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SUBJECT NAME: Assessment and Treatment of Common Neurological
Disorders

SUBJECT DESCRIPTION

The subject incorporates the knowledge and skills training required for the entry-level
kinesiologist to assess function, and prescribe therapeutic exercise, for the prevention
and management of common neurological disorders and diseases in low- to medium-
complexity clients.

The subject expands on, and integrates, foundational knowledge of human anatomy,
physiology, biomechanics, growth and development, exercise physiology,
pathophysiology, exercise prescription for healthy populations and the
psychology/sociology of health, through a clinical lens.

The knowledge and skills associated with this subject include the practical application of
clinical reasoning to support evidence-informed decision-making in the development of
exercise prescription and other treatment strategies designed to improve neurological
function in both acute and chronic clinical populations, client well-being, and overall
health outcomes across primary, secondary, and tertiary clinical prevention, as well as
rehabilitation settings.

CONTENT COVERED

e Preliminary screening, including the risk factor prevalence and classification based
on health history and/or disease stage, for common neurological disorders.

e The role of early detection and intervention in the prevention and mitigation of
common neurological disorders.

e The role of exercise, including various training modalities, in the prevention and
management of common neurological disorders.

e The integration of client health history, goals, psychosocial status, and cultural
identity into assessment, treatment planning, and optimization. This includes
consideration of the roles of other healthcare professionals in supporting continuity of
care.

e The role of common diagnostic tests in the prevention, assessment, and treatment of
common neurological disorders, including:
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Magnetic resonance imaging (MRI)
Computed tomography (CT)
Electromyography (EMG)
Electroencephalography (EEG)
Nerve conduction studies (NCS)
Ultrasound

Bloodwork

e Common neurological screening and examination procedures and protocols,

including:

Neural tension tests (NTTs), including upper limb tension tests (ULTTs)
and lower limb tension tests (LLTTs)

Dermatome and myotome assessment

Reflex testing, including upper motor neuron (UMN) signs associated
with central nervous system (CNS) dysfunction (e.g. Babinski sign,
clonus) and lower motor neuron (LMN) reflexes (e.g. patellar, biceps,
triceps reflexes)

Sensory assessment, including two-point discrimination, vibration,
temperature, and light touch

Proprioception assessment

Manual muscle testing (MMT)

e Standardized assessment procedures and protocols for evaluating neurological
function, including motor coordination, reaction time, movement speed, power, agility
and stability in rehabilitation and performance settings.

e Common medications used in the treatment of neurological disorders or those that
affect nervous system function, including:
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Sedatives (e.g., benzodiazepines)
Dopaminergic agents

Cholinesterase inhibitors

Anticonvulsant (antiseizure) medications
Stimulants (e.g. medications used for ADHD, caffeine,
pseudoephedrine)

Opioids

Muscle relaxants and antispasticity agents
Immunosuppressants

Anticholinergic agents

Nonsteroidal anti-inflammatory drugs (NSAIDs)
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e The role and application of exercise testing and prescription, including training type,
intensity, duration, frequency, and progression, in the prevention and/or management
of common neurological disorders, including:

o Neurodegenerative disorders: multiple sclerosis (MS), post-
poliomyelitis syndrome, Alzheimer’s disease, Parkinson’s disease, and
amyotrophic lateral sclerosis (ALS)

o Vascular disorders: stroke and transient ischemic attack (TIA)

o Neuromuscular disorders: muscular dystrophy (MD), myasthenia
gravis, carpal tunnel syndrome, peripheral neuropathy (including
diabetic neuropathy)

o Brain and spine injuries and disorders: spinal cord injury (SCI),
traumatic brain injury (TBI), cerebral palsy (CP), and epilepsy

Interpretation and application of assessment findings to support treatment design,
progression, modification, or discontinuation when appropriate goals have been
achieved.

The effects of hyperthermia on the nervous and vascular systems, including heat
edema, heat cramps, heat syncope, heat exhaustion, and heat stroke.

The role of exercise in the treatment and management of acute and chronic pain,
including contemporary pain science principles.

Adapted physical activity programming for individuals with cognitive and/or mental
health disorders.

COMPETENCY INDICATORS

1. Obtain and review relevant client information, including health history, medications,
activities of daily living (ADLs), and vocational and recreational requirements related
to the client’s neurological disorder during the intake process to inform treatment
planning.

2. Understand and apply knowledge of pre-screening and risk stratification procedures
for clients with neurological disorders.

3. Recognize and consider absolute and relative contraindications to activity,
movement, or positioning based on information obtained during the intake process,
including health history, medication and/or substance use, the mechanism of injury,
stage of healing, and client preferences.
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Understand the expected acute and long-term effects of a client’s neurological
disorder or neuromuscular disease on motor behaviour and physical function without
intervention, and the expected course of the neurological condition with intervention,
as it relates to healing, recovery, and adaptation processes.

Consider and utilize relevant client information, diagnostic test results, prior treatment
history, the lived environment (e.g. warm, cold, or humid conditions), and graduated
return-to-work (GRTW) history in decision-making and treatment planning.

Determine and conduct appropriate assessment procedures and test protocols to
assess the client’s functional abilities and neurological function, establish disease
severity or stage, and identify the potential risks and benefits of further intervention.

Evaluate and interpret assessment findings, including normal and abnormal
diagnostic test results, assessment data, and symptoms, to inform treatment
planning and clinical decision-making, ensure client safety, minimize the risk of injury
or adverse events, and address the client’s goals and needs.

. Consider the pathophysiological processes of the neurological disorder, including the

physical challenges imposed on the client, and how these factors may affect the
client’s abilities, psychological well-being, social participation, and lifestyle during the
treatment decision-making process.

Consider pathophysiological processes related to cellular adaptation and tissue
responses, including neoplasia, anaplasia, metaplasia, cellular degeneration, and
necrosis, as well as the effects of infectious agents and pain on the treatment
process for neurological disorders.

10.Understand and explain treatment recommendations, including the anticipated

outcomes (prognosis) and timelines, to the client and relevant stakeholders prior to
initiating treatment. This includes discussing potential benefits and risks of
treatment, barriers to recovery, and pathophysiological processes related to
inflammation and tissue repair associated with the neurological disorder.

11.Determine and explain how client function and symptoms will be monitored and

reassessed, including assessment methods and frequency, throughout treatment to
support client understanding and inform treatment modification, progression, or
termination.
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12.Recognize and consider the potential for adverse responses during treatment
resulting either independently or through interactions among environmental variables
(e.g., heat, cold, humidity), medications, substances (e.g., caffeine or illicit drugs),
comorbidities, and lifestyle factors that may alter normal physiological responses to
exercise. Incorporate these considerations into clinical decision-making, prognosis,
treatment planning, program delivery, and progression.

13.Recognize normal and abnormal physiological responses and adaptations to
prescribed exercise and treatment during ongoing progress assessments and use
this information to inform future treatment planning, including continuation,
modification, consideration of alternative interventions, and termination of treatment.

14.Consider a client’s social determinants of health when pain symptoms persist
beyond three months and seek interdisciplinary consultation or support when
appropriate.

15. Evaluate and consider the client’s neurological condition, physical characteristics,
treatment history, activities of daily living (ADLs), environment, and social
determinants of health to inform the discharge process, including the implementation
of appropriate risk management strategies to support client self-management when
treatment goals have been achieved or functional progress has plateaued and
continued treatment by the kinesiologist is no longer supported by evidence.
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