TR 3790 Case Study Assignment
For this paper you are to choose one of the case studies provided, research the diagnosis and then write a paper according to the following format. You are to seriously consider how you, as a Recreational Therapist, would assess the client, document that assessment information, and then design a detailed treatment plan for the client. You may have to make assumptions about details of the client’s life that are not included in the case study. If you do so you must include that information in your Client History section. Please make sure that your treatment plan is detailed as to the type of groups you are recommending and the interventions you would use with the individual, and that your treatment plan reflects the goals and objectives that you have written. Please title the sections of the paper according to the outline.
Part I

Diagnosis

Write 3-5 pages on the client’s diagnosis, including any secondary diagnosis. Pretend the reader doesn’t know anything about stroke, dementia, etc.

Part II

A. Client History

Provide a client medical history and a client social history. Write this as if you were writing the medical and social history portions of a narrative assessment.
B. Assessment

Discuss the assessment process you would recommend for this client including what resources you would use and at least 2 formal assessment instruments you would administer.
C. Functional Status

Discuss the patient’s functional status in the 5 assessment areas (physical, cognitive, social, emotional, leisure). Write this portion as you would on an assessment document.
D. Goals and Objectives

List the patient’s problem areas and areas of strength. Then write goals (minimum 3) and measurable objectives (3 which align with the 3 goals).

E. Treatment Plan

Design a treatment plan including duration and frequency of group (be specific) and individual sessions, as well as the specific interventions, modalities, and facilitation techniques you will use in the patient’s treatment. 
All papers are to be typed, double spaced and submitted on Blackboard. Please proof, proof, proof as points will be deducted for poor grammar! See Blackboard for the grading rubric and below for the cases to choose from.
Case Study #1 – Spinal Cord Injury

Allen, a 19-year-old college student, was rock climbing when he fell 30 feet to the ground. Paramedics arriving at the scene found him lying in the supine position, unable to move any extremities and complaining of neck pain. He was awake, alert, and oriented to his current location, the date and day of the week, and the details of his fall. His responses to questioning were appropriate. He complained that he could not feel his arms and legs. His pupils were equal and reactive to light. He showed no other signs of injury except for several scrapes on his arms. The paramedics applied a cervical collar, placed him on a back board, immobilized his head, and transported him to the trauma center by helicopter. 

Upon examination at the hospital, Allen had minimal biceps stretch reflexes, but no triceps or wrist extensor reflexes. All other muscle stretch reflexes in the upper and lower extremities were absent. His perception of sensory stimuli ended bilaterally at an imaginary line drawn across his chest about 3 inches above the nipples (i.e. everything below felt numb). He had some sensation in his arms, but could not localize touch or describe texture with any consistency there. He was able to raise his shoulders and tighten his biceps slightly in each arm, but could not raise either arm against gravity. His lower extremities were flaccid, despite attempts to move them. 

X-rays taken upon arrival revealed a fractured vertebra at C5/6. A chest X-ray showed a decreased lung expansion upon inhalation.  The neurosurgeons immobilized his neck by inserting tongs into the skull above the ears to hold his neck in a position so that no further injury could occur. Allen was transferred to intensive care and his condition was stabilized. He also had urinary incontinence which required the placement of a Foley catheter connected to a urine collection bag. Allen was stabilized and transferred to an acute physical rehabilitation unit. Alan was optimistic about rehab, but frustrated with his slow progress. His goal is wheelchair independence, independence in ADL’s, and other life activities.

Alan attended college full-time, majoring in business, living in a dorm at time of injury. When not at school he resides with his parents in a 2-story home in the suburbs. He works as a lifeguard in the summer months. His recreation interests include rock climbing, whitewater rafting, and volleyball, as well as an active social life. His length of stay will be 98 days.

Case Study #2 – Traumatic Brain Injury

Joe is a 24 year old male State Policeman who was involved in a motor vehicular accident. A metal pole pierced his skull on the right side. He underwent a craniectomy of his right frontal, temporal, and parietal areas. Upon admission to the physical rehabilitation hospital he presents with a stroke like pattern of paralysis of his face and left side of his body. The patient’s left arm is flaccid. His left lower leg and foot are in spasm forcing his foot in a permanent pointed position (plantar flexion). He has proprioceptive dysfunction. His physical reaction time to movement instructions was also delayed. Patient presented with vision loss in his upper & lower left quadrants. Patient was able to speak clearly, although he delayed in answering questions. Patient presented with cognitive deficits including significant short term memory deficits, poor judgment, impulsivity, difficulty focusing in a conversation, frequently experiencing wandering thoughts, and short attention span. 

The patient’s goals in physical therapy are to become independent going from sitting to standing, improve standing balance, walking with a brace, and independent wheelchair mobility. He is working with Occupational Therapy on bathing, grooming, and dressing. He is working with Speech Therapy on speech production and cognitive skills.

Patient is unmarried, living alone in an apartment building with an elevator. He has parents that live in the same town as well as a younger brother who is in college. He spends his spare time playing in an adult basketball league, fishing, and playing poker with his buddies. He also enjoys dating and going out after work with his fellow policemen. His length of stay will be 107 days.

Case Study #3 – CVA

Daniel is a 68-year-old male who experienced a left cerebral vascular accident with right hemiparesis and dysarthria. His past medical history includes hypertension, non-insulin dependent diabetes mellitus and peptic ulcer disease. He has slurred speech, his right upper extremity is flaccid, and he has isolated movement in his right lower extremity. He is really concerned about his speech. His comprehension is intact and he makes eye contact. He appears to be aware of his limitations.

He has been admitted to a physical rehabilitation hospital. He has no movement in his right arm, but is able to move parts of his right lower leg in isolation. He requires moderate assistance for transfers, has impaired standing balance. He moves his wheelchair using his left arm and leg. His goal is to live independently in his home and return to his former lifestyle. The physical therapist has stated that his discharge goal is to walk independently with a quad cane. The Occupational Therapist has stated goals of independent bathing and dressing using one-handed techniques. Fortunately, Daniel is left hand dominant. His length of stay will be 36 days.

He is a retired County Comptroller. He resides in a two-story house alone. He is a licensed driver. He serves actively as the Mayor of his town. He has a son who attends college and comes home on weekends. He displayed an active leisure activity pattern. He focuses on completing all household chores and repairs during the morning hours. During each afternoon he goes to City Hall and conducts the duties of Mayor. He enjoys bus trips once a month. He enjoys both individual and group activity situations.
Case Study #4 – Amputee

Anna is a 65 year old woman who has had both legs removed above the knee. She has non-insulin dependent diabetes and peripheral vascular disease. She originally had a lower left amputation which was revised to above the knee due to gangrene. She later needed a right above knee amputation, also due to gangrene. She is rather weak in her arms and shoulders and so can not bear her weight long when standing. She needs help donning and doffing her prostheses, but can walk with a walker for short distances with a little assistance and some cues. She is independent in her wheelchair.

Anna lives by herself in an apartment designed for people with disabilities. She has not been able to get out of her apartment much since her first amputation. She was a licensed driver but gave it up after her first amputation. She is retired on disability. She is a motivated, outgoing person who finds the immobility of her amputations difficult. She enjoys socializing. She goes to Bingo and flea markets. Her discharge goal is to improve functional skills so she can walk on her prosthesis, and to return home and be able to access the community independently. Her length of stay in the rehabilitation center is 15 days.
Case Study #5 – Guillian-Barre

Ken is a 52 year old male who was admitted to the hospital with paraparesis secondary to Guillian-Barre Syndrome. His past medical history includes hypertension and chronic depression. He has weakness in both upper extremities with very limited grasp and fine motor movement. He has extreme weakness in both lower extremities. Sitting balance is fair. He is unable to stand at this time. He requires assistance with wheelchair mobility. His cognitive and communication skills are within functional limits. No signs of depression were noted upon his admission to the physical rehabilitation hospital. His discharge goal is to go home at wheelchair level and live independently without assistance of his wife.

Ken resides with his wife who is a teacher and 2 teenage children in a one-story home in a suburb of Philadelphia. He currently works as a computer analyst and plays an active role in his volunteer fire department. He enjoys performing community service. He swims and enjoys this activity for exercise. He spends time going to his daughter’s plays and his son’s music recitals. His length of stay will be 32 days.

