Stroke

Rehabilitation




Neuroplasticity

Z Uselitorlose it Z Time matters
Z Use it and improve it z Salience matters
Z Specificity matters Z Age matters
Z Repetition matters 7z Transference
Z Intensity matters Z Interference

JefferyKleimand Theresalones Principlesof Experiencebependent Neural Plasticity: Implications for
Rehabilitation After Brain Damag#ournal of SLH Researgbl51: S2255239. Feb 2008



Importance of Early Mobilization
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Maintain cardiovascular endurance Z

Neuroplasticity
Orthostatichypotension
Minimizehemi spatial neglect
Minimizevisual deficits

Minimize changes in muscle tone
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Balance training

Trunk control

Pt satisfaction

Increased independence
Family training

Family involvement



Collaboration for Goals of Care

Z Importance of patient and famiiyput for goals of therapy

Z Importance of patient and familgarticipation towards goals

Z Use of white board for daily goals or goal cards

Z Interdisciplinary communication gfoals, expectations, and involvement

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



Rehab Technigues

Z Neuromuscular reeducation

Z Neuro Developmentalechnique (NDT)

Z NeurolintegrativeFunctional Rehabilitation and Habilitation (IFRAH)

Z Constraint Induced Movemernitherapy (CIMT)



Patients with L Hemiplegia

Z Performance stylelmpulsive, denial of deficit, poor safety awareness, increased
fall risk, poor quality of learning

Prior coping stylePts may have been impulsive prior to stroke

Poor orientation of midline

Visual perceptual deficits
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Hemianopia



Positioning with L Hemiplegia

Sitting Lying on unaffected side Lying on affected side Lying in bed

Shoulder and
pelvic girdle
forward

Head and Ease affected shoulder
trunk straight blade forward

Affected arm
supported on
adjustable
base

Equal weight T
through buttocks Feet flat on floor




Patients with R Hemiplegia
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Performance stylel earning deficit influenced by communication loss,

emotionally labile, depression

Prior copinggtyles

Reducdlistractions,one person cueing, noige a minimum, T\6ff
Hemianopia

Receptive or global aphasia teach by demonstration and/or simple cues
(Contact the SLP for best way to communicate with pt)






