Multiple choice questions: Functional and neurological rehabilitation of a chronic complete C4 tetraplegic following glial scar resection and autologous human stem cell transplantation: a case report.
[bookmark: _GoBack]1. What is the duration of traditional acute spinal cord injury rehabilitation?
a) 12-18 months
b) 3-6 months
c) Beyond 18 months

2. What is the traditional focus of rehabilitation in the chronic phases (beyond 18 months) of rehabilitation after spinal cord injury?

a) Maintenance, prevention of secondary complications and carer education
b) Training on use of assistive devices and adaptive equipment
c) Restoration of function using residual capacity

3. In the case described, the following assumptions regarding expected recovery patterns guided the development of the treatment plan.

a) Rapid, random pattern of recovery, sensory recovery prior to motor recovery
b) No discernable pattern and slow stepwise recovery
c) Descending pattern of recovery, proximal to distal pattern, sensory and motor return would be mutually conducive

4.) Which therapeutic techniques, normally used in the treatment of chronic pain, were adapted for use in this case?

a) Graded motor imagery and mirror therapy
b) Bobath techniques
c) Participation in functional activities

5.) What was the treatment schedule in the first four months after AHESC transplantation?

a) 3 x 60 min sessions 5 days/week
b) 4 x 60 min sessions 7 days/week
c) 2 x 60 min sessions 5 days/week

6.) What was the main focus of phase 2 of rehabilitation?

a) Activation of trunk muscles, improvement of posture and independent balance
b) Upper limb activation and functional use
c) Maintenance of previously active musculature

7.) Using the ASIA classification system, what was the degree of improvement that was achieved after 12 months?

a) ASIA A to ASIA B
b) ASIA A to ASIA D
c) ASIA A to ASIA C




8.) Which components of function were used as measurements of objective clinical improvement?

a) Bowel and bladder function, skin integrity, vascular function
b) Sensation, muscle strength, cardiac function, lung function, functional independence
c) Proprioceptive function, balance, upper limb function

9.) Which factors specific to this case required a unique Occupational Therapy approach?

a) Time elapsed since injury and changing nature of impairments
b) Limited upper limb function of patient
c) Cognitive impairment of patient

10) What knowledge and skills, specific to Occupational Therapy has made this profession essential to the management of this case?

a) Sensory integration theory and skills, bio-psychosocial approach to treatment planning
b) Cognitive behavioural therapy skills, identification and treatment of perceptual deficits
c) Activity analysis, adaptability, using activity as an end, contextual awareness.

CORRECT ANSWERS:

1. B
2. A
3. C
4. A
5. B
6. A
7. C
8. B
9. A
10. C



