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Bl%& 4 Top expenditure per healthcare Benefits Packages (&@EE/\v s —S DX HEE)

Tablel: Top expenditure per healthcare Benefits Packages
20172018 | 2016/2017
Period | ST e | Growth

W Amount ( Kes) | Amount (Kes) | %
il. InpatientServices | 14695395233 12,048,86557 22%
2. Outpatient 7512,551,228 5,075, 48%
13. Surgeries (Major

and Minor) 362214066 209161416 T3%
I‘- Renal Dialysis 1,763,415, 1,247,216,500, 41%
Is. MatemnityServices | 1533079255 1,628.589.332 -6%
k. Free

(Linda mama) 1,488,460, 28,172,80
7. Cancertreatment 13671937120 1,232349150, 1%
8. w")"""" 738,440, 158747955 365%
g W 550,545,537 373651683 50%
iy 548,059, 27410673 100%
1. MRI 434,031,838 651,582,821 -33%
12. CT-Scan 285,069,617 MNS512.561 8%
13. Kidney Transplant 64,796,889 21709,305 198%
14. Rehabilitation for

Drugs & Substance 54,386,371 32472971 67%

11#) National Hospital Insurance Fund
(http//www.nhif or.ke/healthinsurance/uploads/notices/NHIF Performance Report 2
018 _08.08.2018.pdt)
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BZ* 13 Facebook

MWW A>T

As from 24th of Uctober, we Introduced free rehabilitation service at our
facility. We take this opportunity to attendees for coming. Patents were
provided with Japanese style rehabilitation by our Japanese therapists. We
would like spread the knowledge and skills of Japanese rehabilitation in
Kenya.

If you like the post, please give it a thumbs up and share with a friend of
yours!

Grand Forest Japan
Hospital Ltd. -
Forest Japan
Medical Centre
R—L

it}

LEa—

=

~R—TIER

DESl=—rr

ik L\LMR! A>x7

Good evening

Training sections will be held at University of Nairobi on 23rd and 24th of
October. Those are very useful in practice.

Venue : University of Nairobi, School of Nursing

Time : 9:30~

Theme : Practice of Fundamental action, Gait, ROM - MMT - BRS, FIM...
E2ERD

M) =2 = T ARk
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L Purpose . .

In this project, we consider rehabilitation method and evaluate children's characteristics
properly. We suggest environment adaptation and rehabilitation method with tools, toys or
games which are used in every day life. We also give advice of how to make environment
that can’ adapt to children ‘and thelr fEIh'I"'y' """"""""""""""

HThe. purpose of this pruject is not aiming at treatlng disease or dlsurders Please
undersland that condition-and atter'rd at the SEF"JII:E

#In.case of troubles durlng the serwces, we trl,,r to treat.as much as p055|ble Qur. .....
organization won 't be |mpnsed Please understam:l that Lnndltmn and attend at the service.
1- Dates: Duration: 14 November 2013 (Thu.) ~ 13"" of November 2018 (Thu.) ,/

C Thursdav = Saturday . . . . . . ..
- Timel16:00~~17 30 (Thu- Fri), 9:30~12:30 (Sat.)  # Appointment in advance

2. Venue: FORTIS Suites 2" floor,~” FOREST JAPAN MEDICAL CENTRE

3. Target disease: De'.relupmental disa bIIItIE’S, ngher brain d',rsfunctlun,
Cerehral palsy

5. Contact -

" Tel:0792-745-820° E-mail:dx@zrandforést.io

. . P.0.BoX:23260,00100-GPO,Nairobi,KEnya - - - - - - - - - . ..
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FOREST JAPAN

For physiotherapists and occupational therapists.

Would you like to experience rehabilitation with Japanese
equipment ?

We would like to introduce about the treatment with Japanese equipment such
as cycle ergometer or orthosis, evaluation, physical tests, assessment for
developmental disorders or higher brain dysfunction and their method.

Please learn the Japanese current rehabilitation for developing your knowledge
and using them in practice.

If you want to study in a more practical way, you can participate with your
patients, too. For those who interested and want to develop your skills, please
come and attend.

If you want to participate, feel free to contact the following address.

[Venue] Fortis Suites 2nd floor /FOREST JAPAN MEDICAL CENTRE
[ Contact] Tel:0792-745-820, E-mail:dx@grandforest.jp
P.0.Box 23260,00100-GPO,Nairobi,Kenya

M) =2 = T ARk
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(D Turning over activity

About fundamental action @Self lifting activity

(@)Standing up activity

14.8.2019
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About turning over

Turning over can be divided into three stages

O1 stage:From the neck moves to shoulder girdle flexes by an arm movement

Q2 stage:From upper trunk starts to rotate to one shoulder covers the other shoulder
O3 stage:From lower trunk starts to rotate to lateral position

G AN

Question

Q1. If you have to rotate either A or B, which one

would you choose?

Answer

Answer:B
The reason is B has more narrow base of support than A,
and the center of gravity is located at high place. It

means unstable. n

o &

The point of turning over

(DMake base of support small
@Move center of gravity upward
®)Get rotational force

~Key point of making turning over easier~

OAt supine position, flex both knees and place
them laterally

QAL supine position, rotate trunk by place one upper
extremity to the side where it turns over

OHold the bed bar and pull the body

The point of first stage

Vv

(DFlex and rotate neck, and then link muscle between

trunk and pelvis
(@As right scapula flexes, base of support becomes

smaller, which generates rotational force

The point of second stage

Upper trunk rotates

It requires lower trunk to

Stop position

be stopped

The point of third stage

When lower trunk rotates, upper trunk needs to be
stopped. After lower trunk rotates, flex knee joint,
get a wide base of support to stabilize

lateral position.

Stop position

The summary of turning over
(DFlex and rotate neck a little bit, and then link muscles
between trunk and pelvis.
(@Flexing scapula to make base of support smaller and
get rotational force.
(3When upper trunk rotates, lower trunk stops.

@When lower trunk rotates, upper trunk stops.

77 A
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About self lifting activity

Selflifting can be divided into two stages

OFirst stage (Above chart) : From supine to lateral position by rotation,
to one elbow support position

OSecond stage (Below chart) :From on elbow support position,

to upper extremity extended and get up

The point of first stage

= = )
t‘) ) K‘ 7

— ‘ I;

- (S

From supine to lateral position, get up by elbow and take one
elbow support position. Simultaneously, flex hip joint and lower
the lower limbs to the bed

Resistance Make use of low extremity weight,
which helps upper body to get up
Fulcrum easily (Counter weight)

Effort

From on elbow to on hand and get up

Effort

Resistance I

A

Fulcrum

The point of self lifting

(TFrom supine to lateral position, get on elbow position.
(2Flex hip joint and lower the lower limbs

(Counter weight)
@From on elbow position, extend upper extremity to get up

6n hand

sitting

II. Basis of standing(1)

Easy—to—stand position (Foot position)

bk

. Basis of standing®®)

Easy-to—stand position (Back position)

?%%%

II. Basis of standing®)

Easy—to—stand position (Chair’ s height)

iy

Easy—to—stand position

Pull back your feet and upper body
leaning forward

v
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Standing motion

Start Finish

b |

About stand up

Standing up can be divided into three stages
OFirst stage : From sitting position to the hip floats
OSecond stage : From the hip floats to foot joint
dorsal flexes maximum
OThird stage : From the feet dorsal flexes maximum
to knee joints extend completely

f Rk B

Second stage Third stage

The point of first stage

From sitting position to hip lifts

OThe moment to move forward the center of gravity
OTrunk bends forward

QOThe center of gravity moves from femur to feet

The second point

From bottom lifts to foot joint dorsal flexes maximum

Oln the first stage make the most of thrust produced by
trunk, bended forward, and then the hip lifts.

OWhen the hip is about to lift, whole muscles of trunk and
low extremity will contract and the center of gravity move
to feet.

Make the most of thrust produced
by forward force and bottom lifts

The third point

From dorsal flexes maximum to knee joint extends completely

OThe joint of hip, knee and foot require cooperative
extension movement.

OTo avoid getting out of base of support, the center of
gravity needs to be raise upward.

In conclusion

+It’ s important to understand fundamental

action.

*Dividing into each stage and find out its

problems. Try to approach them.

» Making the most of patient’ s ability will

lead to rehabilitation.

SUWANOMORI Hospital
ZIP Code 870-0945 888-6 Tsumori Oita-City Oita Japan
TEL +81-97-567-1277 FAX +81-97-567-3066
E-mail: reha@suwanomori.jp

HP:http://http://www.k-suwanomori.com/

Medical staff will understand!!

It can not only evaluate normal
adults everyday exercise,

=

but also assess the loading dose
of people with disease.

It can reduce the risk of heart attack,
and it can show a safe and effective exercise or method

This is a Japanese STANDARD for cardiac rehabilitation.
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-

HIGHER BRAIN DYSFUNCTION

"’

L “Higher Brain Dysfunction is about:** -

-/

N

» Caused by accidents or disease which can
spawn structural lesion, brain functions are
severely damaged and it results in several
cognitive disorders. It will restrict their every day
life and social skills. It will be removed from
diagnosis if it’ s caused by congenital disease, g

cerebral contusion during perinatal period,

developmental disorder or progressive disease.
i Ny J

)
J -

=
Brdin function
Tactile sense
) Spatial perception

R
‘ Visual perceptual

Attentional function
Behavior function L cognition
Emotion *Motivation
. _A

Visual sense
- )

Auditory - Olfactory sensation
Speech function

=
-

1. Function of frontal lobe

2 Balance ‘
Memory function { ) v
\ y
i ]
ASAR: MMLibesry.com
R, ) s / -\ ) A /
Frontal lobe function ~/ .‘Pﬁnary motor cortex (Broadmann area 4)

(About 30% of human’ s cerebrum)

There are several roles of frontal lobe in
the cerebrum: Motor function, eyes’
voluntary movement, speech center and

mental activity such as emotion, judgement

—

or creation.

“Center of motor of hands, feet, trunk and

¢

face.

®Premotor cortex (Broadmann area 6)
It controls smooth movement and motor

adjustment working with area 8. - A" "'~
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®Frontal eye fields (Broadmann area 8)

It’ s involved in both eyes voluntary movement.

4) aa na“
= ;47
/\A__)/ Vi

a7 19

‘&,//

S~
& Ny /

4

) &
!_Myzbr speech center

Broadmann area 44, 45 and 47 are called
“Broca’ s area”

Speech center usually is located at dominant
hemisphere, left side. But some people
whose dominant hand is left seem to have

their speech center on left side.

=
®Frontal association cortex
(Broadmann area 9, 10, 11, 6 and 8)

It’ s associated with controlling of emotions,
Judgement, thinking, planning, creation,

attention or analysis of communication.

| &
Q,Bé;'éonali/ty change
_It controls Limbic system which are involved
with emotion and instinct, and manages the
exact actions. Therefore, damaged frontal
association cortex will cause
personality change in which they cannot

,,—/

control emotional action.

) =
- Function of parietal lobe

\/

(DRecognition and interrogation of perception
and thinking(function of dominant hemisphere).
(@ Spatial sense and navigation

(the main sensory receptive area).

Ability to recognize body postnure,ifd
place of limbs, {

Jomt movements

=
®Primary somatosensory cortex
(Broadmann area 3,1 and 2).
It receives sensory such as somethesia and
visceral sensation through thermalgia and
taction from limbs and trunk, and integrates

perception.

—

I'® Supramarginal gyrus (Broadmann area 40)
Tt" s part of somatosensory association cortex, which
interprets tactile sensory data and is involved in

perception of space and limbs location.

® Angular gyrus (Broadmann area 39)
It receives visual process related to’
language occipital lobe. It” s involved in

reading, writing and calculation.

Damaged angular gyrus will result in Gerstmann syndrome

(In case of dominant hemisphere damage).

=

£

k
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\/ “Périetal association cortex

|® It integrates and recognizes visual, auditory
s;nsation and somatosensory (including thermalgia,
tactilis and deep sensibility) received from other
areas of cortex. It works to realize what the object is

and spatial perception (Where it s located).

|® All integrated information will send to Prefrontal
cortex and it helps to organize proper motor function

S

\
\_/“ Parietal association cortex

=2

\/,

</

</

Function of temporal lobe

/

It’ s the center of auditory and language
comprehension. The sound is processed into
derived meanings for the appropriate retention

of language comprehension.

a

8§~

It’ s also the center of

£ w
v memorizing new things: | 7 Neas
(S )
oA 1 g
© ) S5l ) R T
7 o
\_/ ), | \—/ —/
®Transverse temporal gyrus ® Superior temporal gyrus (Broadmann area 22)
(Heschl’ s gyri, Broadmann area 41) It’ s involved in language comprehension. In
It’ s the center of auditory. It” s involved in case of being damaged, it’ s difficult to
language production: It realizes what people understand the words’ meanings. This is
say and what it’ s meant(/’f;% called Wernicke’ s area. | °
G/ an e
g e - =

® Hipp _cér{gus, Hippocampal gyrus
(Pa(ahci]ppocampal gyrus).

“It’ s placed in the medial temporal lobe. So it

cannot be seen from the outside. It” s part of

Limbic system, and it plays an important

roles of consolidating short—term memory.

\r/u \'Témporal association area
LIt elated to perception of visual information, process of_/

auditory, and consolidation of memory (Broadmann area 37).

® Object agnosia
In case of damage of ventral stream which runs from visual
anterior area at left temporal lobe to temporal association area,
it" s difficult to recognize what this thing, even though it can see

visually.

® Prosopagnosia
In case of damage of ventral stream which runs from visual _
anterior area at right occipital lobe to temporal association area,
it” s difficult to recognize their family or friends (Only visual

information cannot be helpgd)”’ &\

).

L
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.
Function of occipital lobe

[fs function is mainly sense of sight and eyes movement.

® Primary visual cortex (Broadmann area 17), Secondary and
associative visual cortex (Broadmann area 18 & 19).

Primary visual cortex (area 17) is visual center. Associative visual

cortex is also the center of eyes movement which is controlling

; : i
fixing eye and pursuing eye. B/_,/—Sf 312,

o A N7 /\ ’

f*‘f“a

Therefore, this part is called

“Occipital gazing center”

¢ (L ¥ -~ / o) \/ k//j % 16 /
o T
N e ® € Drain Is damagea---
\_/ S \—/ </
= ~ Executive function disorder
I~ Lowering of motivation
. Disturbance of /attention
Symptoms and screening test for] | Physical disability Physical-disability
. . . Sensory disturbance Sensory-disturbance
Higher Brain Dysfunction Mamoy Hisdrbagice
Hearing disorder Anosognosia
Aphasia Hemi spatial neglects
Nea Ideomotor apraxia Topographical disorientation
& bl u Acalculia = Agraphia Dressing apraxia =
e = S
& — g g Visual/disorder 9
> L . /
- v/
\_/ © “1 .Easy fatiguability \_/‘ ~ 2. Lack of action
N g
It" s about fatigue caused by physically and Cannot begin anything or ﬂ
mentally cognitive—required task. not get any motivation. f‘
Most probably the individual is not aware. ™
p y A
@ Not able to keep awake. o @ Cannot start.
@ Always drowsy. “ @ Cannot get any motivation.
@ Always yawn. ® Not interested in others.
@ Reaction or movement is slow. . ®Face is stiff. .
2 & / & o/ & /

2
3+ Attention disturbance %,

/"

~ Characteristics of attention

@ Sustained attention.
®Selective attention.
® Alternative attention.

®Divided attention.

3. Attention disturbance =

2

Evaluation to see attention in
‘every day life

® Rating Scale of Attentional Behavior
(Ponsford,1991) . It’ s evaluated at
occupational therapy training scene.
Calculating frequency and score 0~56
points 56 is the most severe.

® Moss Attention Scale (Whyte,2003)

Calculating frequency and score 22~110 —

=

~

points 22 is the most.sgvere. ).
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\/, 3. Attention disturbance zzz

&
@ Behavioral Assessment of Attentional Disturbance
(Toyokura,2006)

Frequency of problem behavior is divided into 4 stages.

Evaluation scale to see attention in every day life.

Basically occupational therapist assesses during the
rehabilitation.

It takes normally about 1 week. Repeat observation and
evaluation is required.

® Clinical Assessment for Attention; CAT
Clinical Assessment for Spontaneity; CAS

It consist of 9 sub tests. The tests are both sense of
sight and auditory, it can evaluate all four attentions
comprehensively.

o ® Trail Making Test; TMT “
Continuous evaluation in several scenes is required: T™T i -k P st : g
don’ t evaluate just once and not do the evaluation > divid ': e ‘nown or evaluating both alterEilReg
again. ¢ () 9 ) ivided attention. e () S) 1

—
4. disturb =
\_/Memory isturbance

Memory system

®Working memory
®Episodic memory

® Semantic memory

\

\A-,/Memo?y disturbance

_Memory system

Ay

a Q

® Declarative and Non—declarative memory

Declarative memory
Possible to visualize information

Episodic memory, sematic memory

U&m\b{y disturbance ==
e

Clinical test for memory disorde

®Procedural memory ® Non—declarative memory v
ep B i ~— Not possible to visualize information =
rimi )
e Preee = ). Procedural memory, prising e /
A Pt

i.y'em\o{y disturbance ™=
il

Clinical test for memory disorder ,ﬁj
|=aaa=

®Wechsler Memory Scale-revised; WMS-R

It takes about 45~60 minutes, which is rather
difficult for patients to be conducted.

It consists of 13 sub tests for raw scores, and
calculate total amount to find out every score of
b =
verbal memory, visual memory, common memory,
attention / concentration and delay reproduction.—
) {

A =

®Rey—Osterrieth complex figure

It evaluates visual memory and visual
spatial cognition.

s

A

— What is executive function?

S o Yo

@ Setting several sub—goals to fulfill one big

Effective
performance

Goal
formulation

Carrying out
activities

goal is required.

o

\/5.\E{ecutive function disorder

Evaluation of executive function

® Wisconsin Card Sorting Test ; WCST
Valuable guideline to check attention or
concept alternation.
Color (Red*Green*Yellow*Blue), Shape (Triangle
Star-Cross*Circle), a number of stimulus cards

with different shape, colors are used.

R
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\_/5. \E{ecutive function disorder

Evaluation of executive function

@ Behavioral Assessment of the Dysexecutive
Syndrome ; BADS
It was made to evaluate every day life’ s problem
caused by executive function disorders.

It consists of 6 sub test using cards or tools and 1

- v/
- 6+ Social behavior disorder

= Disinhibition (Lack of emotional control)~

Condition in which they cannot control anything like
emotion or action.
Emotional action or comment that doesn’ t fit the situation.

® Emotional action without consideration

@ Cannot wait or persist

® Always being upset
@ Cannot stop doing something that shouldn’ t be done

® Cannot forget a small thing and get angry about it all the time~
@® Cannot forgive people

questionnaire. = H
® Cannot stay calm by themselves
= N S / o 9
] . § § - =/
A \/? Insight into disease \/ ® 8. Disorisntation
~ /

Not aware of disease by themselves, and cannot
explain properly.

Have no clear image of real situation that they confront with.
PN

® They believe nothing has been changed compared | - :

to the one before onset.

B

® Don’ t accept that the disorder is exist.

® Think that they can do anything, but actually cannot do
them.

® [t’' s obvious to be impossible, but they try to return to
their work or try to drive a car.

® They blame for all problems\? others.

Cannot recognize where you are,
season, dates, what time it is or current
situation.

=2

®Have no idea where I am. 0 ]’, i,

®Have no idea today’ s date.

=

@®Have no idea of current season.

® Cannot understand th\e;/daily life’ s movemer;ic'

T
_ /7 9. Aphasia ﬁ g e
® rphasia i

As a result of getting damage or injuries at
speech area, Language ability such as
listening, reading, speaking, writing or

everything is restricted.

=
Aphasia

e
@ Typical classification of aphasia
®Broca’ s aphasia (Express)

Main symptoms: Difficult to form complete
sentences, understanding skills are
comparatively better.
®Wernicke’ s aphasia (Receptive)

Main symptoms: say many meaningless wo:ds,

/.

understanding sills are E/yically damaged.

o

/

="

‘Evaluation

@ Standard Language Test of Aphasia;SLTA
Differential diagnosis, comprehension of
continuous change of symptoms. It is made
to check the ability of listening, speaking,
reading and writing: It can help us to provide
appropriate rehabilitation programs.

Aphasia

=

=

~ NS

4

T
_ 7~ 10. Apraxia-Agnosia

‘Apraxia

Unable to do motion with using equipment or
to go to destination.
.Agnosia

Sensor like watching and listening is working
but cannot recognize what they see or hear.
@ Hemi spatial neglects

Able to see, but unable to realize half spacé
(right or left) of sight.

S—

N /.
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Dﬁ/, Apraxia
iculty to make certain motor movements,

even their paralysis, muscle tones, posture,
incoordination, dyskinesia have no problem. It
happens even their cognitive skills or

coordination skills are normal (Maher,Rothi,2001).

EVALUATION FOR APRAXIA
VISUAL PERCEPTION TEST FOR

@® Constructive apraxia Ml =

® Limb kinetic apraxia
® Ideomotor apraxia
® Ideokinetic apraxia
® Mouth-Facial apraxia \_/

Screening test of apraxia

f i t
Types of Virbol srdar ) Equipment use/ )
movement Daily scene observation
Symbolic (DWave hands for good bye Observation of
expression (@Make fingers move like daily scene

‘“come on, come on”

(3@Make a salute pause
@Make a pause as if you blush
your teeth
BMake a pause as if you run
a comb through your hair
@Make a pause of licking door
@DMake a pause of hammering

Use of device Provide equipment,

and observe motion

Oral*Facial
Movement

(®Try to open mouth widely
(©@Stuck your tongue out
(@Play whistling

ADPuff out your cheeks
(@Click your tongue
@BGive a cough

Observe daily scene

W %CEPTION TEST FOR AGNOSIA; VPTA
R
Fundamental ability of visual perception
(Copying, Complicated figure, etc. )
Object * Picture perception
(Picture, name of object, answer the thing
by touching or hearing)
Prosopagnosia
(Name of famous person, family’ s face,
judging sex or age )
Perception of color (Name of color)
Perception of symbol
(Cognition of words, cognition of sign)
Visual spatial cognition and control
(Cancellation, copying)
Topographical orientation
(Every day life, blank map) W

4

I 4

= Real

Try to touch ) Try to smell

" Visual spatial agnosia

® Topographical disorientation

There are two famous disorientation:
Topographical disorientation and Heading
disorientation.

Heading disorientation: They get lost in a
place where they know very well.
Topographical disorientation: They cannot ~

answer place on a map or explain where this—

Hemi spatial neglect
does-it affect ADL scene?

N

IMDTypical feature that can be seen in daily living. If the
symptom is severe, always react the stimulants from right
side. Neck and trunk always rotates right.

@Transfer, locomotion
Often forget to brake only left side of wheel chair.
Left leg remains on foot support and try to stand.

Often hit left wall or objects. ~

o
(3Eating* Grooming*Dressing & \_/
Cannot realize left side of th@d.

. . 5 bt
place is located and hewt far. | oA\ / Cannot notice I6ft arm doesn’ t put into left sleeve.
E 2 l i/ f Chart Catherine bergego scale (CBS)
\4 !‘I U‘ o 1 Forget fo groom or shave the left side of his/her face
mi spatial neglects "/ 2 | Experience difficulty in adjusting his/her left sleeve or slipper
3 | Forget to eat food on the left side of his/her plate
@Evaluation (At desk) 4 | Forget to clean the left side of his/her mouth after eating
b Experience difficulty in looking towards the left
Cancellation (Albert test) 6 | Forget about left part of his/her body
7 Has difficulty paying attention to noise or people addressing him/her from the left
Line bisection 8 | Collide with people or obijects on the left side
. 9 | Experience difficulty in finding his/her way towards the left when traveling in
Copylng familiar places or in the rehabilitation unit
S d - 10 | Experience difficulty finding his/her p | belt in the room or bath
pontaneous raWIng when they are left side
(QEvaluation at daily living v O ) Horeabed
12 Moderate neglect (Start to search from right space first, and then slowly search to left space.
5 Sometimes forget to lock at left side)
Catherine bergego scale (CBS) 1 et
& & 3 Very severe neglect (Unable o search left side)
/ ) SR )
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\/- Gerst q \/ Gerstman syndrome
o SHEINET S Iee - 42. Left—Right disorientation -
. . Left—Right distinguish test
1. Finger agnosia b e N
ki (“Get a pencil with left hand”)
Realizing fingers place Inability ¢ lize the bod
(“Which finger is the one you touch™) L0 realize 1he Hody
Mimic motion with fingers (Left fingers, right ear and so on)
(Rock, scissors, paper, OK mark) 3. Dysgraphia
Fir:,gers recog_nition . o Writing .
("Please point the finger that I mentioned”) :
-« 4. Dyscalculia -
v\ ) Bt /) Calculation v\ ) o )

<7
\/F‘ront’al lobe motion disorder

® Motor perseveration

It’ s the repetition of a particular response
such as word gesture. It’ s the condition in
which they cannot intentionally stop after
repeating simple and involuntary motion. After
they have ceased in a social relevant, they o

tend to repeat in inadequate scene.

e
v ~
\/ 4 > A\ /

7 _ _
___Frontal lobe motion disorder

® Utilization behavior -
It’ s involved with unintentional and

unconscious actions triggered regardless of

context or environment. They feel that a body

has a mind of its own. It’ s associated with

unable to control motor restriction.

® Frontal Assessment Battery: FAB o

It consists of 6 articles and is to check ~

frontal lobe. SR, 9 ).

oV
—”" In conclusion Q

* Higher brain dysfunction is caused by disease
or injuries and it leads to several symptoms.

* This disorder is one the factors that causes
obstacles of achieving ADL and training scene.

«It’ s very important to assess higher brain
dysfunction properly with appropriate .
knowledge and is also necessary to provide a
proper approach. N |

~ \/ ~ /

4 > A\
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Coming soon at
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“The Waterfront Karen”
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