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GMFCS: Gross Motor Function Classification System2

ID: Identification/Diagnosis of cerebral palsy
Group IV Hemiplegic Gait: Child walks with one hip turned and pulled inward5,6 

          Clinical Exam                      X-Ray
*Altered from AACPDM Care Pathway due to age of school entry
#Do not reduce frequency of exam if migration percentage unstable or over 30%
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