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Object ives

• Under s t a nd t he  dif fer ence bet ween Physica l a nd 
Occupa t iona l Ther a py r oles  in a cut e  s t r oke ca r e

• Recognize  medica l a nd envir onment a l cha llenges  
a nd ba r r ier s  t o t he  deliver y of PT a nd OT in a cut e ca r e

• Discuss some cognit ive  cha llenges  a nd t he  impor t a nce of  
physica l exer cise  dur ing hospit a liza t ion



Roles  a nd Dif fer ences  of  Physica l Ther a py 
a nd Occupa t iona l Ther a py



Goal of PT evaluation or treatment 
in stroke care is mobilization. PT will 

focus on strength, hemodynamic 
stability, activity tolerance, 

balance, postural retraining, transfers, 
and functional mobility. The goal is to 

minimize deconditioning, promote 
improved function and work toward 

baseline level of mobility.

Goal of an OT evaluation or treatment 
in stroke care is to engage the patient in 

their environment. OT will focus on 
cognition, orientation, UE 

strength/functionality, activity 
tolerance, working towards baseline 

ADLs and activities.

P HYS IC AL 
THERAP Y

O C C UP ATIO NAL
THERAP Y



PHYSICALTHERAPY

Hemodynamic Stability: Including 
changes in O2 requirements (may 

decrease or increase with 
positioning/mobility), 

position/mobility affect on blood 
pressure and focal neuro deficits.

Assessing ROM/Tone: active or 
active assisted ROM. Tone 

management and positioning 
including specialized pillows/bracing 
to protect joints, pressure areas, and 
skin integrity. Minimize tonal effects, 

and minimize edema.

Balance/Head/Trunk Control: 
Including dependent transfers to 

edge of bed, with additional focus on 
neuro stimulation and promoting 

alertness and participation.

Early Mobilization: edge of bed 
(EOB), out of bed (OOB) to chair via 

functional transfer, gait training, level 
of assist and recommendations for 

nursing driven mobilization.

Discharge Planning: Using clinical 
judgement of patient performance 

to initiate DC planning in conjunction 
with CM/SW/rehab and medical 

team. Assessing fall risk and needs 
for rehab vs home including 
supervision, assistance and 

equipment.



OCCUPATIONALTHERAPY

Basic ADLs: feeding 
grooming, bathing, dressing, and 

toileting with the patient 
actively participating.

Assessing ROM/Tone: contracture 
management including custom 

orthotics/splinting. Active or active 
assisted ROM. Tone management 
and positioning to protect joints, 
pressure areas, and skin integrity. 

Minimize tonal effects, and minimize 
edema.

Preparatory Activities for ADLs: 
including head control, arm/hand 

function, sitting/standing tolerance, 
hemodynamic stability, adaptive 

equipment.

Visual and Cognitive 
Functions: visual-perceptual 
assessment and re-training, 

alertness, orientation, command 
following, memory, judgement, 

safety awareness; MOCA 
administration, safety cards.

Discharge Planning: Using clinical 
judgement of patient performance 

to initiate DC planning in conjunction 
with CM/SW/rehab and medical 

team. Assessing needs for rehab vs 
home including supervision, 
assistance and equipment.



Consider a t ions  for  a nd Cha llenges  in Mobiliza t ion 
of  Pa t ient s  in Acut e  Ca r e



Fa zio e t  a l, 20 20

"Ina ct ivit y is  per va s ive a mong 
hospit a lized pa t ient s  a nd is  

a ssocia t ed wit h incr ea sed mor t a lit y, 
funct iona l decline, a nd cognit ive  

impa ir ment ."



Consider a t ions  for  Mobiliza t ion

• St r oke int er vent ion a nd bedr es t  pr ot ocols
oMecha nica l Thr ombect omy
oThr ombolyt ic

• Gr oin pseudoa neur ysm or  hema t oma
• Act ivit y or der s
• La b va lues , ie : H/H, t r oponin

• Blood pr essur e  pa r a met er s
• Per fus ion dependent  exa m
• Cha nges  in s t a t us
oLet ha r gy, hea da che, vomit ing
oWor sening neur o sympt oms
oFur t her  ima ging wa r r a nt ed



Mobiliza t ion Af t er  Int er vent ion for  AIS

• 12 hour s  pos t  t hr ombolyt ic
• 12 hour s  pos t  mecha nica l t hr ombect omy
oAssis t  wit h cer ebr a l per fus ion
A cha nge in hea d posit ion f r om 0  t o 30  degr ees  ca n r esult  in a  15% 

r educt ion in cer ebr a l blood f low (Silver  e t  a l, 20 20 )

• In cer t a in cir cumst a nces , wit h pr ovider  discuss ion, ma y see  a  pa t ient  6  
hour s  pos t  mecha nica l t hr ombect omy

• Assess  a ccess  s it e  befor e  a nd a f t er  mobilit y
• Ra dia l a ccess  pr eca ut ions , for  24 hour s : NWB a ffect ed UE, no 

r epet it ive wr is t  ROM, no lif t ing >2lb 



Consider a t ions  for  Mobiliza t ion

• Ext er na l Vent r icula r  Dr a in (EVD)
• Decompr ess ive  Hemicr a niect omy (DHC)
• Spont a neous  suba r a chnoid hemor r ha ge (SAH) wit h unsecur ed 

a neur ysm pr ot ocol
• Medica t ions , ie : Nica r dipine, Hepa r in, Nor epinephr ine



Cha llenges  in Acut e  Ca r e  Ther a py

• Wor k up a nd t es t ing
• Uninsur ed, under -insur ed
• Limit ed pr ogr ess
• Limit ed fa mily a va ila bilit y, suppor t
• Limit ed equipment
• Pa t ient /fa mily declining ser vices /r eha b



Impa ir ed Cognit ion a nd Mobiliza t ion



Cognit ive  Consider a t ions  for  Mobiliza t ion

• Let ha r gy, delir ium, a git a t ion, a cut e  cha nge
oAssess  if  pr ogr ess ion of  s t r oke, hospit a l delir ium, a cut e  

cha nge, pr ior  dement ia , ba seline  cognit ion, medica t ion 
a f fect
 PT/OT ca n of t en a ss is t  in t his  a ssessment

• Not  following comma nds
oElicit pa r t icipa t ion, pr ovide s t imulus

• EOB a nd OOB t o cha ir  a ct ivit ies
oImpr oves  wa kefulness , a ler t ness , int er a ct ion



Impa ct  of  Physica l Exer cise  on Cognit ive  Funct ion

Hospit a liza t ion incr ea ses  
cha nces  of  developing 

cognit ive  decline  in older  
a dult s .

Ra ndomized Cont r ol Tr ia l, 
Cont r ol gr oup: PT a s  

needed

Int er vent ion gr oup: Two 20  
minut e  sess ions  5-7 

consecut ive  da ys /week 
including r es is t a nce , 

a mbula t ion, a nd ba la nce 
exer cises

Int er vent ion gr oup 
compa r ed t o cont r ol: 
impr ovement s  in ga it  

speed, MMSE 
scor es , execut ive  funct ion, 

a nd ver ba l f luency

No a dver se  a f fect s , no 
hospit a liza t ions  wer e  

modif ied r e la t ed t o 
int er vent ion

De Ast ea su et  a l, 20 19



Review
• Roles  a nd goa ls  of  PT a nd OT over la p but  ha ve dis t inct  dif fer ences
• Mult i-disciplina r y a ppr oa ch in pr oviding r eha bilit a t ive  ca r e  for  pa t ient s  a f t er  s t r oke
• Ext ensive cha r t  r eviews a nd consider a t ions  pr ior  t o init ia t ing r eha b eva ls  a nd mobilit y
• Mult iple  cha llenges  a nd ba r r ier s  t o pr oviding ef fect ive a nd opt ima l t her a py in a cut e  ca r e
• Cognit ion a nd funct iona l mobilit y dur ing hospit a liza t ion of t en r e ly on ea ch ot her  t o impr ove
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