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"éhab nurses (RN) duties

e Working as a TEAM

‘ RN interventions

RN specific problems (falls prevention)

Cons to being RN
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Why should | work

as a rehab nurse?

Rehab nurses help patients with disabilities, chronic
illnesses, and debilitating injuries recover and resume
daily activities, so the role you play as a rehab nurse
can have an astounding effect on your patients’ lives.
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;r'dgressively increasing

hronic neurological disorders
ronlc musculoskeletal disorders

= Chronic Pain

— Elderly people

1

Nursing care is advised!
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nerative diseases (Parkinson’s disease,
Mu tlple Sclerosis, Amiotrophic Lateral
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Most individuals lack the ability to perform the
activities of daily living (ADLs) due to a
neurological condition.




ACTIVITIES OF DAILY LIVING (ADLs)

What are the 6 ADLs?

Washing
Toileting
Dressing
Feeding
Mobility
Transferring

What are Instrumental
ADL (IADLs)?

BN

Involves more complex tasks
that require more thinking
and organisational skills than
ADLs

ADL Assessments

Used to evaluate one's level
of cognitive and physical
functioning

Common areas covered:

¢ Personal care

e Physical function

* Functional mobility

e Community integration

¢ Communication and
social interaction

¢ Home establishment and
maintenance

@Homage

Where can you get help?

1. Nursing homes and
assisted living facilities
o Provide practical care
to seniors who are
unable to perform
certain ADLs or IADLs

2. Home care providers
o Suitable for seniors
who have mobility-
related issues and
wish to live
independently
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'Cogniti\/e problems
5 - Behavioral problems

_ tlon needs are diverse and complex!

The bio-psychosocial approach is the healthier
way!
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order to ensure that they provide
St possible care for people and their
Bfamilies (what to do and to avoid)

—

~Upgrade their competences and professional
' skills!
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N |n dlagn05|s and treatment of
omltant medical problems

-
"—0' 4

—ll g »
= -
::‘»

E 14———~..
< S

- —r

—_——
e
—

= ‘lmng people for maximum functional

- independence
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e (...but, what is it?)

f




ADMISSION® DISCHARGE®™ GDAL

SELF-CARE
A. Eating
B. Grooming
L. Bathing
D, Dressing - Lippat
E. Diressing ~ Lowi
F. Tailating

SPHINCTER CONTROL
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K. Tub '.:-I'l'.l.'."ﬂf r.l Wialk
C-Wheelchamn

Measu re poem

M 5 TS A-Aidory
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COMMUNICATION H Bath

N. Comprehension
0. Espregeion _|_
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SOCIAL COGNITION

P L e e raCTne

Probkem Salving



Sychosbcial coping and assist in
ation of individuals and families

:',--c- /

- ‘,?ﬁ
- &

st pport the return to community life

e
—
» -
—
-— _* = .
. f
..-l"'
._—-

-‘Eﬁ:lmprove the quality of life of persons and
- family members who provide care.
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‘qualified health care professionals who
de nursing services to help people to
“develop problem—solving and stress
anagement skills and to improve their quality
""’—i*'f-’— 0 '1|fe by following the physiological and

—f’

== -'psychologlcal changes of disabled people.
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t or semi- dependent |nd|V|duaIs and
—ect person care, educates dlsabled
ﬁ Is and their fam|I|es and provides
care coordlnatlon
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Id ﬁrst start with what the persons
fam|I|es want to know and what they
need
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= The use of diary is recommended.




Rehab nurses 2
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 the initial phases of an illness or an
d IS continued through the restorative
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:é sential to regulate the adaptation process
-~ to the new role and environment.




Rehab nurse e
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] 'Is to develop abilities on their own as
1 as possible, such as meeting basic
o needs, ADLs
=(eating, drinking, excretion, dressing and
{E‘essmg), and taking protectlve measures.




~ The main goals are:
1) Adaptation

2) Evaluation of functions

: = ' 3) Upgrading autonomy
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cy to focus on elderly care centers and
eneral rehabilitation nursing.

P yS|C|ans and psysiotherapists often
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- unhderestimate the role of RN.
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This is a dangerous bias!
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Her main concern and attention is always on the person
and his/her needs.
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;' hysical and Rehabilitation Medicine

1945 spinal cord injured people
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1946 physiatrists were being trained
PRM and gradually developed the belief that
working as a TEAM is the best way.
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Rehab team__#% o
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that have had injuries or suffer from
|es that affect physical and cognitive
functioning.
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i.. ASIO 'eraplst is an allied health profession who
WQI‘k with patients to help them manage pain,
balance, mobility, and motor function




Rehab team .+ .
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lon that mvolves the therapeutlc use of
ryday activities, to treat the physical,

---- developmental and emotional ailments
~that _|mpact the ability to perform daily tasks.
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Speech therapist is an allied health profession
who assess and treat speech, language, and
oral/feeding/swallowing skills.
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i‘al who helps people learn healthy
a handle mental health challenges.
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=50C aI service assistant is an allied health

-

pl*ofessmn who support families in a wide
~ variety of fields (personal and social needs).
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The health care team
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en reported to have an independent
ofessional role with a wide range of

ct |t|es such as training, consulting,
~€oIr »mcatlon management, and collaboration
= and care giving.

“ RN have a central role in all phases
of rehabilitation.




RN interventio

| ordmatlon with the other members of
Im after assessing the nutritional status
of the person.

Tflculty during swallowing: nutrition may be
~given via intravenous route or naso-gastric
probe or gastric tube.
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"’ting (and training practices for)
r/bowel emptying and urinary/fecal
leakage.
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--;—- klng at skin care and preventing pressure
ulcers (care for wheelchair-bound

individuals, and accurate positioning).
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Interventio —
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by properly p05|t|on|ng the dlsabled
people
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= Preventlng the formation of
3 |es by doing general mobilization either
= actively or passively.
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i interventio —

sterlllzatlon |solat|on) and accidents
(e.g. falls).

=otCal ng ‘and informing about the disease and
=== = general health ISsues




interventions.#*
- —-_—

- Educating self-care skills
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couraging towards independence
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interventions.
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‘problem-solving skills
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ging moral support and motivation (disabled
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= individual and caregivers)

romoting a person’s social participation.
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e reIevant health professionals and

~|nst|tut|ons if necessary.

%_ sa 3 each phase of nursing applications
.-,zcompletely and in a timely manner.
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Prowdmg follow-up (also by telerehabilitation).

|
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RN interventio —
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armony W|th the dlsabled people and
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his/her family.
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b|I|tat|on nurses should have a broad

-5* = i-’:"" perspective and have the ability to
e
== foresee.
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HOME CARE

POWERED BY AUAF*~

DIFFERENT TYPES OF
HOME CARE

Ho(rﬁ%lnaker

services

Respite care
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By
delivering
care
remotely
through the
use of

. technology,
including

. mobile
devices,
tablets, and
computers.







problems. 13-—
=

>

B

o —

(] the p05|t|on of the individual in the
bed.

—Altern mg between laying the persons on their
T --— ght side and laying them on their left
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— de at intervals of two to three hours.
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!i'cllean (fungal lesions, erythemas).

»_,_.m welght on certain areas of the body
= (poor circulation).
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ific problems: skini€are.




j@gific problems: skin‘care.

a3 'wheelchair (cushion).
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@cific problems: skin:Care.
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 personal hygiene, and massage can be
~ applied to protect the skin.

i q '1|!.'-

Shower Daily
Wash your Clothes

with Soap ‘._‘;
‘

\ Washing your

Brush your Teeth Hands Daily
TwiceaDay / S 2 PERSONAL 1 " )

\ J

WL

HYGIENE

i N\

with Shampoo : (S0 \ensils Daily
! - =
4 " :

Wash your Hair Washing your Dishes &



~
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: ons and ventilate
e back Check also the perineum.




problems; hygienes-.

bUth (swallowing problems)

,., (emptymg deficits + inadequate fluids
~ intake + catheter management)
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C|rculat|on and skln pores.
” One to two hours in
... e bath each day when at home.

il
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fBath time should be a relaxing time.
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Gific problems; bathinge:-
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| ' oppsit side.
tant to set the temperature of the
water to prevent burn injuries.
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Showering should
be preferred to a bathtub.

* " It is beneficial to apply body
= massage with baby oil or lanolin cream after
bathing
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r the patlent to protect the bed

must be used during the post-toilet
cleaning of the patient.

"Fhe £lean|ng procedure must be performed from
top to bottom and from interior to exterior.
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fthe hand bath should be fllled W|th
ater up to 43 to 46 degrees.

y should be rinsed with soapy water from
=~ top to bottom, and from distal to
prOX|maI and dried.
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= It is important to use a
SHOIStUrizing lotion for moistening the skin.






ifs problemwt;—

ability to sit and stand.
the toilet seat height can be of critical




jecific problems: eatifige
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fhe food into the small pieces, to use
11X ers when necessary, to wipe the
on s mouth with a wet wipe, and to use a

‘~ ----\-

=  smock would be useful.
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:ad should be elevated at least
..... es during and one to two hours after
-* = feeding.



External
fixation plate




h‘ with 20cc water.

‘ter Ssite must be inspected daily, and
ed for swelling and erythema, and be
‘ ; kept clean and dry.



ifi gbleni'é: swalloWing--
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duaI W|thout the evaluatlon of the
- swallowing function.

ogn05|s of aspiration pneumonia can be
orse in people with impaired swallowing.
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--ctivity/sphincter-bladder dyssynergia
Bladder scanner
Urodynamic test

: Management and (self)catheterism (urinary tract
infections)




Bladder scan
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day (after breakfast, gastrocolic reflex)

‘and advice (fluid intake, dietary fiber
&= of at least 20 to 30 g daily)

- Oral medications (senna), suppositories

~ (bisacodyl) and enemas (mineral oil) are

ordered for stool in the rectum, determined by
rectal exam if no elimination occurs in three

days. Manual evacuation.




ific problems: tr ing.
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€ a cushlon under the buttocks a U-
d pillow on the neck, and a plllow
_5.1 supporting the back
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== '~*’ “Having short breaks and wearing

—

: -ij-é_ - comfortable.
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Wearing varicose stockings that can
support venous circulation (prolonged travels,
also by plane).
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'S s should be mobilized in the following
;__f*’ two to three days.
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zation is the most important way to prevent
Bressure ulcers, deep vein thrombosis,
-atelecta5|s bronchopulmonary |nfect|ous
compllcatlons and constipation.
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ns due to orthostatlsm and
e if cognitive performance does not
= change.

Pay attention to falls.



Is preventi —
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fall risk using functional independence
.Scales (FIM, Barthel Index).

| evastatmg physical and emotional
=elgl quences (e.g. brain injury, fractures, fear

....—
e

= of moving).
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Is preventi —
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ovement sensors with alarms, V|deo-

nltorlng and in-person sitters.

& assessment tools are of importance to

ﬁ ..-Jdentlfy people at higher risk, allocate
—fesources, and increase staff awareness.
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tlng the |nd|V|duaI S faII risk screening
and assessment.

] _:_ Morse Fall Scale is a rapid and simple
== ’ 10d of assessing a patient's likelihood of
-ff_f-‘-_= == falling.

Time to know!




oose highest applicable score irclea
rom each category that apply
at the time

of this fall
~ History of falling No 0
Yes 25
- Secondary diagnosis No 0
~ (More than one Yes 15
- diagnosis)
, Ambulatory aid None, on bedrest, uses
2 WI/C, or nurse assists 0
Crutches, cane(s), walker 15

Furniture

IV/Heparin lock or saline No
PIID Yes 20

Gait/transferring Normal, on bedrest,immobile 0

Weak (Uses touch for balance) 10

Impaired (Unsteady, difficulty

rising to stand) 20
Mental status Oriented to own ability 0

Forgets limitation 15

otal Morse Fall Scale score at the time of fall (high risk >50



.are cons to bej

Ietal pain (low back, shoulder, neck,
& hands, and knee pain).

" and chronic conditions, with the latter
ncludmg also maladaptlve thoughts and
behaviors.
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t|c cuIturaIIy sen5|t|ve proﬂaent and

care, in working environments with
|m|ted resources and increasing

= responsibilities.

s""":“'B’Lbrdﬁout IS higher than in other health carers
_(a state of physical and emotional depletion)




Beyond Burnout Report #1 « February 2022

Nurses Suffer From PTSD as
Spiraling Work Demands Force Them
to Sacrifice Their Mental Well-Being

\

Exhausted by long shifts on
understaffed floors, America's nurses
are suffering moral injury from working
the frontlines of the pandemic. 56% of
nursing professionals are now putting
their job before their own well-being.
In this report from the IntelyCare
Research Group, we examine how the
working conditions during COVID have
impacted the mental health of nursing
professionals as part of a study that
found that 41% are considering leaving

the profession for good.

Intelycore | : '.: intelycare.com

Research Group
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" Conflict with peers
IEEWith disabled people (and relatives)
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= High job demands
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e Overtime




Vork-related stress™
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- Depersonalization
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- fatigue, somatization
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*5 ‘work productivity and patient care
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=== Social withdrawal
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=yCho ,ﬁglcal support either as an individual or as

= _;-;; a group (coping strategies)
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“ Relaxing therapies, mindfulness-based stress
reduction therapy.
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urses (prevalence 33 -88%).

e usuaIIy caused by vibration, force
“'i n, repetitive tasks and worklng in an
’ e awkward posture.
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factors for MSipain--

ley are associated with people-:
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Handling
Transferring

- = Repositioning
= Hijugle

Standing for hours
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Worklng in shlfts
| Daily workload
Dlssatlsfactlon with work
Inadequate income.

— . ".'-.-".
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-ATSQJ agelng (+ year of employment), obesity
- and physical inactivity.

Maladaptive thoughts (fear avoidance).
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| due to patlent-machme -environment-
- healthcare providers.
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Educational programs
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Change of working technique, use of lifting
devices and avoiding though
tasks at work (co-working).
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comm|tment)

er < |fts along with better job conditions
tocols to reduce manual risk factors,

-~ approved by the Institution)

_'Sbecific exercise programs to improve motor
functions

Promotion of physical activity




