentive for raising her head, and she was unable to use her hands to reach for toys or interact well with her parents in this position. The OMS explained why Rosalinda might have felt uncomfortable in this position and suggested ways to make prone experiences more enjoyable for her such as 

· placing her briefly in prone while facilitating her transitions in and out of prone appropriately,

· adding a rolled hand towel under her chest or placing her over her mother’s lower leg to facilitate weight bearing on forearms and increase head control,

· placing her on her dad’s chest face-to-face as he reclines on the couch, and

· identifying objects or activities to provide her with incentives to raise her head.

They also decided to roll Rosie onto her stomach several times daily during diaper changing to help her grow accustomed to this position and transition. Mom and Dad were excited to provide her with shorter but more frequent experiences in prone. The long periods in prone had been challenging emotionally. They also found that Rosalinda enjoyed chest/tummy play with her father.

By the second follow-up O&M visit 3 months later, Rosalinda was playing well on her stomach and would extend both arms completely, reaching for a toy with one hand. In independent play she was choosing this position often, as well as supine, side-lying, and sitting. She was beginning to transition from the sitting position to all fours with minimal assistance.
Lakeisha

Lakeisha is an affectionate 2-year-old with cortical visual impairment and cerebral palsy affecting her lower extremities more than her arms. She enjoys cuddling chest to chest with a familiar adult—a habit that gives her total physical support but exacerbates the low tone in her trunk. She attends a developmental day program where her mother works as one of the classroom teachers; therefore, her mother visits her frequently during the day. Her mother and Tracy, Lakeisha’s classroom teacher, have a close relationship and confer with each other daily about new activities for her. Many of Lakeisha’s IFSP goals address her postural and motor needs; she has good head control but cannot yet sit independently without support at her hips. Over the last year, Lakeisha has begun to use her vision much more. She is now noticing many toys, objects, and faces within 2 feet.

Recently her mother, the OMS, the TVI, and the physical therapist observed her together during informal play, clean-up time, and snack time. Her team considered her newfound visual interest in her environment and recommended that Tracy and lakeisha’s mother begin carrying and holding Lakeisha during class and while performing household tasks so that she could view the actions and objects involved.

The PT and the OMS suggested specific ways to hold and carry Lakeisha to increase her trunk tone and strength. They recommended, for example, that the adult hold her on a hip facing outward, with one arm around Lakeisha’s hips and the other arm cradling her legs, together and bent at the knees. This position would help to “break up” the extension and tightness in her legs and prompt her to work a bit more to hold up her trunk, as well as making it easier for her to see people and objects in front of her. The PT and the OMS also encouraged Lakeisha’s mother to minimize chest-to-chest cuddling except when Lakeisha was unusually tired or ill, replacing this position with that of sitting on the lap facing outward or to the side.
Lupe

Lupe is a cute 32-month-old who attends an inclusive childcare center in a largely rural county where she has a very dedicated and resourceful early childhood educator. The TVI, Anna, serves as the primary early interventionist and sees her weekly in this setting. Lupe has cortical visual impairment and severe developmental delay (estimated 6- to 9-month level in cognition). Lupe visually attends to some landmarks and toys, but mostly appears to look through objects. Lupe is able to walk but does not initiate movement unless prompted. Recently, Anna requested a joint visit by the OMS and Lupe’s caregivers. The OMS regularly collaborates with Anna in providing Lupe with orientation and mobility. She wanted the OMS to assess Lupe’s progress in developing goal-directed movement using a route from the classroom to the cafeteria at lunch. Anna had implemented the OMS’s recommendations, such as encouraging trailing, providing voice prompts, and describing surfaces and landmarks Lupe touched. She had also shown the early childhood educator and caregivers how to implement these recommendations for this route and in other daily routines. 

The early childhood educator was concerned that Lupe was just as likely to stop, jump, and spin, as to walk forward toward the cafeteria. Some days she would walk 4 or 5 feet at a time before stopping and spinning. Occasionally, she would trail along the wall for short distances. Other days she seemed unmotivated to move ahead at all. Lupe’s caregivers had made similar observations about Lupe’s movement at home.  

After some observation and discussion, it became apparent that Lupe probably did not understand where she was going during this route. So far in daily routines she had not shown any understanding of common verbal cues regarding upcoming activities (e.g., “It’s time for music”) or object symbols (e.g., tambourine) that had been used with her for many weeks. Furthermore, Lupe’ s repertoire of objects schemes was limited. The OMS suspected that the reason why Lupe was not goal oriented during her route to the cafeteria was due to her limited understanding of objects and object permanence. Although lunch should have provided an appropriate incentive for movement and goal directedness (lunch was a favorite activity), Lupe was unable to anticipate what was ahead, including surfaces and landmarks that had little meaning for her and the activity of eating itself. For Lupe, the cafeteria route was merely an immediate opportunity for jumping and spinning, another favorite pastime. 

The team decided to alter this route to decrease her opportunities for spinning, while dramatically shortening the distance she would be asked to walk independently. The OMS suggested they use a combination of guide technique and intermittent touch trailing during the first four fifths of the route, while continuing to verbally encourage movement. The team decided to guide her as far as a specific corner of the class’s assigned table, tell her it was time to eat, then ask her to trail 5 to 6 feet to her assigned, easily recognized chair. Her food would be waiting there, thereby providing immediate reinforcement and meaning to the independent miniroute she had just completed.

Furthermore, the team decided that Lupe might benefit from repeated and meaningful experiences with objects in order to build object concepts including object permanence. The team plans to provide Lupe with an object cue such as a spoon at the beginning of the miniroute to help her anticipate mealtime. The team also collaborated with the family and early childhood educator to identify other objects and events that can be used to signal the next activity in Lupe’s daily routines.
Franco

Franco’s mother was concerned that he was not yet moving around the floor at 12 months of age. He had estimated light perception in one eye due to bilateral congenital microphthalmia. His TVI had noticed that Franco’s grandmother, who lived with the family, was extra attentive to his needs and would bring him his favorite toys and place them in his hands when she was not holding him. Cuddling was one of his favorite pastimes. Franco’s TVI explained that he may have little reason to reach and move when his needs were anticipated so successfully. The three of them discussed a plan to help Franco reach for his favorite squeaky mouse toy as the adult touched it to his leg, then later sounded it 1 or 2 inches from his hand. They made sure he had time to handle the mouse for several seconds before asking him to reach for it. Soon Franco’s mother and grandmother began the practice of placing him in a small play corner on a mat with his squeaky mouse and other interesting objects in predictable positions within his reach. He was encouraged to reach for adult-activated sound toys while in his play space several times each day.

By the TVI’s next visit one week later, Franco was regularly finding his own toys in his play corner. At this visit, his grandmother revealed her concern about him being on the floor several times each day where it is drafty and his two active older brothers could run over him. Plans were made to get an old playpen out of the attic. Franco’s mother decided to set up the playpen in an arrangement similar to that of the original play corner. The TVI noted that now might be a good time to begin putting Franco down in his playpen 1 or 2 inches further away from his toys to encourage his emergent rolling, and complement this practice with daily rolling games. She stressed that the playpen would be useful only until Franco began to roll and scoot in play. At that point, he would need more space—such as on the floor—to further develop his motor skills, his orientation to his home, and his general understanding of his world.

Jack
When Jack was 3 months old, his parents, who were both medical professionals, were told by his ophthalmologist that he had Leber’s congenital amaurosis, with very reduced vision. Soon they arranged for weekly home visits by a TVI and an early interventionist and monthly visits by a social worker who provided child service coordination. Jack’s father scoured the Internet for information about Leber’s and other retinal conditions, as well as the range of services his son may need now and in the future.

At the parents’ request, Jack’s TVI invited an OMS to visit him and his family at the age of 5 months. The OMS talked to the family about orientation and mobility in general and what it meant more specifically for young children and infants, and provided them with reading material. She observed infant Jack in the loving arms of both parents and confirmed with them the importance of holding, cuddling, and reading his subtle attempts to connect with them in the absence of eye contact. She showed them three front carriers, including two different slings. Jack’s mother chose the softer of the two slings to use during breast feeding and while moving about the house during various daily tasks. 

Jack slept in a small, antique cradle beside his parents’ bed for ease of night feeding. He also spent considerable awake time in the cradle while his mother worked nearby on the computer each afternoon. The TVI and OMS saw the cradle as providing his first experiences in a defined space, to encourage reaching and exploring beyond his own body. His father confirmed that he had already frequently and mysteriously found a favorite soft giraffe in his cradle. With Mom and Dad’s collaboration, additional items that Jack seemed to like were chosen: a plastic chain with keys; a long squeak toy that required little pressure to activate; a 6-inch by 6-inch mirror secured at his head; and a musical pull toy securely suspended overhead within reach of his extended hand. The loose items were placed in the consistent locations prior to play time.

After several days, his father felt that Jack had found and enjoyed all but the plastic keys, which he may have grown tired of. They decided to replace these with two rattles, with one tacked onto the bumper and the other loose but kept on the same side of the cradle. The parents reported that soon after setting up his cradle, Jack began more frequent hand and foot exploration of the perimeter. By the age of 6.5 months, his cradle had become too entertaining, according to his parents, and was possibly responsible for a decrease in sleeping time during his day naps. His mother chose to simplify the cradle and set up a similar play space in a corner of the living room to use several times each day.
Alicia

Alicia lived in a small house with her mother, grandmother, teenage uncle, and two older siblings. She had been born at 26 weeks’ gestation and developed stage 3 retinopathy of Prematurity in her left eye and stage 4 in the right. At the age of 14 months, her ROP seemed to have stabilized—no further surgeries were planned. The family and TVI were optimistic about her functional vision because she was beginning to reach for and grasp silent toys presented near her hand. However, until recently, Alicia experienced frequent respiratory illnesses and infections related to her premature birth. Her many loving and attentive family members held her almost constantly during her waking hours, particularly her 16-year-old uncle, who was quite attached to her. When they were not holding her, Alicia’s family members typically placed her in an ExerSaucer. The OMS became involved when Alicia’s TVI called with concerns about her delay in crawling. 

Over a series of visits, the TVI and the OMS observed Alicia as she threw herself back to get out of sitting, instead of using a movement transition that would ultimately help establish readiness for crawling. They talked to the family about her need to spend considerable time on the floor in order to develop the necessary postural components for later hand skills, crawling, and walking. They addressed the grandmother’s concerns about cleanliness by suggesting the use of a large, clean blanket on the floor for play time. Because Alicia’s uncle spent time playing with her each afternoon and evening, the TVI solicited his help with facilitating a better quality movement transition out of sitting. Alicia proved to be minimally resistant to brief, appropriate handling while moving out of sitting. By the third trial, her uncle was able to move her quickly from sitting to all fours while the TVI provided visual and auditory incentives with a musical pull toy. He planned to play with her in this way each day. Alicia’s grandmother was encouraged to move her through a similar motor pattern several times each morning just before picking her up for play on her lap.

Jennifer

Jennifer was a precocious and active child of a devoted single mother. She had been born 4 months early and ultimately developed stage 5 retinopathy of prematurity bilaterally, i.e., total retinal detachment in both eyes. Unlike many premature infants, however, she was relatively healthy following her dismissal from the hospital and showed normal muscle tone, overall vitality, and motivation to move. With each visit, beginning at 8 months of age, the OMS was surprised to find her rapidly acquiring milestones at rates comparable to infants with sight, when adjusted for prematurity. At 17 months Jennifer was beginning to take independent steps from the couch to her enthusiastic mom 3 feet away. She pulled to stand by moving appropriately through the half-kneel position and had been crawling aggressively from room to room for 2 or 3 months. Her crawl involved an occasional three-point hitch (hitching forward with one foot planted) in addition to the conventional four-point reciprocal method. With a brief physical cue, she was easily convinced to put the raised knee down on the floor, reverting to four-point crawling. The OMS explained to Jennifer’s mother that she would be concerned about the three-point crawling only if it continued for an extended period. 

This visit seemed the opportune time to discuss the importance of cruising, because Jennifer’s mother was very proud of her motor accomplishments and wanted to foster further independence. Jennifer had begun to cruise furniture a couple of weeks earlier. Her mother, the TVI, and the OMS toured the house and looked for good cruising areas for Jennifer​—​along her dresser to reach her bed, along the kitchen cabinets, and along a clear wall in the dining room to the dryer, which she loved. Her very attentive mother planned to encourage her to cruise these areas and accompany her when possible. While tagging along during Jennifer’s cruising exploration, she would mediate her experiences by telling her the name of each piece of furniture, door, or room she found.

A month later the OMS returned during one of the TVI’s weekly visits. By this time Jennifer was cruising briskly from room to room, neglecting only those rooms kept closed for safety reasons. Her mother felt that Jennifer was now cruising with clear intent to find her sister’s bunk bed, the dryer, and a particular kitchen cabinet that she could easily open and shut. True to Jennifer’s amazing sense of adventure and exploration, she began to climb onto the couch and end tables and had recently discovered the top of the dining room table! In desperation her mother moved the dining chairs to another room to prevent Jennifer from climbing on top of the table. At this visit Jennifer crawled efficiently, walked independently for short distances, and often cruised. According to her mother, the three methods of ambulation occurred with equal frequency.
Parker

Parker and his family have received support from a TVI and an OMS from the age of 3 months. At birth, he was diagnosed with anophthalmia, microphthalmia, cleft palate, and other malformations of the central facial structures. At the age of 30 months, he seemed to see and avoid very large obstacles. Using a transdisciplinary model, he received related services from an occupational therapist, a physical therapist, and a speech and language pathologist for almost 2 years. He walked with good stability and transitioned nicely in and out of sitting and standing with support. 

Parker’s most recent orientation and mobility goals at home focused on purposeful movement using miniroutes to personal-care activities during daily routines. For instance, his mother had taught him to walk by himself from the bathroom door to the tub—with the water running—at bath time. She told a startling story of the first time she realized that he knew even more than this route. She had turned the water on as a sound source, left Parker in his bedroom, and gone to get his twin sister in the living room. As she passed the bathroom on her way back, she discovered Parker already in the tub, in one inch of water, fully clothed! Needless to say, after that experience, she knew to take proper safety precautions.

Parker’s mother modified his and his sister’s infant play corner to meet their more mature motor and cognitive needs as they developed. She had chosen three shelves in their entertainment center to store two favorite electronic music toys, two baskets with small soft animals and object/container sets, and half a dozen books with a distinctive texture swatch on each. Parker would sometimes forget to explore the shelves for his favorite things, so his mother used a large mat with two additional toys placed on it to mark the area as a reminder. 

Parker was approaching his 3-year transition and would be entering a 3- to 5-year-old class in the local school district. His mother and the OMS discussed ideas to suggest to the new classroom teacher, such as the continuation of the miniroute strategy during routines in the classroom—hand washing, finding his chair for lunch, retrieving his jacket from his cubby, and so on. They also planned to take Parker to visit the classroom two to three times before his official first day, during which the OMS, his mother, or his TVI would familiarize him with one particular center that he might find interesting. They would ask the classroom teacher or another member of his team to continue gradual familiarization to additional centers over the first several weeks of school. Parker’s mother had great ambivalence toward his upcoming transition to school. Although she felt worried and protective, she was also excited about the new opportunities he would encounter each day. 
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