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Method

Stroke room: Room 7-8, Floor 9B3
PT: Hién, Phwong, Khoan, Héng; Dr Hwng

Period: 27/12/2010 — 7/1/2011 (2 weeks)
Only patients with physical therapy
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Epidemiology

Total: 21 patients (1 dead)
Sex ratio: Male/Female = 19/2
Age: 59 ys (33-91)

Province/city: 15/6

Primary care: yes/no = 16/5 ( 4 directly
from provinces)




Pathology

O Left
hemisphere

B Right
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B Hemorrhage @ Both
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Indication of physical therapy
from neurologist




Indication of physical therapy
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Day when PT is indicated (from admission)

[J Day of admission
M Day 1
l Day 2
[ Day 3




Elevation of patient’s head

11

[1<10 degrees

M 30 degrees

M Sitting

@ Not mentioned




Real day when patient sit up
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9 -
8 -
7 -
6 -
5
4 -
3
y
1 -
0

In majority of cases, sitting-up is not done by
PT but by his relatives.




Evaluation by neurologist
NIHSS = National Institute of Health Stroke Scale

|

Bénh Vién Chg Réy HO 00 BN st s i
Khoa N§i Than Kinh
THANG DPIEM POT QUY NIHSS (National Institute of Health Stroke Scale)

Muc khdm Thang diém

1a. Mirc y thire: 0 = tinh, d/img nhanh; 1 = ngn ga, danh thirc dé; 2 = lo mo, can kthich manh; 3 = mé, khong d/img

1b. Héi thang va tudi |0 = tra 1&i diing ca hai cdu; 1 = diing mét cdu; 2 = khéng ding ca hai

1c. Hai I¢nh vdjng |0 = lam ding ca hai; 1= chi lam ding mdt; 2 = khéng lam ding ca hai ménh Iénh.

2. Vin nhin ngang |0 =BT; 1 = liét VN 1 phén, 1 hoic 2 mét; 2 = léch m&/liét VN toan bd, mat bup bé khg dép img

3. Thij trwomg: 0 = kg mit thj trudng; 1 = bdn manh 1 phéan; 2 = b4n manh h/toan; 3 = ban manh 2 bén (mi/mu vod)

4. Liét mjt: 0 = khg liét; 1 = yéu nhe; 2 = liét mét phan (phan dudi mit); 3 = liét h/toan nira m3t 1 hoac 2 bén

5. Vén djng tay 0 = khéng tréi roi dii 10”; 1 = tréi roi truéc 107, khong cham giwdng; 2 = gng sirc nhung khong
Sa. Tay trdi thé nang tay, hogc roi tay cham giuéng; 3 = khéng c6 giing sirc, tay roi nhanh; 4 = hoan toan
Sb. Tay phai khong ¢6 van déng; X = Cut chi, cimg khép, ghi ra:

6. Vén djng chén 0 = khéng c6 tri roi, di 5”; 1 = trdi roi truée 5” khong cham giudng; 2 = c6 ging sirc chdng trong
6a. Chén trdi  (lyc nhung chan roi xuéng givdng truéc 57; 3 = Khéng ¢6 géng sirc chéng trong luc, chan roi ngay
6b. Chan phai |y,5no ciromg; 4 = Hoan toan khéng c6 van dong; X = Cut chi, cimg khép, ghi r8:

7. Thét diéu chi: 0 = khong c6; 1 = c6 & mit chi; 2 =cé ¢ hai chi

8. Cam gidc: 0 = binh thuomg; 1 = mét c/gidc nhe - tbinh; giam/mét cg dau, con cg s& cham; 2 = mét cgiac ning

8. Ngon ngir: 0 =BT; 1 = Nhe-TB; 2 = ning, g/tiép rat han ché; 3 = Cam lang, mat NN v/bd; khg néi/khg hidu 10i.

10. Dysarthria: 0 = BT; 1 = nhe - TB, ngudi nghe van hiéu dii khé; 2 = Nang: 15i néi bién dang khéng thé hiéu

dugc; hodc bénh nhan cdm lang; 9 = ¢c6 NKQ hodc cic can tré vit ly khéc, ghi rd: ’

11. S triét tiéu val0=kg bat thwong; 1 = mét chi y thi giac, xic gidc, thinh giac, khong gian, hodc ban than, hoic triét

cha y: tiéu ¢ mot thé thirc cam giac; 2 = mét chi y nira than n3ng hodc ¢ > mdt thé thirc. Khéng nhan

biét ban tay minh ho#ic chi huéng vé khéng gian 1 bén.

BS danh gia: TONG PIEM (max 42):




Evaluation by nurse

Khoa Thin Kinh BANG THEO DOI PIEU TRI TAI BON VI CHAM SOC TiCH CUC POT QUY
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Evaluation by author

Hypertension
Yes No

lemorrhage

Infarction

RR = 2.67
(Relative risk)




Evaluation by author

Commands (Y lénh)

Level of
Consciousness

(Y thirc)

Neither (Normal)

Only 1

Both

Alert (Tinh tao)

Language & dysarthria

Not alert (Ngu ga)

Normal

Not alert (Lo mo)

Dysarthria

Coma

Severe (Broca)

Mild

Global or mute




Evaluation by author

Muscle strength Limb ataxia
(MMT)

0-1
7
3-4

Normal

Abnorma
Untestab




Evaluation by author

Nasogastric tube

Yes

14

No

14

Language &
speech

Without
tube

Abnormal

Normal




Length of Stay (LOS)

At the Stroke |At Cho Ray
Room hospital

Average |4.81 (days) 9 (days)
Min 2 4
Max 10 19

After referred to Room 9-10, only 1 case
continued physical therapy.

1 case was referred to L9B1, 4 cases to L3B1-
3




Discharge and physical therapy
(one week later)

With PT  |Without PT | Total

Other
hospital 2 9

Home 9 11

Total 11| 20

(1 dead was excluded)



Some ideas...

» Reference to document and neurologic

staff is easier at Stroke Room

* How to assess the quality of physical

therapy?

* How to maintain physical therapy through

the patient’s progression?




A 43-year-old man

Before operation: BP 160-200/100 mmHg, HR 60-70 bpm
After operation: BP 120/70 mmHg, HR 80 bpm
No sitting

29/12/2010 711/2011  10/1/2011:
after operation




A 60-year-old man.

BP 150/90 mmHg, severe headache
Normal language, mild dysarthria
MMT 3/5, tube Levin (+)

Absolute bed rest Aneurysm

Subarachnoid hemorrhage







PHAN LOAI BAMFORD - PHAN LOAI LAM SANG POT QUY
(OCSP - Oxfordshire Community Stroke Project)

Phan loai hoan toan theo ldm sang, hinh anh hoc chi hé trg xéc dinh xuat huyét hoic nhdi mau
o C6 mot trong cic hdi chimg 18 khuyét: van dong don thuin; cam giac don thuin; cam gidc-van dong; hoac
* yéu nira than thét diéu.
Néu yéu khong dong déu, c6 thé chip nhan yéu mat + canh tay, hodc mit + chan, nhung khéng chip nhan cic
truomg hop yéu khu tri hon.
o Trudng hop vén dong bét thudmg cip khu tri ciing c6 thé xép vao nhém nay.
C6 ca ba nhém triéu chirng sau
o Réi loan chirc nang cao cdp: ngdn ngi, tinh toan, thi gidc-khong gian
] |° Mit thi truomg déng danh
o Khiém khuyét van dong va/hodc cam gidc cing bén & it nhit hai ving tay, chin, va mat
Néu RL y thirc khong danh gié dugc chirc niing cao cdp va thi truomg thi vin coi nhur cé céc rdi loan nay
_ o C6 hai trong ba nhém tri¢u chimg ciia TAC, hoic
] o Réi loan chirc nang cao cip don thuin, hoic
o Khiém khuyét vdong/cam gidc khu trii hon so véi LAC (chi mét chi, chi & mét va ban tay thay vi ca canh tay)
C6 bat ky dic diém nao sau
Liét d4y so cing bén va liét va/hoc méit cam gidc co thé dbi bén
] Khiém khuyét van dong va/hodc cam gidc hai bén
Réi loan chirc nang nhin
Réi loan chirc niing tiéu ndo ma khong c6 khiém khuyét bé dai nao
Khiém khuyét thj truong ddng danh don thuin
TAC - Total Anterior Circulation — Z‘u&n hoan trucc toan bg; PAC - Partial Anterior Circulation — Tudn hoan
truéc mot phan; LAC — Lacunar — Lo khuyét; POC - Posterior Ciculation — Tudn hoan sau
Thém duéi I (Infarction), nhéi méu; H (Hemorrhage) xudt huyét, hodc S (Syndrome), khi chiea xdc dinh




