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Stroke Rehabilitation Journey

Team Approach

e Multi-disciplinary

e Goal setting

e Specific treatment programs

e Early participation of family &
care-givers

| * Regular case conference &

outcome measurement

/




HKEC Stroke Rehabilitation

Stroke patients

PYNEH (Acute)




HKEC Stroke Rehabilitation

Stroke patients

PYNEH (Acute)

In-patient Rehabilitation

Out-patient Rehabilitation




TWEH Rehabilitation Team Members

Occupational
Therapist

Prosthetic
& Orthotic

Clinical
Psychologist



HKEC Stroke
Rehabilitation

{ In-patient
Phase

Mobility

Standing

Walking
Home



TWEH PT In-patient Training

LL Mobilization UL Mobilization Bed mobility Functional Electrical
exercise exercise training stimulation

TP
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UL strengthening Standing Walking/ Suspension gait
exercise (OB pulley) training Balance training
training



Mobility training

LL Mobilization UL Mobilization Bed mobility Functional Electrical
exercise exercise training stimulation

UL strengthening Standing Walking/ Suspension gait
exercise (OB pulley) training Balance training
training




Standing Training

LL Mobilization UL Mobilization Bed mobility Functional Electrical
exercise exercise training stimulation

UL strengthening Standing Walking/ Suspension gait
exercise (OB pulley) training Balance training
training




Walking Training

LL Mobilization UL Mobilization Bed mobility Functional Electrical
exercise exercise training stimulation

NMH lmal‘ll:'- ~
¥a

UL strengthening Standing Walking/ Suspension gait
exercise (OB pulley) training Balance training
training
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Phase ‘¥




Outpatient Phase in TWEH

Integrated Community Rehabilitation Centre (ICRC)
zﬁ‘,rﬁi%@-% LA




Traditional
Service Model

| |

Stroke patients

Out-patient

Community




Traditional Seamless Model of
Service Model Community Service

Stroke patients Stroke patients

ICRC

Out-patient

Community Stroke
Rehabilitation

Community

Out-patient stroke
Rehabilitation

ICRC
* Multi-disciplinary
* Integrated care
pathway
» Post-discharge
training

o Continuation of
rehabilitation




Integrated Community Rehabilitation Centre (ICRC)




Body Weight Support
Treadmill Training

Manual facilitation

Lower limb
strengthening
exercise

Treadmill
walking
training

Cardiovascular
Isokinetic training

training

strengthening
exercise



ICRC- 15t Bridge to Community

Early Stage

Late Stage

Body weight support treadmill
training

Neuro-facilitation

Muscle tone control

Sitting/ standing balance
training

Gait training
Strengthening exercise
Advanced balance training
Cardiovascular training
Care-giver education




ICRC- 15t Bridge to Community

Early Stage

Manual Facilitation Ergometer
Training

Body Weight Support  Git/ Balance
Treadmill Training training

Neuro-facilitation
Muscle tone control
Body weight support
treadmill training
Sitting/ standing balance
training




ICRC- 15t Bridge to Community

Gait training
Strengthening exercise
Advanced balance training
Cardiovascular training
Care-giver education

Late Stage
Advanced Cybex Strengthening
Balance Training exercise

Kinetron . o
Strengthening exercise Blostep training




Robotic-assisted Therapy




Robotic-assisted Therapy- Indications

+ Stroke

# Spinal Cord Injury (SCI)
# Traumatic Brain Injury (TBI)
# Multiple Sclerosis (MS)

* Parkinson's Disease

« Cerebral Palsy (CP)

* Orthopedic problems



Ambulatory Stroke
Rehabilitation

Stroke patients

ICRC

Community Stroke
Rehabilitation



Traditional - New Model of I—
Service Model Community Service

Stroke patients Stroke patients

TWEH ICRC

Appropriate case are selected
to community service

CommMUNILYSIreke
Renapilitation

Community




. Collaboration q

Stroke patients q’p

|

Tung Wah Eastern Hospital
ICRC

| 1

- Haven of Hope 1)
=" 1A | Community Rehabilitation Day Centre




Community Partner
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Haven of Hope Community Rehabilitation Day Centre
(HOH CRDQ)




Seamless Collaboration

TWEH ICRC




Seamless Collaboration

3/
TWEH ICRC \X’

Early Visit to HOHCRDC
before Discharge

= Updated
Smooth Transaction ~|  Assessment &

=-|Recommendation

Direct Phone
Discussion




Seamless Collaboration

HOHCRDC ‘\\y, :

Report back
(referred cases)

Statistics

Volunteer visit




Outcome & Evaluation

) b E
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e i CQl project 2009

* Integrated Neurological
Rehabilitation in the Community
“A Way to Enhance, Empower
and Engage”

e It showedimprovementin
functional ability, balance
performance and community
integration
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Outcome measurements
_‘

+ Physical : Berg’s Balance Scale (BBS)

+ Functional: Modified Barthel Index (MBI)

+ Social Integration: Community Integration
Questionnaire (CIQ)



Outcome measurements

unctional

Modified Bl

Barthel Index (BT)
Patient Name: Rater Name: Date:
Activity Score
FEEDING
0 =unable

5= neads help cutting, spreading butier, etc., of requires modified diet
10 = independent

BATHING

0= dependent

5= independent (o in shower)

GROOMING
0= needs to help with personal eare
5 = independent face/hairhecthishaving (implements provided)

DRESSING

0 =dependent

5 =needs help but can do about half unaided

10 = independent (including battons, zips, laces, etc.)
BOWELS

0= incontinent {or needs o be given enemsas)

5 = occasional accident

10 = continent

BLADDER

0= incontinent, or catheterized and unable to manage alone
5= cecasional accident

10= continent

TOILET USE

0 =dependent

5 = neads some help, but can do something alone
10 = independent (on and off, dressing, wiping)

TRANSFERS (BED TO CHAIR AND BACK)

0= unable, no siting balance

5 =major help (one or two people, physical), can sit
10=minor help (verbal or physical)

15=independent
MOBILITY (ON LEVEL SURFACES)
0=immobile or < 50 yards

5 = wheelchair independent, including comers, > 50 yards
10-=walks with help of one person (verbal or physical) > 50 yards
15 = independent (but may use any aid; for cxample, stick) > S0 yards ____
STARS

0=unable

5 = needs help (verbal, physical, carrying aid)

10= independent

TOTAL(0-100:

Community Integration
Questionnaire (CIQ)

c it I ion Questionnaire (CTQ)
BAHEMS
BHREL B ok
e e WS AxEmM:_&F A__H
[ S e DS B BEREESAS | B
EosE LK
CIQ sy -
Home Integration Score (item 1 to 5)
FEBASK
- . N Total CIQ Score ( range from 0 to 29)
Social Integration Seore (item 6 to 11) Q e
Productivity Score (item 12 & jobschool Variable )
EEIINE

1" EEEEHS B%2 A ARREERRERS? | 4 RAAREERESOHET ?

2 EfRAR 2 EffAR
1 fERAAR 1 rEsti A AR
— 0 Hi AR — 0 HiAAR

RS 1T R THET

2 EEREHD @R AR 7

w

T RAFHRIUSE  OFERHTESE T

— 1 EHAR — 1 EhAR
1 frEf AR 1 it AR
0 EAAR 0 EAAR
3 TS ENRAAREESHEE?
— 1 EirAR Home Integration Seore
1 frEsti AR ( sum of 1 through 5) =
__ 0 HitAEW * scoreis average of items 1, 2, 3, and 5

Berg balance Scale

BERC BALANCE SCALE
Sitting to standing
INSTRUCTION ¥
abie 0 stand independanty using hmds

able o stand using hands afer several tries.
‘needs minitnl aid o stand or to sbilize
‘et modsrate or PTGl 3ssist 10 stand.

‘Standing unsupparted

INSTRUCTIONS: - Please stand for rwo taimies without holding

able o stand safsly for 3 minares.
abie 0 stand for 2 mienres with supervisien

ableto stand for 30 seconds wmspperted

nesds several tries o stand for 30 seconds msipporied
umble o stand for 30 ssconds massisted.

or on a sioal

INSTRUCTIONS: ~ Please st with arms lded for 2 mimtes

able to st safely and securely for 2 minares
abie o st for 2 mintes uner supervision.
ableto it for 30 seconds.
able to st for 10 secands
umable o sit ortbout suppart o 10 seconds

Standing to sitting
INSTRUCTIONS:  Piease sit down

sits safely with minimal use of hands
‘omarals descent by using hanids

‘use back of legs against i fo control descent
sis independently but has unconmoled descent
nesds assistance o sit



Results

Years

2008 — 2009

No. of patients

59 (20 completed program
for analysis)

Gender (Female)

6 (30%)

Mean Age

57.6 (Range: 36 — 80)

Diagnosis

CVA Infarction: 13

Haemorrhage: 5

Drop-out Rate

Adverse Events

Attendee

= Male

™ Female

5
1 25% ™ 36-50

™ 51-65
W 65 above

™ Admitted
T Withdrawn




Physical ability
Berg’s Balance Scale (BBS: 56)

Pre Post

Improvement in balance by 5%



Functional ability
Modified Barthel Index (MBI total 20)

————

Pre Post

Improvement in functional ability by 8%



Social reintegration

Community Integration Questionnaire
(ClQ total 29)

Pre Post

Improvement in social reintegration by 24%






Physical ability
Berg’s Balance Scale (BBS: 56)

Further Improvement in BBS by 2.5%



Functional ability
Modified Barthel Index (MBI total 20)

Further Improvement in functional ability by 29.6%



Social reintegration: Community
Integration Questionnaire (ClQ total 29)

Further improvement in social reintegration by 58.4 %



3 Win Situation




Bring Home Messages

\

+ Ambulatory Centre rehabilitation (ICRC) provides
the first bridge

#+ Community Partner (HOHCRDC) serves the final
bridge effectively for community re-integration,
both physically and psychologically

+* Seamless Rehabilitation Journey with continuous
improvement
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