
Apraxia  
What is Apraxia? 

• The inability to perform purposeful movements that is not due to loss of motor power, 
sensation, or comprehension of the task. 

• Deficit with accessing the motor plans to complete the movement. 
• Ability to perform a movement involves 2 parts: 

o Planning 
o Execution 

What are the types of Apraxia? 
Ideational Apraxia 

 Breakdown of knowledge of what is to be done to perform the task, including lack of knowledge 

regarding object use and errors in sequencing. 

 What does Ideational Apraxia look like? 

o Tool misuse (i.e. using a toothbrush to brush hair) 

o Sequencing errors (i.e. putting on shoes and then socks) 

o Perseveration (i.e. washing hair repetitively without moving 

on to the rest of the body) 

o Performance latency (i.e. standing in shower without initiating washing) 

Ideomotor Apraxia 

 Loss of the movement memory pattern so that movement cannot be produced. Difficulty with 

how to perform a task. 

 Inability to carry out a movement on command, however it may be performed spontaneously. 

 What does Ideomotor Apraxia look like? 

o Clumsiness 

o Awkward grasp on objects 

o Difficulty with transfers 

How Can You Help? 
 Use routine - mimic familiar environments, return items to the same place, do the same thing in 

the same way everyday 

 Recognize that patients may physically be competent to complete the tasks, however may still 

require cueing to appropriately complete ADL routines. 

 Consider environment set-up (i.e. minimize clutter/unnecessary objects), and keep tasks in 

context (i.e. practicing car transfers in the parking lot with a car vs. modified set-up in the gym).  
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 Educate the patient and family to help them understand that apraxia is not the patient trying to 

be difficult or uncooperative, and that they are not confused.   

 Talk with the occupational therapist about patient specific strategies that may assist with ADL’s. 

Homonymous Hemianopsia 
What is homonymous hemianopsia? 

 The loss of half of the visual field in both eyes. 

 

What does homonymous hemianopsia look like? 

• Decreased safety, independence, and feelings of confidence with mobility (i.e. stiff, uncertain 

gait). 

• Difficulty with wayfinding (i.e. missing doors and hallways), and bumping into objects on 

affected side. 

• Difficulty with reading and writing. 

• Difficulty locating objects on affected side (i.e. locating grooming items on affected side at the 

bathroom sink). 

 

How can you help? 

• Encourage patient to visually scan their environment (i.e. “Lighthouse 

Technique” to scan from wall-to-wall). 

• Utilize visual anchor (i.e. red tape on bedside table—encourage patient 

to scan the table until they see the red tape). 

• Environmental set-up 

o Call bell and required items (i.e. shoes, wheelchair) are within 

the patient’s field of vision 

o Limit clutter 

• Give patient’s extra time to scan their environment. 

• Educate family members & visitors to sit on the patient’s affected side to encourage scanning & 

engagement on the patient’s affected side. 

• Talk with the occupational therapist about patient specific strategies that may assist with ADL’s. 


