= RN AR EE A~ D
DET OIS

HEESUEAERS HEGR
BEIUNEYF—Vavtos—

ERERTEEDIEL BM W

777 Hospital

Rehabilication Conter

[FC®HIZ

o “BEERRIL---, BENERLTVWSILEHLUE
355 ELA T IEE S0 (Prigatano, 1999) ”

e Cognitive rehabilitation(Sohlberg & Mateer,
200){ZIFHEHEOOEMMMAICIE, 48
DEREICOVDTIEE TS,

o ERMGEYUIRAHMNELGDINE)T—ay

IS OB A B E, L

Kohsbilitation Ceater

FEBU1 ms. co Bt mRZ

o BMR: <{HETHmMFEREEE
5243 RN AEEE 2 HF
o IRFEE:
H15.12. 7 <EETHM(KNEBIREKR) %
BIE, THRRICAR. K,

H15.2.24 EiREELUN\BEARH
H16.5.26 SREEBEEEEDY/NBMIZT
LR ~ERR
it . ELEOZABSL,
AIRATADL: £ 83,
RRTIE . BNy IDEETF

3 Hospital

Rehabilitation Center

ARERF DR RE

o EAYBRRITEAHLINLHERLICITUINT
ICEFAAZIZETWAMNGRDICIRERR
IZ2EDEDH

o TENKIPRICH L TRIBRYLRE

o EBFIIEATHWTEREARNGL,

e ALMEBEOUESERCDRAREATT B,

o PORITIELIZEMNINTES,

e AIRBMGEEE#RBICIEER T V=,

P Hospital
FRehatilitation Centor

AR IR P A BT (i

e WAIS-R VIQ 82 PIQ 75 FIQ 78

o WMS-R EiB1E 70 $E M 59 —fik#9EC1E 61
EE 73EBEBE 52

e RBMT SPS 7/24

e =X HHERXIIE 4-6-8 ERI{FREE 1-0-0

e TMT A 175s B 502s '

s K-WCST®D/@CA 0/1 PEN 26/22

o ATffi b ECIE. SXE . BRATHIRELLICIBE T ERLT
WAt B EEHE ORI REEN H DN,

Y9 tospital
{ohabilitation Center

EiEE
o BEMEHESE

o PRATIMESE

o KRRV TITHMGRE

S Fospital

Rehsbilitation Center




RIFE T DIRAES S USRI
o 20/ B [ERRFHIH B,

o [FCEIICEXBVTHANSEELTIRDIE
WHIFEETHLT, —HICRHERLIZTC

o MBRIFESB ? BEITESTRAND] REIE
EEIEE <A,

ez Hospital
Rehabifitation Contor

HEETOX G

o BAENYNQRIBERTE ., Rr¥a—ILEE ., AT U—
J—RIlEREE)

o Mi—XEELT, RERLBERHLI-A—FE
ZHL. AN

o NrslZEEHE AL, BHICRTL. EHEL
- ATHEARH

o BRI T IS8 LT bk o
fl'l'l)ltil/ll'.’;’;:x:’ Center

LB TORFG2 i

o BERGRE. REER~OE. TEEEE
o BEEEMEBICHLTHE(BIEORITLD)
o BEIBESEOOJDFEEA~ERELTL,
o WARICHMCER) LEOL. RICMITIT LM OFEH
THY EIf BEAET

5 Howpital

Rehabilitation Conter

EiE

o BEHIETITEIRMNSLEMBETIEIE L

o FREAZELBE REEENERSIZTY.
F=-YNEYT—=a~ORYBAETRIZMIC,

o ABRATRBMT SPS 7/24A0E 62X 15/24&
HE,

o HIEMNSIFIFHREFZBLTHMIODEYLAIZE
Ui E O AIcB UL TRIEmSREMNE
Hioh, BERRETHEMNTE,

S Hospital
Rohnbilitation Conter

.
=1 ﬂr‘r
M.S.o):{kﬁ;at SRR
BABR 2fagt (2|3 (45|67 (8]0 |10[1111213|t4[s5|t8[17}18|19|2D[21|22|23
HWERR
te15-5t10
RBMT SPS 7 12
A r| in
@ ia a| |& H
#z  fu| A 3| |# 2
o]
& & |% £

nATL 24 25|26 |27 (28|29 (30|31 32|33 |34 (35136 (37 [28 [39 40 {41 |42 143 |44 45 |46 |47

H-BERR

tE15-BIGM
RBMT SPS 15 14
E.e
HE R ]
S Horit
Rohzb on Cent

IRTE 0D 4R A :

o HNVTWVENWIZEITEDARAMRIEHDED DIE
TN THWABEDPHALTN TS FH-B
[T DR EXT L EBMIIEELF N
T3,

o HE[CTEHLEAEEFEL. DVOOMMAIT. K
BORBREEETH>TND,

e IFFDIEIZTIATELDIZITS

P Hompital
Fehabilitation Conter




B

o TN THH THLREDORAICERETHIL
MEEE DR EICDEMND,

s MEEENEE. BN TLEIEWNSHEEMIC
FIAL. BOERETHELTWIEENSERE
HR5TTET, FORENRIESNDIDERHS
ZERTEZERE DS,

o [REANMBELRFIELILT, HETEE
ST E LA REE AR Sz,

77 Hospital
Rohabilitation Center

FEHI2 MM. 325 &t AFE

o BRI INiE
o IHEE
H14.1.22 PEIREMIZTERAMAR
2.21 BEREEAECER
2.25 BERERA~ER
Vit BIRZI & BTy ifEs
Z, Vit BIR S HERL NILWE
4,1 UNEY BT ERICERR
FOHIEDANBRERYETS,

o RIEHA: REFHOIAFESL,
o AIRATADL: &8I

Fi tospital
Kehabilitation Center

ABRRE IR RE

o (REREERAE

e MERMLUN

o HRIF

o EEREREE

o BEG-BEMOET

o [EIFETOITEICEALABDE

o BLIZIELDZEEHNIE, BLREFDIEL
o TEFEEFHRUIRTY

78 Hospital
Reliubilitation Center

RO AT

e WAIS-R VIQ:67 PIQ:70 FIQ:66
e WMS-R FE. #5771 :76 TDithscale out
e RBMT 1B#074—)LA 2724
s RAMMKLLHIRE
Al EHENEE:1-2-2
HERA (R xR :0-0-0
e TMT Aiitlis BIXEMEERE
e KWCSTD.~(® CA:0.”3 PEN:20.72

P2 Hosital
Rehshilitation Center

ABERF D % i

e BEINEYF—my
BB, Ry P a—ILORE
AEY—J—
EEER (R Da— L)
FryoHk
RhEigH

o TRHFEEICHLTLERED

(BAEYNEYF—Lav 0 BRIRSRRRNE)
e PT,.OT. ST A

A Houpital
Rohubilitation Conter

AR iEE

o MEIAIRDBREFIZIZRS S a—ILicft, B
FAICSFORENSIFOOTEETHER

o AEN—/—E—ERFIFA T AR,
o EHBIER AT TTREIC,
o RERS(ZIFIFHE

5 Howpital
Fehahilitation Conter




s (B ) KR

o BERRRELZWGESICIZEARLAR
o RLTEHBHRERERA. AHLILY,
o SMUHBNBRIT—UIERZLY,

o REENELITELL-ERIETHEAR
o NBRRE&EH4EIBYIRLS,

71 Hoopital

Rehabilitation Cantar

fis] RE

o AIRHCtEL THRRELIELGCT HEBLET
B, P REDQHF EATHEYI Tl

o EMF. ARREC, REHIHLTHELBAKE
TRIE>TWAI5ES,

P} Howpital

Hehabilitation Centor

eao
scaen

f e B o I

o REMICEHZFBLMV-MIENORE~NERE
B IEAEER

o MEIZSLMAEHEEL, BYEZTADD,
o EHOREERALERERY.
o BE-REORBIZEL-BHRNTBRE2, 35KE

IRTEDIKEE

o BEREFIFRESFASVa—ILEREL., BEIZ
EETETVDIREN Ay AFELNTLD,

e BFRDITHE. BREMITEEZETI,

o HEXNBEK [EEDILFHMOLENANRTESF
LTWBELE T ER L BEDEICK MG

BNKLKEFTETND, |
Tz Hospital 7 Hoapital
Rehabilitation Centor Reahabilitation Ceater
[
B Et
v 3 affd

o BEEFETORLAEETRECHNIATAR

RIEIREDRA N GENEHBELTEBZB15ID)

o BEDKEEFHIZEELTESS,

e RIENEFH . FRRERITILH BT EREDHE
Mg R—rET 5,

o REEMKEFLREL., EBOLVERCEFNG
wHL TR

77 Howpital
{whabilitation Cantor

o REUVARIMGIL, BrELTRBEELSED,
o WRAZYI(L, BEDHETERL. BEOD
HEHRL-ETHET b,

e RIELEZIZDOWTHEBTELLIHNET S,
o REEDLEAMRIEICEHIGT 5,

o BEDILG - -TENIN £FETHH)

T Hospital
Rehabilitation Center




REN BRI & DB RENMERFD
HERTTROIE

BIRIR I AR R B AR D
GES =2 SwARER

[Tz

S RICAH S QMBI T 5 R AR A% 3
@ s1:0k1h
@&
QR BER vestibular
@B ~ORENER M (Karnath,H. 1993)

l
BAOERHRHB cAVETIRHELZN
!

S, EHESBEL TOAEMERBEE~SEEOR
sy £AVT. EORRNS DIRMERHNEE
ERFORENCTREHRICHRERIZLTNHSD
DRE L=,

transferring from the wheelchair to the chair
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Abstract

We investigated whether the ossicular vibration to a neglect
patient facilitates his visual checking acts in transferring. The
subject was a 76 y/o male patient with unilateral spatial neglect
due to cerebral infarction. We started the experiment 18 months
after the onset on 4 conditions: stimulations to MDthe left ulna, @
the right ulna, and ®the bilateral ulnas and @no stimulation.
The stimulation was given for five minutes before his
transferring. During the transfer we observed his visual checking
acts using a check list.

We found there was a significant increase of visual checking
acts only in the left stimulation condition and the stimulation
facilitated not only his checking acts to the left space but those to
all directions, We concluded that the ossicular vibration
ascending to the right somatosensory area facilitated overall
awareness rather than directed attention.

Result (2)

As shown in Fig.2, the left side stimulation caused apparent increase in
the number of checking acts to whole visual space as well as to each
hemi-visual space.

1

z s ! z
= H H
2 2k 2
¥ B L %
H ] =
S : S S
Sof o - -
T e ° (= - i °
Y . —— i 0]
£ | belore sinol 2 1] el stnditen b 2

Lo afae stimiltion | e s |

¢ o e

[ S S T [ R | LI T
Sasstan No. Session Ho. Sexsion Ho.
(2)Hhole visuzl space(btc) (bILeft visusl space (c)Right visual space

Fig.2 The differencas between tha number of chacking acts before and after
the left side stiauvistion in refation to the diraction of visuxzl space
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Directional bias of initial visual exploration:
A symptom of neglect in Parkinson’s disease
(Ebersbach G et al. Brain 1996; 119: 79-87)
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Dopaminergic stimulation in unilateral neglect

(Geminiani G et al. J Neurol Neurosurg Psychiatry 1998; 65: 344-
347)

Dopaminergic therapy with carbidopa L—dopa for
left neglect after stroke: a case series
(Mukand JA et al. Arch Phys Med Rehabil 2001; 82: 1279-82)
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Idiopathic hyposmia as a preclinical sign of
Parkinson’s disease.

(Ponsen MM et al. Ann Neurol 2004; 56: 173-181)
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Unilateral spatial neglect in AD: significance of

line bisection performance
(Ishiai S et al. Neurology 2000; 55: 364-70)
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Portraits of Artists: Emergence of visual creativity

in dementia
(Miller BL. et al. Arch Neurol 2004; 61; 842-844)
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That’s my hand !

Activity in premotor cortex reflects feeling of
ownership of a limb.
(Ehrsson HH et al. Science 2004; 305: 875-877)
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Assessments and nursing care for right
brain-damaged stroke patients: Focusing on
neglect and related symptoms

Abstract

Hiroko Ohshima,' Sachiyo Murashima' and Ryutaro Takahashi?
'Depariment of Community Tlealth Nursing, Graduate School of Medicine, The University of Tokyo,
*Department of Nursing and Health Care, Tokyo Metropolitan Insiitute of Geroniology, Tokyo, Japan

The purpose of present study was to identify the behavioural characteristics and examine assess-
ments of nursing carc among right brain-damaged strokc paticnts with neglect within 1 year fol-
lowing initial onset. Characteristics related to higher cerebral dysfunction were extracted and
patient grouping was attempted through cognition (Mini-Mental State Examination) and physical
function (Barthel Index) plots. The characteristics and implications for nursing care for cach group
were analyzed. Twelve patients were classified into four groups using cognitive-physical function
evaluations together with subjective and objective data associated with neglect. ‘Neglect’ has been
regarded as a disorder of spatial perception. However, the characteristics observed in Group 2 sug-
gest that ‘neglect’ may have another {acet, manifesting as disorders in perceiving continuous spatio-
temporal changes of an action and comprehending the context of a sitnation. In these patients,
although ‘by calling attention’ is the conventional care, more appropriate carc should be provided
based on an assessment of cognitive-physical function and spatio-temporal recognition of an

action.

Key words

INTRODUCTION

Strokes are often followed by life-disruptive outcomes.
After the acute phase, almost half of stroke patients
develop higher cerebral dysfunction (Zoccolotti et al.,
1989). Higher cerebral dysfunction is defined as injury
to the cerebral cortex leading to language, behavior,
cognition, memory and attention disorders (Lawson,
1962; Siev et al., 1996). The complexily of the dysfunc-
tion makes it difficult to study because of diverse symp-
tom manifcstation rclatcd to pathology. Among the
most commonly occurring pathological states are agno-
sia (e.g. spatial neglect and related symptoms) and
apraxia, which pose nursing care management chal-
lenges (Table 1).
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To our knowledge, there is no previous study in nurs-
ing on higher cerebral dysfunction, especially focusing
on spalial neglect and related symptoms. However,
conventional nursing practice often atlempls to
improve spatial ncglect in these paticnts by calling the
patient’s attention to the left side (Robertson, 1993). In
the literature regarding rehabilitation and neurology,
spatial neglect is frequently observed in patients with
right brain damage due to strokes, and is known to be
a prognostic factor (Paolucci eral, 2001). Although
rehabilitation for spatial neglect has been attempted,
research on rehabilitation efficacy is not conclusive
(Seron et al., 1989). Furthermore, because higher cere-
bral dysfunction has a significant cognitive componcnt,
health care providers should consider not only the
physical symptom’s manifestation, but also the cogni-
tive dysfunction. However, nursing care, which
addresses the physical symptoms of higher cerebral
dysfunction, often fails to link the physical symptoms
with cognitive dysfunction. Development of nursing
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Table 1. Definition of terms

Definition of term

Examples

Apraxia: The state that the capability
to perform a subject in operation
although muscular power required
for movement is maintained

Ideomotor apraxia (IM) is traditionally defined as a disorder of learned,
skilled movement that cannot be attributed to elementary motor deficit
or incoordination.

Ideoational apraxia (TA), sometimes called conceptual apraxia, is defined

as a disorder of learned, skilled movement that cannot be attributed to
elementary motor deficit (e.g. corticospinal tract deficit, tremor) or
incoordination.

Limb kinetic apraxia manifests as slowing and/or clumsiness of the distal
components of action, with preservation of knowlcdge of the
appropriate action to perform. Tt is usually attributable to perirolandic
or premotor damage.

Agnosia: Disorders of recognition,
specific to one sensory channel,
that affect either the perceptual
analysis of the stimulus or the
recognition of its meaning. In the
visual modality, objects, faces and
colors can be separately disrupted.

Visual agnosia: (i) Visual spatial agnosia (unilateral spatial neglect).
Failure to orient, report or respond to relevant stimuli on the side
opposite to the lesion; (ii) Object agnosia; (iii) Prospagnosia;

(iv) Simultanagnosia; (v) Color agnosia

Auditory agnosia: (i) Psychiatric deafness; (ii) pure word deafness;
(iii) amusia.

Tactile agnosia: (i} anosognosia; denial or lack of awarencss of a

hemiparesis and/or own illness. Anosognosia for hemiparesis is a
conscquence of interhemispheric disconnection. (i) Unilateral
asomatognosia: disturbance of body schema, disorder of the body
image (spatial memory) currently experienced about the self body part
and a form. Distorting of the body image.The condition of a feeling that
an affected limb does not belong to the individual. (iii) Gerstmann’s
syndrome. Left-right agnosia: disorder of cognition for right and lelt of
the body. (iv) Autotopagnosia. (v) Alylognosia. (vi) Tactile agnosia.

management related to patient daily living, which
incorporates physical symptom management and
assessment of cognitive function is urgently required.
In the present study, patients who had experienced a
stroke and who manifested spatial neglect and related
symptoms were studied. There were two purposes: (i)
to examine the overlap between cognition and daily
physical function and (ii) to describe patients’ qualities
rclated to cognitive-physical functional catcgorics.

METHOD

Patients

Among patients admitted to the rehabilitation wards
of the Tokyo Metropolitan Geriatric Hospital, 12
patients who met the following criteria were included
in the study. The criteria were: (i) right brain-damaged
stroke patient; (ii) the current admission was the first
stroke event; (iil) < 1 year after stroke onset; (iv) spa-
tial neglect and related symptoms were diagnosed by a
medical doctor, occupational therapist and clinical
psychologist.

Methods

There were three sources of data for this study; clinical
records, observations and interviews. Each will be
bricfly described.

Data collection from clinical records

From the clinical records ol doctors, nurses, occupa-
tional therapists and clinical psychologists, the follow-
ing paticnt data were collected. Demographic dates
such as age, gender, name and site of disease, date of
onset, complications, current signs and symptoms.
Functional evaluations, including type and severity of
higher cerebral dysfunction (determined by occupa-
tional therapist and clinical psychologist), degree of
hemiparesis (Brunnstrom stage), assessed by the
attending physicians (Brunnstrom, 1970), activities of
daily living (Barthel Tndex; BY) (Mahny & Barthel,
1965) asscsscd by the ward nurses, and cognitive ability
(Mini-Mental State Examination; MMSE) (Folstein
etal., 1975) determined by the attending physicians.
The MMSE and BI were used to categorize patients by
cognition-physical function.



