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Abstract

Rehabilitation nursing is a specialist form of reffitation requiring specialist nursing. Furtherrapas in many areas of
nursing, nurses in this field recognize that thiera need to increase the quality of and provigentlost up-to-date care
for their patients and patients’ families. To aokidigh levels of competence, neurological rehaitin nurses need to
be aware of the existing body of research in thetd f Effective hospital and community rehabilitati services are
increasingly recognised as a means of meetinghhaging pattern of health and social care requingsd his review
aims to validate the existing knowledge base is #inea by identifying and critically analysing rasdn conducted in the
area of neurological rehabilitation nursing.
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Introduction 3. To support psychosocial coping and assist in
. o ) the adaptation of patients and families,
The number of people requiring rehabilitation is 4 To support the return to community life

increasing (Teasell R. 2003 and Ed: 2006). Nursesg T improve the quality of life of patient and
today will care for more patients with chronic family members who provide care

neurological problems, more patients with head

injury, and more elderly people in need of car&l ggenapilitation Nursing

because these patients often have a wide range of

physical, cognitive and behavioural problems, tharses are qualified health care professionals that
rehabilitation needs of these patients are divarsk provide nursing services to help patients to dgvelo
complex (Green 1997, Green 2002). As rehabilitatmoblem-solving and stress management skills and to
nursing requires autonomous professional knowledggrove patients’ quality of life by following the

it is increasingly gaining momentur(iTeasell R.physiological and psychological changes of the
2003). However, like many areas of nursing, nunsepatients.

this field recognize that there is a need to stiteerg A rehabilitation nurse is specialized in the cafe o
their knowledge in order to ensure that they previtependent or semi-dependent individuals, and
the best possible care for patients and their familprovides direct patient care, educates patients and
Rehabilitation nurses can start by reviewing thiseir families, and provides care coordination. A
application fields and competencies in order réhabilitation nurse should first start with whaet

upgrade their professional skills. patients and their families want to know and what
they need, and should be a good trainer and laaie th
Principles of rehabilitation: work.

A rehabilitation nurse creates a creative and dynam

1. The prevention, diagnosis and treatment phcess which supports the individual's “functional
concomitant medical problems (co-morbidpacity”, namely the dynamic interaction with the

illnesses, complications) ~ environment, and plays a role in helping patients
2. Training  for ~ maximum  functionalychieve their maximum functional capacity. Thus, a
independence,
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rehabilitation nurse commences rehabilitation ia #xcept for long-term care, 850,000 people neeceto b
patient's new life by reorganizing the maintenaremployed for individuals in need of neurological
process of the individual or providing an immediathabilitation and 350,000 people for individualson
protective care in the initial phases of an illness&n lack the ability to perform the activities of dallying
accident. The disabled person's existing capadiig to a neurological condition
should be considered holistically. A rehabilitatighttp://www.rcn.org.uk/__data/assets/pdf_file/0Q17/
nurse provides care, training and support 10152/003178.pdf). The needs of these people, who
individuals and their families. In addition, it isonstitute a large part of population, cannot bé ime
essential to regulate the adaptation process todhethe present status. Except for stroke, there is no
role and environment, and this is provided by thefinitive treatment or preventive treatment for
rehabilitation nurse According to the definitionneurological conditions. Rehabilitation and support
accepted by ‘International Council of Nurseshould be focused on protection and improvement of
rehabilitation is a special application that can the current situation of affected individuals. Fie,
regulated as a part of care (Teasell R. 2003). need-responsive, and individual-based studies are
Rehabilitation nursing begins with immediateeeded

preventive care in the beginning stages of accidenthttp://www.rcn.org.uk/__data/assets/pdf_file/0Q1L7/
illness, is continued through the restorative stafjel752/003178.pdf,

care, and involves adaptation of the whole being tattp://www.sdo.nihr.ac.uk/files/adhoc/132-132-

new life. The rehabilitation nurse provides caresearch-summary.pdf).

education, and support for the patient and theljami

They play an active role in encouraging the pasi¢mtHistory of Rehabilitation Nursing

develop abilities on their own as much as possible,

such as meeting basic needs, activities of dailpdi In the United States, the field of rehabilitatios i
(eating, drinking, excretion, dressing and undregsilinked most closely with, and has received its tpsia

and taking protective measurasipetus from, the circumstances surrounding the
(http://www.brainline.org/content/2008/11/rehalaitit consequences of wartime combat. Rehabilitation
on-staff-nurse.html). principles were first applied by Florence Nightitega

Three main points constitute the goal of rehabitita who planted the seeds of rehabilitation nursingen
nursing and can be summarized as "lifestyle charsgsinal 1859 book.
in individuals”, namely ddaptation”, "configuration (http://currentnursing.com/nursing_theory/nursig_t
of functions" and 'upgrading autonomy' (Hoeman eorists.html,
2002). http://www.cot.org.uk/sites/default/files/publicartis/
public/Work_Matters_Vocational_Rehab_English.pdf)
Research on the role of rehabilitation nursing h@ubsequenﬂy’ the 1940s saw significant growth in
been determined to have a tendency to focusiHgn field of physical medicine. In 1945, eight
elderly care centers and general rehabilitatiosingr jndividuals with Spinal Cord Injury were reporten t
The majority of them are related to ongoifgve been administered psychosocial treatment and
interventions  prescribed by  doctors  aggcational therapy. The specialty of rehabilitation
physiotherapists, and they have reported a tend®ngyedicine became firmly established, and by 1946,
underestimate the role of rehabilitation nursegwsyphysiatrists were being trained in rehabilitation

2000). ~ medicine (Rundquist et al.2011, Chen et al5200
There is a broad spectrum of neurological diseases

the field of rehabilitation. There may be insuffist Renapilitation Nursing Interventions

information on the frequency of neurological

disorders in the community (Newsom-Davis 199A)rehabilitation nurse initially plays an activelean
Today, there is an increasing number of patientk wielping the patients to function at their best in
disabilities, chronic diseases, degenerative désgaweeting basic needs, in the activities of dailyniy
and elderly individuals in particular. However, tg (eating, drinking, excretion, dressing and undregsi
10 million people in England are expected to d@ed in taking protective measures for themselves.
affected by a neurological condition. Approximatelyprovides coordination with the other membershef t
one-tenth of these people have "head injuries" aridam after assessing the nutritional status of the
few million have neurodegenerative - progresspatient, e.g. in patients who have difficulty
disorders, such as "Multiple Sclerosis" as@allowing: nutritton may be given via IV
"Parkinson's disease". Neurological emergendietravenous) route or naso-gastric probe or gastri
constitute 20% of emergency room admissiole.
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- Toilet habits, which particularly affect the saiclife improvement, the more the nurse will contribute to
of the patient, should be established again. the rehabilitation team (Lazar 1998).

- Maintenance and training practices for bladder _

emptying and urinary leakage should be performedAs a result, new roles and functional areas of
- For skin care and prevention of pressure ulcébabilitation nursing are emerging.

patient and family education should be provideduab& provide effective patient and family educatitre
periods of motion limitation, care for wheelchafiehabilitation nurse should be sensitive, open-ethd
bound patients’ and accurate positioning_ and sincere (Barthel & Mahoney 2002, Hachinski
- The patient's skin-care and self-care deficienc€02).

should be identified and attempts should be mad&@seover, a few keywords to be added, may be the
eliminate the source of the problem. potential, talent, quality of life, family-centeredre,

- In parallel with the changing needs of tMeelfare, cultural components of care, and integmati
individuals, they should be given the opportun'my/l\feW studies focusing on the role of the rehadutilin
acquireself-care skills. nurse have reported that neurological rehabilitatio
- To prevent the formation of contractures afffiuires more autonomy (Spasser & Weismantel
atrophies, proper positioning and active-passivéR@006).

exercises should take place.

The patient should be encouraged to bec Rehabilitation nursing has been reported to have an

O|F1ndaependent professional role with a wide range of

independent. activities such as trainin consultin
- To evaluate the patient's ways of coping witlessr D 9, uiting,
ommunication, management, and collaboration and

and to help 'mprove prob_lem-solvmg Skl.”S.' goare giving. Similar findings were reported with
support, and to direct the patient to a relevaiit ifin e : .
necessary regard to how rehabilitation nurses perceive their

- To provide a safe environment against infectiamd roles._ln some qualitative StUd'eS' nurses r_epcmcned

; ; . - erceive themselves and their roles in health
accidents, to ensure compliance with nursing c%re
techniques (asepsis, sterilization, isolation,)gtnd

improvement as independent. The nurses have
to provide necessary treatments for isolated miencon&dered that they have a central role in allspha
- For patients and their caregivers, to provide ah

of rehabilitation (White et al. 2011 and Ross &
support and motivation, to provide consulting arge’ 199%)-

education and to inform about the disease and 8enehas heen reported that the role of the neurology
health issues, and to direct the relevant hegithse is not different from that of a rehabilitation
professionals and institutions, if necessary, nurse in any area (e.g. caregiving activities,

- To record each phase of nursing applicatif cation, and upgrading independence that is not
completely and in a timely manner. specific to neurology).
- To promote patients’ social participation. In the literature, work-related stress has beenrteg

- Vital signs should be monitored. to be very common among rehabilitation nurses

The rehabilitation process involves the time spenfyorking with patients with traumatic brain injury
hospital and some phases after hospital dlschﬁhge.(TBD (Ishikawa 2011).

patient ultimately should return home. Althoughisit

very important to ensure the continuity of tReecific Problems Concerning Rehabilitation
rehabilitation process at home, it is certain H#Er p,iiants

people will have to deal with the patient's care. |

view of this process, the time spent in hospitata$ Skin Care: Rehabilitation patients may be faced with
too short when compared with the life remainin@rious skin problems. During periods of restricted
Maintaining self care as much as possible, agtivity and in patients who remain in bed for long
supportive care, is the cornerstone of care. Héee periods of time, there is a risk of developprgssure
important point is the education of patients amders. Changing the position of the patient in the
caregivers (Portillo et al. 2005). bed, in other words, alternating between laying the
The common goals should be clarified to achigatient on their right side and laying them on rtheit
success in harmony with the patient and his/bile at intervals of two to three hours would bghhji
family. In rehabilitation teamwork, nurses shoub@neficial for the patient. Some important points a
have a broad perspective and have the abilitytotdeep the skin clean, taking care not to loacesxc
foresee The more the nurse realizes the extent of Weight on certain areas of the body, and to use a
patient's improvement, and how much magpeeumatic bed. The same risk also applies to people
rehabilitation the patient needs to achieve maximsitting in a wheelchair. Therefore, the pressudiag
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to the patient's thigh will be reduced by placimg automatic, touchless sensor sink. Showering should
appropriate wheelchair cushion. In addition, fundp preferred to a bathtub. It is beneficial to gqmdy
lesions or erythemas may occur underneath the tor@assage with baby oil or lanolin cream after bathin
in women, in the inner side of the elbows in bdBakas et al. 2002).

genders, or between the body layers in overweight
individuals because of the inactivity. It is ve d Bath: Water-repellent products should be placed

al. 2002). used during the post-toilet cleaning of the patiéhte
cleaning procedure must be performed from top to

Pressure ulcers are ulcers occurring as a result Bpttom and from interior to exterior. After conting

skin and subcutaneous tissue injury due to pbt room temperature, up to two thirds of the hand
circulation in the pressure area that come intdaxanPath should be filled with water up to 43 to 46
with the bed. Common locations of pressure ulcél@grees. The patient's body should be rinsed with
hips, elbows, heels, shoulder blades, knees, piioguSCapPy water from_ top to bottom, and from distal to
areas of the ankle and head, ears and sacrum.Pfgmal, and dried. The genital area should be
selection of appropriate clothes, active-passi/@@ned from front to back. It is important to wse
exercise, personal hygiene, and massage carN@jgturizing lotion for moistening the skin (Knapp
applied to protect the patieri}fgsg)-
(http://en.allexperts.com/q/Physical-Rehabilitation

Medicine-981/2008/6/Bed-sore.htm). Toilet: Toilet grip handles can be used to facilitate the

ability to sit and stand. Sometimes, raising thigeto

Hygiene Infection is one of the most commosneat height can be of critical value (Knapp 1959).

complications, especially after stroke. One of 8gting: Eating with other family members at the
problems of rehabilitation patients is difficultyr isgme table at home can improve the morale of the
swallowing as well as poor oral hygiene. Difficuity patient. In this regard, caregivers should encairag
emptying the bladder following a stroke leads te &\e patient. Nonfunctional body, sensory problems,
accumulation of urine and bacterial infectiogifficulty swallowing and relaxed facial musclesnca
Inadequate fluid intake is one of the causes of Hie it hard to eat. To divide the food into theaim
accumulation of urine. Therefore, it is importaot fpieces, to use mixers when necessary, to wipe the
post-stroke patients to take plenty of fluids andgatient's mouth with a wet wipe, and to use a smock
have their catheters changed within twenty d@ysuld be useful. Oral care is an important compbnen

(Stiefel & Truelove 1990). S of eating and appetite (Knapp 1959).
If the patient is using a cloth wipe, it is alsorye

important to replace these cloth wipes at two teg¢hExercise The aim of exercise is to regulate the
hours intervals. This will both relieve the patiemtd distribution of oxygen and metabolic processes,
ventilate the back of the patient. During tle@hance strength and endurance, reduce body tht, an
replacement of the cloth wipes, the urinary regiad improve muscle-joint movements. All of these
the areas that are in contact with the cloth wibesefits are necessary for good health and everyone
should be cleaned with wet wipes or a cotton clettould undertake a routine exercise program iry dail
moistened with water. The perineum and the backifef There is no distinction between young and old
the patients should be checked at certain interfaleople; however, strenuous exercise might have some
the patients are able to maintain their own hygieisi&s. Exercising for 20 minutes or more, threesma
(Bakas et al. 2002). week is sufficient. Fifteen - 25 minutes of daily

exercise five or more days a week provides higkllev

Bathing: After returning home, it would be beneficigl penefits. The exercise period can be starteti wit

(depending on the person's health status). Higrcises (Nas et al 2001).
stimulates blood circulation and allows the operohg

skin pores. The patient can spend one to two houBEG (percutaneous gastrostomy) or nasogastric
the bath each day. Bath time should be a relatimge: If a PEG or NG has been inserted due to poor
time. The healthy hand can rub and massage feleling, the patient's head should be elevatedast |
opposite side. Individuals are able to regain sofdedegrees during and one to two hours after fgedin
function of the hemiplegic hand with timdt is Before and after each feeding, catheters should be
important to set the temperature of the waterwashed with 20cc water. The catheter site must be
prevent burn injuriest may be convenient to use anspected daily, and checked for swelling and
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erythema, and be kept clean and dry. The cathitebilization alone should not be allowed because of
should be rotated around itself once a day &mel high risk of falling. It is important for beaybnd
adhesion of the catheter to the skin should bedadopatients to alternate sides at short intervalstangse
(Williams 2006 http://www.sign.ac.uk/pdf/sign78.pdf) pneumatic beds for pressure ulcer prophylaxis. In
) ] ) order to prevent -contractures and orthopedic
Traveling: If car travel is planned, it would be Usefla'bmplications, active or passive ROM exercises
for the patient to sit in the front seat pulledkhand shoyid be used for paretic arms and legs. Mosksstro
to place a cushion under the buttocks, a U-shaggfbnts have difficulty swallowing in the acuteagh,
pillow on the neck, and a pillow supporting the bagnq feeding should not be delayed in these patignts
of the patient. To give short breaks and t0 W@ early period, nasogastric tube or enteral tiwitri
comfortable and'loose clothing during the journgy gastrostomy can be considered. Oral feeding
would make the journey more comfortable. It shoulghyid not be initiated in any of the stroke pdtien
be kept in mind that a change in air pressureyifhout the evaluation of the swallowing function.
aircraft travel can have different effects @fhe prognosis of aspiration pneumonia can be worse

metabolism, and a medical examination shouldjbepatients with impaired swallowing (Teel et al.
done and necessary recommendations should;digy).

followed, e.g. wearing varicose stockings that can
support venous circulation ( Lapostolle et al. 2003 Nursing Interventions

Stroke Rehabilitation: Recovery after a stroke i is noteworthy that publications on rehabilitatio
associated with many factors. Stroke affects thelevmursing practices are usually international andteel
body, as well as causes problems such as perceptistroke. Studies generally examine issues ofimgirs
deficiencies, sensory problems, speech disordesse and patient education (Burton CR. 2003). In
pain, and difficulty in performing the activitiesf alifferent studies, different assessments have been
daily living independently. The goal of rehabilitat made on the impact of stroke support groups, seH-c
is to ensure the return of the patient to daily &hd to skills and perceptions of the patients. In the istsd
protect quality of life. Rehabilitation should t&pecific therapeutic applications, such as bowel
performed by a health care staff member experienvethagement, feeding and laughing are mostly
in hemiplegia, such as medical physical therapistjuded in individual nursing practices. Moreover,
occupational therapist, speech therapist, nurse thedstudies have evaluated the differences between
neuropsychologist. Once the patient's condition basventional nursing approaches and semi-
stabilized, it is recommended to initiate postdstra@xperimental models (http://www.free-
rehabilitation. In our country, usually patientse a&d.net/sweethaven/MedTech/NurseCare/NeuroNurse0
included in a rehabilitation program in physichlasp, Williams et al. 2009).
therapy and rehabilitation services of hospitald #n The needs of rehabilitation nurses are not precisel
private rehabilitation centers. Rehabilitation is dafined. For example, the standardization of a eyuid
costly and exhausting process. Nursing careinduding behavioral and cognitive factors will be
complex and versatile in equipped hospitals that belpful for rehabilitation nurses in terms of there
provide acute or chronic care, rehabilitation centemeeds of patients with neurological disability. $hu
or at home. As the stroke can affect the individoathe outcome of care can be measured.
many ways, more than one nursing diagnosis may &e-scale prospective studies on different cefur
appropriate for the care of an individual with &&owill be more informative. In many rehabilitationits
(Wright 1999). nurses prepare the patient before the application.
addition, in some units, a taxonomic guide can be
Motor rehabilitation should be initiated in ischemiised. Especially in studies focused on stroke, when
stroke patients in the early period. Patients whkite perception of patients" for the nurses working
receive bed rest within the first 24 hours shoutd vaith patients with depression after stroke is eatdd,
mobilized in the following two to three dayswurses have been found to listen to and support the
Mobilization is the most important way to prevepatients by encouraging them to speak (Bennett
pressure ulcers, deep vein thrombosis, atelectdSiSg).
bronchopulmonary infectious complications, and ) o _
constipation. The patients that will be mobilizdde Family of the Rehabilitation Patient

should be monitored for worsening of neurologiclaﬂ
signs due to orthostatism, and mobilization Shdmlmlrehabilitation. To have a relevant and resourceful

continued if the neurological status does not cbaqgm“y that can provide care is an important factor

e patient's family plays an important role in
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affecting the rehabilitation process positively. &/IConclusion

kind of problems the patient may experience and how ) )

these problems affect the patient should be exataifin efficient information network can be createdhie

to family members. In this way, it will be easier ffi€ld Of rehabilitation nursing.

the family to find solutions after the discharge. ~ FOr stroke, cost-effective models can be compared
If you are a relative of someone in need Wih community-based rehabilitation practices. For
rehabilitation, you should support and encourage Hieurological conditions other than stroke, well-
You should not leave the patient alone in hosmitadesigned randomized controlled trials and economic
the rehabilitation center, and should make him/R¥fluation of the service can be carried out.

feel that you are with them. Watching televisidpatient records related to the long-term care needs
listening to the radio, playing chess or card garti®lved in the rehabilitation of patients can be
with family members may make the patient md#eated. The importance of these records should be
comfortable. This is a good way to learn hd@ken into account for the continuity between pbase

rehabilitation works and how you can help the patiéf rehabilitation and service provision. _
to do better. Volunteer services and web and telephone services

can be used more efficiently. Home care can be an
It is of utmost importance in rehabilitation to pnelnd alternative to hospital care for patients and their
encourage the patient to apply relearned skillsfafilies.
patient diary can be used to clarify what the pa@ti€ommunity-based rehabilitation and therapeutic
can do alone and what they can do with supportinkerventions can be tried for Parkinson's disease,
this way, the patient's family can refrain froapinal cord injuries and multiple sclerosis.
executing actions that the patient can do alone Fbllow-up at home can be recommended for epilepsy.
patient's self-confidence will increase as he/€aalitative studies can be offered to assess the
performs tasks without help. Long-term care amdhabilitation needs of all groups.
rehabilitation needs can create pressure and deaspai
patients and their families. Stroke, spinal corgdiryn References
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