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on Patients with Cerebellum Disorder
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ABSTRACT

Purpose : Currently, ICF to describe the functions and disability in the world has been used as a universal language.
ICF tools based on ICF, the rehabilitation management of clients have been developed to be efficient. This study was
designed to describe clinical decision for functional goal of clients to used ICF tools.

Methods : In the following the utilization of all developed ICF tools will be described within a case example of
a 53-year-old women, suffering from cerebellum disorder. As problems in the subject’s functional activities was
difficulties in changes sitting postures, standing postures and maintaining standing postures. Activity limitation was
determined change sitting, standing posture as a goal through discussion with the patient.

Results : After setting the identified problems as the purpose of intervention through the assessment, we find out the
outcomes using the ICF evaluation display. Consequently, with functional activities limitation that discovered from
assessment(categorical profile, assessment sheet), sitting postures to standing postures and maintaining standing
postures were improved.

Conclusion : This study was showed ICF tools based on Rehab-cycle for the patient's functional goals clinical practice.
The future study, the ICF in clinical practical tools for effective use will require more attempt.
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A& (Rehabilitation)& oS 7F Aefol| A F

A9 715 FABAL AFHH o AL FH o= ¢
oH(Stucki &, 2007). 42 A& = 14

o] a7k TAIES Aotk NS AR,
FANAS 93 FAE AFske A 8A] JAHEA
A o] H Q) Wainwright 5(2011) 34} &
A 5l gxle] g 7o} A5 Ekel 743 A 549
= ABAPF ARH O Mg o U o dE g A
3 #EH dAE d3H grEA(clinical deci-
sion making)elgtal Aottt JAMAA AA S
a4 AR A7 FA T FAY 14, A, X 5A1
THY o5 A A5, 549 Ui 1
Ao AP oR #AA 07 o] FolA UTHAPTA,
2003).

ol#l YAMAAS 9T AbaEAE AlAA, A,
ASA Aol B2 FA B Bl
(Doyle, 2002), o]& 9134 &A}Fe] Ao Foish=
27te) wal AEske] 45 Bo] Bashh Stucki
$2002)& A2 | Ho] Atz olFolA
7) QA= 7} 2ok AB1st B3 Ajolo] U o)
Azgo] BT FHNAT, AT BEAEL
Rolele} 2b2}e] ARGolE AL uhEel] A=t
o) e)2g] ofego] i AHolt)

O’sullivan¥} Schmitz(1994) &= < #¥ Y44 2
AEAARE Sgt 9 FA AT 7] EAQ] TR A
A% oflz} A2 H} Al BARET ) 2
28 LTS AT 24 BT Desid
31 3T o W74 &) A& ICIDH(International
Classification of Impairments, Disabilities, and
Handicaps)& ¥3A]7] Zolle] 7 (Bickenbach
5, 1999)%} Nagi 24l 5-& wolE3AHPope
Tarlov, 1991), 20013 MAEA7]+(World Health
Organization: WHO )= 23733} Zrofj ol o gk A 28
H= »del ICF(The International Classifica-

tion of Functioning, Disability and health)E

Wttt ICF REe FelE AAAQ] 72 3 7]
4 Ags 9ulshs sl (Impairment)?] 9r&
Hol gk 7iQ1e] o7k Q1S S F A AE
Fofol] o= Ax A gHE v A=A 7HA] BAE F
o} 71E9 WA Ao Aol 7|23 A 54
A dA A Bloly gk 7iQle] o= QAsiA A<
T e g d44, ALY Qs RS B3
THAQA AN5H HJEE dlof ke A BART
(Mandich =, 2003). 31|k, t}2=9] A &k7] oA o]
FolA 31 g Y BAUAE o] @ A5 H Ho] o
2219) Fe7} o] 7ol AA) e ez S]] 0
o W] B7t ofe] Hx 2 2 olx)7} =k
ICF Rd& A A2 (Body structure )9} A A 7]5
(Body function), @53} 3 (Activity and pa-
rticipation)2 7A%43 717 #H .45 E&F3SI1
(Perenboom®} Chorus, 2003), 773} oot &
HE 8A4E 7wsy] AT 723 £ 2F:3EH L
BYE AAE AFSG &, vhFe BoollA skt
o] 7]l ZA8 e} FAE AAFOEA 72 &
opd R 173} Aellell el oA HIsh=A &

9 Wk ofie} B ok 749 old|EE FAY

x2,
£

T ZeAQ Agags MRS 98l ICF
tools& ARl T AlZEo] A&EA o]FoA 1
AtHRauch F, 2010). AT 52 # ofz} <]
A E ICF toolsE o83 A 2ol tigh A&l
FEg Aol

upEhA] 2 1] 542 a4 Q] A A AE §
3 st Qe BAAEIbEe] 8% oI ICF
tools(Categorical profile, Assessment sheet,
Assignment maps, Intervention table, Evalu-
ation display)¢} 9744 JAER LA S 2831
A& E84S Eole 94Uy HFES 73, &

A3lste A E AASH] $3tolt.



Wl tiste] &3] A
T& Al

A9 A2 A AAl gt ICF toolsE )&
39t} ICF toolsE Rehab-cycled 7]¥to = 3}
1, Rehab-cycle2 A& # & A& A 2=
AL HAolA AA Aol FA3HE 7hs8HA shiTt.
I3 Ete} FA gl SeolA AEE S8 BHd
BE Ai7kee] #48 + A it Rauch 5
2008). Rehab-cycled} 19| dj93sH= ICF tools+
o 2t

1) ZZI(Assessment)

Aol tist 4712 ICF check listE 7|22 3}
ICF categorical profile¥} ICF assessment sh-
eetZ o431t} 12| EAle} Fosto] AldE =
g5 st 44 AL ZExE AAs

2) HiI&(Assignment)

gL 7 A= ERE @A5] 93 ICF
assignment mapsE o83t} 181l Z}Zke] B
AAETIE0] A Zx9) vjA o BHE 283 ZA)
o %2 A

3) ZXl(Intervention)

%)+ ICF intervention tableS o]-&3}o] Z} B
AREI}So] Bxw & 24 Au| A0 AS A48

ICF 2e2 283 aMEAeo] Alge] Al / 81

ATt
4) ™I HEvaluation)

ICF evaluation displaydX= FAol| & 7|5
Z &5-o] Wglel| e 275 AAFOZH ICF cat-
egorical profile¥} H|w3}o] FAdl| w2 W3}E &
% S S

o34
1.8 AW
1) THH & 1A=

A= 20053 {Pﬂr/\ﬁdﬂl EEAZE Bl OOH
Aol A 2] YFFE AHESAT. o] F 2009 7L+
g dxz Qg iﬁﬁ?‘Mﬂ Qﬂﬂ?ﬁ Astgel, +
AN E A&l /= OOl 7 2o g WY
S48 S gt} 1?41 71 YA Adgo = o 7t
e ARl A7153 X2 EE Wl =7
TRl shgitt.

2) SHAX ol A5 HE
olI}ECA ZFetal 9la EH It 27 ) A 1

3 23U ) ARSIk Sk o] A
3t glo] AAAQ oHL-e oty st e

tEolm I A AL AR FEAFAS E
AL ST o7k EF oz B Aol = A|E%
A 2LE SATIL S, B Foll= ST A

vl Qi e HelA TVE A% B sl
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[Table 1] ICF Assessment Sheet

2. ICF Categorical Profile

ICF Categorical Profile2 A} Ao A 2219

7154 BHE HojFr ExE RS dAolth
ICF check listZ vlgo 2 3x7} 8 Gl =23}
7158 B S= e tleH = 7HH e E A
A9t Al Yot BEE HPAA AAGA) 2

AFols, AR Fo| AL X FALL H ol A, ok
sk A Azl WA 2 18 s g
o}, 19 w2} A7) 5&E (Long term goal)= HE
TZ o] &3 AR o g A3, @7 = E (Short
term goal)= 7|9 LojA7] 5oz AT
@ EEs Aﬂ%%sil 2% Urolon ARER 12
ok Al WA 5 157, A 2 2 )
297 9§32 ek

=

A

AP de] A5 ot
ohe)e} 2ol Yol gk

ZET FAHAE A

TRAG %S o A Fejzin
AF Y 2~3H WA 3t}
A ZpAOl A A o L&A lejof drt

S [e]
T gy a1t 9sn A7E A 2 oH 3t
= doMdA g7k UF o] Hzltk Zaho] A SW A HEZ Fojghrt
g »‘U} 7FA Bgkeh
& HE Tk ol lojof gt
Body functions/ structures Activity & participation
b3201 2 &% d410 7)1 BA 9l 24 W3}
b4201.2 A&t d4102.33 B2 27] 24|
b7304.2 AFA] 249 3 d4103.22 97
b73553 2% 289 14 % d4104.23 719
b7402.2 A A Z89] A4 d4106.33 22 =4 o]%
b760.2 98 57159 =4 d415 A §X
A5 d4153.23 7] A $A
L;&@ d4154.23 718 2FA] &4

d460 Aol 3t Faz 9 olF
d4600.23 F¢r W ol %
d4601.13 & ALe AE W o]F

Personal factors

534, 014, olshE 4, G FHgoR
Qe AN Ak, 245 47, A3

Environmental factors

e310+3 A A 71=
e340+3 ARz
e1208.1 7HQ1] Al & o]F 2 58 AF 2L JE




3. ICF Assessment Sheet

ICF Assessment Sheet2 3kx}9] 7|59l tjgh &
A NeE AFdch At o= EF3 19
S T 89059 B3AE BAE vetstr] A
ICF assessment sheet2 T4 tHTable 11].
ICF assessment sheet®] g9F-E-& gx}e] #4,
S-S AR S BoEh

27l
3

1) &5 HMSHActivity limitation) & ZHod X 2HPartici—

pation restriction)

‘B3 ol GgoA e], 719, &9 FAolE T
7182 Q) &pA| W3te} ohe AbA|SE A AHA| A 1E]
3 Ao A A7) AlgE 7 AL QAT o] 9 2
5o AT A A3, Avlol Yol TVHY|
o} Z& Zof 9] Aok FAo] AT 7]1EAA AA|
sl 9 ARE PUloA FEEY (25~
49%), A7]9A =2 oJH2(50~95%), &2 FA4

ol FEolA 1&9] oFH1(50~95%)S Bt F
S A9 AE W ol 5oA FP] AT IE9 o
72 (50~95%)< BTt

2) AR 75 Y LR2A &AM Body function & body
structure impairment)

AA 75 D 24 &4 JGo = Y|S0 A
AEro m F o] 24H25-49%)0] QgiTh 28 7%

N AR 259 I FFE o] &425~49%)
o YL, 795 &5 7159 AN 4 25

24| 55 o] Ae] £4H25~49%)0] Qi)

3) BAH 2 oI 24

factor)

(Environmental & personal

8737 290 AAZFY A (50~95%)sk Al
& AFAHE0~95%)7} A5 9] Ak Aol B

|
S|

b ot

& Ege 37 vzel 3949 9B F ol B
gttt AT 849 o) A YAoIE T2 ol §
- L= = 7

o i Felg ] A 1&1 FEERPHpN
A%, 3449 4A02 AR B A7t £tk
233 A A B oheh FHY ST 34E
M BAEHS) ABFHE o) a2 AR
4% 84S FAG

v. 51 3

o
F:i

L e FA Fxo] sjgehs 1 AEvke
o] 27} Aog Yra AR FAE Fhslof sk
AHAs 7HAA Aok 2 EA] A Fi] 3ES
= o2 ZpA 9} 0—301/\% Az WA D 9xE 95 B
4 &3 2 YAts FEA R

Ei s %ﬂs}gﬂ;v EAR= A™YG J,}a]_g. 9%
A & L FETh Ao gARE ws 1wt

ICF intervention table2 vj&o| A H7}71A] £
SHelo] o] A A H3xo] g Al F8E AH
at7] Slel - T sttt T4 B 3 HA Do, A
A FAEY IS T 1A AE/EL F HA9t
Al AR Qe 7158 18 i o] 9A= 242 ICF 3
7S oz k7 T4 E ] AT Table 2].
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[Table 2] ICF intervention table

A B
q A o #H 4 .
a4 4 sa s oA mogmome
AFAF A
b320 7% W 9 ouke T4 O 1 0 1
AN W w& O O 2 0 1
A b4201 A&t
;] oE A7 o) 2 0 1
7 A=A 28 73} o O 2 0 1
= b7304 ApA 52 @
/ skA 29 73} ¢} 2 0 1
j': b7355 B% 289 1FE Az 29 73} o O 3 0 1
b7402 A A &9 A4+ A&A 49 4 O 2 0 2
b760 593 57159 24 A NFH 4 O O 2 0 1
d4102 =2 7] AA| A W 4 ) 3 0 2
d4103 &7 AA WY FE O 3 0 1
d4104 7% 24 WA F4 O 3 0 2
3 d4106 &9 4 °lF A 28 F4 o 3 0 2
e AA A &E o 3 0 1
/ d4153 k7] AA £
i A A FE O 3 0 1
o ANzZ+E B FE o} 3 0 2
d4154 719 AA A
A fA F- o 3 0 2
d4600 < W o5 4 0 4
d4601 J& A3 A& Y
o= = 4 0 4
_ 1208.3 7919 A ¢ o]% AE Ao wA
L Y b g oy o oo
o 7 _
V.8 71 gorical profile& 7|8ko. 2 & F2] 3 7152 A
B9 WakE vk RolZ  Qivk 7] AR ke
A B9 Hrls 3T FA A E HoFT) LA 9} 4 ZpA ol A ZFA <] M T} fA] o) T gk Al $hE
adug A7) APARAEL FA BE @ F AL, 1o O WA FAS AN 1 A
A F B4 AN, o] Brke Ao APE = Al 7)solA AR A 259 8 5 oA o
AU TAT AL ICF BHEAAA & A o] FU& 297, AL A} ASfE %

F AF e mdalx 2aglr] e -’ = %A}
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[Table 3] ICF evaluation display

LTG : 544 o= 51344
7171

STG @ A o2 dojA7]
SREEL @] A
CHEF2 A ZAA {FAEH]

b320 2575

ICF 2eg 283t 2MEAgEA 0] Afdde] A2 / 85
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S B IR A FAREAA FFS AL Y= A=

UehgtHTable 31.

b4201 A E <Y
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b7402 A A &5 A+Y

b760 A 575 =4
d4102 72 #£7) AA
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d4104 719

d4106 &) F4l olF

d4153 7] AA FA

d4154 719 AA FA

d4600 F <t i o]F

d4601 & A9 A& W
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MRS Xﬂ%ﬁ‘} ] §181 B2 AE7FHE0] ICF tools
, olol thek FAL FA sl e AA

] 0}‘4"]‘:} o] 75}* WHO«] 3?‘1]
S Ak 753 Foll, BAAE) A9 7§j
e AT AR E TR = EZ AT ®
TEEAE AT EN A7 E v A
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E2 3= A-Le 7K 1 Yh(ette, 2006, 2009).

AeE 913 A7 AS 1A 75 #d
sto] WA E FAEH ST S dshs Aol A
o]aL, o] & FXI3t7] A3l B 9ol vt ZAY A

A7} 7hs @ 2 S48 o] o] ol A drh(Cieza
¢} Stucki, 2005; Herbert %, 2005), 181
A= g ZAE ANT F dojoF FrHHer-
bert &, 2005). ¥]= £ ZAF F3|A = 7], 3
7h A, o5 A5 A, AHe] SAE BT 444
7] A& AL, s E A& A
(2010)7} EAIA-S 91k HAAE 10GAZ LA Al
QFat3ATt. ST 4719 A& A 8AF 7RIS A7)
A Rro] AAIF S & Hola AA A B A
oA © H S A& ARkl £A1 8|
AHES FAE] Ut

ICF tools+= Rehab-cycleS 7]4ko 2 3191 7] wf
ol e A HE& A7) AAE e E
A3IAZ 4 k(Steiner &, 2002; Stucki¥} Sang -
ha, 1997). A7 @A+= ICF check list, ICF cate-
gorical profile, ICF assessment sheetZ 7|22
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categorical profileZ} assessment sheet& A&
34tk ICF assessment sheet& X7} &A=
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HABE Azttt o] A Y A7 AR ICFE o
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