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Neuroplasticity  

ɀ Use it or lose it 

ɀ Use it and improve it 

ɀ Specificity matters 

ɀ Repetition matters 

ɀ Intensity matters 
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ɀ Time matters 

ɀ Salience matters 

ɀ Age matters 

ɀ Transference 

ɀ Interference 



Importance of Early Mobilization  

ɀ Maintain cardiovascular endurance 

ɀ Neuroplasticity 

ɀ Orthostatic hypotension 

ɀ Minimize hemi spatial neglect 

ɀ Minimize visual deficits 

ɀ Minimize changes in muscle tone 

 

ɀ Balance training 

ɀ Trunk control 

ɀ Pt satisfaction 

ɀ Increased independence 

ɀ Family training 

ɀ Family involvement 

 



Collaboration for Goals of Care  

ɀ Importance of patient and family input for goals of therapy 

 

ɀ Importance of patient and family participation towards goals 

 

ɀ Use of white board for daily goals or goal cards 

 

ɀ Interdisciplinary communication of goals, expectations, and involvement 

 (Nursing, physician, therapists, case management, social workers) 



Rehab Techniques 

ɀ Neuromuscular re-education 

 

ɀ Neuro Developmental Technique (NDT) 

 

ɀ Neuro-Integrative Functional Rehabilitation and Habilitation (IFRAH) 

 

ɀ Constraint Induced Movement Therapy (CIMT) 

 



Patients with L Hemiplegia  

ɀ Performance style: Impulsive, denial of deficit, poor safety awareness, increased 

fall risk, poor quality of learning 

ɀ Prior coping style: Pts may have been impulsive prior to stroke 

ɀ Poor orientation of midline 

ɀ Visual perceptual deficits 

ɀ Hemianopia 



Positioning with L Hemiplegia  



Patients with R Hemiplegia  

ɀ Performance style: Learning deficit influenced by communication loss, 

emotionally labile, depression 

ɀ Prior coping styles 

ɀ Reduce distractions, one person cueing, noise to a minimum, TV off 

ɀ Hemianopia 

ɀ Receptive or global aphasia teach by demonstration and/or simple cues 

(Contact the SLP for best way to communicate with pt) 




