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_an be as low as 30% of predicted in acute
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& (an be helped by:

— — Importance and relevance of spirometry
-~ — [jstening to the concerns of physiotherapists regarding the
- - management and in particular, the deterioration of patient’s

raspiratory status
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-an be helped by:
Ensurfng the binder is used and correctly placed
— Progressive training with approp handfing, transfers and seating
— Involvement of the team and family
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_. Wfﬁated key worker’

"-fstabﬁsﬁment of a rehabilitation programme

—— Co-ordinated approach by the MDT including dietitian,
psycho/ogfst 07, social worker, refiab team

— Provision of appropriate space a.g. use of tit tabla, and privacy

for patient ..... fo work through the psychological elements
aspects of their rehabilitation .....



e How do we deal with the more common
challenges to rehabilitation?






"P'sychologlcal effects of the traumatic event and
- subsequent care

¢ Clear communication and an efficient MDT
approach



that there is order and continuity in life”.
! Prof. Bessel Vander Kolk

=1 ‘"‘g a safe place to retreat within or outside
;’ﬁﬁeself to deal with frightening emotions or

o

-expenences
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“The more frightening it was, the more severe the
emotional symptoms”. Mayou & Farmer, 2002
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Wi6del of Pain Related Fea

3 Pain experience

- - j \ Confrontation

2 _: . Catastrophising No fear
Negative affectivity Information %
Anxiety sensitivity (Health Professional)

Viaeyen & Linton, 2000



off physical movement and activity
"‘“ng from a feeling of vulnerability to

== painful injury or re-injury.
e Kori, Miller & Todd, 1990



Waddell, 1993




. *To galn a greater understanding of the physical
- and psychological aspects of rehabilitation of the
trauma patient
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;_ - "‘* the analgesia

= Gra_ded “non-confirming” exposure to what they
are afraid of.
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|, behavioural and 'socn-:i factors are

ant to the subjective intensity of the
symptoms.

SigL: ne i;ient S disability may be greater than
=T t be detected from the severity of the

= ,_f:bhysmal injuries
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~® The more frightening it was, the higher the
likelihood of more severe emotional symptoms.
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xeatlng a clinical condition may seem easy and
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— stralghtforward but treating a person is never
- straightforward and we are always learning
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Acute Allied Health

= Middlemore Hospital

=~ = Counties Manukau District Health Board



/'is ‘concerned with human
T :.‘ovement & ma)umlsmg potential’
(CSP 2007)

: _...-' —= =Paffé}}t5 witl falls, reduced mobility, fractures, sprains and
' - strains elc

fﬁesplratory management

-~ Palients with acute/chronic respiratory conditions, acute
rétention of sacretions, HVS etc

General: advice re handling and fransferring of patients efc

LI



: .‘_-“'-_ -‘f;..ﬁbwke Paul-Taylor, Mau/w et af 2003 (UK)

— — “front-house’ physiotherapists
- --:.._.:_ - — Anaf & Sheppard, 2007 (Aus)

— = — — Woods, 2000 (US)
= — Croft. 2006 (NZ)

— / day services



‘Resplratory e.g. HVS

" = Patients with complex neurological conditions
- (eg bulbar palsy/MND + retention of
secretions)







Spermulti-disciplinary team approaches
aind communication between team
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= ':Lack of involvement of the wider MDT
e.g. social work

LI



Renabilitation starts from the moment of

impact!
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*“*‘”*‘m rratory, orthopaedic and pressure area
. and psychological ..... management
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ar mechanical ventiiation
Claxton et al, 1998

— C/ear wrritten instructions regarding degrees of elevation/flexion
— Co-ordinated approach fo rehabilitation



