Principle of Rehabilitation :
Common problem in practice
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Scope

* Principle of Rehabilitation 10 min
e Common problem in practice 40 min
e OA knee

e Office syndrome

e Plantar fasciitis

e Sarcopenia

e Cognitive impairment in elderly

e [IMC for stroke 10 min
® N19980 LUTLTANAINNNG 10 min

e Q&A 10 min




Principle of Rehabilitation

a set of interventions designed to optimize functioning and reduce disability in
individuals with health conditions in interaction with their environment

enabling people to remain as independent as possible in their daily lives

focusing on early intervention, individualization, and functional goals
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Impairment & Disability

Ambulation

ADL

Dysphagia

Urination

Cognitive impairment

Aphasia (Broca, Wernicke)

Health condition

(disorder or disease)
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Common problem in practice

 OA knee
e Assessment
e Function limitation
* Management

Education
Restriction =
Reduce inflammation ( knee support, medication, modalities, gait aid )

Knee joint injection ( hyaluronic acid, PRP , corticosteroid )
Non weight exercise
Home/behavioral modification




Common problem in practice

Office syndrome

* Assessment

e ROM limitation

* Management
e Education

e Restriction

e Reduce inflammation ( medication,
modalities, massage)

* Dry needling

e Stretching exercise/ relaxation technique
e Strengthening

e Lifestyle modification




Office syndrome
management

e

"Upper Trapezius Stretch




Plantar fasciitis

Assessment

Management
e Education

e Reduce inflammation

* Medication
e Modalities
* massage)

e Stretching exercise
e Shoe modification
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PLANTAR FASCIA STRETCH

SEATED PLANTAR WALL OR STANDING CALF
FASCIA STRETCH + PLANTAR FASCIA STRETCH

TOWEL STRETCH @
: ICE BOTTLE ROLLING



Common problem in practice

Sarcopenia
® NNTINARYALEILATAIND
e DXA (Dual-Energy X-ray
Absorptiometry)

e BIA (Bioelectrical Impedance
Analysis)
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Measurement of muscle function (walking speed and grip strength)

l

Normal muscle function

Walking speed=1.0 m/s
and
Grip strength=18kg

Measurement of muscle mass (SMI)

l

Low muscle function
Walking speed <1.0 m/s
and/or
Grip strength<18kg

Measurement of muscle mass (SMI)

Normal muscle mass Low muscle mass Normal muscle mass Low muscle mass
SMI =5.7 kg;"n1: SMI <5.7 kg;"m‘ SMI 5.7 kg.fml SMI<5.7 kg;‘nf
Normal Presarcopenia Dynapenia Sarcopenia




Exercise for presarcopenia

Lunge Squat




Exercise for dynapenia

Sit to stand Quadricep exercise




Common problem in practice

Cognitive impairment in elderly _
Prevention

aaaaaaaa Montreal Cognitive Assessment (MoCA)

* Recent memory
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IMC for stroke

P P isite for self A :
ADL training i Assistive aid F
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Poor cognitive = impaired ADL Bed ridden = Sarcopenia

Falling = Fracture



Swallowing problem

e Dysphagia =2
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AinSugiima:nauginn Aspirated pneumonia

Clinical Practice Guidelines: dysphagia

e Assess =2 Videofluoroscopic
swallowing study

* Management 2
swallowing training

* https.//www.snmri.go.th/wp-
content/uploads/2021/01/02_dysphagia_compressed.pdf
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