
 

POCKET GUIDE – HUNTINGTON’S DISEASE PHYSICAL THERAPY (PT) REFERRAL 
Neurologic History / Exam Findings A Physical Therapist Can: CPG Action Statement PT Referral Documentation 

Endurance and Sedentary Lifestyle (prodromal to middle stage disease) 
• Initial diagnosis or gene positive test 

with potential for decline 
• Deconditioning; sedentary work/lifestyle 
• Decreased participation in daily 

activities 
• Apathy toward exercise 
 

Assess and design an individualized 
exercise program to facilitate engagement 
in regular exercise. 
 
Regular exercise may delay the onset of 
motor symptoms (mouse models).  
 
Provide individualized, progressive 
aerobic exercise training. 

Physical therapists should prescribe 
aerobic exercise (moderate intensity, 
55%–90% heart rate maximum) paired 
with upper and lower body strengthening 3 
times per week for a minimum of 12 
weeks to improve fitness, mood, and to 
stabilize or improve motor function. 
 

Evaluate and provide an individualized 
exercise program and long-term wellness 
plan.  

Gait and Balance Disorders 
• Changes in gait pattern 
• Decline in balance 
• Total Motor Score indicates difficulty 

with any of the following: Tandem 
Walking, Retropulsion Pull Test, 
sharpened Romberg, single leg stance 

• Patient report of increased falls 
• Caregiver report of increased falls or 

sedentary behavior 

Prescribe and progress gait training to 
improve gait speed, step length and other 
gait measures.  
 
Prescribe individualized balance exercises 
targeted to improve balance impairments. 
 
Assess balance, gait and other underlying 
impairments contributing to fall risk, and 
prescribe an individualized program to 
address them. 

Physical therapists should prescribe one-
on-one supervised gait training to improve 
spatiotemporal measures of gait. 
 
Physical therapists may prescribe 
individualized exercises, including balance 
exercises, delivered at a moderate 
frequency and intensity to improve 
balance and balance confidence. 
 

Evaluate and provide individualized gait, 
balance, and mobility training as well as a 
long-term wellness plan. 
 
Evaluate and provide individualized gait, 
balance, and mobility training to reduce 
fall risk as well as a long-term wellness 
plan. 

Difficulty Breathing and Clearing Secretions 
• Difficulty breathing or reduced 

endurance  
• Difficulty clearing secretions or reduced 

cough effectiveness 

Prescribe an individualized therapy 
program targeting strengthening of 
inspiratory and expiratory muscles to 
improve cough and breathing. 

Physical therapists may provide regular 
breathing exercises, including inspiratory 
and expiratory training, to improve 
respiratory muscle strength and cough 
effectiveness. 
 

Evaluate and provide individualized 
breathing exercises and general exercise 
program, as well as long-term wellness 
plan. 
 
A referral to respiratory therapy and/or 
speech therapy may also be indicated. 

Difficulty Maintaining Posture with Reduced Participation in Activities of Daily Living 
• Inability to maintain seated posture 
• Changes in posture 
• Difficulty maintaining postural control 

during reaching and Activities of Daily 
Living tasks  

• Reduction in active movement 
• Inability to ambulate 
• Reduced participation in ADLs or 

increasing assistance needed for daily 
activities 

• Decline in Total Functional Capacity 
 

Assess the impact of secondary changes 
in seated and standing posture and 
prescribe appropriate assistive or 
positioning devices, educate families, and 
prescribe an individualized therapy 
program to strengthen muscles and 
improve range of motion. 

Physical therapists may prescribe an 
individually tailored program to improve 
postural control and may use positioning 
devices to optimize posture.  
 
Physical therapists may provide family 
and caregiver training on strategies for 
maintaining appropriate ongoing activity 
and participation, including appropriate 
positioning and seating recommendations, 
respiratory exercise, and education in 
end-stage care of persons with HD. 

Evaluate and provide individualized 
exercise program for [insert specific 
functional deficit] and education for 
postural control.  
 
Evaluate for seating and positioning 
recommendations*. 
*may require an additional referral for 
specific devices or equipment following PT 
evaluation. 

For more detailed information see Fritz NE, Kegelmeyer D, Rao AK, Quinn L, Nance MA, Kloos A. Coordination of Care Among Physical Therapists and Neurologists in Huntington 
Disease. Neurol Clin Pract. 2022;12(5):377-381. doi:10.1212/CPJ.0000000000200073 


