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Souhrn

Podle odhadt Svétové banky a Svétové zdravotnické organizace Zije na Zemi jeden bilion lidi (cca 15 % populace) s néjakou formou
disability, pfi¢emz vy$si vyskyt je patrny v rozvojovych zemich. V Evropé do konce roku 2020 budou lidé se zdravotnim postiZenim
predstavovat aZ jednu pétinu populace. Cévni mozkova ptihoda jako podmnozina ,ziskaného pogkozeni mozku“ je oznatovana za , tichou
epidemii®. Je tedy zfejmé, ze péce o lidi s CMP pfedstavuje jedno z kli¢ovych témat pro mnoho vybranych profesi. Tyto duvody a sou¢asna
situace v Ceské republice tykajici se realizace koordinované rehabilitace prostiednictvim interdisciplindrniho tymu (zejména neexistence
legislativniho zakotveni) vedla k podani unikatniho projektového zaméru fi nancovaného Jiho¢eskou univerzitou v Ceskych Budé&jovicich
nesouci nazev ,Koordinovana rehabilitace u pacientt s poskozenim mozku® (¢islo projektu GAJU 138/2016/S, doba feeni: 2016-2018).

Cilem realizovaného vyzkumného projektu bylo zmapovat (ve smyslu kvalitativni vyzkumné strategie) a ¢aste¢né zméfit (ve smyslu
kvantitativnich metod a technik) koordinovanou rehabilitaci u klientd po ziskaném poskozeni mozku v jejich ptirozeném domacim
prostredi — a zdrovent pomoci metod a technik socidlni prace, fyzioterapie, ergoterapie, mediciny, logopedie a psychologie vyznamné
napomoci klientiim zaéit znovu it svij Zivot (i pfes nékterd omezeni zptisobena onemocnénim).

Formulace cilt vypovida o pouZiti smiSené vyzkumné strategie. Kvalitativni ¢4st probihala v domacim prosttedi a byla zamétena na
hlubsi popis sociédlni a zdravotni problematiky klient po poskozeni mozku — technikou sbéru dat byl rozhovor dle navodu a pozorovani
v doméacim prostfedi (napt. posouzeni bytu a jeho tuprav tak, aby byl pro tyto pacienty bezbariérovy). Pro vyhodnoceni byly pouzity
standardizované funkéni testy (FIM — Functional Independence Measure, WHO Disability Assessment Schedule 2.0), dale dopliiujici
dotaznik pro fyzioterapeuty a socidlni pracovniky. Ziskané vysledky byly statisticky zpracovany v programu Microsoft Excel 2010.
Zaznamy z rozhovord byly zpracoviny v programu ATLAS.ti. Pro zhodnoceni vysledka z kvantitativni ¢asti byla pouZita zakladni
deskriptivni statistika.

Pro tcely vyzkumu a naplnéni cila byly osloveny dvé cilové skupiny: 1) klienti po ziskaném poskozeni mozku a jejich rodinni prislusnici
(celkovy pocet klientt — 21 osob); 2) socidlni pracovnici realizujici socidlni sluzby (byly osloveny viechny organizace v Ceskych Budéjovicich,
které maji v péci klienty po poskozeni mozku - tedy celkem 20; s rozhovory souhlasilo 12 z nich). Na prvni pohled by se zdalo, Ze se jedna
o malou, bezvyznamnou skupinu, je v8ak nutné zminit i popis sbéru dat, pticemZ pocet navitév se u jednoho klienta pohyboval okolo
poctu 56 (jednalo se o 44 navstév fyzioterapeuta, 6 ndvitév ergoterapeuta a 6 navstév socidlniho pracovnika). Klienti byli sledovani po
dobu 9 mésict od propusténi z nemocnice a bylo jim po dobu préice v rdmci projektu poskytnuto 2 201 hodin p¥imé péce (cca 2 hodiny na
jednu navstévu u klienta a jeho rodiny).

Socialni price v systému koordinované rehabilitace
K zasadnimu tkolu socidlni prace, ktery ji odlisuje od ostatnich zapojenych profesi v interdisciplindrnim tymu pti praci s klientem trpicim
pohybovymi problémy, patti tzv. bio-psycho-socialni zhodnoceni - jako intersystemicky piistup k praxi. V Ceské republice bohuzel chybi
legislativni zakotveni koordinované rehabilitace (neptijeti navrhu zakona) a ,koordinace - jako aktivita“ neni hrazena zdravotnimi
pojistovnami a ani v rdmci systému socidlnich sluzeb. I ptes extrémni potfebnost interprofesni péce nedochdzi k realizaci koordinované
rehabilitace v komunitni pédi, klient je tedy odk4zan na dil¢i pomoc vybranych profesi, o nichZ se dozvi.

V pééi o klienta po ziskaném poskozeni mozku se ukazala jako dilezitd podpora ve viech slozkich koordinované rehabilitace.
V interdisciplindrnim tymu by nemél chybét tzv. case manager, ktery bude jednat v zajmu klienta a jeho rodiny a zaroverni bude
koordinatorem interdisciplinadrniho tymu. S tymem si koordinator nastavi jasna pravidla spolupréce, hlavné to, jak bude dochazet
k predavani informaci, jak ¢asto budou probihat schiize tymu, kteti odbornici se budou podilet na klientové rehabilitaci. Nejasnosti
v kompetencich jednotlivych ¢lent tymu by mohlo vyfesit legislativni ukotveni koordinované rehabilitace.

Fyzioterapie jako soucast interdisciplinarniho tymu
Jednim z kroki projektu bylo vytvoreni systému interprofesni spoluprice v komunitni rehabilitaci, kdy cilem projektu byla koordinovana
interdisciplinarni rehabilitace vedena odborniky z obort fyzioterapie, ergoterapie a socialni prace. Ukolem fyzioterapeutt bylo sestaveni
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rehabilita¢niho programu u klientl se ziskanym poskozenim mozku tak, aby postihovalo viechny neurologické poruchy, které jsou
pfitomny - nap#. senzorické poruchy, poruchy symbolickych funkci, kognitivnich funkci, poruchy hybnosti koncetin (centrilni parézy),
postizeni hlavovych nervd, dile poruchy povrchové i hluboké citlivosti, poruchy vestibuldrni a cerebelarni. V prabéhu providéné
fyzioterapie dochézelo k vybranym méfenim pomoci standardizovanych testl.

Z prezentovanych vysledka v ramci longitudindlniho sledovani vyvoje posturalnich a lokomoénich funkci u 17 klienta se ziskanym
poskozenim mozku je mozné interpretovat prokazini benefi tu t¥imési¢ni koordinované rehabilitace v domacim prosttedi klient
s pozitivnim vlivem na sobésta¢nost a kvalitu Zivota osob po ziskaném pogkozeni mozku. Z hodnoceni standardizovaného testu chuze
Timed Up and Go (TUG) a z hodnoceni rovnovédhy Bergové balan¢ni $kaly (BBS) doslo po t¥imési¢ni fyzioterapeutické intervenci ke
zlep$eni u 15 ze 17 klient, ani u jednoho klienta nedoslo ke zhorseni ve sledovanych parametrech. Dle méteni FSST po tfimési¢ni
fyzioterapeutické intervenci doslo ke zlepseni u 13 ze 17 klient®, zadny klient se nezhorsil.

spoluprdce fyzioterapeut—ergoterapeut.

Ergoterapie v ramci koordinované rehabilitace

Hlavnim cilem ergoterapie je dosaZeni optimalni kvality Zivota, maximélni mozné sobésta¢nosti a nezavislosti osob s riznym typem
disability (fyzickym, psychickym, mentalnim, smyslovym nebo socidlnim znevyhodnénim) v jakémkoliv véku. Aby byla s disabilitou, je
duleZité posouzeni sobésta¢nosti. Interakce osoba-¢innost—prosttedi je ustfedni triddou ergoterapie, pti¢emz aktivity a zaméstnavani
jsou cilem a zdrover terapeutickym prostfedkem.

Ergoterapeutickym cilem v rdmci vyzkumu bylo zjistit, co je nejvétsim p¥inosem pro osoby po poskozeni mozku v oblasti ergoterapie
a na zakladé praktické price s klienty vytvotit metodiku, kterd by podpotila deinstitucionalizaci a optimélni kvalitu Zivota osob se
ziskanym poskozenim mozku, s dirazem na interprofesni spolupréci a koordinovanou rehabilitaci.

Vzhledem k vy3e uvedenému je za hlavni vyzkumny problém z ergoterapeutického hlediska povazovano to, Ze neni adekvatné
podpofena sobéstac¢nost klienta po jeho navratu z nemocni¢niho do domaciho prosttedi. Indikace pomucek, které osoba se ziskanym
poskozenim mozku umi pouzivat ve svém domacim prosttedi, neni dostate¢na.

Uvedeny nezadouci stav $kodi pacientim se ziskanym poskozenim mozku, protoZe neumoziuje véas vytvofit v jejich domacim
prostfedi bezbariérové podminky, tim neni podpofena maximalni mozna sobésta¢nost, event. v nékterych ptipadech je znemoznén
véasny navrat klientd do doméciho prostredi.

Zaméfeni této publikace ma nejen védecky a prakticky vyznam, ale zejména lidsky rozmér, ktery se diky praci ¢lent tymu podatil
realizovat. Ve své podstaté se jednalo o experiment, jehoZz vysledky prokazaly p¥inos pro klienty po poskozeni mozku, véetné jejich
rodin (a zejména neformalnich pecovatelr). Vsichni, kteti se podileli na realizaci zadani projektu, se svou ¢innosti snazili ukazat, ze
koordinovand rehabilitace — a to zejména jeji koordinace a zapojeni komplexniho interdisciplindrniho tymu s ohledem na specifické
potteby klient — by méla byt bézné dostupnou soucasti sluzeb nabizenych v ¢eské spole¢nosti.
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Summary

According to estimates by the World Bank and the World Health Organization approximately one billion people (about 15% of the
population) live with some form of disability, with the highest incidences seen in developing countries. In Europe, by the end of 2020,
it is estimated that people with disabilities will represent up to one-fifth of the population. Stroke (CVA), as a subset of acquired brain
injury (ABI), is referred to as a silent epidemic. It is, therefore, clear that caring for people after a CVA is one of the key issues for many
health professions. The abovementioned estimates, and in conjunction with the current situation in the Czech Republic concerning the
implementation of a coordinated rehabilitation program using a interdisciplinary team approach (in particular the absence of suitable
legislation), led to the submission of a unique project funded by the University of South Bohemia in Ceské Bud&jovice called “Coordinated
rehabilitation in patients with brain injuries” (project number GAJU 138/2016/S, solution time: 2016-2018).

The aim of the research project was to map (using a qualitative research strategy) and partially measure (using quantitative methods
and techniques) the outcomes of coordinated rehabilitation of ABI clients in their home environments — and at the same time using social
work, physiotherapy, occupational therapy, medicine, speech therapy, and psychotherapy to improve quality of life (QoL) and help clients
start to regain their independence (despite the limitations caused by the disease).

The formulation of the objectives included the use of mixed research strategies. The qualitative part took place in the client’s home
environment and focused on providing a thorough description of the social and health issues faced by clients after a stroke. Data collection
took the form of structured interviews and observations of the home environment (e.g., assessment of the home to determine what
modifications were needed to make it wheelchair accessible). Standardized functional tests such as the Functional Independence Measure
(FIM), the WHO Disability Assessment Schedule 2.0, as well as additional questionnaires specific for physiotherapists and social workers
were used in the evaluation process. The results were statistically processed in Microsoft Excel 2010. Interview records were processed
using the ATLAS.ti program. Basic descriptor statistics were used to evaluate the project’s quantitative results.

To meet the research goals of the project, two target groups were assessed (1) clients after a stroke together with their family members
(total number of clients = 21), and (2) social workers directly responsible for providing social services (all organizations in Ceské Budéjovice
that provide services to clients after an CVA were approached - a total of 20 were approached, and 12 agreed to be interviewed). At first
glance, this might seem to be an insignificant group, but it is important to note that since each client received roughly 56 visits (44 visits
for physiotherapists, 6 visits for occupational therapists, and 6 visits for the social worker) the amount of data collected was significant.
Clients were monitored for 9 months after discharge from the hospital and received on average 2,201 hours of direct care during the
project (about 2 hours per visit to clients and their families).

The role of social work in a coordinated rehabilitation system

One of the essential tasks of social work, which distinguishes it from the other professions involved in the interdisciplinary team working
with clients that have movement problems, is the so-called biopsychosocial assessment, which is part of a multisystemic approach
to practice. Unfortunately, there is no legislative pathway in the Czech Republic (i.e., the draft law was not adopted) for coordinated



rehabilitation, and “coordination - as an activity” is not covered by health insurance companies or even within the social services system.
Despite the desperate need for inter-professional team care, coordinated rehabilitation in community care does not exist. As such, clients
were dependent on the uncoordinated services they received through referrals from various professionals.

When caring for clients after an ABI, it has been shown that support from all components of a coordinated rehabilitation program
is very important. The case manager for the interdisciplinary team plays a key role; they advocate in the interest of the client and their
family as well as serving as the coordinator for the interdisciplinary team. The coordinator established clear rules for cooperation within
the team, especially with regard to information sharing among team members. They also coordinate team meetings and determine which
experts should participate in the client’s rehabilitation. Concise legislation regarding coordinated rehabilitation could significantly reduce
confusion over the competences of individual team members.

Physiotherapy as part of a interdisciplinary team

One of the goals of the project was to create an interprofessional cooperation system in the rehabilitation community, led by experts
in the fields of physiotherapy, occupational therapy, and social work, to help facilitate coordinated interdisciplinary rehabilitation. The
task of physiotherapists was to set up a rehabilitation program for clients after an ABI to address all existing neurological disorders
associated with the condition, e.g., sensory disorders, impaired cognitive function, weakness and/paralysis (central paresis), impaired
speech, reading and writing, and balance and coordination problems. During the physical therapy sessions, regular assessments are made
using standardized tests.

Results from the longitudinal follow-up of 17 clients following a CVA show an improvement in postural and motor functions as well
as improved self-sufficiency and quality of life; these outcomes clearly demonstrate the benefits of a three-month in-home coordinated
rehabilitation program. Fifteen of 17 clients had improved scores on the Timed Up and Go (TUG) standardized walking test and the Berg
Balance Scale (BBS) balance assessment. Fifteen of 17 clients showed improvement after a three-month physiotherapy intervention, and
none of the clients experienced a deterioration in the endpoints. Based on Four Step Square Test (FSST) measurements, after a three-
month physiotherapeutic intervention, 13 of the 17 clients had improved, and none of the clients had deteriorated.

Key elements of the project were: (1) increased motivation associated with the in-home setting; (2) family involvement in the rehab program;
(3) the very close cooperation between the physical therapist and occupational therapist.

The role of occupational therapy in a coordinated rehabilitation program

The main objective of occupational therapy is to establish the best quality of life, and maximum possible self-sufficiency and independence
for each client relative to their particular type of disability (physical, psychological, mental, sensory, or social) and age. For occupational
therapy to be appropriately adapted to the individual needs of a person with a disability, a careful and complete assessment of self-
sufficiency is important. Interactions people-activity-environment is the central triad of ergonomic therapy, with increased activity and
a return to employment being not only goals but also a means of therapy.

The ergotherapeutic goal of the research was to determine which therapeutic strategies provided the greatest benefit for people after
an ABI and, on the basis of real-world experiences with clients, to create a methodology that would promote deinstitutionalization and
facilitate the best quality of life for people with acquired brain injury, with an emphasis on interprofessional cooperation and coordinated
rehabilitation.

In view of the above, the main research problem, from an ergotherapeutic point of view, was what were the best methods to facilitate
the client’s self-sufficiency upon return from the hospital to the home environment. Simply describing various tools or gadgets that can
be used after an ABI in the home environment is not enough.

This simplistic approach is detrimental to patients with ABIs because it does not prioritize a barrier-free home environment; thus, it
fails to promote the maximum possible self-sufficiency, and in some cases, may prevent the timely return of clients back to their home
environment.

This publication is certainly important from a scientific and practical standpoint; however, it is also important because it addresses
a critical human need within our society, which, thanks to the work of the project’s team members, is now being confronted. In essence,
it was an experiment whose results proved extremely effective for ABI clients and their families (and especially those in the role of
informal caregivers). All those involved in the implementation of the project effectively showed that coordinated rehabilitation, especially
cooperation with a comprehensive interdisciplinary team designed to address the specific needs of clients, should be routinely available
and an integral part of the health and social services provided in the Czech Republic.

Keywords: Acquired brain injury; Coordinated rehabilitation; Occupational therapy; Physiotherapy; Social work; Stroke
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