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Sustainability of a post-disaster intervention

 Aims and objectives

e Tralnees
* Trainers

* Training methodology
* Duration




Post-emergency project Capitalization DVD

1. Training
1.1 Curriculum
1.2 Presentations
1.3 Videos

2. Patient information and
training tools
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2 . 1 B rOCh ures Post-Emergency Project

Capitalization DVD

2.2 Exercise leaflets

3. Rehabilitation checklist guidelines (Amputation,
Bedridden/ICU, Burns, Fracture, Head Injury, SCI)



Post-emergency project Capitalization DVD

4. Patient Management
4.1 During the 15t phase (post-emergency)
4.2 During the 2" phase (development)

5. (Early) Rehabilitation Equipment Catalogue

6. Additional Resources
6.1 Reference documents and videos
6.2 Websites il

........




Training Manual: Early Rehabilitation Protocols

Demey Didier - Nielsen Susanne - Weerts Eric

Divided into 4 sections:

1. The importance of early
rehabilitation:

- The benefits of rehabilitation
- The risks of no rehabilitation

EARLY REHABILITATION PROTOCOLS FOR VICTIMS
OF NATURAL DISASTER

= A gUideline On hOW and When Training Capitalization Manual
to provide early rehabilitation
(risk assessment)
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Training Manual: Early Rehabilitation Protocols

3. PT Protocols by Techniques
- Passive and passive-assisted mobilization
- Active mobilization and strengthening
- Stretching exercises
- Positioning and changing of position
- Chest therapy
- Transfers and mobility
- Balance exercises
- Teaching the patient/family



Training Manual: Early Rehabilitation Protocols

4. Teaching the patient/family

Brochures on:
- Amputees
- Fracture
- Head Injury
- Spinal Cord Injury
- Bedridden patients
- Information on rehabilitation
- Information on assistive devices
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sssessiment s needed Rer b renab department
1. Patient bedridden and unable t move slf in

bed
2. Prolonged bed rest prescribed
Slwhnﬂ;'mlumnh'mmm Doctor
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Heurological Assessment
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= passive and passive assisted
Mobilization: active and resisted (+++) )
Stump bandage and scar massage

Chest therapy

Sit up In bed/ sit over edge of bed [+++)

Mobility and transfers (+++)
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Brushing

Show exercise,
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Show patient and family how the patient can
participate s much a3 possible in their acthities

HANDICAP

INTERNATIONAL




Rehabilitation Chedklist Guidelines — Spinal Cord Injury (SCI)

BSSESSIent:
ALL persons with a SCI should be referred to Doctor
the rehab department ASAP
(even when medically unstable, so Rehab
Department are aware of patient).

atient

Musculoskeletal Assessiment

Neurglogical Assessment (+ASIA If not done
already)

Funconal Assessment:

1. SCIM (Spinal Cord Injury Measure)

2. Positioning

3. Transfers and rmobility

4. ADLs

5. Assessrment for mobility aid or assistive
devica for ADLs

6. For levels above CB ongaing moniboring of
per limbs {muscle length, function

Physiotherapy Exercise
Rahnbmlll;
. or nurses
Mobilizatien : passive and passive assisted trained)

Encourage

living: Rehab staff
1. Weshing or nurses (if
2. Brushing teeth, combing hair trained)

3. Dressing.
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Early Rehabilitation Needs Assessment form

This form aims to help medical staffs that are not specialized in rehabilitation (doctors, nurses) to

identify needs for early rehabilitation. If the answer to, at least, one of the following questions is

to yes, please refer the patient to rehabilitation staff (if available) or staff that has been trained on

identify the exact needs of the patient in terms of early rehabilitation.

early rehabilitation (nurses, doctors). Following this referral, a deeper assessment will be done to
Rehabilitation

1. General information

Assessment date Registration number

Name Birth date Sex : M/F

2. Please answer the following questions:

Is the patient unconscious (coma)? Y/N

Does the patient have difficulties or is unable to move self in bed (sit up, turn, change

position)? Y/N
Is the patient bedridden or has prolonged bedrest been prescribed (more than a couple of

days)? Y/N
Did the patient have surgery or is surgery planned (orthopaedic surgery, neurosurgery)? Y/N

Does the patient have difficulties or is unable to move part of his body

(paralysis/burn/pain)? Y/N
Is any part of the patient’s body immobilized (including plaster, splint or traction)? Y/N
Does the patient have respiratory complications? Y/N
Does the patient have muscle weakness or shortness? Y/ N
Does the patient have mobility problems (moving around)? Y/N

If yes to any of the above, please refer the patient to rehabilitation department

Need for referral to rehabilitation department? | Y/ N




Impact of Early Training for Local rehabilitation

service providers

* Improved management and long-term
outcome of patients |

* Prevent and reduce
disability
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Impact of Early Training for Local rehabilitation
service providers

e Capacity building of local staff — technical,
management, cultural and

financial sustainability




Discussion Points

- Is training of trainers in an emergency situation
realistic and worth pursuing? — a priority goal
for responding organisations...

- |Is there a need for standardized basic
rehabilitation training tools in an emergency
situation?
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Info point:
When opening the disc - click on
“run AutoRunPro.exe”
Needed programmes to access the disc:

 Remarks for Windows and Linux users: We recommend to use «Firefox» or
«Safari» as a browser, instead of «Internet Explorer» (if using Internet
Explorer, some links might be missing and changes in the page format might
occur).

* You will also need «Acrobat Reader» (.pdf) and «QuickTime Player» (.mov or
.mv4) to be able to read some of the documents from this DVD.

* You can download and install those softwares for free from the Internet
(Firefox / Safari / Acrobat Reader / QuickTime Player) or, if you don’t have
Internet access, directly from this DVD (Firefox / Safari / Acrobate Reader /
QuickTime Player).



http://www.mozilla.com/en-US/firefox/ie.html
http://www.apple.com/safari/download
http://get.adobe.com/reader/
http://www.apple.com/quicktime/download/
E:/00_home_files/Firefox_1.exe
E:/00_home_files/Safari_1.exe
E:/00_home_files/Acrobate Reader_1.exe
E:/00_home_files/QuickTime Player_1.exe

