PTA 204L PT Interventions: Neurological Dysfunctions Lab - Lab 2 Schedule
Total Contact Hours = 12 hours
	Start
	Lab Instruction and Activities
	Duration

	Pre-Lab
	Patient-Practioner Interaction, Chapter 5 and Exercise 1
	60

	Pre-Lab
	Neuromuscular Re-Ed Interactive Lecture
	120

	8:00
	Neuromuscular Reeducation 

· Role-play expectations
	30

	8:30
	Station 1: NDT mobilization (Christina – 4-5 students)
Station 2: PNF pelvic/scapular patterns (Mark – 4-5 students)
Station 3: Neuromuscular T&M peer practice (4-5 students)
Station 4: Peer small group discussion – helping professions (4-5 students)
	110

	10:20
	BREAK
	25

	10:45
	Group chopping: for rolling
	30

	11:15
	Positioning; shoulder pain management (Marc)

Station 1: NDT/PNF functional activities; progressions (Christina+Marc)

	10
45

	12:15
	LUNCH
	60

	1:15
	Small group discussion debrief;
	15

	1:30
	Considerations/strategies for TBI patient
	15

	1:45
	Station 1: Neuromuscular T&M skill check (Marc)
Station 2: Neuromuscular T&M skill check (Christina)

Station 3: CVA/TBI Case Simulations and Minute Papers and Skill practice
	120

	3:45
	BREAK
	20

	4:05
	Continue with skill checks PRN / Locomotion
	45

	4:50
	END
	


Small Group Discussion

Students come prepared with answers to Exercise 1, Ch 5 of Davis.  Students choose two cards (numbered 1-8) and discuss the corresponding question number matching the card.
CVA/TBI Case simulations: Students randomly select RCVA/R hemi, LCVA/L hemi and role play a scenario where student partner needs to position for tone reduction, position for pain management, and practice techniques listed on next weeks skill check.  Peers evaluate professionalism and selected interventions (technique, relevance) and accuracy of role play.  The idea being students remain engaged in active practice with an assignment vs. waiting around for their skill check time.

CVA Case Presentation*
You are treating Samuel Dexter, a 52-year-old African-American man who is both a husband and father.  He is moderately obese (BMI of 32), and has smoked two packs of cigarettes a day for the past 38 years. He awoke one morning with weakness on his right side. He is a bit confused, sees double, and his speech is slurred. When he attempted to walk to the bathroom, he stumbled a few times and fell once. His wife suspected that he had suffered a stroke and called 911. Emergency personnel arrived within minutes of her call and transported Samuel to the emergency room of the nearest hospital.

Upon examination by acute care PT, Samuel had right hemiparesis and diminished pinprick and two-point discrimination on the right side of his head and arm. His deep tendon reflexes are brisk on the right and there is a positive Babinski reflex on the right. He has difficulty articulating answers to the questions he is asked, speaking only a few words and frequently responding with just a verb or a noun. His ability to respond to complicated verbal commands, whether spoken or written, is not impaired.   He needs moderate assistance for bed mobility, sitting balance, and sit to stand.  He needs max A of 1-2 for walking in the parallel bars. In addition, his systemic blood pressure was found to be 160/100.

SPTA

· Select a position or activity for tone reduction

· Select a position or activity for preventing shoulder pain

· Select a neuromuscular education activity for increasing motor control in the affected side

· Request feedback at end of treatment on: communication (cues, clarity, tone), relevance of interventions, manual contact

Patient

· Role play R hemiparesis, speech impairments, and assist levels

· Provide feedback at end of treatment on: communication (cues, clarity, tone), relevance of interventions, manual contact

Minute Paper Topic

A family member walks in at the end of your treatment.  He/she is concerned that you are not working on walking and is questioning your treatment approach.
Write how you would respond to this family member.  Write as if you are speaking directly to them.   How will you address their concerns and assess the effectiveness of your communication with them?

Case Study Traumatic Brain Injury**

EXAMINATION

Patient History

TC is a 21-year-old woman who presents for outpatient rehabilitation 6 months after sustaining a TBI from a motor vehicle accident. She was found to have subarachnoid and intraparenchymal hemorrhage in the right temporal and parietal regions at the time of the accident. She reported no significant medical or surgical history prior to this incident. TC was hospitalized for 1 week at an acute care hospital and received inpatient rehabilitation for 2 additional weeks. She was then discharged home where she lives with her husband. TC’s parents, who live next door, provide supervision for safety/judgment and transportation during the day. TC states that her major goal is improved upper extremity function so she can return to her job as a bank teller.

TESTS AND MEASURES

Musculoskeletal

Range of Motion

Decreased active ROM (AROM) noted in left upper extremity. She has 20 degrees of active left wrist extension and 15 degrees of active left finger extension. Passive ROM: shoulder flexion and abduction are limited to 110 degrees.

Neuromuscular

Sensory Integrity

TC complains of numbness throughout the left upper extremity. Significant deficits are noted in light touch sensation in the forearm, wrist and hand. She was only able to correctly identify the location of light touch in these areas 20% of the time. Her Modified Ashworth Scale score for tone is 2 for the left biceps, wrist and finger flexors. Coordination tests: rapid finger opposition and rapid wrist pronation/supination on the left are moderately impaired.

Goals

The goals of treatment would include increased upper extremity strength, coordination, and motor control for functional activities and increased shoulder flexion and abduction ROM.
SPTA

· Select a position or activity for tone reduction

· Select a position or activity for preventing shoulder pain

· Select a neuromuscular education activity for increasing motor control in the affected side

· Request feedback at end of treatment on: communication (cues, clarity, tone), relevance of interventions, manual contact

Patient

· Role play R hemiparesis, speech impairments, and assist levels

· Provide feedback at end of treatment on: communication (cues, clarity, tone), relevance of interventions, manual contact

Minute Paper Topic

A family member walks in at the end of your treatment.  He/she is concerned that you are not working on walking and is questioning your treatment approach.

Write how you would respond to this family member.  Write as if you are speaking directly to them.   How will you address their concerns and assess the effectiveness of your communication with them?

*Authorized for adaption and reuse by the National Center for Case Study Teaching in Science.  Web 29 Sept 2010.

**Adapted from Cameron and Monroe.  Physical Rehabilitation, Case Studies.  2007.

