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Introduction

o Aflicts 14 million adults in the U.S and is a leacling cause
of morbiclitg

+ Disease state characterized bg airflow limitation that is

not Fu”y reversible. It is Progressive and is associated with

an abnormal imcammatorg response of the |ungs ES)
NOXIOUS Particles Or gases (Global Strategg for the
Diagnosis, Management, and Prevention of COPD).

o Often not found until the disease is very advanced since

People do not know the ear|9 waming signs.




—> Obstructive |ung disease
that makes it hard to
breathe

e Airwag thickening/

inﬂammation, Parenchgmal

destruction, Pulmonarg

i f
! Lungs | Bronchioles Walls of alveoli

. With COPD / lose their shape are destroyed, forming l l,.,’ |< :

| [ | and fewer larger alveoli VaSCU ar t IC Cﬂlﬂg
| A~ /' become ,

) \ clogged -

| I with mucus |

_>Involves destruction of the

b o7 q tissue of the Iung where

oxygen IS exchanged

Detailed view with COPD
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Alpha-1 Antitryps
Deficiency

Ipha-1 Antitrypsin Deficiency is a
Pollution fmm . g - - T
Residential Sources » reditary medical condition.

Sy _ tic mutatu.)n.cat._uses accumulation of
Industry nt Z protein in liver cells.

A [ “Wind blown
f s’ C dust & debris

ESCARPMENT DOWNTOWN INDUSTRIAL AREA For More Information Visit: www.ePainAssist.com

Alpha-1-Antitrypsin Deficiency

R R

SERPINA1 gene
1432

u http://www.geneticsdmedics.com/alpha-1-antitrypsin-deficiency.html




COPD
CHRONIC AIRFLOW LIMITATION
“EMPHYSEMA AND CHRONIC BRONCHITIS"

. -
. lel:fcnt Respiratory e }éo ur;: ng
ections
* Use of Accessory 8 ° 530";:' Chest
Muscles to Breathe RN * Dyspnea
* Orthopneic o ' ﬁ'f",'ﬁ:g“‘ Expiratory

* Cor Pulmonale % == .
(Late in Discase) N ¢ Digital Clubbing

e Thin in
Appearance



s lung Volumes)

capacities, residual

due to air traPPing

* Hypercapnia appears
upon disease

PrOgression
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Treatment APProach N Literature

- Carcliol:)ulmonarg Pursed Lip Breathing

T g 5 N et S APy B PTG E T T N P TV WA . .

rehabilitation
. Pursecl»-lil:) breathing _,1‘117" |
eXercises /&— : Jrs |
,-- - v {
- 2 S F
=2 , Breathe i Breathe out |
* Activity pacing/Energy e ey -:
conservation techniques
¢
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? Plﬂarmacologlcal Management

e
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» Bronchodilators

« Inhaled steroids

. SuPolemental oxygen

+ Antibiotics ;

* Surgery (lungvolume

reduction, bu”ec‘comg,

lune transplantation
| S e
|
| |
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Phgsical Therapg Benefits
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* Aims at reducing disease—-speciﬁc imPairments and

imProving c]ualitg of life in Patients with COPD.

* PT interventions influence exacerbations since

T

high~intensit9 exercise training has been shown to

Increase exercise JEOICT’B nce
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* lmProves muscle oxidative cal:)acitg and oxygen " ,

recovery kinetics :

* Exercise + oPtimaI bronchodilation = Lowers clegree

of clgnamic lung hgperimqation

» Balance training decreases fall risks in older
Patients with COPD.




Case Stuclgz Backgrouncl

+ Patientis an 82 year old Caucasian admitted
with a cliagnoses of COPD exacerbation.
She has a past medical historg of COPD,
hgpothgroidism) chronic atrial fibrillation,
deep vein thrombosis, and obesitg.
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Fvaluation l:inclings

» Functional decline for bed mobilitg and transfers

» Continuous oxygen via nasal cannula

» Ambulation with concomitant generalizecl weakness
» Shortness of breath upon exertion

. lmPairecJ balance and coordination

* lmPaired sa?etg adwarcrness
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Initial Assessment

Continuous O2 of 21 /min

Bilateral lower extremities = Within
Functional Levels (WFL)

Static/Dgnamic sitting = Fair
Stabic stancling =

Dgnamic stancling = Poor; Unable to
weight shift




Initial Assessment

BP atrest=117/7 <
d €

O2 sats = 95% N

Respirations = 16

Pulse rate = 67
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Initial Assessment: Tone and

Fosture

FPosture = Asgmmetrical Posture
| E muscle tone = Normal

Edema = None

Skin Integrity = lml:)airecl (Wound on ‘X’

sacral area per nursing)

Sensation = Intact J

Visual spatial Percel:)tual skills = Intact
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* Alert and

oriented x b,

© Sagetg
awareness =

imPaired
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Cognition

e . e Tt .~



R '
¥
:

B ——

* Bed mobilitg
= Minimal

assist

« Transters =
Minimal

sl b

Mob'lltg

TRV TR o W g

o

e . gy T e A T g g N A S, Ay TS Y
3 : ‘5



Gait
* | evel surfaces = Minimal assist

* Assistive device = Ro”ing walker

* Gait analysis = Patient exhibits backward lean
of trunk; Knee buckling and inaclequate toe
clearance which are associated with muscle
Paresis/ Weaknc:ss; reduced functional activitg

tolerance and compensatorg deviation

* Gait pattern = Diminished single limb support,

decreased Velocitg) and discontinuous steps

* l:a” Preclic’cors = lnaclequate Pos’tural control

ancl FCCIUCCCI quaclriceps strength
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Short Term Goals

Patient to imProve abilitg to stand
suPPor’ced for >%_5 mins. w/o0 SOB and
without signs or sgml:)toms of

inaclequate Pulmonaxy function

Patient to improve clgnamic stancling

balance to fair

Patient to samcelg Pemcorm functional

transters with suPervised assistance
and 20% VC and 20% TC

Patient to exhibit normalized gait
Pattern while sagelg ambulating 200 ft
w/ SBA
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Long Term Goals

o il

+ Patientto saf:elg Pemcorm functional transters
w,/ Mod 1. and occasional verbal and tactile
cues for implementation of samcety techniclues,

for proper sequencing.

f

+ Patient to exhibit normalized gait Pattc—:rn while

- — I

saFelg ambulating 350 feet with mod 1. using

AD on level surfaces.
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Patient/ Caregiver Goals

+ Both Patient and
Familg agreecl

_tl

.t

strong enouglﬁ

nat they want

1

ne Patient to get

ancl return home
to Prior levels of

Functioning
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Therapeutic Exercises

Seatecl marching For 2 sets og
10

Ankle pumps for 2 sets of 10

Long arc c]uacls for 2 sets of
10

Hamstring curls for 2 sets of
10

Hip adduction for 2 sets of 10

Recumbent bike for 20

minutes

pe— -— - T e
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Therapeutic Activities

+ Patient was instructed
on proper hand and
Foot Placement bemcore

initiating sit-to-stand

transters with

increased emplﬁasis on

saﬁeturns




Neuro-reeducation

* Static and dgnamic balance activities

* Stancﬂing supportecl for >3_5 mins.

. -*La—w

* Reaching across midline from various

P'BHCS

i il D -

* Balance riglﬂting reactions

* Postural correction strategies
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Gait Training

Patient ambulated for

| 80
00 Ft on even sum[aces w\ '.

usmg a rollator with
CGA x 1. During gait
training) 25% of verbal
and tactile cues were
used to educate and

implement Patient saFetg
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_ Patient Outcomes

Patient demonstrated increased activitg

tolerance Withoutsu |ementa| oxygen
AR yg

Patient tolerated stancling with 1 hand

suPPort for >5 minutes

Patient demonstrated abilitg to right self
as needed has moderate saFetg awareness

with minimal verbal cues.

Patient Pencormed supervisecl assisted
transfers with verbal cues 25% of the time

for hand /foot Placement.

Patient ambulated for 300 ft. onlevel
surfaces with a rollator with min. VC on

samcetg

! * Patient sustained oxygen saturation levels

between 95-100%.

copdfRATT waw c’o;ul com,
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Suggestecl APProach

Refer the Patient to occul:)a’tional
therapg For thc: use O1C adaptive
equipment to assist in functional

activities.

Perform static and clgnamic activities
in the bathroom to imProve

endurance an& bala nce

Initiate transters to multiple surfaces
to simulate different seating

arrangements in the Patient’s home.

T
MY WHOLE ROVTINE
LASTS AN HOUR
AND A HALF.

IS MINUTES OF CARDIO, |5 MINUTES OF WEIGHTS,
AND AN HOUR OF TALKING MYSELF INTO IT.

™
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