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It IS In the nature of stroke

to partly take away a man’s limbs

and to throw him on the parish

If he has no children to look to...
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ACUTE TREATMENT




Prevent the Next Stroke
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Improved Medical Care
(familiarity with the disease)

Expeditious Work-Up

Earlier and More Extensive Rehab




Outcome of Stroke

X

Mod-Severex

Deficits
X
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Full Recovery X




Prevent Complications

Restore Function

Prognosticate




Rehabilitation: Elements of Care




Team Leader

Care for Medical Problems

Prognosis




DVT — up to 75% of acute hemiplegics have
positive radioactive fibrinogen scan

PE—-1.4-16%

Infection/ metabolic derangement

Aspiration Pneumonia— 6% at MMC




Post-Stroke Depression

Pressure Ulcers

Spasticity

Shoulder-Hand Syndrome




Oth order:

1storder: (NIH stroke scale)

2nd order: (Barthel, FIM)

39 order: (return to work, SNF)

4th order:




MINOR
e Age
o Severity of Weakness
 Time Lag to Initiate Rehab




e Rehab Medicine

* Neurology/Stroke

e |[nternal Medicine




Assessment

Therapeutic Exercise Program:

Bed mobility, transfers, gait

Assistive Devices for Gait

Bracing




* Improve function thru exercise and
repetition

 Compensatory technigues




ADL
Upper Extremity Exercises/ Splinting
Adaptive Equipment

Functional Transfers

reat Cognitive/Neglect




Most rehab done bedside or corridor

Defined Rehab Room:
Parallel bars
Tub
Model kitchen
Table Top













VA Cooperative Study showed
modest effect of aphasia therapy, even if
delayed

evaluation and treatment of
dysphagia
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Day of Onset of Pneumonia

Mode of Feeding

PO Feeding
(19%) Nasogastric

Tube (48%)

NPO (32%)

6% Incidence

Not Related to
Feeding




Level of Consciousness on Admission

Lethargy
Alert (23%) (58%)

Seizure (3%)

Coma (16%)

Type of Stroke

Posterior Brain Stem
Hemorrhagic ~ (3%)

(3%9) Unilateral

Hemorrhagic (Large Vessel)
Q3% (35%)

Bilateral (25%) Unilateral
(Small Vessel)
(10%)




Experience with stoke patients critical




Cultivate a relationship with
Acute and Subacute Rehab

and Home Care
facilities




Acute Rehab Center
- Precious commodity, expensive
- Patients who can tolerate up to 4 hrs/day

Subacute Rehab/SNF
- Patients who tolerate < 2 hrs/day
- clinical/social situation suggest long term care




e Home Rehab
- Patients too impaired to come to hospital

e Outpatient Rehab
- Minor deficits or strong social support system




Rehabilitation: Elements of Care




Rehabilitation: A System of Care




Daily meeting of team

Accessibility/communication




 Medical/Neurologic Care: Attending
Neurologist and Neuro Housestaff

 NeuroRehab Attending and Rehab Resident
make daily rounds




Assigned Team of PT/OT
Defined Rehab Room

Speech Therapy by consultation

Daily Team Rounds: attending neurologist,
neuro housestaff, PT, OT, SW




