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. Common trap: Bed rest: immobility f
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Il. Common Trap

: Misdiagnosis
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1. 32% faux diagnostics
Stender J et al. Lancet 2014

2. pas d’échelle prédictive

DOC Task Force
Arch Phys MedRehabil 2010

Level of Consciousness: Wakefulness

Laureys S et al. Trends in cognitive Science, 2005
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Validierte Skalen
Glasgow/ Four/ Coma recovery scale (CRS)..

1

¥ Réponse oculaire

4 = ouvre les yeux et suit du regard a la demande
3 = ouvre les yeux mais ne suit pas du regard

2 = ouverture des yeux a l'ordre & voix haute

1 = ouverture des yeux a la stimulation nociceptive
0 = pas d'ouverture des yeux

Fallinterpretation der
Validierten Skalen

Basieren sich nur auf

Evaluation

-von motorischen

- verbalen Antworten

- nach schneller Stimulation

~ - OHNE Beobachtung
S !

Giacino et aI Nat Rev Neurol 2014
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Resultate
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Drowsiness

REM
Sleep Light sleep
Deep Sleep

Content of Consciousness: Awareness

Conscious
Wakefulness
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Dreaming :, Locked-in syndrome
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Level of Consciousness: Wakefulness

Diserens et al. Submitted in 2015
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1l. Trap : DOC- deafferentation : motricity
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Table 2. Study results according to protocol assignment

Early protocol Delayed protocol P-value
Complications: n (%) 7 (28%) 8 (47%) ns
No complication 18 (72%) 9 (53%) ns
Minor 5 (20%) 0 (0%) 0.07
Severe 2 (8%) 8 (47%)
NIHSS day 0 144 (74) 7.1 (4.91) ns
NIHSS day 2 14.2 (6.80) 14.6 (7.83) ns
NIHSS day 5 13.1 (8.87) 15.8 (4.17) ns
Rankin score 0-2 at 3 months 10 (40%) 6 (35%) ns
Mean length of hospital stay 13.7 (6.82) [1.71 (4.66) ns
Transcranial Doppler (in cm/s)
PSV at 24 hours 7545 64+6 ns (chart)
PSV at 72-96 hours 75+6 7316 ns (time)
EDV at 24 hours 2942 30+4 ns (chart)
EDV at 72-96 hours 30+3 30+3.5 ns (time)
Pl at 24 hours 1.05+0.05 1.02£0.09 ns (chart)
Pl at 72-96 hours 1.07 £0.05 1.034+0.07 ns (time)
RI at 24 hours 0.61 £0.02 0.59+0.03 ns (chart)
RI at 72-96 hours 0.62 +£0.02 0.6+0.03 ns (time)

v



Evidence based research
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Very Early Mobilisation and Complications in

the First 3 Months after Stroke: Economic Evaluation alongside a Phase |l,
Further Results from Phase Il of A Veery Early Multi-Centre, Randomised Controlled Trial of
Rehabilitation Trial (AVERT) Very Early Rehabilitation after Stroke (AVERT)

D.Sorbello®® HM.Dewey*<" L Churlov® AG.Thrift%¢ JM, Collier? K TayTeo* M.Moodie® JBermhardt® e AG.Thifte2 J Coller
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Crit Care Med. 2013 Mar;41(3):717-24. doi: 10.1097/CCM.0b013e3182711de2.

ICU early physical rehabilitation programs: financial modeling of cost savings.
Lord RK‘, Mavhew CR, Korupolu R, Mantheiy EC, Friedman MA, Palmer JB, Needham DM.

@ Author information

Abstract
OBJECTIVE: To evaluate the potential annual net cost savings of implementing an ICU early rehabilitation program.

DESIGN: Using data from existing publications and actual experience with an early rehabilitation program in the Johns Hopkins
Hospital Medical ICU, we developed a model of net financial savings/costs and presented results for ICUs with 200, 600, 900,
and 2,000 annual admissions, accounting for both conservative- and best-case scenarios. Our example scenario provided a
projected financial analysis of the Johns Hopkins Medical ICU early rehabilitation program, with 900 admissions per year, using
actual reductions in length of stay achieved by this program.

SETTING: U.5.-based adult ICUs.
INTERVENTIONS: Financial modeling of the_introd

MEASUREMENTS AND MAIN RESULT nerated in our example scewaro; withe800 annual admissions

and actual length of stay reductions of 22% anmd~+9% e ICU and floor, respectivel§, were $317 836. Zensitivity analyses,
which used conservative- and best-case scenarios for length of stay reductions and varied treperday (CU and floor costs,
across ICUs with 200-2 000 annual admissions, yielded financial projections ranging from -$87 611 (net cost) to $3,763,149 (net
savings). Of the 24 scenarios included in these sensitivity analyses, 20 (83%) demonstrated net savings, with a relatively small
net cost occurring in the remaining four scenarios, mostly when simultaneously combining the most conservative assumptions.

lan of an ICU early rehabilitation program.

CONCLUSIONS: A financial model, based on actual experience and published data, projects that investment in an ICU early
rehabilitation program can generate net financial savings for U.5. hospitals. Even under the most conservative assumptions, the
projected net cost of implementing such a program is modest relative to the substantial improvements in patient outcomes
demonstrated by ICU early rehabilitation programs.
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Influence of passive leg movements on blood circulation on the tilt

table in healthy adults
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mean blood pressure [mmHg]

supine 2-min head-up tilt 6-min head-up tilt end of head-up tilt

m Tilt stepper [n=7] 0 Tilt table [n=12]

Figure 4
Blood pressure +/- SE during 75° the tilt table and tilt stepper test
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Crit Care Med, 2009 Sep;37(9):2499-505.

Early exercise in critically ill patients enhances short-term functional recovery.

Burtin €, Clercky B, Robbeets C, Ferdinande P, Langer D, Troosters T, Hermans G, Decramer W, Gosselink B.
Faculty of Kineziology and Rehabiltation Sciences (CB, BC, CR, DL, TT, RG), Katholieke Universiteit Leuven, Leuven, Belgium.

Treatment group n= 26
Control :n=32

20 min, 5th day, 5/7
Median cycling
sessions: 7 ( 4-11)
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Stimulation of motivation and Comfort
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Stimulation of associative pathways




Tractography

Control

Temporal Lobe

Vegetative Patient
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Brazne Injuryv, NMay 2010; 24(5): 722-729

REVIEW

Acute management of acquired brain injury Part I1I1I: An
evidence-based review of interventions used to promote
arousal from coma

MATTHEW J. MEYER', JOSEPH MEGYESI®?, JAY MEYTHAILER?*">,

Table IV. Sensory stmulation for promotion of arousal from coma post-ABL

r [ ]
(+) 3IM-4H ‘ Ser‘F.’athetlc 'l
(ND) HR, SC

Wakefulness fl

Smdy " Smudv design PEDro DE&R Inremventions Resulrs

[28] 14 RCT 3 14 Sensory stimulaton vs. control

[29] 24  Non-RCT NS 7 Sensory stmulation vs control (+) coma duration

[33] 12 Non-RCT be'fot 16 Sensory stmulation ve contral (+) RLA, DRS, S5AM

ND)y GCS

[39] 16  Case series NS 15 Sensory stmulation i+) HR, respiration

[30] 6 MNon-RCT ME 15 Specific Directed Stimulation (SDS) vs. (+) Rader scores (NI
non-directed stimulation (NDS) WHSSP, GCS, RLA

[40] 24 Case series byt 14 Sensory stmulation () Eve movement, reflex

[31] 8 MNon-RCT byl 12 Sensory stimulation vs. conteol (+) LOS, GCS, RLA

[32] 31 MNon-RCT MNE | | Sensory stimulation vs. control (WD) coma arousal, GO

Length of stayl

PEDro = Physiotherapy Evidence Darabase raring scale score [9]; D&B =Downs and Black [10] guality assessment scale score; (4,
beneficial resulr; (NDY), no difference; (—), negarive result; (NS ), no score; 3M-4H, 3-methoxy +hydroxyphenylglyeol; HR, hear rate; S5C,
skin conductance; RIA, Rancho Los Amigo scale; DRS, disability rating scale; SSAM, sensory stimulation assessment measure; (GCS,
Glasgow Coma Scale; WNSSP, Western neurosensory stimulation profile; LOS, lenpth of stay; GOS, Glassgow outcome scale.
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La motivation et verticalisation
stimule la motricité

Lobe

.. frontal 7 ‘
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Self-touch and self-awareness |

o

Self-synchronous
2 - Self-asynchronous
Other-synchronous

- Other—asynchronous :

Voltage amplitude (uV)
o
[8)]

Other

Dieguez S et al, Current Biology, 2009
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Stimulation Auditive |
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Debatisse D, Fornari E, Maeder P. 1997
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Specificity of the patient’s organic lesion




Coordinated Nurse programme
Integration of Frohlich « Basale Stimulation »
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Left lesion Approach first by the right
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UNITE
NPSI

coordinated

NEURO-REEL

[0] S

Date : 05.01.2010.........ccceeiiiinnnnnns

Il. STIMULATION BASALE - TECHNIQUE

ACTIVITE
SPECIFITE DU PATIENT

Parésie MSG et MID incompléte, hypertonie plutét de type paratonique (oppositionnel)
ddc.,

Sy frontal

Trachéotomie

A) COMMUNICATION

1) INFORMER EN FAISANT DES PHRASES SIMPLES
Sujet — Verbe — Objet
Malgré pas de réponse a continuer
Vouvoyez mais avec prénom

2) STIMULER LA COMMUNICATION

» En « nommant le contexte »
Exemples :  voici le repas
voila la fourchette
voici 'eau

» Si on constate une non-compréhension, alors effectuer une guidance
manuelle
» Code de communication

nurse approach

NEURO-REEDUCATION PRECOCE
Dr Karin DISERENS

ACTIVITE

B) HYGIENE-TOILETTE

1.

>

N

APPROCHE UNIFORMISEE

Température de I'eau légerement inférieure a celle du corps (effet stimulan
tonifiant)

Utiliser un gant de toilette (meilleure perception par contraste)
Englober les membres (info de I'enveloppe du corps)

Utiliser un toucher clair et assez ferme (les informations claires sont plus
faciles a intégrer)

Aller du proximal au distal

. SCHEMA DEFINI POUR LE DEROULEMENT DE LA TOILETTE :

1. Visage

2. Bouche

3. Torse

4. Bras droit, de I'épaule a I'extrémité des doigts

5. Bras gauche, de I'épaule a I'extrémité des doigts

6. Jambe droite du haut de la cuisse au bout des orteils
7. Jambe gauche du haut de la cuisse au bout des orteils
8. Toilette intime

9. Dos

10. Siege

11. Coiffer les cheveux




NEURO_REGQQMLQ&E@Q nurse arppma:_elibAmN PRECOCE

Dr Karin DISERENS Dr Karin DISERENS

ACTIVITE ACTIVITE SPECIFICITE DU PATIENT

C) REVEIL LE MATIN D) POSITIONNEMENT - MOBILISATION

APPROCHE UNIFORMISEE APPROCHE UNIFORMISEE

. L . > VERBALISER-INFORMER
- Approche depuis la gauche vu ’hémianospie.
- Avant ou pendant chaque mouvement qui améne un changement de
- 1°" toucher proximal (épaule) position, il devrait sentir les points de repére (appui) soit par votre
corps ou I’environnement matériel (lit, chaise, ... )

- Se présenter

- Dire la date et le temps qu’il fait

> Faire les transferts par étape et attendre quelques secondes pour
introduire I’étape suivante

> Favoriser stimulation et éveil en position assise ou hors du lit ou en
standing en alternant avec des siestes apreés la toilette et entre 12het 13h
(horaire a voire selon le rythme du service)

- Tirer les rideaux (stores) pour laisser entrer la lumiére du jour

- Expliquer ce qu’on lui fait en faisant des phrases simples,

o parex.: -dJe controle la perfusion
- Je vous mesure la pression > POUR LA FAMILLE :

Qu’elle offre au patient :
e Godut familiarisé
e Touché familiarisé




« measurable observations »
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Acute neurorehabilitation: Does a
neurosensory and coordinated
interdisciplinary programme reduce
tracheostomy weaning time and weaning
falure?

Loric Berney**, Jean-Blaise Wasserfallen®, Kathleen Grant®, Marc Levivier*, Christian Simon®,
Mohamed Faouzi®, Roland Paillex’, Valérie Schweizer® and Karin Diserens®
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Results

Indicator(tracheotomy)

Patients without tracheo N=16
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Gain of 18 %
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Time of weaning
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Gain of 33%




Results Coordinated pathway
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‘ Results

Indicateurs :Lenth of Stay (LOS)
Length of Stay (LOS)

Gain of 3 days




@Vaid

Conclusion

PFr— <
The Right Person at the Right Time to the
Right Place
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