B VERYONE knows
[ about rehabilitation.
write on this topic
field experience. I was lucky to
observe the physiotherpy  depart-
ment and school (though not in ses-
sion) of a largs Government hos-
pital, It was started in 1955 in  the
M-ray department with one mas-
sagisi, One Physiotherapist was
added in 1961. There was a grow-
ing awareness of the need for
Physiotherapy treatment for pa-
tients and in 1969 the school was
started with ten candidates.
The schoel admits  candidates
who have passed pre-medical. This
school is affiliated with a Univer-

something
T like to
from my

sity. At present, there  are siX
therapists working under a Sentor
Physiotherapist,

What is Rehabilitation ?

Rehabilitation is concerned not
with physical activity alone. It is
said that the entire process of
vehabilitation is ‘‘nine parts men-
tal and one - part physicai cffori.
One of the most important aspects
of giving confinuing care to &
patient with a disability is the nur-
se’s own attitude and expectations.
Helping the patient and his family
to themselves is an integral part of
nursing care. Rehabilitation is the
process by which a person is  help-
ed io activaie all his  resourccs,
both physical and mental, towards
reaching a goal. That goal 15 a
way of life that is as nearly nor-
mal as possible, and an acceptance
of both limitations and remaining
abilities. It isa slow process in
most instances, and the patience
required of the nurse is not easily
acquired. She must be able tlo
understand from her  scientific
and nursing background the patie-

at’s condition and the course of

rehabilitation for that particular
patient, She must accept the
handicapped individuat as a per-
sOn.

Activities of Daily Living

Let us think for a moment how
some nice and beautiful artificial
flowers are made by the -handicap-
ped. For a normal person it may
be casy. For a handicapped person
it may be a very difficult task to
comb the hair, take food or easily
move the eibow, wrist and fingers.
The Surgeon may ask the patient
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to raise his hand, to open his fist,
to hold his hands straight, but it is
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for the nurses to see that the patient

can use these motions in “ADL”
{Activities of Daily Living). For
this we necd minute  observation,
good understanding and experience,
with motivation and interest.
Adaptation

Let ussce the case of hemi-
plegia or fracture snine, They are
given prosthetic shoes, by  which
the patient can learn to walk and to

stand. Ii is important for us to
know all types of joints. The

surgeon goes away after the opera-
tion but the =nurse remains with
the patient. Sociaf worker also has
arofe to help with family and
social problems, associated with
the ilness. The Physiotherapist is
also needed at times. We must
understand the patient’s need.

in physiotherapy we use mnature
as an agent. We use natural re-
sources to facilitate the movement
and for easy approach. We use
physical matter such as water, heat
and air. We give our patients hot
baths, wax therapy, diathermy etc.
Special Services

In occupational therapy,  dis-
abled persons require  co-opera-
tion between the professional and
auxiliary services as well as bet-
ween community agencies. The
disabled person requires a rehabi-
litation plan that takes into account
all the avatlable services and
benefits that are suited fo his
specific needs.  There are many
facilities for disabled persons such
as shelicred work-shops, adult edu-
cation programmes, special train-
ing facilities, services of psvchia-
trist, physical therapist, occupa-
tional therapist or speech thera-
pist. These special services, when
available should be made known
to the patient and family.

Role of Public Health Nurse

According to Ethel, L. Kallins
ther book “Textbook of Public
Health Nursing)”’, the Public Health
MNurse plays an important  role in

rehablilitation on the community
fevel. Her responsibilities general-

T roveied of 3 H -
1y COnsist ol the f{)”{)‘ﬁ’ﬂ‘-g .

{. lLiaison between rehabilitation
personnel, the community, the
patient and the physician in
charge of the patient. “Apang
Manav Mandal”’, Ahmedabad,
isan  example of vocational
training for disabled persons.
It isa ‘co-operative venture of
the Government and the citizens.

2. Fducation of the Family and
aszessing the suitability of the
home  eaviroument for  the

discharged patient. .

3. Bedside nursing care in the home,
if needed.

4. Additional services such as physi-
cal, occupational and recreatio-
nal therapy brought to the
home-bound patient.

5. Instruction in  rehabilitation
technigques for nursing home
perso nnel.
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vocational rehabilitation.
Provision of some rehabilitation
services on outpatient basis.
Instruction on hoeine care ol the
disabled person to respensible
family members, home makers or
volunteers.

Health Team

Nurses and Physiotherapists are
both members of the health team.
Fach has a role as they comple-
ment each other’s skills. In fact
nurses should Jearn some of the
skills and technigues of physio-
therapists which can  easily be
done on the ward in order to
assist in rchabilitation, The nur-
s¢’s patience  in  stimulating  self-
help is the key to rehabilitation of
countless digheartened individuals,
Nurses should have the ability to
teach, encourage and “listen”
patiently and then await the results
even though changes may come
slowly. :

A nurse who understands the
prevention and  treatment of
handicapping conditions and ap-
plies her nursing knowledge and
skills with understanding and sym-
pathy cannot fail to help rehabili-
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tate a good percentage of  her
natients.
(Miss Parmar s a B Sc. (Nursing)

student of the College of Nursing, B. J.
Medical College, Ahmedabad),




