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Throughout
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Infant's Physician
observes during
all well baby
check ups or per
parent interview.

*Note: This is Figure 1 from: Kaplan SL, Coulter C, Sargent B. The 2018 Physical Therapy Management of Congenital Muscular Torticollis Evidence-Based Clinical
Practice Guideline. Pediatr Phys Ther. 2018:30 (4). You are strongly encouraged to read the complete guideline, freely available at APTA Academy of Pediatric Physical
Therapy website: https://pediatricapta.org/clinical-practice-guidelines/.

Abbreviations: CMT, congenital muscular torticollis; MD,medical doctor; RN, registered nurse; PT, physical therapist; cm, centimeter; SCM, sternocleidomastoid

2018 Algorithm for Early Identification of Congenital Muscular Torticollis
and Referral to Physical Therapy*
Pre/post natal education for all parents on

preventing postural preferences and
supervised tummy time while awake.

High Risk Characteristics of CMT at Birth

If present at birth:
SCM mass,
Cervical ROM limitations,
Facial asymmetry,
and/or Cranial deformation

Birth history includes:
Birth trauma
Prima para
Body length >51.3+/- 1.49 cm

Observe or evaluate the newborn infant to determine risk for CMT.
Can be noted by any of the following: MD,RN,Midwife, PT, Parent.

If unremarkable
birth history & physical exam,
infant's physician observes

during each well baby
check-up for later
onset.

Delayed onset
head tilt:
Parent seeks PT
thru direct access
at any age.

If positive for high risk or
definitive signs,
refer immediately.

Pediatric Physical
Therapist

Infant's Physician &
Care Coordinator

Physical screens conducted by MD and/or PT during examination of newborn at risk or diagnosed with CMT need to rule out
extramuscular causes of SCM tightness. Consult reports from referred specialists should be sent to both MD & PT.

severe cranial
deformation: refer
to cranialfacial
specialist.
Urgent if >5
onths olg

Abnormal
visual screen:
refer to
Opthamology

Abnormal
neurologic screen:
refer to
Neurology

Abnormal
orthopedic
screen: refer to
Orthopedics

Non-muscular
asymmetry: refer
for additional
imaging

If no tightness,
continue observing
typical development
per well baby
checkups

Delayed onset
torticollis with
SCM impairment
(post 1 month)

Sudden Onset
Torticollis without
SCM impairment

Following clearance from specialists for contraindications, or as|
appropriate, continue with physical therapy examination.

CMT guideline does
not apply. Infant
referred for
additional
examination.

Continue with PT
Intervention as appropriate.
See Figure 2
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