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i Interdisciplinary Goals for Week 3 -
following Max-Fax surgery

»  Family Meeting.
2y Tracheostomy weaning.

To continue improving awareness through
use of modified Westmead and orientation
therapy.

43 To improve balance to >40/56 on Berg
Balance score.

53 10 progress walking to a distance of >30
metres with assistance of 1.



Berg Balance Scale / Scorecard
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Plamue srach patiam Lakl bfie

Sitting to standing. “Flesse stand up. Try not fo uge your hands for support.”
K able to stand without using hands and stabifise independantly

12 able 1o stand independenily using hands

12 able 1w stand using hands afar several s

N needs minimal aid 10 stand or to stabilize

W noods modersilo or maximnl axsistance 1o stand

Standing wnsuppertad.  “Flaase seand for o minutes without radding ™

M ables o stand safely 2 minutes

[3  able to stand 2 minutes with suparvision

[ =bie to stand 30 seconds unsupported

N needs sovoral tries to stand 30 seconds unsupporiod

0 unabbe te stand 30 seconds unassistid

Sinting with back unsupported.  “Plosse 2irwith arms fodded for twe minures, ©
i able to sit safely and securely 2 minutes

13 sble o sn 2 minutes undar suparvision

12 able 1o sih 30 seconds

1 able to sit 10 seconds

0 unable to sd withoul suppon 10 seconds

Stending 18 giting.  “Plosse it down

SSRERE

sits safely with minimal use of hands

contrpls diescant by using hands

uzes backs of legs agoinst chair to control descont
sits indepandently but has uncontrolled descant
needs assistance 1o sit
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Transfers. (Arranga chairs for a pivat trensfer].  “Please ransfor fraom ong chair 1o the other ™

BERAOTE

abile to transfer safely with minor use of hands

abla to tranefer safely weth defintes use of kends

abla to transfer with verbal cusing and / or supervissen
needs ana person 1o assist

needs twa peopls 1o assist or supervise to be safe

Standing unsupported with eyes closed.  “Ploase close your eyes and stand still for 10 seconds.”

]
13
2
n
n

able 10 stand 10 seconds safely

able 1o stand 10 seconds with supendision

abde 1o stand 3 seconds

unatile to keep eyes closed 3 seconds but stays steady
nidds help 1o keap from falling

Standing unsupporied with feet together.  “Place your feet together and stand withaut holding. ™

S=RhE

abla to placo feat togather and stand 1 minute safeby

able to place feet together and stand 1 menute with supervision
able to place fest togother but unable to hald for 30 seconds
néeds help to attein pesition but able to stand 15 seconds
needs halp to attain position and unable 1o hold 15 saconds

Reaching forward with outstretched arm while standing.  “Lift youwr arm fo 90 dagrees. Streteh out your fingers
ard reach a5 far forward a5 you can. ™

1
i3
2
"
i

Pick up object from the floor fram a standing position.

M
I3
2
i
1o

can reach forward confidenthy »25 em
can reach forward =12 cm safely

can reash lorward =5 cm salaly
reaches forward Bul needs supenision
fosaz balance while irying

“Pick up the shpper which ix placed m front of your feel”™

able to pick up the slipper safely and sasily

abke to pick up the slipper but needs suparvision

unatile to pick up but reaches 2-5 cm from shppes

unabike to pick up and needs supenasion whibe trying

unable to try / needs assistance to keep fram lasing balance
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Turning to look behind over both shoolders while standing.  “Turn fo fook directly behing you over your left
shawlder, Repeat fo the right, ™

W locks behind from both sides and weight shifts well
i3 looks bahind one side anly

127 turng slaways only but maintains bolance

I naeds supereision whila turning

i needs assistance 1o keep from losing balance

Turn 360 degrees.  “Turn completely srownd in & full cirele. Pause. Then turn & full cirele in the opposite dirgetion.”

#  able to turn 360 degroes safoly in 4 seconds or less

B abie o turn 350 degrees salely one side only in 4 saconds or less
i2  able o fwn 360 degrees safely but slowdy

M noeds close supervision of verbal cueing

K noeds assistance while turning

Placing alternate foot on step while standing unsupported.  “Place sach foot altermately on the step. Continue
until aach oot has topched tha step 4 mes,”

& complotas 8 staps in 20 seconds safehy
12 completes B steps in >20 secands safely
ahla 10 complete 4 steps without aid with supervision
N able o comphita > steps with minimal sssistanca
6 needs assistance to keep from falfing

Standing unsupported one foot infremt.  “Flace ene foor directly in front of the other, ™

M able o place foot tandem and hold 30 seconds
13 able w place foot ahead of the other and hold 30 saconds
able to take small step independontly and hold 30 seconds
N needs help o step but can hald 15 seconds
loses balance while stepping or standing

Standing on one leg.  “Stand on ona leg &= long a3 you can witheu! holding, ~

M able to bft leg independently and hold > 10 seconds

3 able to lift leg independenthy and hold 5 - 10 seconds
[2  ableto K leg isdependently and hold > or = 3 seconds
i tries to litt leg. unable to hold 3 seconds

M unable to try or needs assistance to present fall




i Berg Balance Score

Reliable and validated outcome measure of
balance.

Related to Independence.

Predictive of use of gait devices:
49.6 - no aids

48.3 - walking stick outdoors
45.3 - walking stick indoors

33.1 - walking frame



Mr.E’s progress Week 3

Initially unable to wean trache due to further max fax
surgery.
Joint SLT/ PT sessions; cleared for cuff deflation.

Trache extubated.

Inconsistently orientated to place, discrientated to
time with short term memory issues. Westmead
Score 712

Exercise tolerance increased to walking 100 metres
with assistance of 1.



i Interdisciplinary Goals- Week 4

To be able to eat and drink for enjoyment.
To maximise orientation.

To be able to shower and dress with
supervision only.

4 To be safe and independent mobilising on
ward.

To do 12 stairs with supervision.



i Dysphagia & IBI data (Murdock &

Theodoros, 2001) ...

Literature reports
Incidence of dysphagia
in TBI 25%-82%

Duration of
ventilation=dysphagia
severity

- more than 15 days- 90%

- 8-14 days- 75%

- { days- 42.9%

Winstein 1883 94% of
patients with dysphagia
on admission achieved
functional oral intake
within 5 months



When oral intake will returne

= Mackay et al 1999 cited in Murdock &
Theodoros (2001)

RLA Level 4 in order to commence oral intake

RLA Level 6 in order to manage full oral intake



i Why have an interdisciplinary approach to
Trauma Patients in the Acute Setting?

« Shell et al (2001) in a prospective controlled trial of
1Bl patients found. ..

Rehab included orientation tasks, range of
movement exercises, general conversation,
supervision during meals, gait re-education,
education to family, home visits. ..

Rehab was interdisciplinary with joint goals & health
assistant input to increase rehab intensity.

Increased intensity of early rehab led to more rapid
progress & earlier discharges home.



Mr.E’s progress Week 4

Speech 100% intelligible.

Tolerating fluids through a straw but unable to trial
solids due to bands on teeth.

Orientated to place although not fully orientated to
time.

Starting to look around his environment.
Trying to initiate conversation.

Can walk to toilet with supervision.

Needs minimal assistance with personal cares.
Able to mobilise 400m to gym with supervision.
Able to complete 24 stairs with supervision.



. 'Mr.E’s presentation on discharge to Rehab
Week 5..

Good family support.
RLA Level 6. Short term memory issues persisted.

Cognitive & cognitive-communication deficits
relating to persisting PTA [9/12 on Westmead).

Drinking well through a straw, all other intake
through PEG due to tightness of rubber bands on
teeth.

Safe and Independent mobilising on ward.
Berg Balance = 56/56.



After rehab (2 months post onset)

» PEG removed & total oral intake, needing
swallowing monitoring.

Independent with personal cares.
» Reduced short term memory.

Fatigue issues.

Reduced community mobility.

Mr. E was discharged home to his supportive

wife with ongoing follow up and support from
neuropsychologist, OT, SLT, PT.



Conclusion

= This has been a model of an interdisciplinary
team approach to the treatment and rehab of
trauma patients.

» Interdisciplinary working can help to optimise
outcome by ensuring all team members are
working towards the same, patient orientated
goals.
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Presenters contacts if any further
questions....
Gemma Wavish-PT:. gemmaw@adhb.govi.nz

= Anna Miles- SLT: annamiles@adhb.govt.nz

» Ever Saley-OT: esaley@adhb.govt.nz



i Background History of Patient’s admission

61 year old man.

Work place accident- a large steel tube shot out of a
220 ton ram at high pressure & hit him in the face.

GCS 12/15 at the scene. Breathing difficulties due to
excessive bleeding. Intubated & ventilitated.
Pharynx/ mouth packed.

CT head: left Frontal & Temporal Contusions.
Small Sub Arachnoid Haemorrhage.

Multiple Facial lacerations & #s including trauma to
orbit, maxillary sinuses, nose, maxilla, hard palate &
mandible.



i Early Intervention (Week 1) mcluded. ..

Max-Fax surgery.
ITU admission.
Oro-gastric feeding.

- PEG inserted early secondary to facial
Injuries.

- Weaned from ventilation. Tracheostomy still
Insitu.
Drowsy but following commands.



Transferred to Neurosurgery High
Dependency Unit (Day 06)...
Patient/Family introduced to roles.
IDT assessments commenced.
Initial goals set.

- Early education provided (verbal & written).

= Patient remained drowsy but able to
participate in 5-10 minutes of therapy input.

Awaiting further Max-Fax Surgery.



i Interdisciplinary Goals for Week 2...

Maximise communication ability through variety
of augmentative communication devices.

2. Toimprove awareness and orientation.

To manage secretions and prevent chest
complications.

To maintain passive & active joint range of
movement.

To aim to sit out of bed for =30 mins per qay.



| Russell (1999) Joumal of Advanced Nursing, Vol 29 (4)
- found the following in an exploratory study of people
who'd been in ICU . ..

The psychological problems experienced after
discharge may be prevented by improved
communication between staff & patients in ICU.

- Good communication led to optimised outcomes.

- Poor communication caused anxiety &
contributed to less than optimal recoveries after
discharge.



Cognitive- Communication Strategles

used. ..

Limit number of visitors
& visitor duration

Ask short, simple
guestions especially
yves/no questions

Re-orientate regularly

Use nodfishake head
for yes/no

Use white board while
sitting in chair
Use picture chart to

communicate basic
needs with nurses



i Modified Westmead PTA Assessment

This standardised assessment was developed by
Shores et al {1996) at Westmead Hospital, NSW,
Australia.

The scale is suitable for assessment of Post
Traumatic Amnesia {PTA) in clients with closed head

injury.

The scale is divided into two major sections:
1.) Seven questions on orientation
2.) Five questions of recent memories.

The client is considered as being out of PTA when
he has achieved a perfect score of 12112 over three
consecutive days.



